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TO  READERS  AND  CORRESPOXDENTS. 

In  our  next  number,  we  hope  to  have  room  for  the  communications  of  Profs. 
BEDFORD;  Gros^Hard,  Drs.  VVarren,  Blackman,  Peebles,  Pleasants,  and  Trask. 

Our  limits  have  been  largely  exceeded  in  this  number,  and  yet  we  are  compelled 
to  beg  the  indulgence  of  some  of  our  correspondents.  Their  favours  shall  receive 
the  earliest  possible  attention. 

The  following  works  have  been  received: 

Treatise  on  the  Structure,  Diseases,  and  Injuries  of  the  Bl ood- Vessels :  with 
Statistical  Deductions.  Being  the  Essay  to  which  the  Jacksonian  prize  for  the 
year  1844,  was  awarded  by  the  Royal  College  of  Surgeons  of  England.  With 
numerous  additions.  By  Edward  Crisp,  M.  R.  C.  S.,  Member  of  the  Council  of  the 
Pathological  and  Medical  Societies  of  London,  &c.  &c.  London,  John  Churchill, 
1847.     (From  the  Author.) 

On  the  Inhalation  of  the  Vapour  of  Ether  in  Surgical  Operations:  containing  a 
Description  of  the  various  stages  of  Etherization,  and  a  statement  of  the  result  of 
nearly  eighty  operations  in  which  ether  has  been  employed,  in  St.  George's  and 
University  College  Hospitals.  By  JohnIBnow,  M.  D.,  University  Lond.  London, 
1847,     (From  the  Author.) 

A  Treatise  on  Fractures  in  the  Vicinity  of  Joints,  and  on  certain  forms  of  Acci- 
dental and  Congenital  Dislocations.  By  Robert  VVillulM  Smith,  M.  D.,  M.  R.  S.  A., 
&c.  &c.     Dublin,  1847.     (From  the  Author.) 

Account  of  a  new  Anaesthetic  Agent,  as  a  substitute  for  Sulphuric  Ether  in  Sur- 
gery and  Midwifery.  By  J.  Y.  Slmpson,  M.  D.,  F.  R.  S.  E.,  Prof.  Midwifery  in  the 
University  of  Edinburgh.    Edinburgh,  1847.     (From  the  Author.) 

Cholera,  Dysentery,  and  Fever,  Pathologically  and  Practically  considered ;  or 
the  Nature,  Causes,  Connection,  and  Treatment  of  these  diseases  in  all  their  forms. 
By  Charles  Searle,  M.  D.,  M.R.  C.  S.  £.,  &c.  &c.  London,  1847.  (From  the 
Author.) 

The  Medico-Chirurgical  Transactions,  published  by  the  Royal  Medical  and 
Chirurgical  Society  of  London,  Vol.  XIII.    London,  J  847.     (From  the  Council.) 

Guy's  Hospital  Reports:  second  series.  Ekliteil  by  Dr.  G.  H.  Barton,  Mr.  E. 
Cock,  Dr.  E.  L.  Birkett,  and  Mr.  A.  Poland.  VoL  V.  London,  1847.  (From  the 
Editors.) 

Summary  of  the  Transactions  of  the  College  of  Physicians  of  Philadelphia. 
From  June  to  Nov.,  1847.     (From  the  College.) 

Transactions  of  the  Medical  Association  of  Southern  Central  New  York.  Homer, 

1 847.  (  From  the  Society.) 

The  History,  Diagnosis,  and  Treatment  of  the  Fevers  of  the  United  Slates.  By 
Elisha  Bartlett,  M.  D.,  Prof.  Theory  and  Practice  of  Phys.  in  the  Med.  Depart, 
of  Transylvania  University,  &c.  &c.  Philadelphia,  Lea  and  Blanchard,  1847. 
(From  the  Publishers.) 

Females  and  their  Diseases;  a  series  of  Letters  to  his  Class.  By  Charles  D. 
Meios,  M.  D.,  Prof,  of  Midwifery,  &c.  &c.    Philadelphia,  Lea  and  Blanchard, 

1848.  (From  the  Publishers.) 

Lectures  on  the  Physical  Phenomena  of  Living  Beings.    By  Carlo  Matteccci, 
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Professor  in  the  University  of  Pisa.  Translated  under  the  Superintendence  of 
Jonathan  Pereira,  M.  D.,  F.  R.  S.,  &c.  Philadelphia,  Lea  and  Blanchard,  1848. 
(From  the  Publishers.) 

Tracts  on  Generation;  translated  from  the  German.  By  C.  R.  Gilman,  M.  D., 
Prof,  of  Obstetrics,  &c.,  and  Theodore  Tellkampf,  M.  D.,  Gebhard  Prof  Columbia 
College.  No.  1.  Proofs  that  the  periodic  maturation  and  discharge  of  ova  are,  in 
the  mammalia  and  the  human  female,  independent  of  coition,  as  a  first  condition 
of  their  propagation.  By  T.  L.  G.  Bischoff,  M.  D.,  Prof  of  Phys.,  &c.  &c.  New 
York,  S.  and  W.  Wood.    (From  Prof.  Gilman.) 

The  Ancient  World,  or  Picturesque  Sketches  of  Creation.  By  D.  T.  Ansted, 
M.A.,  F.R.S.,  F.G.L.,  Prof.  Geology  in  King's  College,  London.  Philadelphia, 
Lea  and  Blanchard,  1847.     (From  the  Publishers.) 

The  Practice  of  Medicine :  A  Treatise  on  Special  Pathology  and  Therapeutics. 
By  RoBLEY  DuNGLisoN,  M.  D.,  Prof  Inst.  Med.,  &c.,  in  Jeff.  Med.  College.  Third 
Edition,  2  vols.    Philadelphia,  Lea  and  Blanchard,  1848.     (From  the  Publishers.) 

Elements  of  General  Pathology.  By  A.  F.  Chomel,  Prof  of  Clinical  Medicine 
to  the  Faculty  of  Paris,  Consulting  Physician  to  the  King,  &c.  &c.  Third  edition, 
considerably  enlarged.  Translated  from  the  French,  by  F.  E.  Oliver,  M.  D.,  and 
W.  W.  Moreland,  M.D.,  Members  of  the  Massachusetts  Med.  Soc.  Boston,  W. 
D.  Ticknor  and  Co.,  1848.     (From  the  Translators.) 

On  the  Corpora  Lutea.    By  C.  D.  Me^Cs,  M.  D.     (From  the  Author.) 

An  Address  delivered  before  the  Ohio  County  Medical  Society,  on  the  evening 
of  its  organization,  July  5th,  1847,  By  M.  H.  Houston,  M.  D.,  Member  of  the 
American  Medical  Association.  Published  by  the  request  of  the  Society.  Wheel- 
ing, 1847.     (From  the  Author.) 

Criticisms  and  Controversies  relative  to  the  Nervous  and  Muscular  Systems.  By 
Bennet  DowLER,  M.D.    New  Orleans,  1847.     (From  the  Author.) 

The  American  Medical  Almanac  for  1848:  containing  Statistics  of  the  various 
Medical  Colleges,  Hospitals,  Dispensaries,  &c.,of  the  United  States ;  together  with 
other  information  of  value  to  the  physician  and  student.  Philadelphia,  Lindsay 
and  Blakiston.     (From  the  Publishers.) 

Practical  Physiology ;  for  the  Use  of  Schools  and  Families.  By  Edward  Jarvis, 
M.D.    Philadelphia,  Thomas,  Cowperthwait  and  Co.,  1847.     (From  the  Author.) 

Obstetrical  Tables;  comprising  graphic  Illustrations,  with  Descriptions  and  Prac- 
tical Remarks;  exhibiting,  on  dissected  plates,  many  important  subjects  in  Mid- 
wifery. By  G.  Spratt,  Surgeon  Accoucheur.  First  American  edition  from  the 
fourth  and  greatly  improved  London  edition,  carefully  revised,  and  with  additional 
plates.    Philadelphia,  Wagner  and  M'Guigan,  1847.     (From  the  Publishers.) 

Materia  Medica  and  Therapeutics.  By  Martyn  Paine,  A.  M.,  M.  D.,  Prof,  of 
Inst,  of  Med.  and  Materia  Medica,  &c.  New  York,  S.  S.  and  W.  Wood,  1848. 
(From  the  Publishers.) 

Introductory  Lecture  to  the  Course  of  Materia  Medica,  in  the  University  of  Penn- 
sylvania; delivered  Oct.  2l8t,  1847.  By  Geo.  B.  Wood,  M.D.  (From  the  Au- 
thor.) 

Lecture  Introductory  to  a  Course  on  Surgery,  in  the  University  of  Pennsylvania, 
containing  a  short  Account  of  eminent  British  Surgeons,  Physicians,  Scientific,  and 
Literary  Men ;  delivered  Oct.  22d,  1847.  By  Wm.  Gibson,  M.  D.,  Prof,  of  Surg. 
(From  the  Author.) 
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Lecture  Introductory  lo  a  Course  on  the  Institutes  of  Medicine,  in  the  University 
of  Pennsylvania;  delivered  Oct.  20th,  1847,  By  Samuel  Jackson,  M.  D.  Phila- 
delphia, 1847.     (From  the  Author  ) 

An  Introductory  Address,  delivered  at  the  opening  of  the  session  of  1847-8,  to 
the  Students  of  the  Memphis  Medical  College,  Nov.  1, 1847.  By  Geo.  R.Grant. 
M.  D.,  Prof.  Theory  and  Pract.  Med.  Memphis,  Tenn.,  1847.  (From  the  Au- 
thor.) 

An  Introductory  Lecture  on  the  Relations  of  Chemistry  to  the  Vital  Force ;  de- 
livered in  the  Philadelphia  College  of  Medicine.  By  D.  P.  Gardner,  M.  D., 
Prof.  Chem.  and  Med.  Jurisp.  Published  by  the  class  session  of  1847-8.  Philada., 
1847.     (From  the  Author.) 

A  Medico-Botanical  Catalogue  of  the  Plants  and  Ferns  of  St.  Johns.  Berkly, 
South  Carolina.  An  Inaugural  Thesis,  submitted  to  the  Dean  and  Faculty  of  the 
Medical  College  of  the  State  of  South  Carolina,  for  the  degree  of  M.  D.  By  FRANas 
Peyre  Porcher.    Charleston,  1847.     (From  the  Author.) 

A  Biographical  Notice  of  (the  late)  James  Gardette,  Surgeon  Dentist  of  Phila- 
delphia. Written  at  the  invitation  of  Dr.  C.  A.  Harris,  for  a  '<  Dental  Dictionary" 
he  is  about  to  publish.  By  Emile  B.  Gardett,  M.  D.,  Dentist.  Philadelphia, 
1847.     (From  the  Author.) 

An  Essay  on  Strictures  of  the  Urethra:,  with  an  Account  of  the  Mode  of  Curing 
Strictures  by  Cutting.  By  James  Hryax,  M.  D.,  formerly  Prof,  of  Surgery  in  Acad. 
Med.  Vermont,  &c.     Philadelpliia,  1847.     (From  the  Author.) 

Annual  Announcement  of  the  Franklin  Medical  College  of  Philadelphia.  Ses- 
sion 1847-8. 

Catalogue  of  the  Officers  and  Students  of  the  Berkshire  Medical  Institution,  for 
the  year  1847.     Pittsfield,  Mass.,  Oct.  1847. 

The  following  Journals  have  been  received  in  exchange:— 

The  Edinburgh  Medical  and  Surgical  Journal.    Oct.,  1847. 

The  Medico-Chirurgical  Review.    Oct.,  1847. 

The  London  Medical  Gazette.    Sept.,  Oct.,  Not.,  1847. 

Dublin  Quarterly  Journal  of  Medical  Science.    August,  1847. 

Ttie  British  and  Foreign  Medical  Review.  Edited  by  John  Forbis,  M.  D. 
Oct.,  1847. 

Dublin  Medical  Press.    Sept.,  Oct.,  Nov.,  1847. 

Provincial  Medical  and  Surgical  Journal.  Edited  by  R.  J.  N.  STRrETiN,  M.  D., 
F.  R.  S.    Sept.,  Oct.,  Nov.,  1847. 

Medical  Times.     Sept.,  Oct.,  Nov.,  1847. 

Monthly  Journal  of  Medical  Science.    Aug.,  Sept.,  Oct.,  Nov.,  Dec,  1847. 

Revue  Medico-Chirurgicale  de  Paris,  (Journal  de  Medicine  et  Journal  de  Chi- 
rurgie  reunis.)  Sous  la  Direction  de  M.  Majlgaigne.  June,  July,  Aug.,  Sept., 
Oct.,  1847. 

The  British  American  Journal  of  Medical  and  Physical  Science.  Edited  by 
Archibald  Hall,  M.D.,  &c.    Oct.,  Nov.,  Dec,  1847. 

The  New  Jersey  Medical  Reporter,  and  Transactions  of  the  New  Jersey  Medical 
Society.     Edited  by  Joseph  Parrisii,  M.  D.     Oct.,  1847. 

The  Southern  Journal  of  Medicine  and  Pharmacy.  Edited  by  Drs.  Gaillard 
and  Desadssure.     Nov.,  1847. 

The  American  Journal  of  Pharmacy.    Edited  by  authority  of  the  Philadelphia 
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College  of  Pharmacy.  Edited  by  Profe.  Carson,  Bridoes,  and  Proctor.  Nov., 
1847. 

The  New  Orleans  Medical  and  Surgical  Jpprnal.  Edited  by  Drs.  Carpenter, 
Fenner,  Harrison,  and  Hester.    Nov.,  1847. 

Illinois  and  Indiana  Medical  and  Surgical  Journal.  Edited  by  Drs.  Blaney, 
Brainard,  Herrick,  and  Evans.     Oct.,  Nov.,  1847. 

The  Southern  Medical  and  Surgical  Journal.  Edited  by  Paul  F.  Eve,  M.  D. 
Oct.,  Nov.,  Dec,  1847. 

The  Boston  Medical  and  Surgical  Journal.  Edited  by  J.  W.  C.  Smith,  M.  D. 
Oct.,  Nov.,  Dec,  1847. 

The  Medical  Examiner.  Edited  by  R.  M.  Huston,  M.  D.  Oct.,  Nov.,  Dec., 
1847. 

The  Southwestern  Medical  Advocate.  Edited  by  J.  C.  Cross,  M.  D.  Sept., 
1847. 

The  Western  Journal  of  Medicine  and  Surgery.  Edited  by  Drs.  Drake,  Yau- 
DELL,  and  Colescott.    Oct.,  Nov.,  Dec,  1847. 

The  Annalist :  a  Record  of  Practical  Medicine  in  the  City  of  New  York.  Edited 
by  W.  C.  Roberts,  M.D.    Oct.,  Nov.,  Dec,  1847. 

St.  Louis  Medical  and  Surgical  Joujnal.  Edited  by  Drs.  Linton  and  McPhee- 
tkrs.    Nov.,  Dec,  1847. 

The  American  Journal  of  Insanity.  Edited  by  the  Officers  of  the  New  York 
State  Lunatic  Asylum,  Utica.    July,  Oct.,  1847. 

Buffalo  Medical  Journal.  Edited  by  Austin  Flint,  M.  D.  Oct.,  Nov.,  Dec, 
1847. 

Wood's  Quarterly  Retrospect  of  American  and  Foreign  Practical  Medicine  and 
Surgery.     Nos.  1  and  2. 

The  American  Journal  of  Science  and  Arts.  Conducted  by  Profs.  B.  Siluman, 
and  B.  Silliman,  Jr.,  and  James  D.  Dana.    Nov.,  1847. 

The  Literary  World.    Oct.,  Nov.,  Dec,  1847. 

The  American  Journal  and  Library  of  Dental  Science.     Oct.,  1847. 

The  Missouri  Medical  and  Surgical  Journal.    Edited  by  Drs.  T.  Barbour,  and 

A.  J.  Coons.     Nov.,  Dec,  1847. 

The  Dental  Register  of  the  West.  Published  quarterly,  by  order  of  the  Missis- 
sippi Valley  Association  of  Dental  Surgeons.    Editors  Drs.  James  Taylor,  and  B. 

B.  Brown.    Oct.,  1847. 

The  Western  Lancet  and  Medical  Library.  Edited  by  Dr.  L.  M.  Lawson. 
Nov.,  1847. 

Communications  intended  for  publication,  and  Books  for  Review,  should  be, 
sent,/ree  of  expense,  directed  to  Isaac  Hays,  M.  D.,  Editor  of  the  Amer.  Joum.  of 
Med.  Sci.,  care  of  Messrs.  Lea  &  Blanchard,  Philadelphia.  Parcels  directed  as 
above  and  sent  (carriage  paid)  under  cover,  to  John  Miller,  Henrietta  Street, 
Covent  Garden,  London;  or  to  Wiley  &  Putnam,  New  York;  or  W.  D.  Ticknow, 
Boston;  or  M.  Hector  Bossange,  Lib.  quai  Voltaire,  No.  11,  Paris,  will  reach  us 
safely.  We  particularly  request  the  attention  of  our  foreign  correspondents  to  the 
above,  as  we  are  often  subjected  to  unnecessary  expense  for  postage  and  carriage. 

All  remittances  of  money,  and  letters  on  the  business  of  the  Journal,  should  be 
addressed  exclusively  to  the  publishers,  Messrs.  Lea  &  Blanchard. 

Cc!/"  The  advertisement-sheet  belongs  to  the  business  department  of  the  Jour- 
nal, and  all  communications  for  it  should  be  made  to  the  publishers,  under  whose 
exclusive  control  it  is. 
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Art.  l.— Researches  into  the  Comparative  Structure  of  the  Liver.     By 
Joseph  Leidt,  M.  D.,  (with  three  plates.) 

The  following  observations*  on  the  comparative  structure  of  the  liver  were 
made  solely  for  ray  own  satisfaction,  but  I  have  been  induced  to  make  them 
public  from  the  impression  that  some  of  the  facts  presented  may  be  new,  or 
that,  at  least,  the  anatomy  of  the  liver  being  presented  in  a  somewhat  new 
aspect,  may  be  better  understood  than  by  former  methods  of  description. 

It  will  be  remarked  that  as  respects  the  anatomy  of  the  liver  of  verte- 
brated  animals,  the  facts  observed  by  me  corroborate  the  very  carefully 
made  researches  and  accurate  descriptions  of  the  anatomy  of  the  human 
liver  by  Mr.  Kiernan.  {Philosophical  Transactions,  London,  1833.) 

The  constant  presence  of  the  liver  throughout  the  whole  of  the  vertebrate 
series  of  animal  life  and  the  higher  orders  of  the  invertebrate  series,  is 
sufficient  proof  of  the  importance  of  the  organ,  in  connection  with  the 
digestive  apparatus.  It  is  an  extensive  secreting  surface  collected  into  a 
small  bulk,  and  in  the  vertebrata  it  is  arranged  in  such  a  complex  manner, 
that  before  the  researches  of  Mr.  Kiernan,  anatomists  entirely  failed  in 
obtaining  any  satisfactory  knowledge  relative  to  its  arrangement. 

Before  entering  upon  the  details  of  the  anatomy  of  the  liver,  it  may  be 
well  to  examine  in  a  very  general  manner  the  nature  of  secretion  and  the 
organs  which  possess  this  function.  It  is  rather  difficult  to  give  a  good 
general  definition  of  the  term  secretion,  for  there  are  many  organic  pro- 

•  These  observations  were  made  with  an  excellent  microscope  manufactared  by 
Oberhaeuser,  of  Paris. 
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cesses  which  closely  resemble  it;  such  are  respiration,*  the  renewal  of  epi- 
thelial surfaces,  growth  of  hair,  &c. ;  but  to  restrict  it  in  some  degree,  it 
may  be  considered  to  be  that  process  in  an  organic  being  by  which  certain 
organic  cells,  forming  part  of  its  composition,  separate  or  form  from  the 
nutritive  fluid,  in  contact  with  them  upon  one  side  through  the  intervention 
of  a  basement  membrane,  certain  peculiar  substances,  which  they  give  up 
upon  the  other  side,  to  be  appropriated  to  some  other  purpose  in  the 
organism,  or  to  be  cast  off  as  useless,  or  which  would  be  hurtful  if  retained. 

Particular  organs  devoted  to  this  function  are  denominated  glands,  and 
the  simplest  form  of  a  glandular  body  is  a  single  organic  cell  resting  upon 
a  basement  membrane,  and  having  the  function  just  spoken  of.  Such  are 
probably  the  cells  which  secrete  the  irritating  fluid  in  the  Alcdusse,  certain 
cellules  in  the  Polygastric  animalcuiae,  ^-c.  An  increase  of  such  cells  upon 
a  plane  surface  is  a  little  advance  on  the  former  state,  and  appears  almost 
as  simple ; — of  this  character  are  the  glandular  patches  found  in  the  ali- 
mentary canal  of  insects,  &c.  The  surface  upon  which  the  secreting  cells 
are  placed,  being  depressed  below  the  general  level,  adds  a  little  more  to 
the  complexity  of  the  structure,  and  in  this  way  the  simple  mucous  follicles 
are  formed, — the  follicles  of  the  proventriculus  of  birds,  follicles  of  Lieber- 
kuhn,  &c.  Should  these  depressions,  which  if  deep  are  tubular,  be  divided 
towards  the  extremity,  it  increases  the  amount  of  secreting  surface,  and 
renders  it  more  complex, — as  in  the  compound  follicles  of  the  stomach, 
the  sebaceous  follicles  of  the  skin,  &c.  If  the  divisions  be  subdivided, 
glands  like  the  salivary,  lachrymal,  &c.,  are  formed.  If,  instead  of  subdi- 
vision, the  primitive  divisions  are  much  elongated,  and  convoluted  to  econo- 
mize space,  we  have  a  gland  of  which  the  testicle  of  the  higher  vertebrata 
is  an  example.  If  the  tube  be  divided  and  subdivided  to  a  great  extent, 
and  each  ultimate  division  forms  a  reticulated  mass  of  tubular  structure, 
the  most  complex  form  of  a  gland  is  produced,  as  in  the  fully  developed 
liver  of  most  vertebrated  animals.  The  relation  of  the  channels  which 
convey  the  nutritive  fluid  to  and  from  glandular  organs,  of  course  adds 
considerably  to  their  complexity.  From  the  foregoing  we  perceive  the 
complexity  of  a  gland  depends  upon  the  extent  and  mode  of  arrangement 
of  its  secreting  surface  and  the  relation  of  the  blood-vessels  to  it. 

The  quantity  of  secreted  matter  depends  upon  the  number  and  activity 
of  the  organic  cells  forming  a  secreting  surface,  and  the  quality  appears 
not  to  depend  upon  the  complexity  of  the  gland,  but  upon  the  power  of  the 
individual  cells ;  for  the  same  secretion  produced  in  glands  of  the  most  in- 
tricate arrangement  in  higher  animals,  is  produced  in  very  simple  structures 
in  the  lower  animals,  as  instanced  in  the  liver  of  the  higher  vertebrata,  and 
that  of  Amphioxus  lanceo/atus,  the  testicle  of  man  and  that  of  Julus,  &c. 

*  In  respiration  there  is  not  only  a  substance  derived  from  the  blood  and  given  off 
externally,  but  also  one  derived  from  the  exterior  and  given  up  to  the  blood,  so  that 
there  is  an  interchange  of  substances  which  is  not  the  case  in  secretion. 
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In  the  lowest  forms  of  vertebrated  animal  life,  where  no  distinct  digestive 
apparatus  exists,  we  find  no  trace  of  biliary  structure.  When  we  rise  a 
little  in  the  scale,  and  arrive  at  animals  with  an  internal  digestive  cavity,  as 
the  Polt/pi,  it  is  probable  that  certain  of  the  cells  forming  part  of  the  parietes 
of  the  cavity,  may  possess  the  power  of  secreting  a  fluid  analogous  to  bile. 
Certain  cellules,  also,  of  the  Polygastrica  may  be  devoted  to  this  purpose. 
The  few  short  cceca  of  the  digestive  cavity  of  many  Medusae  may  also  be 
biliary  in  their  nature. 

In  the  Tsenoidea  and  Trematoda,  animals  which  have  a  ramifonn  digest- 
ive apparatus,  the  coecal  appendages  have  been  considered  as  a  rudimentary 
form  of  the  organ.  They,  however,  do  not  difl!er  in  structure,  which  is 
granular,  from  the  main  portion  of  the  cavity,  and,  like  the  latter,  receive 
part  of  the  alimentary  matter.  The  coscal  appendages  of  the  digestive 
cavity  of  the  Echinodermata  are  reported  as  representing  the  biliary  struc- 
ture, a  question,  as  in  several  of  the  former  instances,  which  I  have  not 
yet  examined.  In  many  .innelida  there  are  cceca  appended  to  the  sides  of 
the  alimentary  canal,  which  are  lined  by  organic  cells  of  small  size,  and 
probably  secrete  a  biliary  fluid,  as  in  Hirudo,  Arenicola,  &c.  In  the 
Myriapoda,  emptying  into  the  intestine,  there  are  several  long  and  delicate 
tubes  of  basement  membrane  lined  by  secreting  cellules,  in  the  Julidae 
averaging  '0125  millimetre  in  diameter,  which  are  no  doubt  of  this  nature  ; 
but  as  they  do  not  differ  in  structure  from  corresponding  tubes  of  insects,  a 
more  particular  description  of  the  latter  will  answer  for  the  former. 

Jmects In  insects  the  liver  consists  of  a  number  of  distinct,  white,  yel- 
low or  brown,  filiform,  tortuous  tubes  placed  in  close  apposition  with  the 
sides  of  the  alimentary  canal  and  opening  into  it,  generally  by  separate 
orifices,  frequently  after  joining  each  other  to  form  short  trunks,  as  in 
Musca,  Tabanus,  &c.,  in  the  vicinity  of  the  pyloric  extremity  of  the 
stomach.  The  smallest  number,  which  is  four,  occurs  in  the  flies  (Diptera) ; 
in  the  Lepidoptera  there  are  six  ;  and  in  the  Orthoptera  and  Hymenoptera 
they  are  numerous.  When  few  in  number,  they  are  very  long,  sometimes 
three  or  four  times  the  length  of  the  intestinal  canal;  when  numerous,  they 
are  proportionately  short,  and  more  delicate.  In  some  insects  they  termi- 
nate in  blind  extremities,  as  in  many  Diptera;  in  others  they  unite  in  pairs, 
at  their  farthest  extremity,  so  as  to  form  loops,  as  in  the  bugs,  {Hemiptera.) 

When  more  intimately  examined,  these  tubes  (Plate  I.  Figs.  2,  3,  4,  5, 
6)  are  found  to  consist  of  a  delicate  tube  of  clear,  transparent,  amorphous 
basement  membrane,  the  inner  surface  of  which  is  covered  with  secreting 
cells.  From  the  thinness  of  the  tube,  the  cells  often  project  so  as  to  give 
it  a  granulated  appearance  when  viewed  by  the  naked  eye,  as  in  the  flesh 
fly,  [Musca  carnaria,)  (PI.  I.  Fig.  1 ;)  and  generally  towards  the  free  ex- 
tremity, the  sides  of  the  tubes  are  so  irregular  that  they  appear  as  if  merely 
folded  upon  the  secreting  cells  to  keep  them  together. 

The   secreting  cells  (PI.  I.  Figs.  4,  5,  7)  are  round,  oval,  or  nearly 
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cylindrical  from  elongation.  Their  average  measurement  is  about  -09  mil- 
limetre. The  contents  are  white,  yellowish,  or  brownish,  and  consist  of  a 
finely  granular  matter,  numerous  fine  oil-globules,  a  granular  nucleus,  and 
a  transparent  nucleolus. 

The  cells  in  the  extremity  of  the  tubes  are  not  more  than  half  the  size 
of  those,  a  little  farther  on,  or  nearer  the  termination,  and  contain  less  gra- 
nular matter,  and  no  oil-globules,  so  that  they  are  more  distinct,  and  the 
nucleus  more  apparent.  Upon  advancing  a  very  little,  the  cells  are  found 
to  be  of  an  increased  size  and  full  of  granular  matter,  so  as  considerably  to 
obscure  the  nucleus  from  view.  A  little  farther,  we  find  the  addition  of 
fine  oil  globules  readily  distinguishable  by  their  thick  black  outline,  when 
viewed  in  a  certain  focus.  Sometimes  the  cells  become  so  filled  with  oil 
as  to  be  distended  with  it,  rendering  the  granular  matter  and  nucleus  so 
transparent,  as  totally  to  destroy  all  appearance  of  the  former,  and  the  latter 
only  is  to  be  perceived  in  faint  outline.  Such  a  state  I  have  frequently 
observed  in  Dermestes,  Ateuchus,  &c. 

The  nucleus  (PI.  I.  Fig.  7)  is  generally  central,  globular,  and  pretty 
uniform  in  size  in  the  same  species,  averaging  in  measurement  about  'OiJo 
millimetre.  Sometimes,  as  in  Cicada,  &c.,  where  the  ceils  are  elongated, 
the  nucleus  is  also  irregularly  so.     (PI.  I.  Fig.  5.) 

The  nucleolus' is  always  transparent,  and  measures  about  '006  of  a  mil- 
limetre. 

The  centml  passage  of  the  tubes,  or  separation  of  the  cells  in  the  middle 
line,  is  usually  found  filled  with  fine  granules  and  a  great  amount  of  oil 
globules.     (PI.  I.  Figs.  4,  5.) 

The  biliary  tubes  of  insects  are  bathed  in  blood  or  the  nutritive  fluid, 
and  the  respiratory  tracheae  are  distributed  to  them  with  extreme  minute- 
ness, but  are  separated  from  the  secreting  cells  through  the  intervention  of 
the  basement  membrane.     (PI.  1.  Figs.  2,  3.) 

Crustacea. — The  liver  in  the  common  cray-fish  {^Astacus  affinis)  of  our 
rivulets,  consists  of  two  large  lobes,  one  on  each  side  of  the  intestine,  united 
by  an  isthmus  anterior  to  the  middle.  Each  lobe  consists  of  numerous  long 
conical  coeca,  aggregated  together.  (PI.  I.  Fig.  8.)  From  each  caecum 
passes  off  a  narrow  duct,  to  join  a  common  trunk  which  opens  into  the 
intestinal  canal,  in  the  vicinity  of  the  pylorus.  In  structure  the  coeca 
(PI.  II.  Fig.  9)  resemble  the  tubes  of  insects,  being  composed  of  a  sac  of 
basement  membrane,  within  which,  originating  from  the  inner  surface,  are 
numerous  secreting  cells.  The  cells  are  more  or  less  polygonal  in  form 
from  mutual  pressure.  In  the  bottom  of  the  cceca,  the  cells  (PI.  II.  Fig. 
10)  are  small,  with  an  average  diameter  of  "02  millimetre,  and  contain  a 
finely  granular  matter  of  a  yellowish  hue,  with  a  granular  nucleus,  and  a 
transparent  nucleolus.  As  we  proceed  from  the  bottom  onwards,  the  cells 
(PI.  II.  Figs.  11,  12,  13)  are  found  to  increase  in  size,  and  to  obtain  a 
gradual  addition  of  oil  globules,  until  beyond  the  middle  of  the  tube  where 
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they  are  found  filled  with  oil,  so  as  to  have  the  appearance  of  ordinary  fat 
cells,  and  have  a  diameter  averaging  -06  millimetre.  From  this  arrange- 
ment of  the  cells,  when  a  coecum  is  viewed  beneath  the  microscope,  (PI. 
II.  Fig.  8,)  its  lower  half  appears  filled  with  a  finely  granular  matter  in- 
termingled with  nucleolated  nucleated  bodies,  and  the  anterior  half,  with  a 
mass  of  fat  cells,  the  nucleus  hardly  visible,  from  the  property  of  oil  ren- 
dering organic  tissues  more  or  less  transparent.  The  central  cavity  of  the 
coeca  is  filled  with  fat  globules,  and  a  finely  granular  matter  corresponding 
to  that  in  the  interior  of  the  cells. 

AloUnsca. — The  liver  of  the  slug  [Limax)  and  snail  [Helix)  consists  of 
five  lobes  which  are  subdivided  into  lobules,  (PI.  I.  Fig.  16,)  and  each  lobule 
is  composed  of  numerous  bulbiform  ccpca,  polygonal  from  mutual  pressure. 
From  each  of  these  passes  off  a  duct,  which  by^  union  form  two  trunks 
opening  into  the  duodenum. 

When  one  of  the  bulbiform  ccEca  (PI.  I.  Fig.  16)  is  examined  beneath 
the  microscope,  it  is  found  to  have  a  structure  differing  in  no  important 
particulars  from  that  of  the  cray-fish.  The  cells  (PI.  II.  Fig.  17)  at  the 
bottom  of  the  sac  average  '02  millimetre  in  diameter ;  those  towards  the 
other  extremity  about  .04  millimetre.  Some  of  the  fully  ripe  cells  (Fig. 
18)  are  filled  with  innumerable  minute  globules  of  oil  hardly  distinguish- 
able from  the  granular  matter  ;  others  (Fig.  19,  a,  b,  c)  with  globules  of  a 
larger  size;  some  (Fig.  21)  are  found  with  from  one  to  ten,  or  more,  large, 
deep  yellow  oil  globules  in  the  centre;  a  few  (Fig.  22)  with  a  hard,  or 
crystallized  mass  of  fat  in  the  centre ;  and  many  (Fig.  20)  are  distended 
with  oil.  By  pressing  the  cells  (Fig.  21})  between  two  plates  of  glass,  the 
contents  will  be  squeezed  out,  and  the  structure  will  be  seen  as  follows: — 
The  vesicular,  transparent,  amorphous  cell  wall,  finely  granular  matter,  fat 
globules,  and  a  granular  nucleus,  measuring  about  '01  millimetre,  and 
containing  a  hard,  transparent  nucleolus.  A  few  of  the  cells  contain  two 
nuclei. 

The  blood-vessels,  consisting  of  arteries  and  veins,  form  a  rete  around 
the  bulbiform  caeca,  but  do  not  appear  to  come  in  immediate  contact  with 
the  secreting  cells.  Along  the  course  of  these  vessels,  and  attached  to 
them,  numerous  nucleated  fat  cells  exist,  and  the  white  opaque  colour, 
which  often  renders  these  vessels  so  conspicuous,  as  they  ramify  in  the 
brown-coloured  liver,  I  find  arises  from  innumerable  minute  oil  globules 
attached  to  every  part  of  their  parieies. 

Vertebrata. — In  vertebrated  animals  the  liver  is  of  large  size  and  of  no 
general  regular  form.  It  is  usually  divided  by  deep  fissures  into  several 
portions  or  lobes,  which  are  invested  by  the  peritoneum.  In  colour  it  passes 
through  all  the  shades  of  light  pink  or  nearly  white,  yellow,  red,  brownish 
purple,  and  brown.  When  the  surface  is  closely  examined  beneath  the 
transparent  peritoneum,  it  will  be  found  to  have  somewhat  the  appearance 
of  a  mosaic  structure,  a  dark  ground  inlaid  with  small  portions  of  a  lighter 
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colour.  In  intimate  structure  it  consists  of  numerous,  small,  irregular 
bodies,  or  lobules  (lobules  of  Kiernan),  corresponding  to  the  lighter  por- 
tions just  mentioned,  which  are  lobulated  themselves  and  closely  con- 
nected together  by  means  of  white  and  yellow  fibrous  tissue  and  the 
blood-vessels  belonging  to  the  organ,  which  correspond  to  the  dark  ground 
lines  separating  the  lighter-coloured  masses.  The  lobules  are  not  regu- 
larly arranged  side  by  side  throughout  the  liver,  but  lie  in  all  directions, 
principally,  however,  with  their  long  diameters  at  right  angles  to  the 
surfaces.  When  the  vessels  of  a  liver  have  been  injected,  and  the  organ 
then  hardened  in  alcohol  so  that  it  may  be  rendered  more  consistent  and 
its  difference  of  structure  more  perceptible,  and  a  section  made  at  right 
angles  to  the  surfaces  of  the  organ,  a  view  like  Fig.  31,  PI.  III.,  will  be 
obtained.  In  such  a  section  lobules  will  be  observed  to  be  cut  in  all 
directions;  longitudinally,  when  they  have  a  foliated  appearance;  ob- 
liquely or  transversely  when  they  have  a  more  or  less  polygonal  form 
depending  upon  the  amount  of  mutual  pressure  at  any  part  of  the  liver, 
being  greatest  in  the  interior,  least  near  the  surface.  In  their  interior, 
sections  of  blood-vessels  are  seen,  which  belong  to  the  hepatic  veins  ;  and 
the  vessels  occupying  the  interspaces  between  them  are  branches  of  the 
hepatic  artery  and  vena  portarum.  The  lobules  are  composed  of  an  inter- 
texture  of  biliary  tubes,  (pori  biliari,)  (PI.  III.  Fig.  32,)  and  in  the  areola)  or 
interspaces  of  the  network  the  blood-vessels  ramify  and  form  amongst  them- 
selves an  intricate  anastomosis,  the  jvhole  being  intimately  connected  to- 
gether by  a  combination  of  the  white  fibrous  and  yellow  elastic  tissue. 

In  structure  the  biliary  tubes  (PI.  II.  Figs.  25,  28;  PI.  III.  Figs.  33,  34), 
correspond  with  those  of  the  invertebrata,  consisting  of  cylinders  of  base- 
ment membrane  containing  numerous  secreting  cells,  and  the  only  difference 
exists  in  the  arrangement ;  the  free  tubes  of  the  lower  animals  in  the  ver- 
tebrata  becoming  anastomosed  or  forming  an  intertexture.  The  tubuli  vary 
in  size  in  an  unimportant  degree  in  different  animals,  and  also  in  the  same 
animal,  being  generally  from  two  to  two  and  a  half  times  the  diameter  of 
the  secreting  cells.  The  tubes  of  one  lobule  are  distinct  from  those  of  the 
neighbouring  lobuli,  or  only  communicate  indirectly  by  means  of  the  trunks 
or  hepatic  ducts  originating  from  the  tubes  and  lying  in  the  interspaces  of 
the  lobuli.  The  secreting  cells  (PI.  II.  Figs.  25,  20,  27,  20,  30  ;  PI.  III. 
Figs.  35,  36, 37)  are  irregularly  angular,  or  polygonal  in  form  from  mutual 
pressure,  and  line  the  interior  surface  of  the  tubes.  They  vary  in  size  in 
a  moderate  degree  in  different  animals  and  also  in  the  same  animal,  appear- 
ing to  depend  upon  certain  conditions  of  the  animal  and  liver.  The  colour 
is  light  yellowish,  or  brownish  when  in  mass,  the  other  and  darker  colours 
of  the  liver  appearing  to  depend  upon  the  blood  in  the  organ.  They  con- 
tain a  finely  granular  matter,  oil  globules,  a  granular  nucleus,  and  a  trans- 
parent nucleolus. 

The  finely  granular  matter  is  the  portion  from  which  the  colour  of  the 
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cell  is  derived  ;  it  appears  to  be  made  up  of  innumerable  exceedingly- 
minute  spheriform  granules,  which,  when  under  a  low  power  of  the  micro- 
scope and  well  defined,  look  like  so  many  minute  black  points.  This  sub- 
stance, from  its  quantity  and  minute  state  of  division,  often  obscures  the 
nucleus  so  that  it  cannot  be  distinguished  until  acetic  acid  is  applied  to  it, 
when  it  is  rendered  more  translucent  without  affecting  the  nucleus.  The 
oil  globules  vary  in  quantity  in  different  conditions  of  the  liver,  and  in 
different  cells.  It  exists  in  the  form  of  exceedingly  minute  globules,  look- 
ing like  so  many  intensely  black  points,  and  hardly  perceptible  from  the 
granular  contents  of  the  cells,  up  to  larger  and  distinct  globules,  sometimes 
one-fourth  the  diameter  of  the  cell.  From  this  gradual  advance  from  the 
state  in  which  it  is  hardly  distinguishable  from  the  granular  matter  up  to 
a  large  size,  and  in  the  invertebrata  even  to  a  distended  state  of  the  cell,  a 
gentleman,  to  whom  I  presented  the  observation,  supposed  that  the  liver 
only  secreted  fatty  matter,  while  the  gall-bladder  secreted  cholesterine,  the 
latter  fact  being  presented  to  his  observation  in  several  pathological  cases, 
in  which  the  cystic  duct  was  obstructed  and  the  bladder  filled  with  white 
concretions  (biliary  calculi),  which  consisted  of  pure  cholesterine.  This, 
which  appears  plausible  at  first  view,  falls  at  once  to  the  ground  when  it 
is  recollected  that  some  animals  have  no  gall-bladder,  as  the  horse,  sloth, 
&c.,  and  yet  secrete  a  bile  constituted  like  that  of  animals  possessing  a 
gall-bladder.  The  giraffe,  it  is  also  well  known,  in  the  three  or  four  cases 
in  which  the  animal  has  been  dissected,  in  two  cases  had  no  gall-bladder, 
and  in  a  third  instance  possessed  one  of  large  size.  I  have  mentioned  that 
the  quantity  of  oil  globules  varies  in  different  conditions  of  the  animal  or 
organ.  If  the  animal  be  very  fat,  or  be  well  fed,  especially  on  substances 
containing  much  starch,  it  will  be  found  in  greater  abundance  than  usual; 
as  may  be  readily  seen  in  the  difference  between  poultry  which  run  about 
and  those  which  are  penned  up  for  fattening;  and  I  have  no  doubt  that  in 
the  preparation  of  the  liver  of  geese,  in  which  it  becomes  enormously  en- 
larged, for  making  the  "pate  de  foie  f;;ras  de  Strasbourg,''^  there  is  not  the 
addition  of  a  single  secreting  cell,  but  merely  an  accumulation  of  fat  glob- 
ules, within  the  secreting  cellules,  derived  indirectly  from  the  starchy 
matters  of  the  food,  which  ordinarily  are  consumed  in  the  process  of  respi- 
ration. In  phthisis,  in  which  more  or  less  of  the  respiratory  surface  is 
destroyed,  the  liver  appears  to  take  upon  itself  part  of  the  office  of  the 
lungs,  but  rids  the  blood  of  the  excess  of  carbon  in  another  way,  that  is 
by  converting  it,  with  the  elements  of  water,  into  fat,  which  is  deposited 
within  the  cells,  producing  what  is  called  "fat  liver."  The  same  condition 
of  the  liver  is  produced  in  drunkards,  probably  from  the  stimulation  to 
nutrition  and  the  conversion  of  the  alcoholic  constituents  into  fat.  It  is  also 
produced  in  some  other  ways  not  well  understood,  as  was  presented  to  me 
lately  in  a  case  of  Prof.  S.  Jackson's,  in  which  the  patient  had  laboured 
for  a  long  time  under  disease  of  the  hver  and  dyspepsia,  and  died  of  hemor- 
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rhage  from  the  bowels  consequent  on  extensive  ulceration  of  the  mucous 
membrane. 

The  nucleus  is  generally  central,  frequently  lateral,  globular,  and  pretty 
uniform  in  size  in  the  same  animal.  It  is  granular  in  structure  and  never 
contains  oil  globules;  generally,  it  is  but  indistinctly  seen,  excepting  in 
fishes  and  reptiles,  and  frequently  not  at  all,  from  the  granular  contents  of 
the  cell  obscuring  it,  but  is  readily  brought  into  view  by  the  influence  of 
acetic  acid  upon  the  latter.  Sometimes  there  are  two  nuclei  instead  of  one. 
The  nucleolus  measures  about  '001  millimetre,  is  round  in  form,  con- 
sistent, and  transparent,  and  is  situated  in  the  centre  of  the  nucleus. 

The  interlobular  trunks  or  commencement  of  the  hepatic  ducts,  as  they 
originate  from  the  biliary  tubes  or  pores,  run  in  varied  directions  in  regard 
to  the  lobules,  and  freely  anastomose  with  each  other,  and  by  their  con- 
vergence form  trunks  which  take  a  general  course  at  right  angles  to  the  sur- 
faces of  the  liver,  and  finally  appear  by  several  trunks  externally  beneath 
the  liver. 

The  blood-vessels  (PI.  III.  Figs.  38, 39)  of  the  liver  consist  of  two  sets,  the 
hepatic  artery  and  vena  portarum,  which  convey  the  blood  to  it,  and  a  third 
set,  the  hepatic  veins,  which  conducts  the  effete  blood  from  it  into  the 
general  circulation  again. 

The  hepatic  artery,  much  smaller  than  the  vena  portarum,  appears  to 
be  appropriated  to  the  nutrition  and  supply  of  oxygen  to  the  tissues  enter- 
ing into  the  composition  of  the  liver ;  while  the  vena  portarum  is  probably 
devoted  to  the  conveyance  of  blood  to  the  secreting  cells,  which  appro- 
priate the  peculiar  fluid  of  the  liver,  or  bile  from  it.  These  two  vessels 
enter  the  liver  at  the  place  of  exit  of  the  hepatic  ducts,  and  follow  the 
same  course  inwards  that  the  latter  did  in  coming  out.  The  artery  in  its 
passage  supplies  the  ducts  with  branches  and  the  vena  portarum  with  vasa 
vasorum.  In  the  intervals  of  the  lobules  they  comport  themselves  very 
much  in  the  manner  of  the  interlobular  ducts,  and  form  an  intricate  net- 
work around  the  lobules,  but  whether  the  two  sets  of  vessels  anastomose  I 
could  not  satisfactorily  determine.  They  both  send  off*  numerous  branches 
which  enter  the  lobules  at  right  angles  to  the  length  of  the  latter,  and  form 
an  intricate  plexus  by  turning  through  the  interspaces  of  the  biliary  tubes. 
The  vessels  within  the  lobules  freely  communicate  with  each  other  and 
converge  towards  their  interior,  where  they  terminate  in  trunks,  which 
run  in  the  length  of  the  lobules,  and  are  the  commencement  of  the  hepatic 
veins.  This  free  intercommunication  of  the  three  sets  of  vessels  within 
the  lobules  has  been  fairly  proved  to  me  by  a  minute  injection  of  a  young 
liver,  by  Prof.  Wm.  E.  Horner,  of  the  University.  All  three  of  the  ves- 
sels have  been  injected  wiih  red  size,  and  it  has  penetrated  beautifully,  and 
a  fine  section  from  almost  any  part  of  it,  beneath  the  microscope,  has  the 
appearance  represented  in  Fig.  39. 

The  commencing  branches  of  the  hepatic  veins  issue  from  the  base  of 
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the  lobules,  and  by  their  convergence,  form  several  large  trunks,  which  pass' 
out  of  the  liver  at  right  angles  to  the  other  two  sets  and  parallel  to  its  sur- 
faces, at  its  dorsal  margin  close  to  the  spinal  column. 

Measurement  of  the  Secreting  Cells  of  the  Liver  of  some  Animals, 

Centiped  (Julus  impressus)  cell,  .0125. 

Tumble  bug  (Jteuehm  volvens)  cell,  longest  diameter  .0225  m.;  shortest,  .0125  m. 

Katydid  (Platyphyllum  concavum)  cell,  .13  m.  in  lengtli;  nucleus  .0225  m. 

House-fly  (Mtisca  domcslicd)  cells,  .09  by  .06  m.;  nucleus  .0225  m. 

Flesh-fly  (      "       carnaria)  cell,  .09  m.;  nucleus  .0275  m.;  nucleolus  .006  m. 

Cray-fish  {Astacus  affinis)  cell,  .02  to  .06  m.;  nucleus  .015  m. 

Snail  (Helix  albolabris)  cell,  .02  to  .04  m. 

Slug  (Limax  variegatis)  cell,  .03  to  .06  m. 

Rock  fish  {Labrax  lineattis)  cell,  .0275  m. 

Minnow  {Hydrargxra  ornatd)  cell,  length  .02  m.;  breadth  .015  m. 

Cat-fish  (Pimelodiu  catui)  cell,  .0275  m. 

Lizard  {Triton  niger)  cell,  .03  m.;  nucleus  .0125  m. 

Frog  {Rana  halecina)  cell,  length  .03  m.;  breadth  .02  m.;  nucleus  .005  to  .01  m. 

Terrapin  (Ernys  terrapin')  cell,  .03  m. 

Snake  (Tropidonoltis  sirtalis')  cell,  .02  to  .0275  m. 

Boa  {Boa  constrictor')  cell,  .03  m.;  nucleus,  .0150  m. 

Duck  {Anas  acuta)  cell,  .0175  to  .02  m.;  nucleus  .006  m. 

Owl  {Strix  brachyotos)  cell,  average  .015  m. ;  nucleus  .005. 

Chicken  {Gallus  dometticus) ,  lean,  cell  .016  m.;  /a/,  .017  m. 

Ground  Squirrel  {Sciurtu  striatus)  cell,  .0175  m. 

Gray  "         {Sciurut  Carolinensis)  cell,  .015  m. 

Rabbit  (Lepus  Jmericamis)  cell,  largest  .03  m.;  smallest  .015  m.;  nucleus  .01  m. 

Slotli  {Bradypus  tridaclylus)  cell,  .0133  m.,  remarkably  distinct 

Leopard  {Fclis  leopardis)  cell,  .0125  to  .015  m. 

Monkey  {Simia ?)  {American)  cell,  .015  m. 

Man — cell,  largest  .03  by  .02  m.;  smallest  .015  m.;  average  .02  m.;  nucleus  .009  m.; 
nucleolus  .001  m. 

Explanation  of  Plates  /.,  //.  and  IIL 

Fig.  1  Represents  a  portion  of  a  trunk  and  two  branches  of  one  of  the  biliary  tubes  of 
the  flesh  fly  {Mxuca  carnaria),  viewed  by  reflected  light,  and  magnified  8 
diameters. 

"  2,  Portion  of  a  biliary  tube  of  the  flesh  fly,  highly  magnified,  exhibiting  the  arrange- 
ment of  die  secreting  cells,  and  the  mode  of  distribution  of  the  tracheae. 

"     3,  From  the  house  fly;  exhibiting  the  same  as  fig.  2,  with  the  exception  of  a  differ- 
'  ent  form  of  the  cells. 

"  4,  Portion  of  a  biliary  tube  frem  the  house  fly,  highly  magnified.  The  secreting 
cells  are  seen  ranged  upon  each  side  with  a  passage  between  the  rows,  which 
is  filled  with  oil  globules. 

"  5,  6,  Portions  of  a  biliary  tube  from  the  katydid  {PlatyphyUum  concavum),  exhibiting 
the  elongated  cells  and  nuclei. 

"  7,  A  secreting  cell  from  the  liver  of  the  flesh  fly,  very  highly  magnified.  The 
nucleus  with  its  nucleolus  is  seen  near  the  centre  of  the  cell,  and  distributed 
through  the  latter  are  seen  numerous  oil  globules. 

"  8,  Portion  of  the  liver  of  the  cray  fish  (Jstacus  affinis),  magnified  3  diameters,  and 
exhibiting  the  structure  of  coecal  tubes. 
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Fig.  9,  A  coscum  or  biliary  tube  of  the  cray  fish  (from  an  individual  which  wa#  one 
inch  in  lengtli  and  had  been  well  fed  for  some  time),  highly  magnified.  At 
the  bottom  is  seen  a  confused  mass  of  cells  with  their  nuclei  and  nucleoli,  but 
at  the  upper  part  of  the  sac  they  are  seen  distinct,  ami  polygonal  from  pressure, 
and  filled  with  oil  which  renders  them  transparent.  At  the  mouth  or  open 
extremity  numerous  detached  cells  and  oil  globules  are  perceived,  which  have 
been  squeezed  out  by  the  pressure  of  a  thin  plate  of  glass. 
Figs.  10,  11,  12,  13,  a,  b.  Exhibit  tlie  progressive  change  of  the  cells  as  tliey  advance 

from  the  bottom  of  tlie  tube. 
Fig.  14,  Nuclei,  from  the  secreting  cells  of  the  liver  of  tlie  cray  fish,  highly  magnified. 

"  15,  Portion  of  the  liver  of  the  snail  (Helix  albolabris),  moderately  m:iL'iiifuil,  exhi- 
biting the  arrangement  of  the  lobules. 

"  16,  A  biliary  ccecum  from  the  liver  of  the  snail,  highly  magnilitci.  ii  miuws  the 
same  structure  as  fig.  9. 

"    17,  a,  b.  Two  cells,  from  the  bottom  of  a  biliary  ccEcum  of  the  snail,  highly  magnified. 

"    18,  a,  b,  Two  cells,  more  advanced,  containing  numerous  very  minute  oil  globules. 

"    19,  a,  b,  c.  Three  cells,  containing  larger  oil  globules. 

"    20,  A  cell  distended  with  oil. 

"    21,  A  cell  containing  nothing  but  six  deep  yellow  consistent  oil  globules. 

"    22,  A  cell  containing  a  hard  yellow  mass  of  fat. 

"    23,  A  cell  ruptured  and  its  contents  escaping.  < 

"    24,  Nuclei,  from  the  cells  of  the  liver  of  the  snail,  highly  magnified. 

"  25,  Portion  of  a  biliary  tulie  and  secreting  cells,  from  the  liver  of  a  lizard  (Triton 
niger),  highly  magnified. 

"    20,  Secreting  cells,  from  the  livgr  of  an  owl  (Strix  brachyotos),  highly  magnified. 

"    27,         "  «     from  a  dudk  (jlncu  acvta). 

"    28,  Portion  of  a  biliary  tube  of  the  rabbit  (Leptu  jimericanm),  highly  magnified. 

"    29,  30,  Secreting  cells  from  the  liver  of  the  rabbit 

"  31,  Longitudinal  section  of  human  liver  from  the  posterior  part  near  the  upper  sur- 
face, magnified  3  diameters,  from  a  preparation  made  by  Prof.  W.  E.  Horner 
of  the  University  of  Pennsylvania.  The  three  sets  of  blood-vessels  were  in- 
jected with  colouring  matter  and  the  preparation  then  preserved  in  alcohol. 
The  blood-vessels  represented  in  the  drawing  belong  to  the  hepatic  veins,  and 
are  seen  at  various  parts  coming  from  the  interior  of  the  lobules.  The  spaces 
between  the  lobules,  which  are  filled  with  branches  of  the  hepatic  artery  and 
vena  portarum  and  hepatic  ducts,  have  been  purposely  left  white  so  as  not  to 
obscure  the  view  of  the  lobules. 

"  32,  Transverse  section  of  a  lobule  of  the  human  liver,  taken  from  the  same  prepa- 
ration as  fig.  31,  highly  magnified,  and  presenting  to  view  the  reticulated  struc- 
ture of  the  biliary  tubes.  In  the  centre  of  the  figure  is  seen  the  hepatic  vein 
cut  across  and  several  small  branches  terminating  in  it.  Where  the  injecting 
matter  did  not  run  freely,  it  is  seen  standing  in  dots  along  the  course  of  the 
vessels.  At  the  periphery  are  seen  branches  of  the  hepatic  artery,  vena  porta- 
rum and  hepatic  duct 

"  33,  A  small  portion  of  fig.  33  more  highly  magnified.  The  secreting  cells  are  seen 
within  the  tubes,  and  in  the  interspaces  of  the  latter  the  fibrous  tissue  is  repre- 
sented. 

"  34,  Portion  of  a  biliary  tube,  from  a  fresh  human  liver,  very  highly  magnified.  The 
secreting  cells  may  be  noticed  to  be  polygonal  from  mutual  pressure. 

"    35,  Three  secreting  cells  detached. 

"    3C,  A  secreting  cell  much  more  highly  magnified,  representing  plainly  the  internal 
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structure.     The  granular  nucleus  is  central,  and  the  small  bodies  with  thick 
black  outlines  represent  oil  globules. 
Fig.  37,  Four  secreting  cells,  from  a  human  liver,  in  a  diseased  condition  called  "fatty- 
degeneration"  or  "fat  liver."     The  great  increase  of  oil  globules  is  observable. 

"  38,  Transverse  section  of  a  lobule,  from  the  same  preparation  as  31  and  32,  but  not 
so  highly  magnified  as  32,  representing  the  relation  of  the  three  sets  of  blood- 
vessels v^ith  each  other  and  with  the  biliary  mbes.  The  artery  is  coloured  red, 
the  vein  blue,  and  the  vena  portarum  yellow. 

"  39  Represents  a  longitudinal  section,  highly  magnified,  of  a  portion  of  a  lobule,  from 
an  injected  preparation,  made  by  Dr.  Horner,  of  the  liver  of  a  child  about  6 
years  of  age.  It  will  be  perceived  there  is  a  free  anastomosis  of  the  three 
sets  of  vessels,  which  have  all  been  successfully  injected  with  red  vcolouring 
matter.     Spaces  are  also  observable  through  which  the  injection  Ikiled  to  pass. 


Art.  II. — Of  the  Relative  Proportions  of  the  different  Organic  and  Inor- 
ganic Elements  of  the  Blood,  in  different  Diseases.  By  Charles  Frick, 
M.  D.,  of  Baltimore. 

The  following  analyses  were  undertaken  with  no  view  to  support  any 
particular  theory,  in  regard  to  the  chemical  changes  that  the  blood  under- 
goes in  disease;  nor  is  it  proposed,  in  the  present  article,  to  enter  into  any 
discussion  in  regard  to  the  transformation  into  each  other  of  the  different 
organic  principles,  nor  of  the  peculiar  purposes  that  each  of  them  is  sup- 
posed to  subserve.  Our  object,  so  far  as  we  were  able,  has  been,  first,  to 
determine  a  formula  for  the  composition  of  healthy  blood  that  would  serve 
as  a  standard  with  which  we  might  afterwards  compare  that  obtained  in 
different  diseases;  so  as  to  note  whether  any  changes  occurred  which  would 
prove  of  assistance  in  diagnosis  or  treatment.  Andral,  it  is  true,  had 
already  done  a  great  deal  in  ascertaining  the  changes  of  proportion  that 
the  different  organic  elements  undergo  in  various  diseases;  but  there 
seemed  still  to  be  an  ample  field  in  the  observation  of  the  inorganic  mate- 
rials, which  promised  fully  to  repay  any  one  who  should  undertake  its 
cultivation.  We  are  sorry  to  say  that  with  us,  in  a  great  measure,  this 
has  not  been  realized. 

It  cannot  be  doubted  that  when  any  of  the  varied  processes  of  nutrition 
take  place  in  an  abnormal  manner,  the  blood,  from  the  part  it  performs, 
undergoes  important  changes.  In  their  relation  to  what  is  called  disease, 
these  changes  are  sometimes  causes,  and  sometimes  efl^ects ;  and  we  have 
confined  our  researches  principally  to  that  class  of  diseases  in  which  it  is 
generally  supposed  the  change  that  takes  place  in  the  blood  is  primary. 
The  cases  have  been  collected  during  the  last  eighteen  months,  and  par- 
ticular attention  has  been  paid  to  the  diagnosis,  recording  only  those  about 
which  there  was  no  doubt.  Thus,  although  more  than  150  cases  have 
been  analyzed  by  us,  yet  about  80  only  are  here  presented ;  the  rest  being 
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useless  either  from  the  uncertainty  of  the  diagnosis,  or  the  inaccuracy  of 
the  analysis. 

In  regard  to  the  organic  elements,  both  in  a  state  of  health  and  disease, 
the  results  that  have  been  attained  agree  in  almost  every  instance  with 
those  arrived  at  byAndral;  while  the  normal  proportions  of  lime,  soda, 
potash,  phosphoric  acid  and  iron,  are  almost  identical  with  those  of  Nasse 
and  Enderlin.  The  notice  of  pecuhar  alterations  in  similar  diseases  we 
shall  defer  until  speaking  of  them  in  detail,  and  in  the  mean  time  will 
merely  state  one  prominent  fact  that  has  been  observed  in  their  examination 
collectively. 

We  have  found  that  the  quantity  of  the  chlorides  and  phosphates  of  soda 
and  potash  is  dependent,  not  upon  the  particular  disease,  but  upon  the  sea- 
son of  the  year  in  which  the  examination  is  made;  and  that  the  average 
for  these  salts  is  much  higher  during  the  Winter  and  Spring,  than  in  the 
Summer  and  Fall.  Thus,  taking  all  the  cases  indiscriminately,  the  average 
for  the  months  of  November,  December,  January,  February,  March  and 
April,  is  5.146  for  the  chlorides,  and  1.107  for  the  phosphates;  whilst, 
during  the  months  of  May,  June,  July,  August,  September  and  October, 
the  average  is  3.759  for  the  chlorides,  and  0.576  for  the  phosphates. 

The  following  table  shows  the  average  for  each  month. 

Chlorides  of  Soda      Pho»p.  ?o  IfB  Chlorides  of  Soda       Phosp.  Sods 

and  Potass  auU  Potass.  and  Potass.  and  Potass. 

January,  5.121  1.064  July,            3.207  0.059 

February,  5.190  1.074  August,        2.910  O.JKXi 

March,  5.359  1.459  September,  2.742  0.471 

April,  0.505  1.103  October,       4.073  0.710 

May,  4.397  \.0%\  November,  4.273  1.200 

June,  3.914  0.035  December,  4.955  0.903 

This  difference,  so  apparent,  may,  perhaps,  be  accounted  for  by  the 
increased  exhalation  from  the  skin  that  takes  place  at  this  period,  and  will 
easily  explain  how  the  idea  became  prevalent,  that  there  was  a  diminution 
of  these  salts  in  the  essential  fevers.  The  average  for  the  months  of  Au- 
gust and  September  is  seen,  by  reference  to  the  preceding  table,  to  be  far 
below  that  of  any  of  the  other  months,  and  as  these  fevers  mostly  occur 
during  the  latter  part  of  Summer  and  the  commencement  of  Autumn,  an 
examination  of  them,  without  comparison  with  other  diseases  occurring  at 
the  same  period,  would  easily  induce  error. 

Before  giving  the  cases  in  detail,  we  will  submit  the  method  that  has 
been  followed  in  their  analysis,  and  which  has  been  arrived  at  only  after 
laborious  and  repeated  experiments. 

The  blood  is  first  drawn  into  two  vials,  each  containing  about  two  ounces, 
which,  by  way  of  distinction,  we  shall  call  No.  1,  and  No.  2.  These  are 
allowed  to  stand  until  coagulation  has  taken  place,  and  one  of  them,  say 
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No.  1,  is  then  weighed  accurately:  the  contained  blood  is  then  poured  into 
an  evaporating  dish,  and  dried  till  it  ceases  to  lose  weight.  By  ascertain- 
ing the  weight  of  the  empty  vial,  (which  must  be  deducted  from  the  whole 
amount,)  and  of  the  blood  thus  dried,  we  obtain  already  two  of  the  desired 
results;  viz.,  the  amount  of  solids,  and  the  amount  of  water,  from  which 
their  relative  proportions  in  1000  parts  may  be  easily  estimated.  This 
blood,  now  dried,  must  be  put  aside  for  incineration.  We  now  pour  off  as 
much  of  the  clear  serum  as  we  can  from  No.  2,  into  some  small  vessel,  and 
after  ascertaining  the  amount,  dry  it  as  before,  and  weigh  it.  The  most 
convenient  method  of  doing  this  is,  after  ascertaining  the  quantity,  to  pour 
it  on  a  piece  of  paper  already  weighed,  which  absorbs  readily,  and  then 
estimate  the  quantity  of  solids  in  the  serum  by  drying  this,  and  finding 
how  much  additional  weight  it  has  acquired.  For  instance,  suppose  we 
have  poured  on  a  piece  of  paper  weighing  300  grains,  400  grains  of  serum, 
and  find  the  paper,  when  dried,  to  weigh  340  grains.  This  40  grains  is 
deducted  from  the  400  grains  of  serum,  and  there  is  left  360  grains  of  water. 
Now,  suppose  that  we  have  previously  found  in  No.  1,  that  1000  grains  of 
blood  contained  200  of  solids  and  800  of  water;  as  all  the  water  exists  in 
the  form  of  serum,  the  whole  amount  of  solids  of  the  serum,  in  1000  grains 
of  blood,  will  bear  the  same  proportion  to  800,  as  400  does  to  300.  We 
now  weigh  the  clot  that  remains  in  No.  2,  as  before,  and  on  adding  the 
quantity  of  serum  poured  ofl!',  obtain  the  whole  amount  of  blood.  We  pre- 
fer pouring  off  the  serum  in  the  first  instance,  because  in  weighing,  the 
change  of  position  in  the  vial  would  be  apt  to  render  it  turbid.  The  clot 
is  then  passed  through  a  piece  of  fine  muslin,  and  washed  until  the  fibrin 
that  remains  becomes  perfectly  white,  and  afterwards  dried  and  weighed. 
By  this  means  the  proportion  of  fibrin  is  ascertained,  which,  added  to  the 
solids  of  the  serum,  and  deducted  from  the  whole  solids  previously  ob- 
tained, leaves  the  quantity  of  globules.  This,  we  think,  is  an  easier  method 
than  the  one  pursued  by  Andral  and  Gavarret,  and  fully  as  accurate. 

We  now  come  to  the  inorganic  materials.  In  this,  our  attention  was 
confined  to  the  estimation  of  the  principal  elements  only;  viz.,  the  iron, 
the  lime,  and  the  chlorides  and  phosphates  of  soda  and  potash.  The  blood 
that  had  been  previously  laid  aside  for  incineration,  is  subjected  to  a  red 
heat  in  a  platinum  crucible,  until  nothing  remains  but  the  salts,  and  a 
greater  or  less  quantity  of  charcoal.  This  mass,  after  having  been  treated 
with  distilled  water,  is  filtered,  until  no  residue  remains  on  evaporation.  The 
solution  contains  all  the  soluble  salts.  We  divide  it  into  two  equal  parts 
by  means  of  a  graduated  glass,  and  in  one  precipitate  the  chlorides  of  soda 
and  potash,  with  a  solution  of  nitrate  of  silver,  forming  chloride  of  silver; 
and  in  the  other,  the  phosphates  of  soda  and  potash,  by  adding  a  solution 
of  sulphate  of  alumina  and  potassa,  forming  phosphate  of  alumina.  These 
are  collected  on  a  filter,  dried,  washed  and  weighed.  From  them  are  easily 
deducted  the  amount  of  chlorides  and  phosphates.   The  mass  left  on  the  filter 
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in  the  first  operation,  consists  principally  of  iron,  lime,  phosphoric  acid  and 
charcoal.  To  separate  these,  the  first  step  is  to  get  rid  of  the  charcoal,  which 
is  done  by  adding  a  few  drops  of  nitric  acid  from  time  to  time,  and  then 
heating  it ;  thus  supplying  oxygen,  and  converting  the  carbon  into  carbo- 
nic acid.  This  could  not  be  done  at  any  previous  step,  because  with  the 
chlorine  nitro-muriatic  acid  would  have  been  formed.  After  the  charcoal 
is  entirely  got  rid  of,  the  whole  is  weighed,  and  thus  we  obtain  the  amount 
of  insoluble  salts.  It  is  then  treated  with  boiling  acetic  acid,  which  dis- 
solves out  everything  but  the  iron  and  phosphoric  acid,  which  are  collected 
on  a  filter,  and  estimated  together  as  peroxide  and  phosphate  of  iron.  The 
lime  is  then  precipitated  as  oxalate  of  lime,  collected  and  estimated  as  before. 

If  it  is  wished  to  obtain  the  urea  and  uric  acid,  the  blood  is  first  boiled 
to  coagulate  the  albumen,  and  the  remaining  fluid  then  separated  by  pres- 
sure. As  this  fluid  still  contains  some  albumen  which  is  held  in  solution 
by  a  free  alkali,  the  latter  must  be  neutralized  by  acetic  acid,  when  a 
further  precipitation  takes  place  on  the  application  of  heat.  This  is  then 
filtered  and  evaporated  to  dryness,  when  the  urea  and  uric  acid  are  dis- 
solved out  by  alcohol,  and  their  presence  tested  as  in  urine  by  nitric  acid. 

Becquerel  and  Rodier,  in  a  series  of  articles  on  the  composition  of  the 
blood,  published  about  two  years  since  in  the  Gazette  Medicate  de  Paris, 
have  also  detailed  their  method  of  analysis;  and  as  we  find  that  our  results 
differ  in  one  ottwo  important  particulars  from  theirs,  we  propose  to  show 
how  this  difference  may  be  accounted  for.  In  the  first  place  the  average 
standard  of  the  chlorides  in  our  cases  is  much  more  elevated  than  in  theirs. 
This,  we  think,  can  be  explained  by  the  circumstance  of  their  using  a  por- 
celain crucible  during  the  first  part  of  the  incineration,  and  their  applying 
the  heat  for  a  much  longer  period  than  was  done  by  us  ;  thereby  much 
increasing  the  risk  of  volatilizing  a  portion  of  the  chlorides.  We  find,  also, 
that  they  suppose  all  the  insoluble  matter  left  after  taking  out  the  iron,  con- 
sists of  phosphate  of  lime  ;  consequently  their  average  of  lime  is  much  above 
ours.  Now  the  opinion  generally  among  chemists  is,  that,  on  incinerating 
lime,  iron  and  phosphoric  acid  together,  the  phosphoric  acid  always  unites 
with  the  iron  in  preference  to  the  lime.  It  may  be  proved  that  such  is  the 
case  in  the  present  instance,  by  two  facts.  We  have  supposed  the  iron 
collected  on  the  filter,  to  consist  of  peroxide  and  phosphate  of  iron,  from  this 
reason.  In  a  great  many  of  the  cases  we  estimated  the  phosphoric  acid, 
but  finding  its  quantity  so  uniform,  we  did  not  carry  it  out  in  every  in- 
stance. Our  proceeding  was  as  follows  :  after  separating  the  salts  soluble 
in  acetic  acid,  we  weighed  the  iron  that  remained  and  then  dissolved  it  in 
boiling  nitric  acid :  to  this  phosphate  of  soda  was  added,  and  the  whole 
heated  to  a  red  heat.  The  soda  and  phosphate  of  soda  that  had  not 
entered  into  combination  with  the  iron,  were  then  dissolved  out,  and  the 
solution  filtered  and  weighed.  The  remainder  was  phosphate  of  iron  alone. 
We  always  found,  by  the  difference  of  weight,  that  less  phosphoric  acid 
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was  required  to  convert  the  whole  into  phosphate  of  iron,  than  would  have 
been,  had  the  whole  been  peroxide  of  iron,  thereby  showing  that  part  of  it 
was  already  phosphate  of  iron.  And  again,  on  testing  the  acetic  solution 
with  oxalic  acid,  the  lime  obtained  very  seldom  amounted  to  the  difference 
between  the  quantity  of  iron  and  of  insoluble  salts,  as  Becquerel  and  Rodier 
have  assumed. 

The  foUowinsr  is  the  averagre  that  we  have  obtained  from  the  examination 
of  nine  healthy  individuals,  four  being  females  and  five  males.  All  of 
them  were  selected  from  the  lower  classes,  and  although  well  fed,  were, 
nearly  all,  more  or  less  intemperate. 
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We  have  included  in  our  list  nine  cases  of  innamroations  of  various 
kinds.  We  find  the  fibrin  elevated  above  its  natural  standard,  in  all  but 
one  case,  amounting  in  one  instance  to  10-337,  the  highest  we  have  yet 
found.  The  exception  occurred  in  a  young  man,  very  large  and  stout, 
who  had  had  a  slight  tonsillitis  for  some  days  unattended  by  fever.  He  had 
been  taking  large  quantities  of  bicarbonate  of  soda  and  chlorate  of  potash, 
which  would  account  for  the  great  excess  of  the  chlorides,  being  the  highest 
number  we  have  yet  seen.  The  iron,  as  we  should  have  remarked  before, 
in  every  case  without  relation  to  the  disease,  bears  almost  an  exact  propor- 
tion to  the  quantity  of  globules,  and  we  find  the  average  of  the  nine  cases 
to  be  almost  exactly  that  of  health.  No.  2  had  lost  sxij  of  blood  by  a  pre- 
vious bleeding. 
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Pulmonary  Tubercles. — We  have  examined  the  blood  of  eight  persons 
suffering  with  this  disease.  In  four  the  tubercles  were  as  yet  crude,  while 
in  the  others  they  had  softened  and  cavities  had  formed.  In  No.  5,  there 
was  a  very  large  cavity  and  extensive  tuberculization  in  both  lungs;  and 
in  No.  7,  a  man  aged  70,  there  was  a  cavity  in  each  lung.  In  comparing 
these  two  classes  of  cases,  we  have  found  a  marked  difference.  The  ave- 
rage for  the  fibrin  in  the  first  four,  in  which  cases  the  tubercles  were 
unsoftened,  is  2.77G,  about  normal;  while  in  the  others  it  is  4.114.  This 
result  is  similar  to  that  obtained  by  Andral.  The  albumen  in  every  case 
is  above  the  natural  standard,  although  not  so  apparently.  We  have  car- 
ried out  the  proportion  that  it  bears  to  the  whole  amount  of  solids,  in  a 
separate  column,  and  the  fact  that  such  is  the  case  will  be  seen  by  reference 
to  it.  This  is  also  true  of  each  one  of  Andral's  cases,  although  he  seems 
not  to  have  noticed  it;  for  we  find  the  average  in  his  to  be  94.3,  while  in 
ours  it  is  only  87.847.  The  difTcrence  between  the  two  stages  is  also 
apparent,  the  average  for  the  first  set  being  1)0.83,  and  for  the  other  84.35. 
We  make  the  following  suggestion  in  regard  to  the  increase  of  this  material. 

Albumen  is  deposited  in  all  the  tissues  as  a  result  of  secondary  assimila- 
tion; and  we  suppose  that  in  a  tubercular  diathesis  the  vitality  is  not  suffi- 
cient to  carry  it  one  grade  further,  and  change  it  into  globules,  but  allows 
it  to  remain  as  albumen,  a  nucleus  for  the  deposition  of  tubercular  matter, 
or  perhaps  to  be  changed  itself  into  it.  This  albumen  is  deposited  alike 
in  every  individual,  but  it  is  only  in  a  tubercular  diathesis,  or  where  the 
vitality  is  lowered,  that  it  is  converted  into  tubercle.  Andral  says  that 
tubercular  matter  is  never  deposited  so  long  as  the  globules  remain  at  their 
proper  standard,  and  that  when  this  deposition  first  takes  place,  they  are 
always  found  lowered;  and  we  may  add,  that  the  albumen  is  always  found 
increased.  This  change  is  probably  not  an  evidence  that  they  are  about 
to  be  deposited,  as  he  also  thinks;  but,  that  the  albumen  remains  uncon- 
verted into  globules,  accounting  for  the  increase  of  the  one,  and  the  dimi- 
nution of  the  other. 

The  iron  and  chlorides  follow  the  laws  noticed  previously;  while  a 
marked  difl^erence  is  perceptible  in  both  the  lime  and  phosphates  in  the  two 
contrasted  stages.  In  the  first  set,  the  lime  in  every  case  is  above  the 
standard,  while  the  phosphates  are  below;  the  average  for  the  first  being 
0.277,  and  for  the  other  0.272/;  whilst,  in  the  other  set,  the  average  is  0.083 
for  the  lime,  and  1.2G5  for  the  phosphates.  This  difference  in  the  phos- 
phates cannot  be  accounted  for  by  the  season  of  the  year,  for,  on  makincr  the 
average  from  the  table  previously  given,  we  obtain  0.952  for  the  first  set, 
and  1.202  for  the  second;  above  what  is  here  found  in  the  one  case,  and 
below  it  in  the  other.  It  may  be  that  these  salts  compensate,  in  a  measure, 
for  one  another;  or,  perhaps  the  excess  of  the  phosphates,  occurring  as 
they  do  in  the  cases  which  have  been  some  lime  in  the  hospital,  may  arise 
from  the  fact,  that  these  persons  are  constantly  taking  into  their  systems 
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ammonia,  of  which  there  is  always  more  or  less,  in  every  room  where 
patients  are  collected  together. 
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Remittent  and  Intermittent  Fever. — In  the  following  table,  the  fkst  fire 
cases  are  of  remittent,  and  the  remainder  of  intermittent  fever.  Two  are 
of  the  congestive  form,  one  remittent.  No.  1,  and  the  other  intermittent. 
No.  7.  In  studying  the  proportion  of  fibrin  in  these  cases,  it  will  be  found 
that,  in  four  of  those  classed  as  remittent  fever,  this  element  is  above  the 
average  standard,  the  exception  occurring  in  a  patient,  the  duration  of  whose 
disease  had  been  three  weeks,  and  in  whom  all  the  elements  of  the  blood, 
except  the  chlorides  and  the  phosphates,  were  below  their  natural  standard: 
while  in  five  of  the  cases  of  intermittent  fever  out  of  seven,  it  is  below  the 
average  quantity;  No.  10,  one  of  the  exceptions,  being  complicated  with 
ascites,  and  oedema  of  the  lower  extremities,  coming  on  as  an  acute  affection, 
and  being  preceded  by  a  chill;  and  the  other  being  complicated  with  a 
pneumonia  at  the  summit  of  the  lung.  It  has  been  suggested,  that  the 
difference  between  these  two  fevers  consists  in  the  first  having  an  acute 
gastro-duodenitis  superadded  to  the  second,  thereby  producing  the  gastric 
symptoms,  so  common  to  the  one,  and  wholly  wanting  in  the  other,  and 
also  accounting  for  the  attendant  fever,  being  of  a  continued  type.  The 
increase  of  the  fibrin  in  these  cases  seems,  in  a  measure,  to  substantiate 
this  idea.  The  globules  in  the  remittent  form,  in  all  the  cases  except  the 
one  above  alluded  to,  are  increased,  as  is  the  case  generally  with  all  the 
pyrexiae.  The  changes  of  quantity  in  the  chlorides  and  phosphates  are 
found  to  be  nearly  dependent  upon 'the  particular  month  in  which  the  exa- 
mination is  made;  and  instead  of  being  diminished,  as  Stevens  has  asserted, 
are,  in  reality,  somewhat  above  the  average  in  a  majority  of  the  cases,  viz., 
nine  out  of  twelve. 
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Typhoid  Fever. — On  an  examination  of  the  following  analyses  of  the 
blood  in  Typhoid  Fever,  it  will  be  found  that,  as  far  as  related  to  the  or- 
ganic elements,  they  are  in  accordance  with  those  made  by  Andral.  There 
is  a  diminution  of  the  fibrin  in  six  of  the  ten  cases,  and  we  find  that  the 
globules  are  either  in  the  normal  proportion,  or  elevated  above  it  in  seven. 
The  average  for  the  lime  is  below  what  is  found  in  a  state  of  health,  and 
this  is  true  of  every  individual  case  with  the  exception  of  No.  Ji.  The 
proportion  of  chlorides  undergoes  a  slight  diminution  in  almost  every  case, 
but  scarcely  enough  to  be  of  importance. 
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Typhus  Fever. — The  cases  of  Typhus  Fever  that  are  here  presented, 
were  all,  except  No.  7,  taken  from  among  the  Irish  emigrants  who  arrived 
in  this  country  last  spring.  The  fibrin,  we  see,  is  below  its  normal  pro- 
portion, and  the  globules  are  increased  in  six  of  the  seven  cases.  The  ex- 
ception No.  2,  in  whom  we  found  this  last  element  diminished  to  1 10-224, 
had  been  sick  for  three  weeks,  and  was  very  much  emaciated.  The  ave- 
rage for  the  other  six  cases  is  143*912  higher  than  we  have  found  for  the 
same  number  of  cases  in  any  other  disease,  not  even  excepting  cerebral 
congestion,  or  apoplexy.     The  proportion  of  lime  is  diminished  in  five 
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cases,  while  in  No.  3,  it  attains  a  higher  elevation  than  we  have  observed 
in  any  other  instance,  viz.,  '362.  The  chlorides,  as  we  have  also  seen 
previously  in  Remittent  Fever,  are,  in  a  majority  of  the  cases,  somewhat 
elevated  above  their  proper  standard ;  while  the  phosphates  are  diminished. 
The  blood  of  the  first  four  of  those  cases  was  examined  for  urea  and  uric 
acid,  and  an  analysis  of  the  urine  of  all  was  made,  except  the  last.  We 
found  urea,  and  uric  acid,  in  very  small  quantities,  in  Nos.  3  and  4,  the 
two  cases  in  which  the  lime  is  so  greatly  in  excess;  while  in  the  two 
others,  no  trace  of  either  was  discoverable.  In  the  urine  of  all,  these  same 
principles  were  either  normal,  or  much  diminished.  In  No.  3  and  No.  5, 
they  were  normal,  while  in  No.  1,  no  trace  of  either  was  perceptible.  And 
again,  in  No.  1  and  No.  5,  where  the  phosphates  are  so  much  in  excess  in 
the  blood,  the  urine  scarcely  contained  any ;  while  in  No.  6,  where  they  are 
diminished  almost  a  third  in  the  blood,  ihey  were  found  in  great  abundance 
in  the  urine. 
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Albuminuria. — Three  of  these  cases  were  chronic,  well  marked,  and  of 
some  years'  duration;  the  other.  No.  3,  was  a  large,  stout  black  man,  who, 
after  a  chill,  was  seized  with  pain  in  his  loins  and  suppression  of  urine, 
followed,  in  a  few  days,  by  ascites  and  cedema.  In  this  state  he  entered 
the  Infirmary,  and,  after  some  weeks,  went  out  cured.  His  urine  was 
loaded  with  albumen,  and,  on  an  examination  of  the  blood,  after  coagula- 
tion, the  serum,  instead  of  being  clear,  was  found  to  resemble  very  nearly 
thick  cream.  This  appearance  was  undoubtedly  owing  to  the  presence  of 
undissolved  albumen ;  and  we  at  first  supposed  that  this  element  was  in  a 
quantity  too  large  to  be  entirely  taken  up  by  the  water.  But  the  analysis 
shows  this  reason  to  be  incorrect,  for  the  proportion  of  albumen  is  in  reality 
below  the  normal  quantity.  We  find,  however,  in  this  patient,  a  consider- 
able quantity  of  urea,  and  uric  acid,  particularly  the  last.  Now  this  albu- 
men could  only  remain  undissolved  from  the  presence,  in  the  blood,  of  some 
free  acid.     May  not  the  lithic  acid,  here  found,  have  exerted  that  efl^ect?* 


•  We  find,  in  a  case  analyzed  by  Simon,  that  there  was  the  same  peculiar  appear- 
ance of  the  serum,  as  we  observed  in  this  patieou    He  concludes  that  it  was  fibrin 
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Urea,  and  uric  acid,  were  also  found  in  No.  4,  but  in  very  small  quantity; 
the  other  cases  were  not  examined.  In  all,  the  urine  was  coa^ulable  by 
heat  and  nitric  acid.  We  are  far  from  thinking  the  case  detailed  above, 
to  be  one  of  granular  degenerescence,  and,  in  fact,  it  should  not  have  been 
placed  in  the  table.  It  resembles,  rather,  those  cases  of  dropsy  that  are 
seen  to  occur  after  scarlatina,  where  granular  degenerescence  has  not  yet 
taken  place.  In  speaking  of  phthisis,  we  attempted  to  account  for  the  ex- 
cess of  albumen  in  the  blood  ;  we  would  suggest  the  following  explanation 
of  its  deficiency  in  that  fluid. 

From  a  want  of  sufficient  vitality  of  the  system  in  the  transformation  of 
the  tissues,  the  albumen,  instead  of  being  changed  into  urea  and  lithic  acid, 
passes  into  the  kidneys  as  albumen.  This  they  at  first  refuse  to  excrete, 
but,  finally,  when  all  the  tissues  are  filled  and  clogged  with  it,  the  kidneys 
commence  to  pass  off'  the  superfluous  quantity;  and,  having  done  so,  they 
can  afterwards  only  excrete  albumen,  which  they  do  by  taking  it  in  an 
increased  proportion  from  the  blood,  thereby  accounting  for  its  deficiency 
in  that  fluid.  This  albumen,  undergoing  a  species  of  transformation  called 
granular,  fills  up  the  cortical  portion  of  the  kidney,  and  renders  it  unfit  for 
the  proper  performance  of  its  functions. 

In  each  of  these  cases,  the  fibrin  was  found  to  be  much  increased;  and 
the  solids  of  the  serum,  consisting  of  albumen  principally,  a  good  deal 
diminished ;  the  average  for  the  first  being  5*39(),  and  for  the  other,  65'100. 
In  three  cases  of  this  disease,  examined  by  Andral,  the  fibrin  in  all  was 
found  to  be  diminished;  while  in  four  analyzed  by  Franz  Simon,  this 
element  was  above  the  normal  quantify.  The  lime  in  all  is  below  the 
healthy  standard  ;  excluding  No.  3,  the  case  previously  spoken  of,  the 
average  for  this  salt  is  0*078,  less  than  one-half.  The  chlorides,  phos- 
phates, and  iron,  undergo  no  change  peculiar  to  the  disease. 


s 

m 

■ 

«« 

a 
</ 

•.. 
c 

6 
z 

Solids  in 
1000  grail 

c  = 

s 
•c 

• 

3 
O 

O 

Solids  of 
ihe  serum 

c 
o 

E 

as  S 

511 

2=-o 

^8 

o  « 

OS 

1 

14:i'-l<J 

856181 

4  4T4 

81569 

57  645 

418 

0-2 

,    2  422 

•030 

AuguBl  3 

2 

207  000 

793^000 

Tim 

126  949 

TiVSS 

571 

•t.7H 

'   2  501 

•5h3 

Sepl.  10 

a 

104!)i5 

t05b75 

6  05;? 

1IH671 

7.1201 

•515 

148 

6270 

•292 

Die   31 

4 

l-240a 

bl759b 

3t45 

117  207 

01350 

•5:«) 

()-.5 
•093 

5  176 

•795 

Ffl).  24 

Average 

5396 

111599 

65  400 

5U9 

,    4-114 

•i67 

Purpura  ILemorrJiaglca. — With  the  three  cases  that  we  have  classed  as 
purpura,  we  have  included  one  of  scurvy,  viz.,  No.  2.  This  patient  had 
just  arrived  from  shipboard,  after  a  long  passage  of  three  monilis,  and  had 

from  the  effect,  upon  it,  of  chemical  reagpnls.  But,  as  we  do  not  yet  know  the  essen- 
tial difference  between  fibrin  and  albumen,  it  is  impossible  to  pronounce  with  any 
,certainty  about  it. 
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lived  entirely  on  salt  provisions.  His  gums  were  soft,  swollen,  and  bleed- 
ing ;  and  he  had  had  one  or  two  slight  epistaxes.  He  complained  of  a 
sense  of  heaviness  in  his  head,  and  on  his  body  were  numerous  petechia!. 
But  finding  the  changes  in  his  blood  to  resemble,  in  a  great  measure,  the 
other  two  cases,  we  have  considered  them  all  together.  The  first  case  was 
a  man  who  entered  the  hospital  with  a  fractured  condyle,  very  anemic, 
and  with  a  "bruit  de  souffle"  in  his  carotids.  A  few  days  after  his  en- 
trance, purpura  made  its  appearance  about  the  seat  of  injury,  and  extended 
in  patches  in  both  directions.  He  was  bled  on  the  third  day  of  its  occur- 
rence. In  No.  3,  these  patches  appeared  in  a  patient,  who  had  been 
sufltring  with  intermittent  fever  for  two  weeks.  Let  us  now  look  at  the 
condition  of  the  blood  in  these  cases.  In  two,  the  fibrin  is  increased  one- 
third  ;  while  in  the  other  it  is  very  little  below  its  normal  quantity ;  and 
we  must  not  forget,  in  this  last  case,  that  the  man  already  had  intermittent 
fever,  which  would,  by  itself,  predispose  him  to  have  a  diminution  of  the 
fibrin.  This  result  is  not  in  accordance  with  the  conclusion  arrived  at  by 
Andral  in  this  disease,  who  considers  purpura  as  a  kind  of  hemorrhage, 
and  where  the  fibrin  must  of  necessity  undergo  a  diminution.  The  blood, 
in  these  cases,  had  not  the  peculiar  dissolved  appearance  usually  described ; 
for  in  each,  the  clot  and  the  serum  were  found  to  be  perfectly  separable. 
It  is  true  that,  in  the  first  of  these  cases,  there  was  most  probably  inflam- 
mation set  up  around  the  fracture,  and,  as  a  consequence,  an  increase  of 
fibrin :  but  this,  if  the  other  rule  holds  good,  would,  per  se,  prevent  the 
occurrence  of  purpura.  In  four  cases  of  scurvy,  recorded  by  Franz  Simon, 
the  average  for  the  fibrin  was  5*04;  while  in  one  of  purpura,  he  found  it 
to  be  only  0-905.  The  globules,  we  see,  are  diminished  in  each  individual 
case,  making  the  average  considerably  below  that  of  health. 

We  have  found,  in  this  disease,  more  alteration  in  the  inorganic  elements 
than  in  any  other  that  has  fallen  under  our  observation.  We  have  carried 
out,  in  a  separate  column,  the  proportion  that  the  iron  bears  to  127  parts  of 
globules,  and  it  will  be  seen  by  this,  that  in  each  case  this  principle  is 
greatly  above  the  normal  quantity,  the  average  being  nearly  one-half  more. 
The  chlorides  and  phosphates  are  also  increased,  as  was  found  to  be  the 
case  in  typhus  and  remittent  fevers ;  while  the  lime  is  diminished  to  less 
than  one-half,  the  average  being  0-082.  We  will  not  bring  forward  any 
theoretical  notions,  by  way  of  accounting  for  these  alterations  of  quantity; 
partly,  because  the  cases  are  too  few  in  number  to  enable  us  to  say  that 
they  are  constant  changes;  and  partly,  because  we  think  if  they  are  facts» 
they  will  speak  for  themselves. 
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^ciUe  Articular  Bheumatism.^-ln  the  following  table,  No.  1  and  No.  4 
were  patients  in  whom  the  disease  was  slight;  No.  3,  one  in  whom  the 
duration  had  been  six  days,  and  where  the  disease  was  seated  in  one  knee 
and  ankle ;  and  No.  2,  another  whose  articulations  were  all  more  or  less 
involved.  He  had  been  sick  three  weeks,  and  had  been  taking  for  four 
days  large  doses  of  phosphate  of  ammonia,  which  will  account  for  the  great 
excess  of  this  salt  in  his  blood.  We  could  find  no  trace  in  that  fluid,  of 
either  urea,  or  uric  acid.  The  urine  was  examined  in  Nos.  2  and  3  ;  in 
each  there  was  a  great  excess  of  urea,  with  deficiency  of  lithic  acid.  It 
was  also  loaded  in  both  cases,  to  an  extreme  degree,  with  lactate  of  soda, 
and  in  the  last  the  phosphates,  both  earthy  and  alkaline,  abounded. 

The  blood  in  this  disease  presents  the  same  alterations  that  are  found  in 
ordinary  inflamm;  lions,  viz.,  an  increase  of  the  fibrin,  and  a  slight  diminu- 
tion of  the  globules ;  we  shall  therefore  submit  these  cases  without  addi- 
tional remarks. 
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Acute  Dropsy. — The  three  cases  of  dropsy  here  presented,  all  occurred 
after  intermittent  and  remittent  fever,  and  in  the  first  was  preceded  by  a 
chill.  We  find  the  fibrin  increased  in  two,  and  the  globules  diminished 
in  all;  this  latter  we  would  be  led  to  expect,  from  the  fact  of  the  disease 
having  always  lasted  some  time  before  the  supervention  of  the  dropsy  ;  but 
whether  this  diminution  has  any  effect  in  the  production  of  the  latter,  it  is 
impossible  to  say. 
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.Anaemia. — All  these  cases  of  anaemia  occurred  after  intermittent  and 
remittent  fever,  and  in  all  the  duration  of  the  disease  was  more  than  one 
year.  None  were  complicated  with  dropsy;  but  No.  1,  who  had  been  in 
this  condition,  from  her  own  account,  for  more  than  three  years,  and  whose 
mucous  membranes  were  perfectly  white,  was  seven  and  a  half  months 
advanced  in  pregnancy.  The  lime,  it  will  be  seen,  is  far  above  the  normal 
quantity,  as  are  also  the  chlorides  and  phosphates.  The  increase  in  these 
elements  is,  however,  not  absolute  ;  for,  if  we  take  into  consideration  the 
increased  quantity  of  the  serum,  and  the  remarkable  diminution  of  the 
globules,  we  will  find  that  the  relative  proportions  of  these  salts  to  the 
whole  amount  of  solids,  remain  unchanged.  Becquerel  and  Rodier  sup- 
pose that  this  excess  of  lime  in  anaemic  patients,  is  partly  owing  to  its  non- 
assimilation  by  the  bones,  and  partly  to  its  resorption  from  these  organs. 
But  this  explanation  seems  to  us  entirely  gratuitous,  for  we  do  not  find 
that  the  bones  of  anaemic  patients  are  more  deficient  in  this  principle  than 
any  others. 
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Pregnancy. — The  cases  of  pregnancy  here  detailed,  are  all  in  the  ad- 
vanced stages.  The  first  was  a  woman  aet.  34,  large,  stout,  and  eight 
months  and  a  half  advanced;  the  second,  aet.  32,  was  in  the  eighth  month; 
the  third  is  the  same  case  as  No.  1  of  the  preceding  table ;  and  the  last 
was  advanced  to  the  seventh  month.  The  lime,  the  chlorides,  and  the 
phosphates,  are  increased  as  in  the  preceding  set,  and  most  probably  for 
the  same  reason. 
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Small-Pox. — The  first  of  these  cases  was  complicated  with  a  pneumonia, 
was  of  the  confluent  form,  and  the  blood  was  drawn  on  the  tenth  day  after 
the  appearance  of  the  eruption.  The  other  was  of  the  discrete  form,  and 
was  bled  on  the  seventh  day  of  the  eruption.     Both  were  blacks. 
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Recapitulation.^— In  summingr  up  the  results  which  may  be  deduced 
from  these  analyses,  we  will  consider  the  diflierent  elements  separately,  and 
first : 

The  Fibrin. — Our  results  in  regard  to  this  element  agree  entirely  with 
the  conclusions  arrived  at  by  Andral  and  Cxavarret,  in  all  the  diseases  that 
have  fallen  under  our  observation,  with  the  exception  of  albuminuria  and 
purpura.  Those  of  Simon  in  the  first  of  these,  are  in  accordance  with 
ours. 

Globules. — In  the  same  diseases,  the  changes  in  quantity  of  this  material 
are  similar  to  those  of  Andral.  In  remittent  and  typhus  fever,  we  have 
found,  that  they  follow,  in  a  majority  of  cases,  the  laws  laid  down  for  the 
pyrexiae. 

Solids  of  the  Serum. — These,  so  far  as  we  have  observed,  are  in  accord- 
ance with  the  results  previously  obtained  by  other  observers. 

Iron. — In  all  cases,  this  salt  is  found  to  be  in  proportion  to  the  quantity 
of  globules,  except  in  purpura,  as  detailed  previously. 

Lime. — This  element  we  found  to  be  more  variable  than  any  of  the 
others.  It  was  increased  in  inflammations,  acute  dropsy,  pregnancy, 
anaemia,  and  phthisis,  where  the  tubercles  were  not  yet  softened  ;  it  was 
diminished  in  purpura  haemorrhagica,  albuminuria,  small-pox,  and  phthisis, 
where  softening  had  taken  place ;  and  it  remained  about  its  proper  stand- 
ard in  acute  rheumatism,  remittent  typhus,  and  typhoid  fevers. 
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Chlorides  of  Soda  and  Potash. — The  quantity  of  these  is  found,  as  pre- 
viously staled,  to  depend  almost  entirely  upon  the  particular  month  in 
which  the  patient  is  bled.  In  purpura,  however,  they  are  much  increased, 
nearly  one-fourth  ;  and  also  slightly,  in  typhus  and  remittent  fevers. 

Phosphates  of  Soda  and  Potash. — The  changes  in  these  are  nearly 
identical  with  those  of  the  chlorides,  excepting  in  phthisis.  In  this  disease 
they  are  deficient,  where  the  tubercles  are  crude,  and  in  excess  where 
they  have  undergone  softening. 

These  analyses  have  been  confined  to  those  inorganic  elements  only, 
which  existed  in  a  quantity  large  enough  to  be  estimated  with  considerable 
accuracy;  and  it  may  be  that  the  salts  which  have  not  been  considered  at 
all,  are  the  ones  which  undergo  the  most  important  changes:  but  these 
principles  are  so  minute  in  quantity,  that  it  would  be  almost  impossible  to 
estimate  them  with  any  degree  of  accuracy.  It  may  be,  that,  in  different 
diseases,  new  principles  become  developed,  which  have  heretofore  escaped 
our  observation;  and  this  has  been  suggested  to  us  by  the  fact,  that,  in 
estimating  the  inorganic  elements  of  the  blood,  we  have  been  frequently 
struck  with  the  difference  of  quantity  in  the  amount  of  the  insoluble  salts. 
For  instance,  in  a  state  of  health,  the  whole  insoluble  material  is  found  to 
be  just  equal  to  the  amount  of  iron,  lime,  and  phosphoric  acid;  in  acute 
inflammations  the  average  excess  of  this  insoluble  matter  over  these  salts, 
is  '120;  in  remittent  fever,  '350;  in  typhoid  fever,  '360;  in  typhus  fever, 
•378;  in  albuminuria,  '378;  and  in  purpura,  "495.  These  materials  cer- 
tainly exert  some  influence  over  the  peculiar  conditions  with  which  they  are 
identical,  and  we  suppose  them  to  be  new  principles,  from  the  fact  that  they 
are  only  found  in  specimens  of  diseased  blood. 

It  has  often  happened,  that  two  difllerent  kinds  of  blood  have  fallen  under 
observation  at  the  same  time;  where  the  same  quantity  has  been  selected, 
the  same  process  used,  and  nearly  the  same  results  obtained  for  each. 
And  yet  the  appearance  that  the  separate  principles  presented,  was  very 
different:  in  one  the  albumen  would  be  perfectly  white,  and  in  the  other,  a 
distinct  straw  colour;  still,  so  far  as  we  could  learn,  they  were  both  albumen. 
And  again,  on  setting  aside  two  equal  quantities  of  blood,  the  one  from 
typhus,  and  the  other  from  typhoid,  fever,  the  latter  would  remain  for 
some  days,  separate  as  clot  and  serum,  while  the  other,  in  the  course  of  a 
few  hours,  had  become  a  diffluent  mass,  and  yet  the  analysis  of  those  two 
was  found  to  be  nearly  the  same.  We  are  forced  by  facts  like  these,  to 
conclude  that  ultimate  chemistry  plays  a  most  important  part  in  the  pro- 
duction of  disease;  and  in  unravelling  the  tangled  web  of  pathological 
haematology  hereafter,  its  assistance  must  principally  be  relied  upon. 

In  conclusion,  we  beg  leave  to  return  our  thanks  to  Drs.  Power  and 
Buckler,  and  the  Resident  Physicians  of  the  Baltimore  Alms  House,  for 
their  kindness  in  furnishing  us  most  of  the  specimens  of  blood,  whose  analy- 
sis is  herein  contained. 

Baltimore,  Oct.  20,  1847. 
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Art.  III. — Report  on  Scorbutus,  as  it  appeared  on  board  the  United 
States  Squadron,  Blockadinii;  the  Po'rts  in  the  Gulf  of  Mexico,  in  the 
Summer  of  184G.  By  J.  M.  Foltz,  M.D.,  Surgeon  U.  S.  S.  Raritan, 
Late  Fleet  Surgeon,  Brazil  Station.  [Transmitted  to  the  Bureau  of  Medi- 
cine and  Surgery,  and  communicated  to  this  Journal  by  Thomas  Harris, 
M.  D.,  Chief  Bureau  Med.  and  Surg.,  U.  S.  N.] 

Scurvy  occurred  in  a  most  aggravated  form,  on  board  a  large  portion  of 
the  squadron  blockading  the  coast  of  Mexico,  during  the  summer  of  lb4<i, 
and  for  some  months  disabled  several  of  the  largest  and  most  efficient  ships, 
at  a  time  when  their  services  were  required  to  operate  against  the  enemy. 
The  frigates  Raritan  and  Potomac,  corvettes  Falmouth  and  John  Adams, 
the  Flirt  and  the  steamer  Mississippi,  suffered  severely,  and  a  few  milder 
cases  occurred  on  board  most  of  the  other  ships.  The  disease  assumed 
the  most  fofmidable  aspect,  and  prostrated  the  greatest  number  of  men  oa 
board  the  frigate  Rariian  and  the  corvette  Falmouth.  On  board  the  Poto- 
mac, of  fifty  guns,  with  a  complement  of  500,  officers  and  crew,  recently 
placed  in  commission,  and  commanded  by  one  of  our  most  energetic  and 
indefatigable  officers,  the  disease  appeared  in  August,  assuming  so  severe 
a  form,  that  she  was  compelled  to  proceed  to  Pensacola  with  more  than 
100  cases  upon  her  sick  report,  and  with  symptoms  of  the  disease  in  most 
of  the  crew  who  still  continued  to  perform  their  duty.  After  remaining  two 
months  in  port,  the  disease  had  so  far  diminished  as  to  enable  her  to  return 
to  her  cruizing  station  offVeraCruz,  where,  by  a  supply  of  fresh  provisions, 
the  crew  were  restored  to  good  health.  The  Potomac  had  a  new  crew, 
had  recently  been  in  dock — thoroughly  cleansed  and  coppered,  and  for  in- 
ternal police  and  cleanliness,  was  unsurpassed  by  any  ship  in  the  service ; 
yet  the  scurvy  early  made  its  appearance  in  this  vessel,  and  spread  rapidly. 
The  cause  of  the  disease  can  be  clearly  traced,  and  will  be  pointed  out  in 
the  proper  place. 

The  Falmouth  had  been  commissioned  two  years,  and  had  passed  this 
time  in  the  Gulf,  and  among  the  West  India  islands.  This  ship  is  well 
ventilated,  and  her  crew  enjoyed  good  health  until  invaded  by  the  scurvy. 
Their  long  sojourn  in  an  intertropical  clime,  had  prepared  them  for  the  re- 
ception of  the  disease,  and,  like  the  crew  of  the  Raritan,  who  had  suffered 
by  a  similar  enervation,  when  scurvy  once  occurred,  it  spread  rapidly 
and  was  malignant  in  character.  The  Falmouth  was  ordered  from  Pensa- 
cola to  Boston,  as  her  crew  were  completely  prostrated,  and  during  her 
passage  round,  her  only  surviving  medical  officer.  Dr.  Nelson,  represents 
the  condition  of  the  sick  and  dying  as  most  deplorable.  The  crowded  state 
of  the  sick  cots  and  hammocks,  the  fetor  from  the  ulcers,  and  the  distress  of 
the  dying,  all  contributed  to  accelerate  the  course  of  the  disease  in  those  who 
were  already  down,  as  well  as  to  induce  it  in  the  few  who  were  still  able  to 
perform  a  small  portion  of  the  necessary  duty. 

The  Mississippi  steam  frigate  had  been  but  little  at  sea.  She  had  been 
eighteen  months  in  commission:  by  using  steam,  her  passages  at  sea  were 
short,  and  in  our  protracted  and  vexatious  negotiations  with  Mexico,  during 
the  rejected  mission  of  Mr.  Slidell,  she  was  used  as  a  dispatch  vessel, 
making  her  passages  between  Pensacola  and  Vera  Cruz  in  from  four  to  six 
days,  and  passing  four-fifths  of  her  time  in  port,  where  she  was  abundantly 
supplied  with  fresh  provisions  and  vegetables.     Yet  here  the  cause,  we 
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think,  can  be  clearly  and  satisfactorily  traced.  The  number  of  cases  was 
limited  on  board  the  Mississippi,  and  was  confined  to  the  commencement 
of  the  present  war. 

The  frigate  Raritan,  of  fifty  guns,  had  the  greatest  number  of  cases, 
and  was  the  longest  time  placed  *'  hers  de  combat''''  by  the  scurvy.  We 
served  on  that  ship  for  more  than  three  years,  treated  ail  the  cases,  and  it 
is  to  the  rise,  progress  and  character  of  the  scurvy,  as  it  appeared  on  board 
that  ship  particularly,  and  incidentally  in  the  squadron,  which  we  propose 
briefly  to  investigate,  confining  our  observations  to  the  bounds  of  "a  re- 
port." 

The  frigate  Raritan  was  placed  in  commission  for  the  first  time,  on  the 
15th  November,  1843.  Ahhough  a  new  ship  in  commission,  she  had  been 
twenty-one  years  on  the  stocks  ;  her  model  was  considered  one  of  the  most 
perfect;  which  opinion  her  subsequent  sailing  qualities  confirmed.  But 
her  internal  arrangements,  with  the  accommodations  for  officers  and  crew, 
were  all  of  the  very  worst  character.  The  hold  is  exceedingly  small, 
badly  arranged,  and  imperfectly  ventilated.  The  berth-deck  is  low,  with 
very  small  air-ports,  arranged  on  the  old  principle,  only  allowing  to  be 
opened  in  port,  when  at  anchor,  and  in  the  best  weather,  with  small,  dark 
and  contracted  apartments  for  the  gun-room  and  warrant  officers. 

The  hatches  leading  to  this  deck  are  small,  and  so  arranged  that  windsails 
cannot  pass  in  a  perpendicular  line  from  the  spar-deck  to  the  berth-deck  or 
hold.  The  ventilation  is  therefore  very  imperfect,  and  those  who  are  com- 
pelled to  pass  much  of  their  time  below,  are  deprived  of  light  and  air. 

The  sick-bay  in  the  bows  of  the  ship  on  the  berth-deck,  and  the  cockpit, 
where  a  mess  of  officers  were  living  between  the  tropics,  where  the  ther- 
mometer seldom  fell  to  80°,  were  both  without  light  and  air  ;  apartments 
which,  above  all  others  in  the  ship,  should  be  abundantly  supplied  with 
both.  The  wardroom  was  low,  dark  and  dismal,  crowded  by  a  mess  of 
fourteen,  and  lighted  by  a  hatch  four  feet  by  three. 

We  reported  for  duty  before  the  ship  was  placed  in  commission.  Upon 
examination  we  found  that  the  sick  bay  was  very  small,  and  without  a  hatch 
even  for  the  admission  of  a  windsail.  The  following  report  was  made  to 
the  captain,  requesting  the  removal  of  the  sick-bay  bulkhead  aft,  so  as  to 
enlarge  the  bay,  and  admit  light  and  air  into  the  apartment  designed  for  the 
use  of  the  sick,  which  were  so  essential  to  their  comfort  and  recovery. 

U.  S.  S.  Raritan  2lst.  Nw.,  1843. 

S[r: — The  crew  of  this  ship  have  recently  suffered  much  from  pulmonary  in- 
flammation, incidental  to  the  season,  and  in  several  of  iheni  the  di-ease  has  as- 
sumed a  most  aggravated  form.  Thirty-one  are  at  this  time  upon  the  sick  report, 
and  at  the  Hospital.  I  am  convinced  that  the  severity  of  the  disease  in  some 
cases,  is  owing  to  the  unusually  contracled  and  small  space  allotted  for  the  sick-bay. 
In  all  other  frigates,  the  sick-bay  bulkhead  is  abatl  the  scuttle  for  the  lore  passage. 
On  board  this  ship  it  is  forward,  which  not  only  allows  a  space  quite  too  small  lor 
the  sick,  but  precludes  the  po»sibility  of  admis.*ioii  of  light  or  air. 

I  would  therefore  report,  as  necessary  fur  the  health  of  the  ship,  and  to  accelerate 
the  recovery  of  those  who  may  be  ill,  t/iat  the  bulkhead  of  the  sick-bay  be  removed 
abaft  the  fore  scuttle. 

I  am,  very  respectfully,  yours,  &c. 

J.  M.  FoLTz,  Surgeon  U.  S.  N. 

Captain  F.  H.  Gregory,  Commanding  U.S.  S.  Raritan. 

This  report  was  transmitted  to  the  proper  authority,  and  the  request  for 
an  alteration  denied,  on  the  grounds  that  it  was  unnecessary,  and  that  the 
present  arrangements  are  good. 
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On  the  30th  November,  1843,  the  Raritan  left  the  Navy  Yard  at  Phila- 
delphia for  New  York,  the  ice  in  the  Delaware  rendering  her  departure 
necessary.  There  were  but  150  officers  and  men  on  board.  Six  days 
were  passed  before  we  reached  the  Capes  of  the  Delaware  ;  off  New  York 
we  encountered  severe  northwesters,  with  snow  and  sleet,  and  we  did  not 
reach  the  Navy  Yard  at  New  York  before  the  tifteenth  day.  The  weather 
was  extremely  cold  during  the  passage,  and  when  we  reached  the  Navy 
Yard,  the  thermometer  was  down  to  zero.  A  bridge  of  ice  soon  bound  us 
to  both  shores.  The  winter  of  lW43  and  '44  is  remembered  as  one  of  our 
coldest  seasons,  and  for  a  long  time  after  our  arrival  we  were  without  fires. 

Exposure  of  the  crew  to  the  severe  cold,  and  the  necessary  labor  of  fitting 
out  ship,  kept  the  number  of  sick  large.  Pneumonia  and  fever  of  a  typhoid 
type  were  the  prevailing  diseases ;  and  all  efforts  to  procure  stoves  for  the 
ship  proved  unavailing,  until  Captain  Gregory  wrote  to  the  Department, 
that,  "  unless  stoves  were  speedily  furnished,  it  would  cost  the  Government 
more  for  coffins  than  for  stoves  and  fuel !"  The  return  mail  brought  orders 
to  have  the  ship  warmed. 

Smail-pox  made  its  appearance  about  this  time,  and  these  cases,  together 
with  those  down  with  typhus,  ail  exhibited  the  influence  of  the  vitiated  con- 
dition of  the  air  on  the  lower  decks  of  the  Raritan,  and  many  of  the  cases 
of  fever  were  so  bad,  that  Dr.  Ruschenberger,  the  Surgeon  of  the  Hospital, 
was  apprehensive  of  its  assuming  the  form  of  an  epidemic;  generating  in 
the  vitiated  atmosphere  on  the  crowded,  confined,  and  imperfectly  ventilated 
decks  of  the  ship. 

On  the  20ih  February,  1844,  we  sailed  from  New  York  for  Rio  de  Ja- 
neiro. A  few  days  carried  us  into  the  Gulf  Stream,  and  in  three  weeks,  we 
were  near  the  Cape  de  Verd  Islands,  where  we  enjoyed  warm  sun,  pleas- 
ant weather,  and  soft  breezes. 

How  much  suffering  and  disease,  and  how  many  valuable  lives  could 
be  spared,  if  our  ships  of  war  were  fitted  out  in  the  autumn  or  spring,  in- 
stead of  midwinter!  or,  should  it  be  necessary,  in  time  of  war,  to  place  our 
ships  in  commission  in  winter,  humanity  would  at  least  demand  that  they 
should  be  fitted  out  in  a  southern  port.  At  Norfolk,  our  winters  are  never 
long  or  severe;  but  north  of  that,  ice  and  cold,  and  hard  labour,  have  destroyed 
the  life  of  many  a  sailor  who  was  proud  to  serve  under  his  country's  flag, 
and  to  do  the  state  service  ;  who,  labouring  in  the  merchant  service,  at  the 
same  season,  would  have  remained  in  health  and  vigour.  When  a  mer- 
chant ship  is  alongside  dock,  her  sailors  are  near  warm  rooms  and  comfort- 
able fires.  On  board  our  ships  of  war  it  is  not  so.  Cold,  damp  ships,  kept 
wet  in  winter,  to  be  kept  clean  !  are  the  home,  night  and  day  for  weeks 
and  months,  of  the  sailor.  Spirit,  which  is  now  abolished  from  the  merchant 
service,  is  given  to  keep  him  warm,  and  fuel  is  thus  thrown  into  the  flames 
which  are  sure  to  destroy  him.  After  sixteen  years'  experience  in  the 
navy,  during  which  1  have  served  in  all  climates  and  upon  all  stations,  I 
can  say  that  I  know  of  no  means  calculated  to  do  so  much  good  to  the 
sailor,  both  morally  and  physically,  as  the  entire  abolllion  of  (he  spirit- 
ration  in  the  navy.  A  large  mass  of  sailors,  habitual  drunkards,  and  most 
of  them  foreigners,  are  now  to  be  found  on  board  our  ships  of  war,  who 
come  there  solely  because  they  are  unable  to  procure  their  lot  of  grog  on 
board  merchant  ships.  Intemperance,  agreeably  to  my  experience,  has 
increased,  instead  of  diminished,  in  the  navy,  from  the  cause  mentioned 
above.     It  is  to  be  hoped  that  early  legislation  will  correct  this  evil. 

Intertropical  temperature,  repose  of  some  months  in  the  harbour  of  Rio 
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de  Janeiro,  and  bringing  the  ship,  her  crew  and  officers,  into  the  discipline, 
order,  and  regularity  which  characterize  a  ship  of  war  on  her  station,  re- 
stored the  ship  to  a  most  perfect  state  of  health.  This  continued  uninter- 
ruptedly so  long  as  we  remained  on  the  South  American  station.  The 
average  number  upon  the  daily  sick  report  for  two  years,  did  not  exceed 
nine,  and  frequently  for  weeks  together,  ranged  as  low  as  five.  The  Rari- 
tan  visited  Bahia  and  St.  Catharine's,  and  passed  many  months  at  Monte 
Video,  at  which  place  the  seeds  of  the  disease  were  sown  which  we  have 
at  present  under  consideration. 

Monte  Video  had  been  under  a  siege  of  the  combined  Argentine  and 
Oriental  troops,  under  the  command  of  Ex-President  Oribe,  while  Admiral 
llrovvn  kept  up  the  blockade  at  sea.  With  the  Argentine  squadron.  This 
siege  and  blockade  deprived  the  town  of  almost  all  necessaries  of  life;  and 
meats  and  vegetables  could  only  be  procured  with  the  greatest  difficulty, 
and  in  the  smallest  quantities,  for  the  foreign  ships  of  war;  of  which  a  large 
number  were  present,  observing  the  progress  of  the  war. 

In  July,  the  combined  English  and  French  fleets  took  possession  of  the 
Argentine  squadron,  established  a  vigorous  blockade  of  Buenos  Ayres,  and 
prohibited  all  intercourse  with  the  army  of  Oribe  investing  the  city,  from 
whom  the  limited  supplies,  previously  furnished  to  the  ships,  were  pro- 
cured. 

The  Raritan,  during  her  last  two  visits  to  the  Rio  de  La  Plata,  was  com- 
pelled to  subsist  all  hands  upon  the  salt  rations  exclusively.  This  subsist- 
ing upon  salt  provisions  continued  uninterruptedly  from  the  time  of  leav- 
ing Rio  Janeiro  until  our  return  to  that  port;  nor  was  this  living  confined 
to  salt  provisions  alone,  but  was  accompanied,  at  times,  by  the  use  of  the 
water  of  the  river,  taken  from  alongside  the  ship;  which,  notwithstanding 
it  was  freshened  by  violent  pamperos,  yet  contained  some  saline  matter. 
The  quality  of  the  water  was  not  only  impaired,  but  the  quantity  was  at 
times  reduced.  On  the  occasion  of  these  visits,  the  exigencies  of  the  ser- 
vice were  such,  that  the  ship  could  not  return  to  Rio,  where  the  public  depot 
of  stores  is  kept,  to  replenish;  and  many  of  the  most  essential  articles  in 
the  government  ration  were  exhausl^ed;  and  bad  beef,  bad  bread,  and  bad 
water,  the  latter  in  limited  quantities,  were  the  provisions  on  which  both 
officers  and  men  were  compelled  to  subsist. 

The  number  of  sick  augmented  monthly  from  these  causes,  combined 
with  the  enervating  effects  of  a  hot  climate.  There  are  but  few  places  in 
the  world  where  the  thermometer  has  a  higher  range  throughout. the  year 
than  in  Rio — and  nowhere  are  the  summer  months  (December,  January, 
and  February),  more  oppressive.  From  the  records  of  twenty  years'  ob- 
servations, the  mean  annual  temperature  is  79^,  that  of  the  summer,  8')°. 

The  imperfectly  ventilated  condition  of  the  lower  decks  during  this  pro- 
tracted hot  weather,  with  the  vitiated  condition  of  the  atmosphere,  induced 
by  the  bilge  water  and  crowded  decks,  contributed  to  augment  the  tendency 
to  disease  induced  by  salt  food. 

Recommendations  were  sent  in,  to  enlarge  the  wardroom-hatch,  so  as  to 
admit  light  and  air.  Our  minister  at  Rio  Janeiro,  Mr.  Wise,  who  has  in 
all  positions  taken  so  active  an  interest  in  the  prosperity  and  condition  of 
the  Navy,  was  so  forcibly  struck  with  the  imperfect  arrangements  on 
board  the  Raritan,  and  of  the  oppressive  condition  of  the  air  on  her  lower 
decks,  that  he,  unsolicited,  used  his  personal  influence  with  the  Commo- 
dore to  have  these  hatches  enlarged.  The  following  is  a  copy  of  our  re- 
commendations for  this  alteration: 
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U.  S.  S.  Raritan,  Rio  de  Janeiro,  Oct.  Sfh,  1844. 

Sir: — We,  the  undersigned,  Wardroom  Officers  of  the  ?hip,  respectfully  ask  to 
call  your  atienlion  to  the  uondilioii  oj  the  waidrootn  of  this  ship. 

This  apartment,  in  which  thirteen  oflicers  and  their  servants  are  obliged  to  live, 
is  almost  entirely  without  li^jht  and  air.  and  at  sea,  wtieii  the  air-porlb  are  caulLed 
in,  is  almost  uninhabitable. 

The  oidy  hatch  to  the  wardroom  i«  covered  by  the  spar  deck,  and  is  but  four 
feet  one  inch  in  length,  and  three  feet  wide.  We  are  under  the  necessity  of  using 
candles  at  all  our  meals,  and  we  at  all  times  suffer  from  want  of  ventilation. 

The  warm  weather  now  approaching,  will  render  this  apaitment  insupportable. 
We  therefore  respectfully,  but  urg'^ntly,  request,  that  yon  will  be  pleased  to  have 
the  piesent  hatch  extended  to  the  hatch  leading  into  the  steerage,  which  would 
give  us  light  aud  air. 

We  are,  respectfully,  &c. 
(Signed  by  all  the  Waidroom  Officers.) 

To  Com.  Daniel  Turner,  Commanding  U.S.  Squadron,  Brazil  Station. 

U.  S.  S.  Rarit'in,  Rio  Janeiro,  Oct.  Sth,  1844. 
Sir: — I  respectfully  recommend  the  above  alteration,  as  necessary  to  Ihe  pre- 
servation of  the  hoal'.h  of  llie  ollicers  and  ciew  of  this  ship. 

1  am,  respecthdiy,  &c. 

J.  M.  HoLTz,  Surgeon  of  the  Fleet. 
Cora.  Daniel  Turner,  Commanding  U.S.  Squadron,  Brazil  Station. 

Commodore  Turner  wa.s  fully  convinced  of  the  importance  of  this  change, 
and  was  most  desirous  to  have  it  effected;  but  the  orders  from  Washington, 
upon  the  subject  of  any  alterations  in  the  initrior  of  ships,  are  so  stringent, 
that  he  vi'as  unable,  without  a  direct  disobedience  of  orders,  to  carry  his  own 
and  our  wishes  into  execution. 

These  inconveniences  were  all  submitted  to  with  the  utmost  cheerful- 
ness. Officers  and  crew  combined  to  make  a  "jolly  cruize,"  and  few  men 
in  life  pine  less  over  cares,  inconveniences,  and  misfortunes,  than  those 
whose  life  is  passed  upon  the  deep. 

The  Raritan  had  been  filled  out  for  a  two  years'  cruize,  that  being  the 
time  limited  by  the  Department;  and  these  Jwo  years  had  now  nearly  ter- 
minated. 

On  the  3d  of  February,  ISlfJ,  we  sailed  for  home,  via  the  West  Indies, 
with  the  sick  and  invalids  of  the  outward  bound  East  India  and  Pacific 
squadrons,  on  board  ;  and,  after  n  monotonous  and  tedious  passage  of  43 
daya»  we  reached  Fensacola,  where  the  sick  were  transferred  to  the  hos- 
pital. The  number  of  sick,  during  the  passage  home,  was  large,  noiwiih- 
standing  the  cheerfulness  of  the  crew.  All  on  board  were  predisposed  to 
disease,  by  the  two  years'  confinement  to  the  ship  and  hot  weather  we  had 
just  gone  through. 

At  Pensacola,  light  hearts  and  smiling  faces  were  changed  by  bitter  dis- 
appointment. 

The  Raritan  was  ordered,  with  all  possible  dispatch,  to  proceed  to  Vera 
Cruz,  in  consequence  of  our  difficulties  with  Mexico.  In  a  few  days.  Cap- 
tain Gregory  reported  lo  Commodore  Conner,  and  we  now  constituted  part 
of  his  squadron. 

There  was  no  intercourse  with  the  town,  and  all  hands  were  again 
restricted  to  the  use  of  salt  provisions.  The  crews  of  the  squadron  were 
frequently  exercised  at  their  guns,  and  the  crew  of  the  Raritan,  who  were 
perfect  at  their  quarters,  and  made  so  by  much  practice,  were  kept  as  long 
at  their  labour  in  the  hottest  weather  as  the  crews  of  ships  recently  placed 
in  commission,  and  who  had  much  to  learn. 
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May  4th,  the  squadron  sailed  to  render  assistance  to  General  Taylor, 
who,  the  Commodore  had  learned,  would  be  attacked  by  the  Mexicans. 
We  reached  Point  l5abel  at  daylight  on  the  8th,  and  immediately  pro- 
ceeded to  land  seamen  and  marines  to  assist  in  the  defence  of  the  place. 
In  four  days  the  force  re-embarked,  the  enemy  having  retreated  with  pre- 
cipitation after  their  disastrous  defeats  on  the  8th  and  9th.  On  the  17th 
May,  the  Raritan  sailed  for  Vera  Cruz,  with  orders  to  enforce  a  strict  and 
vigorous  blockade  upon  all  the  Mexican  ports,  as  far  south  as  Alvarado. 
These  orders  were  enforced,  until  the  Raritan  was  compelled,  by  the  pros- 
tration of  so  many  of  her  crew  with  the  scurvy  as  to  disable  her,  to  proceed 
to  Pensacola. 

During  the  month  of  April,  a  large  number  of  the  crew  were  admitted 
upon  the  list  with  rheumatism,  the  pains  being  chiefly  confined  to  the 
lower  extremities.  After  some  days,  the  subjects  of  these  cases  became 
affected  with  swollen  and  bleeding  gums,  great  fetor  of  the  breath,  and 
maculae  and  the  purpura  scorbuticse, which  were  not  confined  to  the  extremi- 
ties, but  also  invaded,  from  the  commencement,  the  body  and  face.  These 
symptoms  at  once  revealed  the  true  character  of  the  disease,  and  we  found 
that  scorbutus  had  seized  upon  us,  in  a  form  unknown  in  our  national 
marine  since  our  last  war  with  Great  Britain. 

The  increase  in  the  number  of  cases  was  very  rapid,  from  eight  to  ten 
new  ones  being  daily  admitted  on  the  sick  report;  and  by  the  1st  of  June, 
sixty  cases  had  been  under  treatment.  A  liberal  use  of  the  acids  on  board 
ship,  with  a  small  supply  of  fruits,  procured  through  the  kindness  of  the 
British  and  French  squadrons,  speedily  gave  relief  to  the  patients  under 
treatment;  but  the  new  cases  daily  presenting,  kept  up  the  number  of  sick, 
and  gave  the  disagreeable  assurance  that  the  Avhole  crew  were  contami- 
nated ;  and  that  nothing  but  a  liberal  supply  of  fresh  provisions  could  avert 
the  evil. 

During  the  month  of  June,  nearly  one  hundred  new  cases  reported  for 
treatment,  while  most  of  those  who  were  first  seized,  and  were  temporarily 
relieved  by  treatment,  returned  again  to  the  sick  bay  with  a  new  class  of 
symptoms,  presenting  the  disease  in  a  more  aggravated  form  than  it  had 
first  assumed. 

A  report  was  submitted  requesting  a  medical  survey  upon  the  condition 
of  the  crew,  and  recommending  that  we  should  proceed  to  some  convenient 
port  for  fresh  supplies,  fruits  and  vegetables. 

The  surgeon  of  the  fleet  made  this  survey,  and  concurred  in  the  recom- 
mendation. 

1st  of  July,  the  Raritan  sailed,  in  compliance  with  this  recommendation, 
to  the  River  San  Mariin,  sixty  miles  to  the  southward  of  Vera  Cruz,  where, 
it  was  represented,  all  the  necessary  supplies  could  be  readily  procured. 
Good  and  pure  water  was  found  in  abundance,  but  this  was  the  only  arti- 
cle we  could  get.  The  few  natives  who  reside  in  the  forest  near  that  part 
of  the  coast,  kept  themselves  carefully  concealed,  and  while  watering  ship 
we  were  not  able  to  open  any  intercourse  with  them.  By  the  10th  of  July, 
we  again  joined  the  fleet  before  Vera  Cruz,  with  the  scurvy  raging  in  a 
much  more  aggravated  form  than  when  we  sailed.  Those  under  treat- 
ment had  grown  much  worse,  for  the  want  of  proper  remedies,  while  the 
increased  labour  and  exposure  of  the  crew  in  watering  ship  on  an  open 
coast,  developed  many  new  cases  in  its  worst  forms. 

The  Raritan,  which  had  been  so  efficient  a  ship  for  two  years,  beating 
all  other  ships  of  war  in  reefing,  furling,  and  in  all  her  evolutions,  with  her 
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efficient  and  powerful  crew  of  young  men,  was  now  barely  able  to  navigate 
the  ocean.  For  all  purposes  of  war  she  was  placed  "/ior«  de  combatJ'^ 
More  than  two  hundred  cases  of  scurvy  were  under  treatment,  and  but  few 
of  those  who  were  on  duty  were  free  from  all  symptoms  of  the  disease. 
The  character  of  the  epidemic  was  directly  opposed  to  other  epidemics 
which  we  had  encountered  in  the  malignant  disease  met  with  in  other 
parts  of  the  world. 

The  infirm  and  broken-down  landsmen,  boys  who  had  never  been  to 
sea  before,  and  the  marines,  whose  constitutions  and  habits  had  not  yet 
been  inured  to  the  vicissitudes,  exposures  and  privations  of  sea  life,  are,  in 
the  East  Indies  and  on  the  coast  of  Africa,  the  first  to  sutTer,  while  the 
robust  and  hardy  seamen  enjoy  a  comparative  immunity.  I'he  scurvy, 
in  its  devastations  on  board  the  Rariian,  reversed  its  march.  The  more 
vigorous,  robust  and  plethoric  the  constitution,  the  more  industrious  and 
active  the  man's  habits,  in  the  same  ratio  were  the  liabilities  to  the  attack, 
and  the  violence  of  the  disease.  At  a  time  when  the  sick  report  was  com- 
paratively small,  the  most  efficient  of  the  crew  were  disabled,  embracing 
those  whose  services  could  least  be  dispensed  with,  and  whose  duties  were 
but  imperfectly  performed  by  others.  These  were  ihe  captains  of  tops, 
quarter-gunners,  quarter-masters,  boatswains'  mates,  the  holders,  and  the 
strong  and  iron-framed  seamen  of  the  forecastle. 

A  ^rge  majority  of  these  men  had  never  been  on  the  sick  report  during 
the  cruize,  and  when  first  seized,  attributed  their  pains  to  slight  catarihs, 
and  did  not,  from  a  laudable  ambition  to  do  their  duty,  report  themselves, 
until  the  disease  was  far  advanced,  and  they  were  completely  disabled.  If 
there  was  any  class  of  the  men  specified  above  who  suffered  more  than  the 
rest,  it  was  the  holders;  not  one  escaped  symptoms  of  the  disease,  and 
the  first  and  second  captains  of  the  hold  were  among  the  worst  cases. 
Both  narrowly  escaped  with  their  lives,  and  for  weeks  it  was  doubtful  if 
they  would  live  from  day  to  day.  When  this  class  of  the  ship's  company 
found  themselves  racked  with  pains,  covered  with  ulcers,  and  daily  sink- 
ing, from  being  subordinate  and  obedient,  they  became  the  most  clamorous 
and  unruly.  Many  of  them  had  fulfilled  their  part  of  the  contract  with  the 
government.  Their  three  years'  service,  for  which  they  had  shipped,  had 
expired  ;  they  had  seen  much  arduous  service  at  sea;  and  they  were  now 
suffering  from  a  disease  which  could  only  be  cured  by  returning  to  port, 
where  they  desired  to  be  discharged. 

Another  medical  survey  was  called;  and  held  by  the  fleet  surgeon,  by 
orders  of  the  commodore.  The  report  recommended  that  the  ship  should 
proceed  to  a  northern  port  without  delay.  On  the  17th  July,  the  Rariian 
sailed  from  Vera  Cruz  for  Pensacola,  with  more  than  two  hundred  cases  of 
scurvy  on  board,  and  a  large  number  of  the  crew  with  premonitory  symp- 
toms, who  remained  on  duty,  assisting  in  the  navigation  of  the  ship. 

On  the  2lih,  arrived  at  Fensacola,  and  eighty  of  the  worst  cases  were 
immediately  transferred  to  the  U.  S.  Naval  Hospital  on  shore.  Fresh 
meats,  vegetables,  and  fresh  bread  were  freely  served  out  to  all  hands,  and 
so  soon  as  sufficiently  well,  liberty  was  given  to  them  to  have  a  run  on 
shore  ;  all  rapidly  improved  on  board,  and  by  the  15lh  of  September  the 
Raritan  again  put  to  sea,  enabled  to  resume  her  duties  in  blockading  the 
enemy's  coast. 

St/mptoms. — The  premonitory  symptoms  were  almost  as  various  as  the 
number  of  cases.  As  we  have  already  observed,  the  first  cases  were  ad- 
mitted upon  the  report  with  rheumatism.     The  lassitude  and  indisposition 
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to  muscular  exertion,  which  ordinarily  usher  in  this  disease,  did  not  occur — 
there  was  a  disposition  to  labour,  frequently  indulged  to  such  an  extent  as 
to  add  to  the  severity  of  the  disease.  The  pains  were  confined  chiefly  to 
the  lower  extremities  and  their  articulations;  were  constant; — not  pre- 
senting the  usual  exacerbations  at  night  which  ordinarily  characterize 
rheumatism, — neither  were  they  accompanied  by  pyrexia.  The  pulse  waa^ 
soft  and  natural,  respiration  easy;  but  the  temperature  of  the  cutaneous 
surface  was  below  the  normal  standard. 

The  next  symptoms  in  the  order  in  which  they  presented,  were  spongi- 
ness  and  bleeding  of  the  gums,  with  ulceration,  which  in  some  cases  ad- 
vanced so  rapidly,  that  the  teeth  fell  out  early  in  the  disease.  There  was 
great  fetor  of  the  breath,  and  ulcerations  of  the  mucous  membrane  extend- 
ing into  the  fauces.  The  inability  to  masticate,  and  the  want  of  adapta- 
tion of  the  only  food  remaining  (salt  provisions)  to  the  cases,  induced  rapid 
emaciation  and  exhaustion;  and,  it  was  not  until  then,  that  languor  and 
lassitude  took  such  complete  possession,  that  the  sick  were  incapable  of 
making  the  slightest  muscular  exertion.  This  prostration  was  accompanied 
or  speedily  followed  by  great  difficulty  in  respiration,  as  if  there  was  a 
heavy  weight  on  the  chest,  which  produced,  on  an  effon  to  move  or 
converse,  a  sensation  of  faintiness  or  suffocation. 

GCdema  of  the  lower  extremities  was  next  in  order  of  frequency  ;  com- 
mencing at  the  ankles,  it  gradually  extended,  and  in  some  cases  there  were 
puffiness  in  the  face  and  general  anasarca.  Deep  pits  would  frequently 
remain  after  pressure  over  the  course  of  the  tibia,  before  there  were  any 
indications  of  efl\ision  to  the  eye.  In  one  case,  the  captain  of  the  mizen 
top,  a  young  and  active  man,  it  terminated  in  ascites,  from  which  he  died 
at  the  Pensacola  Hospital ;  and  hydrothorax  was  the  termination  in  a 
number  of  the  invalids. 

Where  oedema  existed,  the  countenance  was  bloated,  and  had  a  dull, 
lead-coloured  appearance.  The  skin  was  cold  and  clammy  to  the  touch, 
the  urine  was  scanty  and  turbid,  the  alvine  dejections  small  and  irregular; 
while  the  patient  complained  much  of  pain  and  uneasiness  in  the  bowels. 
In  the  milder  cases,  among  that  portion  of  the  crew  who  remained  on  duly 
during  our  passage  to  Pensacola,  almost  universal  ccdema  appeared.  It 
was  a  common  practice  among  these  men,  to  amuse  themselves  by  collecting 
in  groups,  and  trying  upon  their  own  limbs  who  could  make  the  deepest 
indentation  with  their  fingers;  and  he  whose  indentation  would  be  deepest 
and  remain  longest,  while  yet  on  duty,  was  considered  the  hero  among  his 
shipmates.  Such  are  the  expedients  that  sailors  resort  to  at  sea  to  sustain 
each  other  in  an  emergency,  and  to  find  amusement  in  their  many  weary 
hours  !  These  effusions  were  among  the  first  symptoms  to  disappear  under 
treatment,  or  after  our  return  to  port;  yet,  upon  a  suspension  of  medicines 
and  fresh  diet,  they  would  invariably  return,  in  an  aggravated  form,  and 
accompanied  by  other  symptoms. 

Macula  or  purpura  scorbutica  was,  next  to  opdema,  the  symptom  in 
order  of  frequency,  while  in  the  order  of  severity  it  should  stand  first  in 
the  catalogue.  Deep  brown  and  liver-coloured  blotches,  varying  in  size 
from  the  point  of  a  finger  to  the  whole  extent  embraced  from  the  knee  to 
the  foot,  or  involving  the  whole  of  the  inside  of  the  thigh,  were  found  in 
many  cases  on  the  patient  reporting  sick.  This  effusion  of  decomposed 
blood  in  the  cellular  tissue,  sometimes  presented  the  appearance  of  small 
petechia  or  flea-bites  extendinor  almost  over  the  entire  body.  It  was  unac- 
companied by  itching  or  pricking.  Urticaria  had  been  very  prevalent  on 
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board  ship  since  our  arrival  in  the  Gulf,  among  both  officers  and  men;  in 
many  it  was  so  severe  that  it  prevented  sleep  for  many  nights  in  succes- 
sion, but  was  not  attended  by  any  other  disagreeable  symptom.  In  no  case 
did  this  nettlerash  produce  any  aggravation  of  the  scorbutic  maculae,  so  far 
as  we  could  trace  thfir  existence  in  the  same  individual. 

These  maculae  did  not  always  appear  first  on  the  inside  of  the  lower 
extremities.  The  arms  and  face  were  not  unfrequently  the  seat  of  the  in- 
vasion, while  the  chest  was  the  last  to  suffer.  In  one  case,  a  petty  officer, 
the  captain  of  the  maintop,  presented  himself  with  his  face  exhibiting  the 
appearance  of  having  been  washed  with  diluted  ink,  or  some  dark  colour- 
ing matter.  My  attention  was  called  to  the  case  by  Dr.  Potter,  the  medi- 
cal gentleman  on  duty  with  me.  The  patient,  Johnson,  felt  perfectly  well, 
had  performed  his  duties  aloft  all  day,  drank  his  grog,  and  still  felt  well 
enough  to  go  aloft.  For  ten  days  his  feet  had  been  swollen,  and  his  gums 
sore,  bleeding  upon  slight  pressure,  but  his  energy  and  spirits  had  never 
flagged,  and  he  had  only  reported  to  the  doctor  because  he  had  suddenly 
turned  "bloody  black"  in  the  face.  He  was  cheerful,  and  desired  much  to 
return  to  his  duty,  which  was  not  allowed.  The  following  day  he  was  a 
prisoner  to  his  cot;  the  purpura  appeared  on  the  extremities,  the  gums  and 
mouth  were  much  worse,  while  severe  pains  racked  every  joint  and  limb. 

This  discoloration  extended  in  several  cases  from  the  groin  to  the  tip 
of  the  toes,  involving  almost  the  entire  surface.  In  one,  which  will  be  no- 
ticed more  at  length,  both  lower  extremities  assumed  an  almost  black  ap- 
pearance;  the  feet  and  legs  became  hard,  indurated,  and  almost  insensible 
to  the  touch,  threatening  that  species  of  dry  gangrene  frequently  met  with 
in  the  hospitals  of  Europe,  but  which  we  have  never  encountered  in  this 
country.  This  patient  exhibited  from  the  commencement  a  pale  and  sallow 
aspect,  was  languid  and  exhausted,  and  incapable  of  any  corporeal  exer- 
tions. This  discoloration  of  the  skin  was  first  to  show  itself  in  old  cica- 
trices and  injuries,  and  in  the  worst  cases,  these  were  disposed  to  ulcerate. 
These  cicatrices  were  also  the  last  to  return  to  a  healthy  condition,  retaining 
the  evidence  of  the  disease,  long  after  the  adjoining  tissues  had  lost  every 
trace  of  it.  The  colour  varied  much  in  different  cases,  from  a  light  scarlet 
erythema  to  that  of  deep  purple,  almost  black. 

Purpura  frequently  presented  itself  in  cases  unaccompanied  with  other 
symptoms,  where  the  individual  was  still  able  to  perform  some  duty;  but 
all  those  cases  subsequently  assumed  a  more  grave  and  severe  character, 
and  required  a  more  active  and  prolonged  course  of  treatment,  than  in  such 
cases  where  this  symptom  was  not  encountered. 

Ulcerations  were  not  very  frequent,  but  where  they  did  occur,  or  had 
already  existed,  they  in  every  case  proved  extremely  obstinate  and  in- 
tractable. They  assumed  a  rapid  disposition  to  extend,  accompanied  with 
a  copious  discharge,  at  times  very  offensive,  and  having  an  indolent  and 
flabby  surface,  which  all  local  applications  failed  to  change  into  a  granulat- 
ing surface.  Where  these  ulcers  occurred  in  cases  with  cutaneous  disco- 
loration, they  invariably  assumed  the  worst  aspect,  spread  with  great  ra- 
pidity, burrowed  deeper,  discharged  more  copiously,  and  not  only  were 
more  difficult  to  heal,  but  also,  by  the  drain  which  they  opened  to  the  system, 
accelerated  the  approach  of  collapse,  from  which  recovery  was  difficult. 

The  slight  petechise  mentioned  above  were  in  some  cases  converted  into 
small  ulcers,  which  ultimately  spread  and  ran  into  each  other,  occasioned 
by  the  patient  irritating  and  scratching  them,  though  they  did  not  itch. 

Nyctalopia  occurred  in  five,  and  hemeralopia  in  two  cases.     One  case  of 
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the  latter  was  so  bad,  that  the  patient  could  not  move  about  the  even  decks, 
with  which  he  was  perfectly  familiar,  without  the  greatest  difficuhy.  There 
were  other  affections  of  the  eyes,  owing  obviously  to  this  scorbutic  dia- 
thesis, such  as  inflammation  of  the  conjunctiva,  induration  and  irritation  of 
the  ciliae,  accompanied  with  a  copious  acrimonious  discharge.  The  usual 
collyria  were  used  without  any  benefit,  and  the  eyes  improved  or  became 
worse,  in  proportion  to  the  arrest  or  progress  of  the  scurvy  ;  and  ultimately 
as  the  disease  was  eradicated,  the  ophthalmic  affections  permanently  disap- 
peared. Nyctalopia  is  a  very  common  symptom  of  morbus  maculosus 
Werlhofii,  or  the  land  scurvy,  a  disease  we  found,  from  some  experience  of 
it  among  our  troops,  to  be  totally  different  from  that  under  consideration. 
In  their  symptoms,  there  is,  in  the  early  stages,  a  slight  assimilation,  but  as 
they  progress,  in  their  pathological  character  they  are  perfectly  dissimilar. 
Among  the  troops  employed  in  Florida  during  the  Seminole  war,  the  mor- 
bus maculosus  committed  extensive  ravages.  Nyctalopia  was  a  common 
symptom;  some  thirty  cases  of  the  disease  occurring  among  the  marine 
corps,  co-operating  with  the  army,  were  transferred  from  the  field  to  the 
Marine  Hospital  at  Washington  then  under  our  charge.  These  cases,  as 
well  as  a  number  we  witnessed  at  Point  Isabel,  in  May,  in  the  forces  en- 
gagred  under  General  Taylor,  were  totally  distinct  from  the  scurvy  as  it 
occurs  on  board  ships  at  sea.  Purpura,  oedema,  the  cadaverous  and  fetid 
effluvium  which  follows  the  extreme  emaciation,  the  fainting  upon  the 
slightest  exertion,  and  the  extent  of  disease  in  the  respiratory  and  circu- 
latory systems,  which  always  occur  in  the  scurvy  on  board  ships,  are 
never  met  with  in  the  land  "scurvy.  In  the  latter,  we  have  sponginess  of 
the  gums,  ulceration  which  terminates  in  dysenteries  and  fevers,  the  first 
induced  by  a  cachectic  diathesis,  but  never  involving  that  complete  ane- 
mia of  the  blood,  which  amounts  to  a  universal  septic  tendency. 

The  symptoms  of  the  disease,  as  they  appeared  on  board  the  Raritan, 
varied  materially  from  such  as  are  laid  down  in  books.  Lassitude  and 
indisposition  to  muscular  energy  were  not  among  the  symptoms  which 
ushered  in  the  disease  ;  there  were  generally  great  activity  and  not  unfre- 
quently  cheerfulness,  good  appetite  and" sound  sleep  at  night,  for  weeks  after 
the  teeth  were  loosened,  the  gums  ulcerated,  the  limbs  oedematous  and  dis- 
colored. The  nervous  system  was  among  the  last  to  bo  invaded,  and  then 
it  was  not  "an  indisposition  to  corporeal  exertion,"  but  an  actual  disability. 
The  countenance  became  pale,  languid,  cadaverous,  the  respiration  op- 
pressed, irregular,  and  the  pulse,  feeble,  fluttering,  intermittent,  simulta- 
neous with  this  muscular  prostration.  Slight  efforts  to  turn,  sit  up,  or  move 
about,  were  followed  by  tremors  and  syncope.  When  this  class  of  symp- 
toms set  in,  the  strides  of  the  disease  were  rapid,  everything  indicating 
without  speedy  aid,  an  early  fatal  result. 

In  every  case  where  the  disease  was  so  far  advanced,  the  respiratory 
system  was  much  involved.  There  was  also  a  manifest  reduction  of  the 
temperature  of  the  body  in  every  aggravated  case.  In  two  cases  well- 
developed  symptoms  of  angina  pectoris  presented,  and  the  paroxysms 
were  accompanied  with  the  most  distressing  pains  in  the  chest  and  arms. 
The  patients  themselves  expressed  the  greatest  apprehension  of  instant  suffo- 
cation. Both  these  cases  recovered  from  this  angina,  on  their  transfer  to 
the  hospital,  but  when  we  last  saw  them,  their  emaciated  and  tottering 
frames  gave  the  incontestable  evidence  of  permanently  impaired  constitu- 

iiODS. 

There  were  but  two  classes  of  symptoms  which  made  sttch  irreparable 
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inroads  on  the  constitution:  from  all  the  other  symptoms  the  health  bocjime 
again  perfectly  restored;  these  were  the  oppressed,  laborious  and  ditlicult 
respiration,  the  other  irregular,  obstructed  and  imperfect  action  of  the  heart. 
Paroxysms  of  dyspnoea  were  frequent  in  those  cases;  ihe  inspirations  were 
short  and  rapid,  cind  performed  chiefly  by  the  action  of  the  intercostal  muscles, 
and  were  performed  with  much  labour  by  the  patient,  imparting  to  the  coun- 
tenance the  impression  of  suilbcation,  accom|)anied  by  palpitations  which 
compelled  the  patient  to  sit  up.  The  contractions  and  dilatations  of  iho 
heart  were  irregular,  at  limes  inlermiiiing  and  indistinct,  with  a  great  sense 
of  anxiety  in  the  precordia.  In  the  midst  of  these  symptoms  the  pulse 
was  scarcely  perceptible  at  the  wrist,  the  extremities  were  cold,  and  the 
countenance  assumed  a  leaden  hue;  auscultation,  so  far  as  practicable  on 
board  a  crowded  ship  of  war,  gave  us  but  little  aid  in  delecting  the  cha- 
racter of  organic  derangement.  In  several  cases  the  sounds  emitted  were 
those  of  hypertrophy;  but  ihe  numbt^r  of  these  cases  were  limited,  com- 
pared wiih  ihe  iiidicaiions  of  atrophy  and  diminution  of  ihe  cardiac  func- 
tions. 

Febrile  symptoms  never  supervened  until  after  the  developn>ent  of  these 
symptoms,  involving  the  functions  of  the  heart  and  lungs;  after  that,  they 
were  invariable.  There  were  slight  rigors  or  a  mere  coldness  of  ihe  sur- 
face, in  some  cases,  before  the  pyrexia  developed  itself.  In  most  cases,  even 
these  were  not  observed.  'J'he  pulse  never  became  full  and  strong,  but 
was  small,  frequent  and  corded,  the  skin  warm  and  pungent  (calor  inordi- 
cans).  The  urine  was  small  in  quantity  and  high  coloured.  The  bowel* 
were  readily  influenced  by  small  doses  of  aperients,  the  dejections  being 
femall  and  not  unnatural. 

The  febrile  paroxysms,  which  were  always  slight,  assumed  the  character 
of  double  intermittents,  there  being  two  exacerbations  and  remissions  within 
the  twenty-four  hours,  and  never  were  met  with,  as  has  been  before  ob- 
served, until  the  advanced  periods  of  the  disease.  In  this  stage,  fever 
rapidly  assisted  to  exhaust  the  feeble  forces  still  remaining,  and  nolwiih- 
gtanding  it  was  so  slight,  that,  in  other  conditions  of  the  system,  it  could 
Lave  produced  but  little  injury,  it  here  speedily  prostrated  the  patient,  from 
which  prostration  but  few  permanently  recovered. 

The  fortunate  arrival  of  the  Uaritan  in  Pensacola,  at  the  very  moment 
when  the  scurvy  was  putting  on  its  most  ghastly  aspect,  saved  the  lives  of 
many,  bui  left  tliem  for  the  future  with  impaired  constitutions. 

Sixty-four  of  these  unfortunate  cases,  embracing  most  of  our  petty  of- 
ficers, were  lefi  in  the  hospital  at  Pensacola  on  our  return  to  Vera  Cruz, 
few  of  whom  will  ever  again  be  restored  to  health  and  sirengih.  A  number 
pf  them,  after  lingering  for  months,  we  learn,  died  at  the  hospital,  noiwith- 
slanding  the  possession  of  every  comfort,  and  the  zealous  attentions  of  thai 
distinguished  physician  and  universally  respected  man,  Dr.  Ilulse,  the  sur- 
geon in  charge. 

In  the  enumeration  of  the  symptoms  of  scurvy,  it  will  be  observed  that 
they  divide  themselves  into  two  distinct  classes.  While  suffl-ring  from 
the  first,  the  patients  were  able  lo  eat  llieir  ration,  or  at  least  a  portion  of  it, 
drank  their  grog,  were  lively,  industrious  and  cheerful,  and  luosi  unwilling 
to  apply  for  medical  treaiuient.  This  stage  would  last  from  several  weeks 
lo  as  many  months,  the  disease  being  warded  off  by  occasional  small  sup- 
j)lies  of  fruit,  vegetables  or  fresh  meat.  In  the  second  stage,  cheerfulness 
and  hope  had  fled,  leaving  pain  and  despair.     Loathing  of  iood,  loss  of  rest* 
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Inability  (not  disinclination)  to  stir  or  move  without  faintinsr,  palpitations, 
and  a  sense  of  sufTocaiion  ;  while  the  rapid  decay  of  the  body,  the  cadaver- 
ous putrid  odour,  and  the  Hippocraiic  countenance,  gave  but  too  unfailing 
testimony  of  the  near  approach  of  death,  unless  relief  was  speedily  ob- 
tained. On  board  the  Falmouth,  during  her  passage  from  Pensacola  to 
Boston,  Dr.  Nelson  informs  us  that  cases  of  this  character  were  numerous. 
In  his  own  language,  although  he  had  selected  the  medical  profession  from 
his  own  choice,  had  studied  and  practiced  it  with  pleasure,  yet  so  loathsome 
and  offensive  were  his  duties  among  the  sick  and  dying  with  scurvy,  that 
the  recurrence  of  similar  scenes  would  drive  him  from  the  service. 

From  a  large  number  of  cases  on  our  note-book,  we  will  abridge  three, 
as  illustrating  the  various  forms  which  the  disease  assumed.  In  the  first, 
cedema,  effusions  and  petechijE  terminating  in  ulcerations,  occurred  ;  in  the 
second,  universal  purpura  of  the  inferior  extremities,  terminating  in  dry 
gangrene;  in  the  third,  the  lungs  and  heart  were  invaded  in  the  worst 
form,  from  which  the  patient  was  for  a  time  revived,  but  the  case  ultimately 
terminated  in  death. 

Case  I. — Edward  Brandis,  musician,  aged  45,  of  a  robust  and  san- 
guine temperament,  had  been  in  uninterrupted  good  health  for  more  than 
two  years,  was  admitted  on  the  sick  report  on  the  29th  of  June.  When 
ofl^  Point  Isabel,  in  May,  first  experienced  scorbutic  symptoms,  oedema 
of  the  feet  and  ankles,  which  disappeared  on  an  acid  treatment,  with  occa- 
sional use  of  fresh  animal  food.  Within  the  last  few  weeks,  this  efflision 
again  returned,  and  is  now  so  extensive  as  to  interfere  with  his  walking 
about  deck.  The  feet,  ankles  and  legs  are  greatly  distended  with  a  puf- 
finess  and  fullness  about  the  eyes,  showing  a  disposition  to  anasarca.  The 
arms  and  legs  are  covered  with  numerous  petechia?,  resembling  flea-bites; 
many  on  the  legs  are  opened  or  covered  with  a  small  scab,  produced  by 
the  patient's  rubbing  and  irritating  them.  His  general  health  never  was 
better;  his  appetite  is  good,  sleeps  well,  and  is  of  a  most  cheerful  and  con- 
tented disposition.  He  says,  that  he  is  heavier  in  flesh  at  present  than  he 
has  ever  been  before,  weighing  nearly  two  hundred,  with  all  the  activity 
and  strength  of  his  youth.  The  gums  are  but  slightly  affected;  and  give 
him  no  inconvenience. 

By  the  5th  of  July,  the  symptoms  had  all  increased  in  severity;  the 
effusion  was  more  extensive,  and  the  ulcerations  of  the  petechias  increasing 
in  extent,  with  a  more  copious  discharge.  On  the  Ithh,  the  progress  of 
the  disease  was  still  more  obvious,  although  he  had  been  on  the  shore  oa 
the  6th  and  7th,  with  the  parties  employed  in  watering  ship  at  San  Mar- 
tin. He  passed  both  these  days  much  to  his  delight,  bathing  in  a  pleasant 
mountain  stream,  which  he  felt  convinced  would  cure  him.  In  this  he 
was  much  disappointed,  as  severe  pains  in  the  muscles  and  bones  were 
felt  for  the  first  time  after  these  bathings.  Day  after  day,  the  effusions  in 
the  extremities  continued  to  augment;  the  ulcers  became  more  extensive 
and  more  numerous,  with  indolent,  unhealthy  surfaces,  discharging  freely. 
The  pains  in  the  legs  increased  to  such  a  degree,  that  the  patient  was  only 
able  to  move  after  much  exertion.  This  increase  of  the  symptoms,  for 
which  he  was  admitted  on  the  sick  report,  was  not  followed  by  any  involv- 
ing other  organs.  Digestion  continued  good;  the  respiration  was  unaffected; 
he  was  able  to  make  the  strongest  exertions  in  playing  upon  wind  instru- 
ments, while  the  pulse  and  heart  continued  normal.  In  this  condition  he 
was  transferred  to  the  hospital  on  the  85th  of  July,  with  his  legs  enor- 
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mously  enlarged,  and  covered  with  troublesome  ulcers.  Ills  spirits  never 
flagged,  and  he  never  was  more  cheerful.  At  the  hospital,  as  on  board, 
he  continued  to  amuse  his  fellow  patients,  the  officers  and  their  friends, 
with  his  guitar,  on  which  he  excelled.  The  transfer  to  the  hospital,  where 
all  were  abundantly  supplied  with  everything  they  so  much  required,  was 
followed  by  a  speedy  convalescence. 

While  still  in  a  debilitated  condition.  Brandis,  like  a  majority  of  his  ship- 
mates at  the  hospital,  no  sooner  was  freed  from  the  scurvy  than  he  was 
seized  with  the  epidemic  (pernicious  fever)  which  raged  so  severely  at 
Pensacola  during  the  past  summer.     He,  however,  ultimately  recovered. 

Case  II. — Birdsy  Curtis,  holder,  aged  26,  tall  and  slender,  of  a  lym- 
phatic  temperament,  had  been  stationed  for  many  months  in  the  ship's  hold, 
where,  in  consequence  of  being  deprived  of  light  and  air,  he  had  become 
blanched  and  etiolated.  His  constitution  had  never  been  robust,  yet  he 
had  enjoyed  good  health  throughout  our  cruize  on  the  coast  of  Brazil.  He 
reported  himself  sick  on  the  5th  of  July,  at  the  time  presenting  a  most 
miserable  and  exhausted  aspect.  He  was  much  emaciated,  and  for  several 
weeks  had  been  bleeding  freely  from  the  gums,  most  of  his  teeth  being 
loosened.  He  declined  to  report  himself  as  sick  earlier,  as  he  expected 
the  ship  would  proceed  to  port,  and  he  felt  sufficiently  well  to  assist  at  his 
duties.  Upon  examination,  his  legs  were  found  discoloured  on  the  inside 
from  the  knees  to  the  toes ;  the  muscles  were  almost  completely  wasted 
away;  his  gait  was  weak  and  tottering.  Severe  pains  in  the  muscles  and 
bones  racked  every  part  of  his  frame;  his  breathing  was  oppressed  and 
difficult,  pulse  small,  soft  and  iriiermiiting,  and  the  temperature  of  the  whole 
body  some  degrees  below  the  healthy  standard.  The  discoloration  ex- 
tended round  the  leg,  and  along  the  whole  length  of  the  inside  of  the 
thighs,  while  it  also  assumed  a  darker  hue,  enveloping  toes,  feet  and  legs, 
as  perfectly  as  a  stocking,  after  the  lapse  of  a  few  days.  The  prostration 
and  inability  to  move  also  increased,  and  by  the  12ih,  he  was  unable  to 
leave  his  cot.  Purpura  now  appeared  on  the  inside  of  the  arms;  the  gums 
were  deeply  ulcerated,  breath  fetid,  eyes  sunken,  and  countenance  ghastly. 
Respiration  was  attended  with  severe  pain  in  the  chest,  and  oppression, 
'i'he  pulse  became  more  feeble  and  shattered,  while  a  slight  but  constant 
irritative  fever  rapidly  contributed  to  exhaust  the  patient.  The  toes  and 
feet  were  now  the  first  to  put  on  the  form  of  dry  gangrene.  They  became 
hard,  immovable,  cold  and  black.  This  appearance  extended  daily,  accom- 
panied with  much  pain,  until  the  ankles,  legs  and  knees  of  both  sides 
were  involved.  So  rapid  was  its  progress,  that  it  had  reached  this  extent 
on  the  14th  of  the  month.  Skin,  cellular  tissue,  muscles,  tendons  and 
ligaments  had  all  simultaneously  assumed  the  hardness  and  sensation  to  the 
touch  of  wood,  at  the  same  time  that  they  were  cold  and  black.  The  irri- 
tative fever  could  not  be  subdued,  while  the  pains,  ulcerations,  exhaustion 
and  fetor,  indicated  certain  and  speedy  dissolution. 

On  the  15th,  Curtis  was  transferred,  with  much  suffering,  to  the  steamer 
Princeton,  bound  to  Pensacola.  On  board  the  Princeton,  fresh  provisions 
were  comparatively  abundant.  Meats,  fruits  and  vegetables  were  used  ex- 
ternally and  internally,  which  kept  the  miserable  sufferer  alive  until  his 
arrival  at  Pensacola,  after  a  short  passage  of  four  days.  He  was  imme- 
diately landed,  and  while  being  carried  from  the  landing  to  the  hospital, 
he  fainted  in  his  cot;  those  in  charge  of  him  believed  him  dead.  For  some 
days  after  hig  arrival,  it  was  doubtful  whether  he  would  live  froiii  day  to 
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day.  Milk,  acids  and  fruits  were  freely  administered,  while  his  black- 
ened and  insensible  legs  were  frequently  rubbed  with  lime  juice,  and  en- 
veloped in  scraped  raw  potatoes. 

After  the  sixth  day,  the  irritative  fever  began  to  subside,  the  pain  and 
difficult  respiration  abated,  while  the  pulse  became  more  natural.  This 
improvement  was  slow  ;  at  the  end  of  three  weeks,  he  was  able  to  take  food 
with  some  appeti^  was  free  from  pain  when  kept  quiet,  and  slept  soundly 
at  night.  His  gums  ceased  to  bleed,  and  the  fetor  from  mouth  and  body 
had  disappeared.  From  this  time  he  continued  gradually  to  improve,  but 
not  with  rapidity.  Six  weeks  after  his  admission  into  the  hospital,  when  I 
last  saw  him,  his  toes  and  feet,  with  the  integuments  and  muscles  as  high 
as  the  knees,  still  retained  the  hardness  and  sensation  to  the  touch  of  wood. 
He  was  then  able  to  move  about  his  ward  with  the  aid  of  crutches,  while 
the  deep-seated  muscles  and  tendons  moved  in  their  indurated  envelopes 
of  hardened  tissues,  without  producing  the  slightest  fold  or  wrinkle,  just 
as  the  foot  moves  in  a  wooden  shoe.  He  was  then  cheerful  and  improving, 
but  when  last  heard  from,  he  had  not  sufficiently  recovered  to  accept  his 
discharge,  although  more  than  three  months  had  elapsed. 

Case  III. — Robert  Emmett,  seaman,  aged  30,  had  suffered  from  soreness 
and  bleeding  of  the  gums  for  six  weeks,  before  he  was  disabled  from  per- 
forming his  duty.  On  the  25th  September,  was  admitted  upon  the  sick 
report,  suffering  from  the  most  severe  pain  in  the  chest,  accompanied  with 
a  sense  of  suffocation,  unless  elevated.  The  action  of  the  heart  was  turbu- 
lent and  oppressed,  with  an  expression  of  the  countenance  apprehensive  of 
immediate  suffbcation.  The  surface  and  extremities  w^re  cold,  with  a 
pulse  scarcely  perceptible. 

Up  to  the  period  of  his  admission,  he  had  enjoyed  excellent  health,  fell 
well  and  cheerful;  there  were  no  macula,  discolorations,  eflTusions  or  pains 
in  the  extremities.  His  digestive  and  assimilative  organs  were  apparently 
unimpaired;  the  only  evidence  exhibited  of  any  morbid  action  going  on  ia 
the  system,  was  confined  to  the  slight  tenderness  of  the  gums,  which  were 
not  sufficiently  severe  to  oblige  him  to  apply  for  assistance.  On  this  day 
he  had  been  taken  suddenly  so  ill,  that  he  was  incapable  of  making  any 
exertion ;  the  symptoms  were  not  unlike  those  we  meet  with  in  the  last 
stages  of  pneumonia  combined  with  pulmonary  congestion.  On  the  second 
day,  all  the  symptoms  were  more  aggravated  ;  the  gums  were  ulcerated 
and  offensive,  the  teeth  loose,  the  countenance  more  haggard  and  distressed, 
while  the  respiration  was  short,  hurried,  and  laborious.  At  times  there 
were  severe  palpitations  of  the  heart,  while  its  actions  were  intermittent 
and  irregular.  The  skin  was  cold,  clammy  and  exsanguious,  without 
any  tendency  to  ulcerate  or  discolour.  The  necessary  efforts  to  move  in 
his  cot,  occasioned  severe  pain  in  his  extremities,  accompanied  by  ex- 
haustion or  a  disposition  to  syncope.  The  seat  of  his  greatest  suffering 
was  in  the  chest.  There  was  not  the  acute  pain  which  indicates  pleuritis 
or  recent  pneumonia,  but  a  sense  of  weight  and  constriction  which  ap- 
peared to  threaten  suflrocation,and  which  gave  to  the  features  the  expression 
of  great  fear  and  anxiety.  There  was  great  loathing  or  inability  to  lake 
food  or  drinks,  with  constipation,  and  a  small  secretion  of  high-coloured 
urine. 

He  continued  to  sink  rapidly,  with  exhaustion  upon  the  slightest  efl^orts, 
while  the  breath  became  more  ofl~ensive,  and  the  expression  more  cadave- 
rous.   The  muscles  and  integuments  on  the  lower  extremities  now  assumed 
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a  more  unnatural  appearance;  they  f«^lt  cold,  clammy  and  doiirrhy.  Upon 
being  pressed  aside  or  pitted,  they  did  not  again  return  to  their  natural 
position.  This  was  not  owing  to  effusion,  but  to  a  change  in  texture  or 
vitality  in  the  parts,  which  had  deprived  them  of  their  natural  elasticity. 
The  skin  and  muscles  looked  as  though  ready  to  drop  from  the  bones.  In 
this  condition  he  was  transferred  to  the  hospital,  where,  by  diligent,  care- 
ful and  able  professional  attention,  after  much  suffering  there  was  some 
improvement.  His  limbs  were  kept  enveloped  in  fresh  vegetable  acids, 
while  those  articles  most  required  were  administered  at  frequent  and  short 
intervals.  With  much  nursing  his  life  was  prolonged,  but  he  never  re- 
covered. When  improving,  his  indulgence  brought  on  a  severe  attack  of 
disease  under  which  he  died. 

Cause. — The  preceding  history  of  the  scurvy  on  board  the  Raritan, 
renders  the  cause  of  the  appearance  and  extension  of  the  disease  on  board 
that  ship  sufficiently  obvious.  It  was  there  shown,  that  the  hold  and  berth 
deck  were  imperfectly  ventilated,  during  two  years'  cruizing  between  the 
tropics.  The  ship  was  kept  much  of  her  time  in  ports,  where  fresh  meats 
and  vegetables  could  not  be  procured,  while  upon  her  South  American 
cruize,  and  after  her  period  of  service  had  terminated,  when  the  time  for 
which  most  of  her  crew  had  shipped  had  expired,  a  second  still  more 
arduous  duty  devolved  upon  the  crew,  in  consequence  of  our  being  involved 
in  a  war.  During  a  period  of  three  hundred  days,  the  ship's  company  of 
the  Raritan  had  fresh  meats  served  to  them  but  nineteen  times,  and  then, 
with  but  a  small  quantity  of  indifferent  vegetables.  The  occurrence  of 
Rcurvy,  under  these  circumstances,  in  a  warm  climate,  where  the  crew 
were  frequently  exercised  at  their  guns,  with  at  times  on  allowance  of 
water,  was  not  a  subject  of  surprise.  It  is,  indeed,  more  surprising,  that 
the  disease  did  not  manifest  itself  sooner,  and  that  there  were  not  more 
fatal  cases.  Its  long  latent  condition,  the  few  fatal  cases,  and  the  speed 
with  which  it  was  eradicated  from  the  ship,  were  all  owing  to  the  regularity 
of  living  and  the  police  which  are  enforced  on  board  ships  of  war.  The 
same  disease,  under  the  same  circumstances,  on  the  crowded  decks  of 
merchant  ships,  between  the  tropics,  woukl  doubtless  have  assumed  a 
dreadful  form.  Our  merchant  whaling  ships  are  the  only  vessels  in  which 
scurvy  prevails  to  any  extent  at  the  present  day.  These  ships  continue 
for  many  months  at  sea,  and  when  in  port  to  refit,  remain  but  a  short  time. 
In  many  there  is  but  little  regard  for  personal  cleanliness,  and  the  ships 
are  frequently  very  offensive.  On  board  these  whale  ships,  we  have  seen 
scurvy  in  its  worst  forms,  but  it  always  occurred  in  vessels  where  their 
universal  anti-scorbutic,  fresh  potatoes,  had  been  exhausted  for  some  time. 
So  long  as  these  lasted,  the  disease  never  made  its  appearance. 

Salt  beef  and  pork,  which  constitute  a  portion  of  the  daily  ration  of  the 
seamen  at  sea,  when  long  preserved,  lose  their  nutritive  qualities,  and  in 
proportion  to  the  time  they  are  kept,  become  unwholesome  and  innutritious. 
The  navy  being  furnished  with  these  articles  by  contract,  they  are  often 
long  kept,  and  nearly  spoiled  before  they  are  served  out.  When  new  beef 
and  pork  are  delivered  to  the  government,  in  a  sound  and  wholesome  state, 
they  are  carefully  stowed  away  until  the  old  stock  on  hand  is  consumed; 
by  which  time,  the  new  has  reached  the  same  condition  as  that  which  was 
nearly  in  a  state  to  be  condemned,  if  surveyed.  The  crews  of  our  ships 
abroad  are  thus  almost  constantly  eating  old  provisions,  an  evil  which  can- 
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not  be  well  avoided,  unless,  by  the  more  abundant  supply  of  fresh  meats 
on  all  foreisxn  stations. 

The  recent  change  in  the  navy  ration,  which  furnishes  salt  meat  every 
day  in  the  week,  instead  of  allowing  one  day,  as  heretofore,  in  which  no 
animal  food  was  served  out,  has  apparently  increased  the  disposition  to 
scurvy  on  board  our  ships  of  war.  Agreeably  to  the  last  accounts  from 
the  East  India  squadron,  the  scurvy  had  made  its  appearance  on  board  the 
U.  S.  ship  Columbus,  then  at  the  Sandwich  Islands.  We  served  on  that 
station  and  in  the  Pacific  some  years  ago,  under  the  former  ration  law, 
when  on  Fridays,  sailors  lived  upon  vegetables  alone,  and  although  the 
ship  to  which  we  were  attached  was  eleven  months  out  of  thirteen,  actually 
under  way  at  sea,  yet  the  scurvy  did  not  make  its  appearance.  It  is  a 
most  useful  regulation  on  board  ship,  to  have  vegetables  alone  served  to  all 
hands  at  least  one  day  in  the  week. 

The  appearance  of  scurvy  among  the  crew  of  the  Potomac  recently 
placed  in  commission,  with  an  excellent  police  on  board,  would  be  a  subject 
of  surprise  to  those  nov  familiar  with  the  circumstances  which  led  to  it. 
We  served  for  three  years  on  board  that  ship,  at  sea,  and  consequently 
know  her  well.  In  every  respect  is  she  a  sister  ship  to  the  Raritan.  In 
tonnage  and  in  the  internal  arrangements,  b)'  which  the  berth  deck  and 
hold  are  very  low  and  imperfectly  ventilated,  they  are  precisely  similar. 
The  apartments  of  the  officers  are  small,  without  light,  and  with  very 
small  hatches  communicating  between  the  berth  and  gun  decks. 

From  the  day  of  sailing  from  the  dock-yard,  up  to  the  time  of  her  arrival 
in  Pensacola  with  the  scurvy  on  board,  salt  provisions  only  were  served 
out,  and  both  the  beef  and  pork  had  been  long  kept  before  using.  The 
beef  particularly  was  much  deteriorated,  and  much  of  it,  as  was  also  the 
case  on  board  the  Raritan,  was  condemned  by  a  survey  of  a  board  of  of- 
ficers, as  unfit  for  use.  Dr.  Dodd,  the  experienced  surgeon  of  the  Potomac, 
attributed  the  unwholesome,  indigestible  qualities  of  the  meats  on  board 
the  P.  to  the  quality  of  the  salt  used  in  the  curing  of  the  meats;  a  subject 
to  which  no  attention  has  heretofore  been  directed,  and  the  great  importance 
of  which  must  be  obvious  to  all.  It  is  to  be  hoped  that  in  furnishing 
supplies,  this  will  be  attended  to  by  the  inspecting  officers. 

The  Falmouth,  corvette,  on  which  the  scurvy  appeared  with  so  much 
severity,  had  been  two  years  in  commission,  and  the  ship  herself,  as  well 
as  the  crew,  became  diseased  by  long  exposure  to  hot  weather,  cruizing 
between  the  tropics.  In  this  respect  the  Falmouth  and  Raritan  were  simi- 
larly situated  ;  both  ships  had  been  long  at  sea,  exposed  to  a  burning  sun, 
with  their  ships'  company  long  confined  to  salt  provisions,  while  the  ships* 
holds  had  not  been  thoroughly  broken  out  and  ventilated.  Our  ships  of 
war  in  this  respect  labour  under  many  disadvantages.  A  merchant  vessel 
is  broken  out  to  the  kelson,  thoroughly  cleaned  and  ventilated  every  time 
she  enters  port,  while  this  cannot  be  perfectly  done  in  our  public  ships, 
until  the  termination  of  her  cruize  of  three  years.  The  causes  of  scurvy 
in  the  squadron  employed  in  the  blockade  of  the  Mexican  ports  in  the  Gulf, 
during  the  past  summer,  may  all  be  summed  up  in  a  ftw  words.  Pro- 
tracted cruizing  between  the  tropics,  unwholesome  and  innutritious  salt 
provisions,  vitiated  atmosphere  on  board  resulting  from  imperfect  ventila- 
tion; at  times,  a  reduction  in  the  quantity  of  water;  and,  in  the  crew  of  the 
Raritan,  the.  despondency  and  disappointment  resulting  from  being  kept 
on  board  ship  after  the  expiration  of  the  period  for  which  many  of  the  crew 
had  shipped. 
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Patholosry. — The  humeral  pathologists,  in  placing  the  primary  seat  of 
this  disease  in  the  changed  condition  of  the  blood,  on  which  the  subsequent 
morbid  change  of  the  solids  is  dependent,  come  nearest,  in  our  opinion,  to 
a  correct  view  of  the  pathology  of  this  disease.  'I'he  only  careful  analysis 
of  the  blood  of  scorbutic  patients,  that  has  fallen  under  our  notice,  is  that  of 
Dr.  Busk,  the  surgeon  of  the  Dreadnought  Hospital  ship,  moored  off  Green- 
wich Hospital,  and  where  more  recent  cases  of  diseases  among  seamen  are 
treated  than  in  any  other  institution.  This  liberal  charity  is  free  for  the 
admission  of  sick  searifen  from  all  nations,  and  is  supported  entirely  by 
private  donations.  During  a  visit  on  board,  several  years  since,  we  found 
a  number  of  American  seamen  comfortably  provided  for.  Almost  every 
government  of  Europe,  we  learned,  was  among  its  contributors,  even  those 
without  a  marine,  while  the  United  States,  the  citizens  of  which  are  con- 
stantly receiving  its  benefits,  does  not  contribute  towards  its  support.  On 
the  occasion  of  our  visit,  cases  of  scorbutus  were  under  treatment,  and 
among  them  were  two  terminating  in  dry  gangrene  of  the  lower  extremi- 
ties, analogous  cases  to  that  of  Curtis,  detailed  above.  The  analysis  of  the 
blood,  made  from  three  well-marked  cases  brought  for  treatment  to  the 
Dreadnought,  is  as  represented  in  the  following  table. 
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blood. 
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"These  analyses  are  sufficient  to  disprove  the  general  notion  that  in 
this  disease  the  corpuscles  are  dissolved  in  the  serum.  In  the  blood  taken 
from  these  scorbutic  patients,  the  separation  into  serum  and  clot  was  as 
perfect,  and  took  place  as  rapidly,  as  in  healthy  blood.  In  two  of  the  cases, 
the  clot  was  buffed  and  cupped." 

The  observations  made  on  the  blood  on  board  the  Raritan  corroborate  the 
above  experiments,  the  separation  of  the  blood  into  clot  and  serum  being 
rapid  and  perfect;  but  the  clot  was  small.* 

Animal  chemistry  promises  not  only  to  reveal  the  true  natlire  of  this 
disease,  as  well  as  of  many  others,  but  also  to  furnish  us  with  means  to 
guard  against  it,  and  effectually  to  remove  it  after  it  does  occur.  Liebig 
and  Simon  have  clearly  proved,  that,  when  the  oxides  of  protein  predomi- 
nate in  the  blood,  or  that  when  they  accumulate  in  any  part  of  the  system, 
that  general  or  local  inflammations  are  the  certain  results.  The  false  mem- 
branes which  form  on  the  mucous  and  serous  surfaces,  are  found  by  analysis 
to  be  composed  of  oxidized  protein.  Inflammation  is  combated  by  endea- 
vouring to  diminish  the  quantity  of  tritoxide  of  protein,  and  to  hinder  its 
formation  in  the  lungs.  Venesection  and  purgatives  have  this  effect,  and 
hence  their  efficiency  in  the  treatment  of  inflammatory  diseases.  An  op- 
posite condition  of  the  blood  obtains  in  scurvy. 

Spanaemia  or  poverty  of  the  blood,  in  which  the  amount  of  fibrin  and  of 

[•  These  observations  are  further  confirmed  by  the  recent  analyses  of  scorbutic  blood 
by  MM.  Becquerel  and  Rodier.  and  by  M.  Andral.  The  blood,  in  these  cases,  so  far 
from  presenting  the  state  of  dissolution  usually  described,  coagulated  ffl-mly,  and  the 
fibrin  was  found  generally  to  exceed  the  physiological  mean,  never  to  fall  below  it. 
See  Quarterly  Summary  of  this  Number. — Editob.] 
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corpuscles  is  diminished,  while  the  proportion  of  water  is  higher  than  in 
the  healthy  state,  is  the  condition  in  which  the  blood  is  found  in  this  dis- 
ease. The  impropriety  of  blood-letting  under  those  conditions  is  so  great, 
that  venesection  must  be  carefully  avoided,  and  but  few  opportunities  are 
thus  offered  for  an  investigation  and  analysis  of  that  fluid. 

Protein  is  the  basis  of  albumen,  fibrin,  casein,  and  these  are  the  comi- 
mencement  or  starting  points  of  all  the  tissues,  and  this,  the  basis  of  the 
three  aforesaid  animal  principles,  may  be  obtained  from  similar  elements 
in  the  vegetable  kingdom. 

Liebig  observes  :  "  As  far  as  our  researches  have  gone,  it  may  be  laid 
down  as  a  law,  founded  on  experience,  that  vegetables  produce  in  their 
organism,  compounds  of  protein,  and  that  out  of  these  compounds  of  pro- 
tein, the  various  tissues  and  parts  of  the  animal  body  are  developed  by  the 
vital  force,  with  the  aid  of  the  oxygen  of  the  atmosphere,  and  of  the  ele- 
ments of  water." 

Highly  proteinized  vegetables  are  the  principal  food  of  herbivorous  ani- 
mals, and  in  proportion  as  the  plants  contain  this  ingredient,  are  they 
nutritious.  The  products  of  these  vegetables  are  identical  with  the  consti- 
tuents of  the  blood,  and  the  blood  of  animals,  chemistry  has  demonstrated, 
is  formed  from  these  substances.  When,  therefore,  we  find  men  compelled 
to  subsist  for  a  long  period  upon  animal  food  almost  exclusively,  which  is 
destitute  of  protein,  scurvy  will  be  found  to  be  one  of  the  forms  of  disease 
which  this  imperfect  nutrition  will  induce. 

"Those  vegetable  principles,  which,  in  animals,  are  used  to  form  blood, 
contain  the  chief  constituents  of  blood,  fibrin  and  albumen  ready  formed, 
as  far  as  regards  their  composition;  all  plants  besides  contain  a  certain 
quantity  of  iron,  which  reappears  in  the  colouring  matter  of  the  blood. 
Vegetable  fibrin  and  animal  fibrin,  vegetable  albumen  and  animal  albumen, 
hardly  differ  even  in  form  ;  if  these  principles  are  wanting  in  the  food, 
the  nutrition  of  the  animal  is  arrested." — (Liebig.)  This  was  the  case 
with  the  seamen  who  suffered  from  scurvy  in  the  fleet,  during  the  past 
summer. 

The  whole  condition  of  the  scorbutic  patients  clearly  proved  that  the 
morbid  actions  were  going  on  in  the  blood.  The  extensive  ecchymoses, 
purpurse,  and  petechijE,  the  rapid  tendency  to  ulceration  in  all  parts  of  the 
body,  the  diminished  quantity,  high  colour  and  tendency  to  speedy  decom- 
position of  the  urine,  all  evince  that  the  blood  is  the  seat  of  the  pathological 
changes  going  on. 

To  the  general  received  opinion,  that  the  primary  cause  of  the  disease 
is  in  a  deranged  condition  of  the  chylopoietic  function,  we  canncJt  concur. 
In  the  vast  number  of  cases  which  came  under  our  immediate  notice,  there 
were  but  few  that  exhibited  symptoms  of  disease  in  the  digestive  organs. 
In  a  disease  where  the  process  of  sanguification  is  so  much  involved,  we 
might  expect  there  would  be  much  derangement  in  the  organs  of  chyrai- 
fication.  Such,  however,  is  not  the  case,  excepting  so  far  as  they  are 
deranged  by  the  long  application  of  innutritions  food.  In  the  worst  cases, 
the  digestive  and  assimilative  organs  retained  their  vigour  and  activity, 
after  the  nervous,  circulatory  and  respiratory  systems  were  prostrate. 
To  this  unimpaired  condition  of  the  digestive  organs,  may  be  attributed 
the  recover)'  of  many  cases  after  our  return  to  port,  where,  had  there  been 
any  disease  in  those  organs,  all  hopes  of  restoration  would  have  been  fruit- 
less. 

Treatment. — The  mild  cases  of  the  disease  which  first  presented,  were 
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all  relieved  by  a  course  of  acidulated  drinks.  The  citric  and  tartaric  acids 
were  ordered  for  this  purpose,  and  the  small  quantities  of  fruits  which 
were  occasionally  procured  from  shore,  were  distributed  among  the  patients, 
and  always  with  benefit.  The  rheumatism  with  which  the  disease  was 
at  its  first  appearance  frequently  associated,  received  the  usual  treatment, 
with  but  little  or  no  alleviation,  except  from  the  severe  nocturnal  pains 
which  were  frequently  soothed  by  morphia  and  opium,  and  the  acidulated 
drinks  and  fruits. 

Lime  juice,  citric,  tartaric  and  acetic  acids,  were  freely  administered,  but 
the  number  of  cases  requiring  these  articles  became  so  great,  that  the 
usual  supplies  on  board  were  soon  exhausted.  The  small  quantities  of 
fresh  vegetables  and  fruits,  in  the  officers'  messes,  were  presented  to  the 
medical  department  for  the  use  of  the  sick,  of  which  the  largest  quantity  on 
board  the  Raritan  came  from  the  cabin.  At  one  time  a  liberal  supply  of 
potatoes  and  onions  was  procured,  which  were  given  raw  to  the  sick,  and 
no  articles  prescribed  exerted  a  salutary  efTect  so  promptly  as  potatoes  in 
an  uncooked  state.  On  board  our  large  fleet  of  whale  ships,  raw  potatoes 
are  served  out  daily,  and  they  are  found  so  efficacious  that  they  constitute 
almost  the  only  anti-scorbutic  carried  out  by  them.  Whenever  we  could 
procure  even  a  small  supply,  the  improvement  in  the  sick  was  too  obvious 
not  to  prove  their  superiority  to  all  other  remedies  administered.  It  might 
be  supposed  that,  when  cooked,  they  would  be  equally  efficacious,  but  such 
was  not  the  case. 

The  basis  of  the  potato  is  starch,  and  from  the  facility  with  which  it  is 
transferred  into  healthy  nutritious  matter,  we  may  expect  some  of  the  same 
salutary  eflR?cts  from  the  use  of  starch  itself,  in  the  treatment  of  scurvy. 
Starch,  indeed,  in  conjunction  with  lime  juice,  we  should  judge  from  their 
elements,  and  the  known  condition  of  the  constituents  of  the  blood,  would 
be  highly  efficacious,  if  not  a  specific,  in  the  treatment  of  this  disease. 
We  trust  that  at  the  first  opportunity  which  may  present  to  our  medical 
confreres  in  the  service,  that  the  efficacy  of  starch,  in  conjunction  with  lime- 
juice,  may  be  freely  tested.     Of  its  success  we  are  sanguine. 

Numerous  well  authenticated  instances  are  on  record  proving  that 
the  long  boasted  specifics,  lime  and  lemon  juice,  will  not  in  every  instance 
prove  effectual.  On  board  her  majesty's  ship  Leander,  the  scurvy  pre- 
vailed to  a  frightful  extent,  although  lemon  juice  was  plentifully  adminis- 
tered during  all  of  her  passage  from  Trincomalee  to  the  Cape  of  Good  Hope. 
Yet  to  the  introduction  of  lemon  juice  as  a  portion  of  the  seaman's  ration,  as 
early  as  1795,  must  be  attributed  the  almost  complete  extinction  of  this 
scourge  of  the  sea,  from  the  British  Navy.  Before  that  period,  the  existence 
of  this  disease  on  board  ships  performing  long  voyages,  was  universal.  The 
destructive  ravages  of  this  disorder  are  awfully  and  vividly  portrayed  in 
the  narratives  of  the  early  English  navigators,  particularly  in  those  of  Sir 
Ft'ancis  Drake,  Davis,  and  Cavendish.  Lord  Anson,  in  the  course  of  his 
voyage  round  the  world,  lost  more  than  four-fifths  of  his  officers  and  men. 
Sir  Richard  Hawkins  remarks,  that  within  his  own  naval  experience,  he  had 
known  more  than  ten  thousand  men  perish  by  the  scurvy.  Prior  to  the 
year  179(5,  more  sailors,  it  is  believed,  fell  victims  to  this  scourge,  than  to  the 
united  consequences  of  naval  warfare,  and  the  various  accidents  incidental  to 
a  maritime  life.  These  evils  all  disappeared  for  a  time,  upon  the  universal 
introduction  of  lemon  juice  ;  but  it  would  appear,  from  the  recent  history 
of  the  French,  English,  and  our  own  marine,  that  the  disease  will  still  at 
times  assume  the  same  intensity  with  which  it  formerly  raged.     This  may 
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be  owing  to  less  care  in  enforcing  the  necessary  precautions,  or  to  the  pro- 
tracted cruising  and  arduous  duties,  which  must  occasionally,  from  the 
nature  of  the  service,  devolve  upon  particular  ships,  and  which,  in  a  time 
of  war,  cannot  be  obviated.  In  such  cases  we  must  ward  olT  the  evil  as 
Jong  as  possible,  and  when  it  is  upon  us,  without  delay  resort  to  such  means 
as  we  know  will  prove  eflectual. 

What  years  of  experience  have  proved  to  be  so  serviceable,  lemon  juices 
and  vegetables,  analytical  chemistry  now  comes  with  her  discoveries,  and 
proves  to  contain  just  such  elements  as  the  body  is  deficient  in.  The  dis- 
covery of  protein  in  vegetables  alone,  and  the  part  it  performs  in  nutri- 
tion, only  confirm,  like  all  other  important  discoveries,  the  simpficity  and 
the  harmony  of  all  the  operations  of  nature. 

All  the  remedies  administered  for  the  treatment  of  scurvy  on  board  the 
ships  in  the  Gulf,  were  only  palliative.  A  change  of  food,  abundant 
supplies  of  water  and  pure  air,  were  indispensable  for  a  perfect  era- 
dication of  disease,  and  these  were  not  obtained  until  after  our  arrival  in 
Pensacola.  When  the  Raritan  suffered  most,  and  when  most  of  the  articles 
adapted  to  the  treatment  had  been  expended,  the  commanders  of  the  Eng- 
lish and  French  squadrons  off*  Vera  Cruz  very  kindly  assisted  to  procure 
a  liberal  supplj'^  of  limes  and  lemons,  with  some  fresh  meats,  which  proved 
most  seasonable,  and  materially  meliorated  the  disease,  and  in  some  in- 
stances saved  the  lives  of  the  sick.  For  these  kind  and  seasonable  atten- 
tions, we  take  this  occasion  to  return  our  grateful  acknowledgments. 

The  Raritan  arrived  at  Pensacola  on  the  21th  of  July,  and  from  that  date 
the  administration  of  all  medicines  may  be  said  to  have  ceased.  Fresh 
meals,  fresh  bread,  potatoes  and  onions,  were  served  out  to  all  who  remained 
on  board.  Eighty-four  of  the  worst  cases  were  transferred  to  the  hospital, 
where  acids  from  the  recent  fruits,  with  milk,  were  administered  to  the 
worst  cases,  while  such  as  were  able  were  placed  upon  a  more  substantial 
diet.  In  many  of  the  worst  cases,  the  improvement  was  slow.  Many  of 
the  scorbutic  patients,  when  convalescent,  were  seized  with  the  epidemic 
fever,  which  raged  with  great  severity  at  that  port  during  the  past  autumm  ; 
while  others  were  prostrated  with  autumnal  intermittents  of  an  obstinate 
character,  which  resisted  all  treatment  until  the  appearance  of  cold  weather. 

The  whole  treatment  of  sea  scurvy  may  be  summed  up  in  a  few  words. 
Supply  the  system  freely  with  protein,  by  giving  patients  freely  those  vege- 
tables in  which  it  most  abounds.  Many  English  naval  surgeons  maintain 
that  vegetable  acids  alone  are  not  sufficient  to  cure  scurvy,  and  that  a  por- 
tion of  fresh  animal  food  is  necessary  for  a  cure.  In  the  first  part  of  the 
opinion  we  cannot  concur,  and  although  fresh  animal  food  will  accelerate 
a  cure,  and  should  always  be  resorted  to  when  it  can  be  procured,  yet  the 
vegetables  are  all  that  are  necessary  in  such  cases;  and  where  the  fruits  and 
vegetables  in  a  recent  state  cannot  be  obtained,  starch  and  lemon  juice,  both 
of  which  can  be  carried  at  sea  in  sufficient  quantities,  will  give  us  all  that 
is  required  for  the  prevention  and  cure  of  scurvy  on  board  ships,  when  coin- 
bined  with  cleanliness,  ventilation,  abundance  of  water  and  cheerfulness. 
Where  there  are  mental  despondency,  dejection  and  disappoiniineiii  in  a 
crew  suffering  from  scurvy,  as  was  the  case  with  that  portion  of  our  crew 
whose  period  of  service  had  expired,  almost  every  effort  to  restore  the 
health,  so  long  as  these  depressing  passions  continue  in  operation,  Avill  be 
unavailing.  The  humane  physician  and  the  prudent  commander  would 
in  such  cases  recommend  a  discharge  of  the  crew,  and  a  run  on  shore. 
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Art.  IV. — Case  of  Phosphatic  Deposits,  terminating  in  Deposition  of  Li- 
thic  Scid  and  Lit  hate  of  Jimmonia.  By  A.  V.  Lesley,  M.  D.,  Brook- 
lyn, New  York. 

,  while  residing  in  the  country  in  1840,  severely  injured  his  back 

by  lifting  a  heavy  weight.  The  immediate  effect  was  pain,  which  con- 
fined him  to  bed  for  several  days.  From  this  time  a  constant  pain  was 
experienced  in  the  loins,  especially  severe  at  the  fourth  and  fifth  lumbar 
vertebrae.  This  was  borne  by  habit,  and  but  little  was  done  after  the  first 
few  months,  in  which  plasters  of  Burgundy  pitch  and  stimulating  lotions 
were  used  without  effect.  A  recumbent  position  allayed  the  pain,  which 
was  aching  and  exhausting.  General  health  good,  though  being  exposed  to 
miasma,  he  became  a  victim  to  intermittent  and  remittent  fever.  Occasion- 
ally during  the  succeeding  years  he  noticed  that  the  urine  was  very  turbid, 
and  portions  issued  milky  from  the  urethra;  still,  as  no  acute  pressing 
symptoms  occurred,  no  attention  was  paid  to  it  until  the  summer  of  last 
year  (1840),  although  in  1843  he  had  experienced  three  attacks  of  gravel, 
passing  a  small  white  calculus  at  the  close  of  each.  On  recovering  last 
summer  from  a  coup  de  soleit,  the  urine  attracted  notice  by  its  almost  uni- 
formly turbid  appearance.  The  pain  in  the  back  still  continued,  but  not  so 
violent  as  before.  Having  been  actively  engaged  in  professional  pursuits 
in  this  city  during  the  past  winter,  with  fair  appetite,  and  no  perceptible 
cause  for  the  gradual  loss  of  strength  and  comfort,  he  applied  to  me  for 
relief. 

May  lOth.  After  a  superficial  examination  of  his  case,  I  commenced  a 
full  series  of  observations  on  the  then  condition  of  the  secretion,  previous 
to  adopting  any  plan  of  treatment.  This  series  consisted  in  a  record  of  the 
temperature  and  weather,  the  quantity  of  urine  passed  immediately  on 
rising  from  bed,  after  breakfast,  before  dinner,  after  dinner  and  at  night; 
the  specific  gravity  of  each  portion;  from  these  the  amount  for  the  day, 
the  average  specific  gravity,  and  the  solid  contents  of  the  urine  were  ob- 
tained ;  the  state  of  the  pulse,  the  microscopic  appearances,  the  diet, 
amount  of  exercise,  &c.  The  microscope  used  was  an  excellent  achromatic 
of  one-tenth  inch  focus. 

At  this  time  he  had  been  married  three  years,  was  between  twenty-five 
and  thirty  years  of  age — weight  134  lbs. — appetite  very  variable,  gene- 
rally large,  sometimes  insatiable.  There  was  a  considerable  degree  of 
thirst ;  the  skin  acted  very  freely  on  slight  exercise ;  the  bowels  moved 
regularly,  inclined  to  costiveness  ;  the  nervous  system  was  excessively  irri- 
table— the  mind  morbidly  active,  occasionally  gloomy;  great  vigilance,  and 
sleep  was  short  and  unsatisfactory  ;  slight  noises  caused  violent  painful 
palpitations  of  the  heart,  and  a  steady  pain  was  experienced  between  the 
fifth  and  sixth  ribs  over  the  heart,  whenever  he  was  exhausted  by  fatigue. 
At  the  same  time  the  brain  sufl^ered  at  times  from  the  sun's  rays.  The 
pain  in  the  back  had  diminished,  but  was  very  annoying.  The  pulse  was 
somewhat  hard,  full  and  irregular,  beating  about  sixty-five  morning  and 
night,  which  was  above  his  natural  range;  from  this  it  mounted,  from  slight 
causes,  to  eighty  and  even  ninety,  quickly  subsiding  again.  Strength 
steadily  diminishing,  although  under  good  exercise  and  diet. 

The  urine,  during  the  period  of  examination,  was,  with  the  exception  of 
some  few  mornings,  always  turbid,  and  often  very  offensive  in  odour.  It 
was  feebly  acid  generally,  on  some  occasions  neutral,  and  but  once  found 
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to  be  alkaline.  The  specific  gravity  varied  from  1-026  to  1-051,  generally 
above  1-030.  The  deposit  was  copious,  white,  and  consisted  of  the  phos- 
phates of  ammonia  and  magnesia.  It  subsided  rapidly  after  passing,  and 
in  fully  one-third  the  number  of  passages,  the  phosphates  issued  either  at 
the  beginning  or  termination  of  the  turbid  stream,  dense  and  milky.  The 
urine  displayed  the  iridescent  pellicle  in  a  few  minutes  after  standing,  and 
putrefaction  began  in  from  four  to  twenty  hours. 

The  crystals  were  generally  of  the  ordinary  prismatic  form,  though  re- 
peatedly beautiful  specimens  of  the  foliaceous  and  stellar  varieties  were 
observed,  either  mingled  with  the  prisms,  or  constituting  the  entire  type  of 
the  specimen  examined. 

The  diet  consisted  of  the  full  range  of  the  table,  the  proportion  of  meat 
being  large,  and  a  glass  of  beer  two  or  three  times  a  week;  a  moderate 
amount  of  tobacco  was  consumed  both  by  smoking  and  chewing. 

Rest,  sleep,  and  abundance  of  water  diminished  the  turbid  character,  and 
of  course  the  specific  gravity,  but  did  not  appear  to  influence  the  quantity 
of  deposit.  On  the  other  hand,  fatigue,  a  high  range  of  the  thermometer, 
reduced  allowance  of  water,  increased  quantity  of  tobacco,  raised  the  spe- 
cific gravity,  increased  the  quantity  of  deposit,  and  precipitated  it  before 
leaving  the  bladder. 

The  average  specific  gravity  before  treatment  commenced,  was  1-03851 
—average  quantity  ^xxxvj — average  quantity  of  deposit  grs.  1839.084. 

24th.  The  first  step  toward  treatment  was  the  withdrawal  of  the  to- 
bacco, substituting  gentian  root,  and  the  efl'ect  was  visible  in  a  diminution 
of  deposit.  The  amount  of  vegetable  food  was  curtailed,  it  then  forming 
about  one-third  the  whole  diet — the  patient  was  sent  to  the  country  to  ob- 
tain rest  and  freedom  from  business.  After  an  absence  of  a  fortnight,  he 
returned  in  the  same  state,  and  immediately  after  ran  down  with  great  ra- 
pidity. Coffee  and  tea  were  forbidden,  pale  ale  being  substituted  at  break- 
fast and  supper;  gentian,  quassia  and  camomile  taken  regularly;  the  sup- 
ply of  vegetables  was  still  further  reduced. 

The  deposit  still  continued,  but  in  a  reduced  quantity,  the  strength,  how- 
ever, failing  rapidly. 

June  nth.  Made  the  diet  purely  animal,  with  the  exception  of  lettuce 
twice  during  the  week,  to  relieve  the  tedium  of  constant  meat  diet.  The  urine 
now  became  clear  except  after  dinner ;  ail  the  specimens  yet  showing  the 
triple  phosphates. 

"Zoth.  Eight  days  after  the  entire  withdrawal  of  bread  and  vegeta- 
bles, lithate  of  ammonia  was  deposited  after  dinner,  and  the  next  morninrr 
lithic  acid ;  the  phosphates  in  the  middle  of  the  day  and  at  night.  After 
a  few  days  of  alternation,  in  which  the  phosphates  were  rapidly  diminish- 
ing, the  lithic  acid  and  the  lithate  usurped  completely  the  place  of  the 
former.  During  this  period  of  treatment,  the  specific  gravity  averaged 
1-034*26;  the  quantity  534-58;  the  mean  quantity  of  solids  grs.  1379-33, 
The  state  of  the  patient  was  about  the  same ;  the  pulse  being  rather  more 
irritable,  and  standing  in  the  morning  sixty-nine,  in  the  evening  sixty-six. 
The  meat  diet  was  kept  up  until  the  phosphatic  tendency  was  supposed 
to  have  been  overturned  by  the  lithic  acid,  and  rice,  salads,  and  a  little  po- 
tato were  introduced.  The  strength  began  to  recruit;  the  pain  of  the 
back  was  sensibly  diminished.  Oxalate  of  lime  was  now  deposited  con- 
stantly in  large  ociahedra  ;  on  three  days  the  oxalate  assumed  the  form  of 
dumb-bells.  On  the  5th  and  6th  July,  the  patient  had  a  slight  attack  of 
diarrhoea,  after  which  the  oxalate  disappeared  entirely. 
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During  this  period,  from  the  disappearance  of  the  phosphates  to  the  (5th 
July,  11  days,  the  average  quantity  of  urine  was5*25-7;  mean  sjjecific 
gravity,  1-0;{13;  the  solid  contents  had  fallen  to  grs.  1039.01). 

The  case  now  became  one  of  lithic  acid,  and  lithale  of  ammonia.  The 
symptoms  were  increased  gradually  in  severity,  the  temporary  gain  during 
the  deposit  of  the  oxalate  was  lost,  a  severe  darting  pain  in  both  kidneys 
was  added,  and  a  morbid  vigilance  prevented  sleep.  The  weight  fell  to 
\%l  lbs.  Business,  which  had  been  attended  to  previously,  was  thrown 
completely  aside,  and  the  carbonate  of  iron  given  three  times  per  day,  gr. 
X,  rubbed  up  with  conserve  of  roses.  With  this  the  following  prescription 
was  ordered:  U. — Tr.  gent.,  tr.  cinchonjE,  Ir.  hyoscyami,  aa  5J ;  tr.  cam- 
phora?  5j; — a  teaspoonful  to  be  taken  before  each  meal  and  at  bed-time. 
The  iron  given  with  the  conserve  soon  disgusted,  and  the  ammonio-ciirale 
in  doses  of  gr.  x  substituted.  Cold  sponging  to  the  loins  was  persevered 
in  throughout  the  whole  of  this  period. 

The  carbonate  of  soda  was  also  used.  The  diet  was  principally  vegetable  ; 
meat  allowed  in  small  quantities;  acids  withdrawn,  and  tobacco  was  re- 
sumed. Little  or  no  improvement  took  place  for  some  ten  days,  when  the 
specific  gravity  slowly  fell,  the  deposits  took  place  less  frequently,  the  pain 
of  the  kidneys  declined,  and  that  of  the  back  was  less  severe,  though  the 
strength  was  stationary.  The  country  was  again  resorted  to,  and  the  pa- 
tient remained  there  about  a  month,  during  which  the  same  course  waa 
pursued.     There  was  a  slight  improvement  during  his  absence. 

The  urine  at  this  time  was  always  clear  in  the  morning,  high-coloured, 
of  high  specific  gravity,  the  acid  preponderating.  After  breakfast,  urine 
pale,  turbid,  depositing  the  acid  and  the  lithate  ;  after  dinner,  the  hthate 
constituted  the  bulk  of  deposit,  which  was  copious,  always  while,  fre- 
quently issuing  in  a  thick,  milky  stream;  some  of  the  particles  at  times 
aggregating  into  little  firm  masses  of  the  size  of  pins'  lieads.  At  night  the 
secretion  was  clear  again,  the  salt  predominating. 

The  microscopic  appearances  were  very  varied ;  the  usual  character  of 
crystal  was  that  of  the  lozenge,  alternating  and  mixed  with  the  square  and 
the  hexagonal  table,  the  latter  at  times  of  great  thickness,  producing  the 
appearance  of  hexagonal  prisms.  The  varying  forms  were  curious,  and 
could  not  be  explained  by  the  circumstances  of  the  day  ;  sometimes  a  spe- 
cimen would  contain  but  one  shape,  another  would  have  two,  three,  or  four 
varieties;  on  one  occasion,  no  less  than  eight  forms  of  the  acid  were  found 
in  one  drop.  After  the  lozenge,  the  most  I'requent  variety  was  that  of  slen- 
der half-lozenges  deposited  upon  large  spherical  masses  of  lithale  of  am- 
monia; then  the  same  upon  a  large  lozenge,  disposed  very  irregularly, 
giving  a  vicious,  chain-lightning  appearance  ;  after  these,  long  delicate 
needles  with  beveled  ends,  elongated  tables,  and  many  complicated  |)lat- 
forms,  all  having  the  lozenge  for  a  basis  of  construction,  were  constantly  in 
view. 

The  lithate  of  ammonia  was  in  the  usual  form,  rows  or  networks  of  mi- 
nute globules,  or  collected  into  opaque  masses  or  enlarged  into  colourless, 
flattened  spheres  of  twice  or  thrice  the  diameter  of  blood  discs. 

During  three  days  the  liihic  acid  assumed  the  form  of  red  sand, — the 
crystals  being  so  large  that  their  character  could  be  determined  by  the 
eye ;  at  this  time  the  acid  amounted  to  X'il  grains  per  day,  by  actual 
weight. 

The  chloride  of  sodium  was  found  some  half-dozen  times  in  dagger  and 
crosslet  form,  but  more  frequently  in  large,  splendid  dodecahedral  crystals, 
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with  a  beautiful  play  of  colours.  Oily  globules  were  occasionally  spread 
over  the  field  and  collected  in  a  band  around  the  border ;  many  hair-like 
fibres  were  also  repeatedly  noticed. 

This  period,  extending  from  July  6  to  August  1,  when  the  patient  left 
the  city,  gave  the  following  results:  Average  quantity  of  urine  ^28*28; 
specific  gravity  1'02714;  solid  contents  grs.  951'87. 

From  August  3  to  August  20,  while  in  the  country,  the  averages  were, 
specific  gravity  1*01701;  quantity  of  urine  536'8;  solid  contents  grs. 
802123. 

On  the  return  to  the  city,  and  for  two  or  three  days  previously,  the  patient 
was  subject  to  great  fatigue,  heat,  and  loss  of  sleep.  The  system  was  de- 
ranged, and  all  that  had  been  gained,  seemed  lost.  The  urine  was  high- 
coloured,  burning  the  urethra  in  passing,  varying  in  specific  gravity  from 
1'025  to  1'049;  the  renal  pain  returned,  and  was  very  severe,  and  a  dull, 
worrying  pain,  at  times  very  sharp,  appeared  behind  the  pubes.  There  was 
urgent  thirst;  the  tongue,  clean  at  the  tip  and  margin,  was  furred  in  the 
middle;  bowels  costive,  great  vigilance  was  present,  and  the  weight  fell 
rapidly  to  120  lbs.  From  eating  unripe  fruit,  an  attack  of  diarrhcEa  came 
on,  which  lasted  three  or  four  days ;  this  was  followed  by  a  period  of  rest. 

The  specific  gravity  mounted,  during  this  period,  to  1*02575  average. 
The  quantity  of  urine  was  ^xxxv.  The  solids  had  increased  to  897'»55 
grs.  The  pulse  was  very  variable,  ranging  from  50  to  70  in  the  morning 
before  rising,  and  from  55  to  70  at  night. 

After  resting  a  few  days,  and  observing  the  same  course  of  treatment  as 
before,  with  moderate  exercise  after  breakfast,  a  diminution  of  every  symp- 
tom took  place,  which  went  on  rapidly  towards  a  state  of  health,  until  the 
last  of  September,  when  all  treatment  was  laid  aside.  The  pulse  (Oct.  1) 
was  natural,  ranging  from  48  to  63.  The  deposit,  whenever  it  occurred, 
which  was  seldom,  was  in  urine  passed  from  three  to  four  hours  after  din- 
ner, the  specific  gravity  about  1*022,  quantity  about  sxxxv.  During  the 
last  period  of  treatment,  the  quantity  was  5xxx,  mean  specific  gravity 
1*02347,  average  solid  contents  870-068  grs. 

Several  points  of  interest  occurred  in  this  case,  one  of  which  was  the 
rapid  changing  of  the  specific  gravity  in  the  course  of  a  single  day,  e.  g., 
June  2;^,  before  dinner,  ^viiss,  1-035;  after  dinner,  .^ivss,  1*022;  at  bed- 
time, ^vj,  1*043.  Aug.  23,  4  P.  M.,  a  pale  turbid  specimen  of  5ixi» 
specific  gravity  1*008;  in  the  evening,  5ivj,  clear,  high  coloured;  specific 
gravity  1*0221.  Aug.  28,  before  breakfast,  5xiij ;  specific  gravity  1-030; 
two  hours  afterward,  3ij ;  specific  gravity  1*021 ;  three  hours  later,  5xiv; 
specific  gravity  1*005. 

The  specific  gravity,  although  depending,  in  a  great  measure,  on  the 
quantity  of  urine,  would  sometimes  maintain  its  height,  even  when  the 
amount  of  urine  was  large,  obeying  a  law  of  increment  and  decrease 
through  the  day,  rather  than  that  of  concentration  and  dilution;  for,  during 
each  day,  a  regular  fall  and  rise  were  observed,  the  course  being  as  follows  : 
— from  the  morning  density  it  fell  after  breakfast,  rose  at  noon,  but  not  to 
the  height  of  the  morning;  fell  to  its  lowest  point  about  4  P.  M. ;  then  rose 
gradually  till  midnight,  falling  again  a  little  to  the  morning ;  so  that,  where 
the  afternoon  quantity  was  small,  and  of  low  density,  it  would  still  rise  in 
the  night  urine,  although  the  quantity  might  be  very  large. 

Another  point  of  interest  was  the  appearance  of  diarrhoja  at  the  end  of 
the  oxalic  period,  and  also  at  the  end  of  the  period  in  which  travelling  had 
disturbed  the  system,  after  which  the  case  proceeded  to  a  cure. 
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The  disappearance  of  the  oxalate  of  lime  in  the  one  case,  and  the  imme- 
diate improvement  and  cure  following  the  second,  would  indicate  that 
catharsis,  produced  by  sulphate  magnesia,  or  other  saline  purgatives, 
might  likewise  produce  a  crisis  which  would  be  followed  by  health. 

Another  interesting  observation  was  the  effect  of  coffee  upon  the  crystals 
of  lithic  acid.  When  taken  at  breakfast,  whatever  the  type  of  crystals 
had  been  the  previous  night,  or  in  the  morning  urine,  that  passed  about 
noon,  or  from  four  to  six  hours  after  the  coffee,  the  crystals  assumed  the 
ragged  half  lozenge  on  a  mass  of  lithate  of  ammonia.  It  also  had  the 
effect  of  increasing  the  quantity  of  hair-like  fibres,  to  such  a  degree,  that 
sometimes  the  specimen  appeared  as  if  it  had  been  exposed  to  a  duslv 
room,  and  in  such  case  the  hairs  were  studded  by  the  crystals  like  rock 
candy  on  a  string.  A  glass  of  whisky  punch,  drank  when  the  case  was 
near  its  termination,  rendered  the  urine  turbid,  giving  copious  deposits 
throughout  the  following  day. 

From  this  case,  with  its  treatment,  I  am  led  to  infer  that  the  shortest 
method  of  putting  an  end  to  the  deposition  of  the  triple  phosphates,  is  to 
cut  off  at  once  the  supply  of  material  in  the  food,  and  to  build  up  the 
system  by  tonics,  meeting  the  peculiar  symptoms  according  to  circum 
stances;  for,  until  the  diet  was  made  absolutely  animal,  but  little  advance 
was  made,  and  in  eight  days  after  a  pure  animal  diet,  continuing  the 
tonics,  the  lithate  of  ammonia  made  its  appearance,  soon,  with  lithic  acid 
to  take  the  place  of  the  phosphates  entirely.  A  circumstance  which  oc- 
curred about  ten  days  after  the  disappearance  of  the  phosphates,  adds  force 
to  the  inference ;  the  patient,  being  strongly  tempted,  ate  three  ginger 
snaps,  of  not  more  than  half  an  ounce  weight;  this  (eaten  at  11  A.  JVI.) 
produced  a  beautiful  display  of  the  stellar  and  winged  crystals  of  the  triple 
phosphates. 

After  lithic  acid,  with  the  lithate  of  ammonia,  has  appeared,  should  they 
be  in  excess,  sufficient  to  constitute  disease,  restore  gradually  the  vegetable 
diet,  continue  cold  bathing,  or  the  cold  douche  to  the  loins,  the  ammonio-ci- 
trate  of  iron,  bitter  tonics,  a  sedative  at  night,  with  moderate  exercise  in  the 
morning.  The  mind  of  the  patient  should  be  freed  from  anxiety  about  his 
case,  and  he  should  not  be  permitted  to  learn  the  particulars  of  any  exam- 
ination, except  in  the  most  general  terms.  The  following  table  exhibits  at 
a  glance  the  results  of  the  observations  : 


Specific  Gravity. 


Period. 


May  10  to 
May  22 

May  22  to 
.lune  25 

Jane  26  to 
Julys 

July  6  to 

Aug  1 
Aug.  2  to 

Aug.  20 
Aug.  20  to 

Sept.  6 
Sept.  7  to 

Sept.  30 


Quan 

E 

36 
34-58 

25-7 

28-2S7 
36  807 
35  022 
30126 


Sp.gr. 

103S5 

103426 

1-0313 

102714 
1-01704 
1-0257 
10S34 


Solid 
coni8. 
Grs. 

1839064 

1379  232 

1039099 

951-878 
802-123 
697  855 
870068 


Before    After    IJefore    After 
break,  break      din 


10388 
1032 

1-0323 

10284 

10175 
1-0293 
10313 


1-0353 
■1-0291C 

10245 

1013 

10143 

1023 

10233 


10377 
1-03008 

1-0285 

10255 
10192 
10245 
10-23 


After 
dm. 

Night. 

10348 

104516 

1-0277 

10361 

1-0333 

10329 

10247 

10265 

10143 

1-0214 

101575 

1-0239 

1-0229 

10273 

Diet 


no  change 

mixed,  animal 
food  prepon- 
derating 

pure  amimal 
food 

mixed 

mixed,  princi- 
pally vegei. 

mixed,  irregu- 
lar 

mixed,  regular 


Deposit. 


triple  phos- 
phate*, 
ditto. 


lithic  acid,  ox- 
al.  of  lime 
lith.  amm. 

lith.  acid,  lith- 
ate of  amm. 
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Art.  V. — On  the  Influence  of  Isomorphism  in  determining  the  Reactions 
that  take  place  between  Inorganic  Compounds,  and  the  Elements  of 
Living  Beings,  By  James  Blake,  M.  D.,  Professor  of  Anatomy  in  ihe 
St.  Louis  University. 

The  following  memoir  contains  the  results  of  a  series  of  experiments, 
that  have  been  undertaken  with  the  view  of  ascertaining  the  laws  that 
govern  the  reactions  which  take  place  between  inorganic  compounds,  and 
the  elements  of  living  beings  whilst  still  forming  a  part  of  the  animal  or- 
ganism. The  attention  which  has  of  late  been  bestowed  on  that  interesting 
field  of  research,  on  which  the  phenomena  presented  by  living  beings 
appear  to  come  into  contact  and  to  admit  of  explanation  by  the  results 
furnished  us  in  our  experiments  with  inorganic  matter,  is  a  sufficient  proof 
that  physiologists  are  beginning  to  perceive  that  the  branch  of  science 
which  they  cultivate,  can  no  longer  be  advanced  by  a  mere  observance  of 
the  phenomena  which  take  place  in  living  beings,  but  that  it  is  necessary 
that  the  torch  of  experimental  investigation  should  be  made  to  throw  its 
light  on  the  complicated  processes  going  on  in  the  living  organism.  There 
can  be  no  doubt,  also,  that  the  discoveries  which  the  microscope  has 
revealed  to  us,  must  sooner  or  later  meet  with  their  application  in  solving 
many  of  the  problems  of  life;  but  I  am  of  opinion  that  of  late  far  too  much 
importance  has  been  attached  to  this  means  of  research,  to  the  neglect  of 
other  paths  which  are  more  likely  to  lead  nearer  to  the  point,  to  the  eluci- 
dation of  which  the  labours  of  every  physiologist  should  be  directed,  viz.,  the 
discovery  of  the  laws  which  govern  the  reactions  that  take  place  in  living 
beings.  AUhough  it  cannot  be  denied  that  morphology  must  always  con- 
stitute a  most  important  branch  of  physiology,  and  perhaps  even,  as  will 
be  shown  in  this  article,  a  more  important  branch  than  many  are  inclined 
to  allow,  yet  we  might  as  well  hope  to  arrive  at  a  knowledge  of  the  pro- 
perties of  an  inorganic  compound,  by  studying  the  forms  it  assumes,  as  to 
attempt  to  explain  the  reactions  that  take  place  in  living  beings  by  simply 
investigating  the  form  and  grouping  of  their  elements.  The  ready  means 
which  the  possession  of  a  microscope  affords  of  making  its  possessor  ac- 
quainted with  new  facts,  seems  to  have  enlisted  all  the  cultivators  of  phy- 
siology into  the  ranks  of  the  pure  morphologists,  and  to  such  an  extent  has 
this  been  carried,  that  even  our  elementary  treatises  on  physiology  are 
almost  wholly  filled  by  morphological  descriptions  of  the  various  tissues 
and  fluids,  to  the  neglect  of  those  questions  which  bear  on  their  chemical 
properties,  and  which  must  certainly  exert  a  more  important  influence  on 
the  phenomena  of  life.  Since  the  establishment  of  the  law  of  isomorphism, 
there  is  no  doubt  that  a  careful  investigation  of  the  forms  assumed  by 
the  different  compounds  of  the  same  element,  will  throw  much  light  on  its 
relations  to  other  bodies ;  but  this  of  itself  is  not  sufficient,  and  it  is  only, 
by  bringing  it  into  contact  with  other  substances  as  reagents,  that  we  can 
arrive  at  a  knowledge  of  its  properties.  The  same  remark  will  apply  to 
the  properties  of  the  different  substances  which  enter  into  the  composition 
of  living  beings,  for  their  elements,  as  well  as  the  elements  of  inorganic- 
compounds,  must  be  possessed  of  properties  which  can  only  be  discovered 
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by  experimentally  investigating^  the  relations  which  take  place  between 
them  and  other  forms  of  matter.  The  light  which  chemistry  has  recently 
thrown  on  some  of  the  more  interesting  points  of  physiology,  clearly 
points  out  the  direction  in  which  this  branch  of  knowledge  must  be 
pursued,  even  did  not  a  close  analysis  of  the  phenomena  of  life,  by 
showing  that  they  are  dependent  on  certain  changes  which  are  con- 
stantly taking  place  in  the  elements  of  the  body,  lead  us  to  study  the 
chemical  properties  of  these  elements,  in  order  to  arrive  at  a  knowledge  of 
the  laws  which  govern  their  changes.  It  is  these  considerations  that  have 
led  me  to  institute  a  series  of  experiments,  in  which  I  have  endeavoured 
to  ascertain,  with  some  degree  of  accuracy,  the  properties  of  the  elements 
of  which  the  living  organism  is  composed,  by  bringing  these  elements, 
whilst  still  forming  part  of  the  living  animal,  into  contact  with  certain  re- 
agents, derived  from  inorganic  compounds.  My  first  experiments  were 
made  merely  for  the  sake  of  observing  the  phenomena  that  followed  the 
introduction  of  certain  saline  compounds  into  the  blood;  but  the  phenomena 
that  presented  themselves  were,  in  some  instances,  so  striking,  as  to  lead 
me  irresistibly  to  extend  my  researches  much  further  than  I  had  originally 
intended  ;  and  subsequently  the  indications  of  the  existence  of  a  new  law 
governing  the  reaction  between  the  elements  of  living  beings  and  inorganic 
compounds,  have  induced  me  to  carry  on  these  researches  so  as  to  com- 
prehend amongst  the  reagents  I  have  used,  compounds  of  twenty-eight 
of  the  simple  elements.  A  moment's  reflection  on  the  problems  to  be 
solved  by  such  researches,  will  suffice  to  show  that  experiments  con- 
ducted with  this  class  of  substances,  are  more  likely  to  furnish  us  with 
useful  results,  than  those  made  with  bodies  derived  from  the  vegetable  or 
animal  kingdom ;  although,  by  the  striking  effects  produced  by  some  of 
these  substances  on  the  animal  economy,  physiologists  have  mostly  di- 
rected their  attention  to  the  reactions  produced  by  them  on  the  living  body. 
By  such  a  course  of  proceeding,  however,  we  are  employing  reagents, 
with  the  composition  and  properties  of  whfch  we  are  but  imperfectly  ac- 
quainted, to  the  neglect  of  those  on  the  nature  and  properties  of  which 
chemistry  has  already  thrown  much  light;  for  not  only  are  we  better  ac- 
quainted with  the  more  purely  chemical  properties  of  inorganic  compounds, 
but  their  relation  to  heat,  electricity  and  molecular  polarity,  has  been,  to  a 
considerable  extent,  made  out.  The  manner  in  which  I  have  performed 
these  experiments,  has  been  to  introduce  a  solution  of  the  substance  ex- 
perimented with,  into  the  veins  or  arteries  of  a  living  animal.  The  pre- 
paration necessary  to  do  this,  is  not  of  a  nature  to  disturb,  to  any  extent, 
the  functions  of  any  organ  ;  for  it  requires  merely  the  introduction  of  a 
tube  into  a  vein  or  artery.  In  most  instances,  the  substances  were  intro- 
duced into  the  jugular  vein  ;  they  then  are  brought  into  contact  with  the 
right  cavities  of  the  heart,  thence  with  the  pulmonary  tissues,  and 
the  left  cavities  of  the  heart,  whence  they  are  circulated  through  the 
whole  system.  The  phenomena  principally  observed,  were  those  con- 
nected with  the  more  important  functions  of  the  animal  economy,  as  respi- 
ration, circulation,  and  the  functions  of  the  nervous  system,  and  it  has  been 
principally,  as  regards  these  functions,  that  they  have  been  noted. 

The  hemadynamometer  has,  by  its  use,  greatly  added  to  the  facility 
and  certainty  of  detecting  any  changes  which  take  place  in  the  circu- 
lation, and  has  revealed  many  interesting  facts  which  must  otherwise 
have  escaped  observation.     If,  for  instance,  a  substance  that  had  been  in- 
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troduced  into  the  blood  gives  rise  to  an  obstruction  in  its  passage  through 
the  pulmonary  capillaries,  this  is  instantly  shown  by  the  descent  of  the 
mercury  in  the  instrument ;  for  the  supply  of  blood  which  reaches  the  left 
side  of  the  heart,  and  the  arteries,  being  cut  off,  the  pressure  of  the  blood 
in  the  arterial  system  is  necessarily  diminished,  and  this  will  take  place  in 
four  or  five  seconds  after  the  injection  of  the  substance  into  the  jugular 
vein.  But  if  the  substance  used  passes  through  the  capillaries  of  the  lungs, 
the  next  point  at  which  we  can  trace  any  signs  of  its  action  is  when  it 
circulates  over  the  parietes  of  the  heart,  or  when  it  arrives  at  the  capillary 
terminations  of  the  coronary  arteries.  Should  the  reagent  be  of  a  nature  to 
destroy  the  irritability  of  the  heart,  its  motions  are  found  to  be  arrested  in 
from  seven  to  ten  seconds  after  it  has  been  introduced  into  the  vein ;  in  this 
case,  the  pressure  in  the  arterial  system  suddenly  falls,  and  no  oscillations 
are  visible  in  the  column  of  mercury.  Should  even  the  slightest  change  be 
produced  in  the  action  of  the  heart,  by  the  passage  of  any  substance  over 
its  parietes,  this  would  be  instantly  indicated  by  a  modification  of  the 
pressure  in  the  arterial  system.  Should  any  effect  be  produced  on  the 
passage  of  the  blood  through  the  systemic  capillaries,  the  pressure  in  the 
arteries  instantly  becomes  increased  if  the  systemic  capillary  circulation 
be  obstructed,  and  diminished  if  the  passage  of  the  blood  through  these 
vessels  is  facilitated. 

The  eflfects  produced  upon  the  functions  of  the  nervous  system,  and  on 
respiration,  are  readily  observed.  In  some  cases  in  which  a  substance  is 
arrested  by  the  pulmonary  capillaries,  or  when  it  suddenly  stops  the  action 
of  the  heart,  it  is  necessary  to  introduce  it  into  the  arterial  system,  in  order 
to  ascertain  its  effects  on  the  brain  and  spinal  cord. 

-  In  stating  the  facts  that  have  been  observed  in  these  experiments,  I  shall 
not  attempt  to  enter  into  details  of  the  phenomena  which  characterize  the 
action  of  each  substance,  but  shall  endeavour  to  present  them  in  a  tabular 
form,  arranging  the  phenomena  observed  under  the  different  heads  before 
alluded  to  as  connected  with  the  modifications  produced  in  the  more  im- 
portant functions.  I  am  aware  that  such  a  mode  of  bringing  forward  the 
facts  I  have  to  relate,  must  be  attended  with  the  inconvenience  of  omitting 
many  details  which  it  might  be  desirable  to  bring  forward ;  but  this  I  con- 
sider will  be  compensated  by  the  facility  it  offers  of  comparing  the  effects 
of  the  various  substances  used.  The  arrangement  I  have  followed  in  drawing 
up  this  table  is  not  such  as  would  be  suggested  by  a  consideration  of  the 
chemical  properties  of  the  substances  employed,  but  is  based  on  their  phy- 
siological action,  as  ascertained  by  direct  experiment.  By  the  side  of  each 
substance  experimented  with,  will  be  found  the  quantity  generally  required 
to  arrest  the  action  of  the  heart. 

N.  B.  All  the  experiments  were  performed  on  dogs. 


M 


Blake's  Experimental  Investigations,  ^c. 


[Jan. 


Substance  experimented  with, 
and  the  quantity  required  to  ar 
rest  the  action  of  the  heart. 


Action  on  the  heart. 


Effects  on  the  nervous  system. 


1.  Ammonia. 
Liquor  ammonia,    f.  ,^88. 
Hydrochlorate  ammo- 
nia, ^iss  a  ^ij. 
Nitrate  ammoniaj^iss  a  ^ij 


2.  Potassa  and  its  salts. 
Caustic  potassa    3  grs. 
Nitrate        "         5  grs. 
Arseniate    "        8  grs. 
Carbonate  «     12  to  15  gra 


3.  Salts  or  strontia. 
Nitrate   of  strontia,  ^n  a 

Chloride  "    gss  ajij 


4.  Salts  of  baryta. 
Nitrate  of  baryta,      2  gra. 
Chloride  of  barium,  2  grs. 


5.  Salts  of  lead. 
Acetate  of  lead. 
Nitrate  of  lead. 


6.  Salts  of  ailYer. 
Acetate, 
Nitrate. 
It  is  only  when  the  solution 

of  the  salt  is  sufficiently  con- 
centrated to  produce  a  mark- 
ed physical  change  in  the 
blood,  that  the  irritability  of 
the  heart  is  destroyed.  Three 
or  four  grains  of  the  salts  will 
kill  by  their  action  on  the 
lungs. 

7.  Salts  of  soda. 
Caustic  soda. 
Chloride  of  sodium, 
Nitrate  of  soda, 
Carbonate  of  soda. 
When    as   much   as    three 

drachms  of  nitrate  of  soda 
have  been  injected  into  the 
veins,  none  of  the  functions 
appear  affected,  except  that 
of  respiration.  The  animal 
lived  some  hours,  and  died  of 
asphyxia  from  effusion  in  the 
lunss. 


In  small  quantities  they 
quicken  the  action  of  the 
heart,  in  larger  doses  they 
totally  destroy  it.  Injected 
into  the  arteries,  the  action  of 
the  heart  is  arrested  before 
respiratory  movements  cease. 


Resemble  exactly  the  salts 
of  ammonia. 


Heart'i     action    rendered 
slower  in   about  10  seconds, 


Give  rise  to  spasms  re- 
sembling those  produced  by 
strychnia.  Injected  into  the 
arteries,  give  rise  to  general 
spasm,  and  in  very  strong 
doses  will  arrest  the  respi- 
ratory movements  before  the 
action  of  the  heart  ceases. 

Action  on  the  nervous  sys- 
tem not  so  marked  as  is  the 
case  with  the  salts  of  ammo- 
nia. Same  phenomena  fol- 
low their  introduction  into 
the  arteries. 

No  effects  on  the  nervous 

system,  except  that  they  seem 

and  it  becomes  permanentlyjto  favour  the  continuance  of 

slower  and  irregular.     Irrita-  respiratory  movements   after 


bility  destroyed  by  larger 
doses ;  the  ventricles  appear 
to  be  more  affected  than  the 
auricles.  ^ 

The  same  as  the  salts  of 
strontia,  but  producing  their 
effects  in  much  smaller  doses, 
the  heart  being  quite  para- 
lyzed by  2  grs.  of  the  salts  in 
12  seconds. 

Analogous  to  the  salts  of 
baryta,  but  the  quantity  re- 
quired uncertain.   Sometimes 


the  action  of  the  heart  has 
ceased.  Injected  into  the 
arteries,  even  in  large  doses, 
they  produce  no  marked  effect 
on  the  nervous  system. 

The  same  as  the  salts  of 
strontia. 

Even  when  injected  into 
the  arteries,  respiration  con- 
tinues for  two  minutes  and 
a-half  af\er  the  action  of  the 
heart  has  been  arrested. 

More  marked  than  with  the 
salts  of  baryta.  Respiration 
and    sensibility   continue   for 


the   irritability   of   the  heartjsome  minutes  af\er  the  circu- 


has  been  destroyed  by  12  grs 
of  the  acetate,  in  other  expe- 
riments 3  drachms  of  the  salt 
have  been  required  to  arrest 
its  action. 

In    small  doses   appear  to 
augment  the  irritability  of  the 


lation  has  ceased. 


Do  not  appear  to  exert  any 
marked  influence  on  the  func- 


heart.     Rhythmical    contrac-  tions  of  the  nervous  system. 

tions    continue    10     minutes 

afler  respiration  has  ceased, 

although  death  has  taken  place 

from  asphyxia.    In  large  doses 

the  irritability  of  the  heart  is 

not  increased. 


Augment  the  irritability  of 
the  heart. 


Do  not  affect  the  nerroua 
system. 
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Effects  on  respiratory  organs. 


Not  affected. 


Not  affected. 


Effects  on  the  capillary  circn- 
iation. 


General  remarks. 


Impede  the  passage  of  the 
blood  through  the  systemic 
capillaries. 


The  same  as  with  the  salts 
of  ammonia.  Pulmonary  cir- 
culation not  affected. 


Respiratory  moTements  al-  Passage  ofthe  blood  through 
ways  slightly  affected  imme-the  pulmonary  cavities  im- 
diately  after  their  introduction  peded.  Systemic  capillaries 
into  the  veins;  the  lungs  ge-iUot  affected,  except  when  in- 
nerally  found  redder  than  na-  troduced  into  the  arteries, 
tural  afler  death.  and  then  but  slightly. 


The  same  as  the  salts  of 
strontia. 


Neither  ammonia  nor  its 
salts  prevent,  in  small  doses, 
the  coagulation  of  the  blood. 
Closely  resembles  some  of 
the  organic  poisons  in  its 
effects  on  the  nervous  system, 
and  in  this  respect  differs 
from  all  other  inorganic  com* 
pounds. 

Coagulation  of  the  blood 
favoured  even  by  the  caustic 
potassa,  unless  injected 
very  large  doses,  in  which 
case  the  blood  is  rendered 
dark  and  grumous,  as  would 
be  the  case  out  of  the  body. 

Muscular  morements  con- 
tinue many  minutes  afler 
death.  The  body  has  been 
pushed  along  by  the  extension 
of  the  hind  legs;  a  quarter  of 
an  hour  after  death  a  point 
d^appui  being  afforded  to  the 
feet. 


The  same  as  the  salts  of  Muscular  moTements  hare 
strontia.  Passage  of  the  blood  been  observed  to  continue 
through  the  systemic  capil-!untU  forty  minutes  after  death, 
lariea  rather  more  impeded. 


Marked  effect  on  the  lungs;  The  obstruction  to  the  pas-  Muscular  movements  con- 
after  death  these  organs  are  sage  of  the  blood  through  the  tin ue  for  some  time  after 
found  congested,  and  evenjsystemic  and  pulmonary  ca-ideath.  The  same  phenome- 
during  life  a  frothy  secretion  pillaries  is  much  greater  than  non  had  been  noticed  both  by 


frequently  fills  the  bronchial 
tubes  and  trachea,  causing 
death  by  asphyxia. 


with  the  salts  of  baryta. 


Lungs  always  much  red-  The  passage  of  the  blood 
dened,  and  effusion  taking  through  the  systemic  and  pul- 
place  in  their  tissue.     Frothy, monary  capillaries  very  much 


Haller  and  Orfila  after  the 
injection  of  the  salts  of  lead 
into  the  veins.  Blood  coagu- 
lates imperfectly. 


Blood 
fectlj. 


coagulate!    imper- 


secretion  in  the  bronchial 
tubes  when  injected  in  small 
doses. 


The  same  aa  the  salts  of 

silver. 


impeded.  Two  grains  of  the 
acetate  injected  into  the  ar- 
teries, caused  an  increase  of 
pressure  in  the  arterial  sys- 
tem equal  to  a  column  of  six 
inches  of  mercury. 


The  same  as  the  salts  of 
silver. 


Blood    coagulates    imper- 
fectly. 
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Substance  experimented  with, 
and  the  quantity  required  to  ar- 
rest the  action  of  the  heart. 


Action  on  the  heart. 


Ejects  on  the  neryous  aystein. 


8.  Salts  of  lime. 
Chloride  of  lime,  2    drs. 
Nitrate        "  U  dr. 

9.  Salts  of  magnesia. 
Sulphate  of  magnesia,  !![ijc 


10.  Salts  of  iron. 
Sulphate  of  iron,  30  to  40 

grains 

11.  Salts  of  zinc. 
Sulphate  of  zinc,  12  to  20 

grains, 

12.  Salts  of  manganese. 
Sulphate,  12  to  15  grs. 

13.  Salts  of  copper. 
Sulphate,  16  to  20  grs. 


14.  Salts  of  cadmiom. 
Sulphate,  10  grs. 

15.  Salts  of  nickel. 
Sulphate,  6  to  10  grs. 

16.  Platinum. 
Chloride,  3  gra. 


17.  Palladium. 
Chloride,  1  gr. 


Heart's  action  rendered 
fluttering,  then  arrested  by 
larger  doses. 

The  same  as  the  salts  of 
lime. 


Heart's  action  rendered 
slower  by  small  doses,  and 
then  arrested. 

The  same  as  the  aalta  of 
iron. 

The  same  as  the  salts  of 
iron. 

The  same  as  the  salts  of 
iron. 


Slight  spasms;  powers  of 
movement  impaired ;  sensi- 
bility unaffected;  vomiting. 
Great  prostration  of  strength; 
sensibility  unimpaired;  when 
injected  into  the  arteries, 
proves  fatal  by  its  action  on 
the  nervous  system;  Tomiting 
always  takes  place. 

Complete  prostration;  sen- 
sibility unaffected ;  vomiting. 


The  same  aa  the  salts  of 
zinc. 

The  same  as  the  salts  of 
zinc. 

Heart's  action  rendered 
sFower,  and  fluttering  ;  irrita- 


The  same  as  the  salts  of 
ron.  Prostration anoticed  by 
Orfila. 

The  same  as  the  salts  of 
magnesia  and  iron. 

Prostration  not  quite  so 
great  as  with  the  salts  of  iron 
and  magnesia. 

The  same  as  the  salts  of 
magnesia. 

The  same  as  the  salts  of 
magnesia. 

Slight  prostration;  no  vo* 
miting    or    convulsions.     In- 


bility    completely    destroyedjected  into  the  arteries,  it  kills 


by  three  grains. 


The  same  as  platinum,  but 
more  poisonous. 


18.  Osminm.  Heart's    action     fluttering, 

Double  chloride  of  osmiumnot  rendered  slower, 
and  potassa,  2  grs. 


19.  Iridium. 

Double  chloride  of  iridium 
and  ammonia,  1  grain.  (No 
salts,  except  the  double  salts 
both  of  iridium  and  osmium, 
are  soluble  in  water.) 

20.  Phosphorus. 
Phosphoric  acid,  a  drachm 

to  a  drachm  and  a-balf. 


21.  Arsenic  acid,  a  drachm 
to  a  drachm  and  a-half. 


The  same  as  the  salts  of 
platinum. 


No  marked  eflTeet  on  the 


by  its  action  on  the  nervous 
system. 


The  same  as  the  salts  of 
platinum. 


The  same  as  the  salt*  of 
platinum. 


Prostration  apparently  from 
weakness  of  the  circulation, 
the  pressure  in  the  arterial 
system  being  not  more  than 
equal  to  two  inches  of  mer- 
cury. 

Functions  of  the  brain  not 


heart,  except  when   in  quan- [affected ;   violent    pain  appa- 
tities  sufficient  to  change,  in  a  rently  iil  the  abdomen, 
marked   degree,  the  physical 
properties  of  the  blood. 


The    same   as    phosphoric 
acid. 


The  same  as  phosphoric 
acid.  Forty  grains  of  the  acid 
injected  into  the  arteries,  did 
(Hot  produce  any  marked  eC- 
fects  on  the  functions  of  the 
brain. 
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Effectt  on  respiratory  organ*.  L^^^'J^*'"  °^  '^  capillary  circn- 


General  remarks. 


Slight  spasmodic  action  of      Neither  the   systemic    nor'     Siightquivering  of  the  mus 
respiratory  muscles.  pulmonary   capillary  circuia- cles  after  death. 

tion  affected. 
Slight  dyspnoea.  The  same  as  lime.  Blood  coagulates. 


Slight  dyspnoea. 


Slight  dyspnoea. 

Slight  dyspnoea. 
Slight  dyspnoea. 

No  effect. 

No  effect. 

Respiration  rendered  inter- 
mittent in  a  marked  degree  ; 
sometimes  altogether  sus- 
pended for  one  or  two  mi- 
nutes, and  then  recommences, 
and  this  may  take  place  many 
times.  Lungs  contain  but 
Tery  little  blood  after  death 


Appear    to    facilitate     thei     Blood  remains   quite  fluid 

passage  of  the  blood  throngh|after  death,  so  as  to  allow  the 

the  systemic  capillaries.  complete   subsidence  of  the 

red  particles 

The  same  as  the  salts  of      The  action  on  the  blood  is 
iron.  ithe  same  as  that  of  the  salts 

of  iron 

The  same  aa  the  salts  of 
iron. 

The  same  aa  the  salts  of 
iron. 


The  same  as  the  salts  of 
platinum.  Lungs  always  ansc' 
mic  after  death. 


The  same  as  the  aaltB  of 
iron. 

The  same  aa  the  salts  of 
iron. 

Impedes  the  passage  of  the 


Blood  did  not  coagulate. 

The  blood  coagulates  im- 
perfectly; irritability  of  the 
roluntary  muscles  diminishes 
after  death. 

Blood  remains  fluid  after 
death. 

Blood  remains  flnid  after 
death. 

Slight  muscular  moTements 


blood    through    the    systemic  after  death  ;  blood  apparently 
capillaries.      Pulmonary   cir-jmuch     affected,     coagulates 


cnlatioo  not  affected. 


very  imperfectly,  and  always 
of  a  dark  maroon  colour  in 
the  left  cavities  of  the  heart, 
although  the  action  of  the 
heart  ceases  before  the  respi 
ratory  movements. 
Action    on    the   blood   the 


Passage  of  the  blood  through; 
the  systemic  capillaries  much  same  as  the  salts  of  platinum 
impeded,  the  pressure  in  the  The    physical     change    pro- 
arterial  system  not  diminish-  duced    in  the  blood   is  very 
ing  until  some  minutes  afterigreat,  considering  the  sraall- 
the  heart  has  ceased  beating.^  ness   of  the   quantity  of  the 
jsalt 
The  same  as  the  salts  of:    Systemic  capillaries  affected;     Blood  arterialized  and  co- 
platinum,  even  when  the  salt  is  intro-  agulates.     (I   think   the    pre- 
duced  into  the  veins.  'sence   of  potash  in  this  salt 
jcloaks  the  action  of  the  os- 
mium.) 
Impedes  the  passage  of  the'     The    same    action    on   the 
blood    through    the    systemic'blood   aa  the  salts   of  plati- 
capillaries  when  injected  into 
the  arteries. 


Respiration    intermittent; 
lungs  ansmic. 


Dyspnoea ;  secretion  of  froth 
in  the  bronchi ;  langs  hepa- 
tized. 


The    same    as    phosphoric 


Obstructs  the  capillary  cir- 
cnlatioB  in  the  lungs. 


Intestinal  mucous  mem- 
brane reddened.  The  blood 
has  been  found  alkaline  after 
as  much  as  a  drachm  of  glacial 
phosphoric  acid  had  been  in- 
jected into  the  veins ;  coagu- 
lation of  the  blood  imperfect. 

The  same  action  on  the 
acid.    Hepatization  often  par-icapillaries  does  not  appear  tomucous    membranes    and    on 


Its  action  on  the  pulmonary 


tial ;   has   been   observed   on  be  quite  so  great  as  that  of 
three  occasions  to  be  confined  phosphoric  acid 
to  the  left  lobes.  I 


the  blood  as  phosphoric  acid. 
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Substance  experimented  with, 
and  the  quantity  required  to  ar- 
rest the  action  of  the  heart. 


Action  on  the  heart. 


Efiects  on  the  nervous  system. 


22.  Arsenious  acid. 


23.  Antimonj. 
Tartrate,  40  grains. 


24.  Sulphur. 
Sulphuric  acid. 

25.  Selenium, 
Seleaic  acid. 


26.  Chloric  acid. 

27.  Hydrochloric  acid. 

28.  Bromic  acid. 

29.  Iodic  acid. 

30.  Hydriodic  acid. 

These  substances  so  closely 
resemble  each  other  in  their 
action,  that  I  consider  it  uu 
necessary  to  notice  each  sepa- 
rately. 

The  quantity  of  the  strong 
acids  required  to  destroy  life 
is,  for  the 

Chloric  acid,      20  drops. 

Hydrochloric,    10  drops. 

Bromic  acid,      10  grs. 

Iodic  acid,  15  grs. 

Hydriodic  acid,  (sp.  gr. 
1.12)  3  drachms. 


Does  not  destroy  the  irri- 
tability of  the  heart  even  in  a 
concentrated  solution. 


The    same   as    phosphoric 
acid. 


Increases  the  irritability  of 
the  heart. 

The  same  as  sulphuric  acid. 


Increase  in  a  marked  de 
gree  the  irritability  of  the 
ventricles,  but  they  seem  to 
weaken  the  irritability  of  the 
auricles.  The  ventricles  con 
tinue  irritable  many  minutes 
(10  to  20)  after  mechanical 
stimuli  have  ceased  to  affect 
the  auricles  ;  circulation  wil 
continue  many  minutes  after 
respiration  has  ceased,  even 
more  vigorously  than  during 
life.  The  pressure  in  the  ar 
terial  system  has  been  found 
equal  to  a  column  of  mercury 
of  seven  inches,  eight  or  ten 
minutes  after  respiration  had 
ceased,  and,  even  when  the 
pressure  has  sunk  to  two 
inches,  it  will  again  rise  to 
five  or  six ;  the  heart  appa- 
rently receiving  a  fresh  sti- 
mulus, although  the  animal 
has  been,  to  all  appearance, 
dead  for  some  minutes. 


The   same  as   arsenic  and 
phosphoric  acids. 


Violent  pain  in  the  abdo- 
men ;  voluntary  movements 
slightly  affected ;  no  vomit- 
ng. 

Slight  convulsions  ;  no  ex- 
pression of  pain. 

Movements  of  a  spasmodic 
character,  resembling  chorea. 
Injected  into  the  arteries,  it 
kills  by  its  action  on  the 
nervous  system. 

Destroy  the  functions  of 
the  nervous  system,  particu- 
larly when  injected  into  the 
arteries. 


Note. — Having  ascertained  that  all  the  salts  of  the  same  base  produce  analogous  effects 
gated  the  action  of  one  of  the  salts  of  each  base. 


A  very  superficial  analysis  of  the  results  brought  forward  in  the  above 
table,  will  suffice  to  show  how  very  different  are  the  reactions  which  take 
place  between  the  elements  of  living  beings  and  these  organic  compounds, 
from  those  which  we  might  have  expected  to  be  produced,  from  a 
consideration  of  the  ordinary  chemical  properties  of  the  re-agents  em- 
ployed. If,  for  example,  we  consider  the  action  of  some  of  these  substances 
on  the  irritability  of  the  heart,  we  find  that  by  one  powerful  alkali  (potash), 
it  is  suddenly  destroyed ;  whilst  by  another  (soda),  it  is  increased;  by  some 
acids  (the  phosphoric  and  arsenic),  it  is  deadened;  by  another  class  (the 
chloric),  it  is  augmented  in  a  remarkable  degree ;  a  strong  caustic  base 
(soda)  augments  it,  whilst  a  comparatively  chemically  inert  salt  (the  chlo- 
ride of  palladium),  even  in  very  small  quantities,  destroys  it.  A  few 
grains  of  nitrate  of  potash  arrest  its  movements  in  a  few  seconds,  whilst 
more  than  twice  the  quantity  of  nitrate  of  silver  only  seems  to  increase  its 
irritability.     As  regards  the  passage  of  the  blood  through  the  pulmonary 
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Effects  oa  respiratory  organs. 


I    Effects  on  the  capillary  circu- 

llaiion. 


General  remarks. 


The  same  as  arsenic  acid 
The  immediate  cause  of  death 
would  appear  to  be  owing  to 
its  action  on  the  pulmouarj 
tissue. 

The  same  as  arsenious  acid, 
but  respiration  rendered  more 
irregular,  entre  coupe. 

Dyspnoea;  secretion  of  fluid 
in  the  air  psissages ;  lungs  he- 
patized. 

The  same  as  sulphuric  acid 


The  same  aa  SQlphuric  acid. 


The  same  as  arsenic  acid. 


The  aame  as  arsenic  acid. 


The    same   as    phosphoric 
acid. 

The  same  as  sulphuric  acid. 


The  same  as  arsenic  acid. 


Effects  on  gastro-intestinal 
mucous  membrane,  and  on 
the  blood,  the  same  as  those 
of  arsenic  acid. 

Blood  coagulates  firmlj. 


Blood  coagulates  firmlj. 


Cause   obstruction    to    the      The  blood  coagulates  firm- 
passage  of  the  blood  through;  ly. 
the  systemic  and  pulmonary 
capillaries. 


when  introduced  into  the  blood,  I  hare,  in  most  instances,  only  experimentally  inresti- 


capillaries,  this  certainly  seems  impeded  by  all  acids ;  but  we  find  that  the 
same  effect  is  produced  by  soda,  and  the  salts  of  silver  and  lead.  If,  again, 
we  consider  the  phenomena  in  connection  with  the  supposed  physiological 
action  of  the  substance,  we  shall  find  quite  as  striking  examples  of  the  want 
of  agreement  between  our  preconceived  notions,  and  the  facts  observed. 
We  see  an  astringent  substance  (sulphate  of  iron),  facilitating  the  passage 
of  the  blood  through  the  capillaries,  and  preventing  its  coagulation,  whilst 
an  alkali  (potash),  causes  the  blood  to  coagulate  more  firmly,  and  at  the 
same  time  affords  an  obstacle  to  its  passage  through  the  capillaries.  We 
find  arsenic  exerting  no  marked  effect  on  the  tissues,  even  when  injected 
in  large  quantities,  whilst  a  much  smaller  quantity  of  carbonate  of  potash 
is  rapidly  fatal ;  we  find  the  same  substances  (the  salts  of  baryta),  destroy- 
ing the  irritability  of  the  heart,  whilst  they  increase  that  of  the  voluntary 
muscles  in  a  great  degree  [this  fact  had  been  noticed  by  Haller,  as  regards 
the  salts  of  lead).     Did  these  experiments  only  show  the  necessity  of  modi- 
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fying  our  notions,  derived  from  the  common  properties  of  bodies,  when  we 
come  to  consider  their  action  in  the  living  organism,  they  would  be  of  some 
use  in  clearing  away  many  false  views,  which  must  exert  an  injurious  in- 
fluence on  the  study  of  physiological  chemistry.  But  the  results  they  fur- 
nish are  not  simply  of  a  negative  character;  they  do  not  merely  prove  that 
the  reactions  which  take  place  in  the  living  animal  are  not  to  be  explained 
by  the  common  chemical  properties  of  matter, — but  they  point  out  a  new  law, 
which  shows,  that,  under  these  circumstances,  in  which  the  ordinary  pro- 
perties appear  to  lose  their  application,  a  new  and  a  more  latent  property  of 
matter  comes  into  play,  and  exerts  its  influence  over  a  most  extensive  series 
of  phenomena.  A  superficial  view  of  the  order  in  which  the  various  sub- 
stances experimented  with,  are  arranged  in  the  above  tables,  shows  that  they 
divide  themselves  into  groups,  each  of  which  is  distinguished  by  reactions 
not  to  be  found  in  any  other  class.  Thus  we  find  potash  and  ammonia, 
agreeing  very  closely  in  the  phenomena  they  give  rise  to ;  again  we  have 
strontia,  baryta,  and  lead,  all  producing  reactions  nearly  resembling  each 
other,  and  all  characterized  by  their  influences  on  the  muscular  system. 
Soda  and  silver  also  agree  very  closely  in  the  phenomena  to  which  they 
give  rise. 

We  then  find  a  very  large  family  of  substances,  including  lime,  magne- 
sia, zinc,  iron,  copper,  manganese,  nickel  and  cadmium,  all  producing  efl^ects 
which  resemble  each  other,  and  distinguished  from  all  other  bodies  by  their 
action  on  the  nervous  system. 

Platinum,  palladium,  iridium  and  osmium,  readily  arrange  themselves  in 
a  distinct  class,  agreeing  as  they  do  with  each  other  in  most  of  their  reac- 
tions; another  well-marked  group  is  formed  by  phosphorus,  arsenic  and 
antimony.  Selenium  and  sulphur  are  found  closely  to  resemble  each  other 
in  their  reactions  on  the  living  organism ;  and  between  the  remaining  ele- 
ments, chlorine,  iodine  and  bromine,  the  most  striking  analogy  exists  in 
their  physiological  action. 

The  classes  thus  formed  will  be  found  to  agree  with  those  which  are 
adopted  by  chemists  in  their  arrangement  of  the  difl>?rent  elements,  accord- 
ing to  their  isomorphous  relations,  and  the  only  conclusion  to  be  derived 
from  this  interesting  coincidence  is,  that  the  physiological  action  of  these 
substances  depends  upon  some  property  they  possess  in  connection  with 
these  isomorphous  relations. 

The  evidence  on  which  this  law  is  founded,  will,  I  trust,  be  sufficient  to 
ensure  its  reception.  It  has  been  arrived  at  by  an  experimental  investiga- 
tion of  the  physiological  action  of  the  compounds  of  the  elements  forming 
all  the  well-marked  isomorphous  groups,  and  in  no  instance  has  there  been 
found  an  exception  to  it,  for  the  apparent  exception  which  has  presented 
itself  by  the  separation  of  soda  and  silver  from  the  potash  group,  I  con- 
ceive to  be  owing  to  these  substances  having  been  united  into  one  group  on 
insufficient  grounds  ;  for,  whilst  the  isomorphous  relations  between  soda  and 
silver  are  well-marked,  and  also  between  potash  and  ammonia,  it  still  ad- 
mits of  doubt,  whether  any  well-marked  relations  exist  between  the  two 
first  and  the  two  last  substances. 

But  independently  of  the  facts  which  the  above  experiments  directly 
furnish  of  the  existence  of  such  a  law,  there  are  some  collateral  considera- 
tions which  would  add  weight  to  the  evidence  they  afford.  It  will  be  seen, 
on  referring  to  the  table,  that  the  substances  which  appear  to  exert  the  least 
injurious  effect,  or  to  produce  the  slightest  change  in  the  animal  economy, 
when  introduced  directly  into  the  blood, are  those  which  either  exist  in  the 
body  as  constituents  of  some  of  its  fluids  or  solids,  or  which  have  isomor- 
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phous  relations  with  some  of  these;  whilst,  on  the  other  hand,  it  will  be 
found  that  those  substances  which  have  no  isomorphous  relations  with  the 
elements  of  the  body,  are  those  which  are  most  fatal.  The  slight  effects  of 
arsenic  and  nitrate  of  silver,  when  injected  into  the  veins,  afford  an  example 
of  the  first  proposition,  whilst  the  very  poisonous  effects  of  palladium  and 
baryta  are  instances  of  the  last.  It  also  appears  to  me  interesting,  under 
this  point  of  view,  that  silver  seems  to  possess  the  property  of  entering" 
into  the  composition  of  the  animal  tissues,  without  destroying  their  vitality, 
or  interfering  with  their  functions  ;  now  this  substance  is  isomorphous  with 
soda,  and  I  think  it  highly  probable  that  it  replaces  it  as  an  element  in  the 
composition  of  the  tissues,  in  cases  of  coloration  of  the  skin  by  the  use  of 
nitrate  of  silver.  A  consideration  of  the  important  part  which  form  seems 
to  exert  in  the  phenomena  of  living  beings,  might  lead  us  to  expect  that 
if,  in  the  reactions  that  take  place  between  their  elements  and  inorganic 
compounds,  any  other  property  of  matter  should  take  a  part  different  from 
its  ordinary  chemical  properties,  this  might  be  a  property  connected 
with  the  form  which  even  these  inorganic  elements  have  a  tendency  to 
assume.  In  the  present  imperfect  state  of  our  knowledge  as  regards  iso- 
morphism, it  would  be  useless  to  speculate  on  what  property  connected 
with  these  relations,  their  physiological  action  depends ;  whether  it  is,  for 
instance,  through  their  relations  to  heat,  or  to  electricity,  or  from  analogy  ia 
their  specific  volumes,  that  we  find  isomorphous  substances  producing  the 
same  effects  in  the  animal  economy,  or  whether  these  effects  are  connected 
simply  with  the  property  which  these  substances  have  of  assuming  the  same 
form.  I  think  there  is  every  probability  that  the  law  which  governs  the 
actions  between  inorganic  elements  and  the  elements  of  the  blood  and  tis- 
sues, will  be  found  to  prevail  in  the  reactions  that  are  taking  place  between 
the  different  elements  of  the  animal  organism. 

Having  thus  deduced  the  general  law  which  appears  to  govern  the  reac- 
tions in  which  the  elements  of  the  living  body,  and  these  inorganic  com- 
pounds, are  concerned,  I  shall  offer  a  few  remarks  on  some  of  the  more 
purely  physiological  phenomena  that  I  have  recorded  in  the  above  tables. 
If  we  investigate  the  facts  connected  with  the  modifications  of  the  irrita- 
bility of  the  heart,  it  will  be  seen  that  the  greater  number  of  the  metallic 
salts  appear  to  agree  in  destroying  it ;  but  to  this  the  salts  of  silver  fonn  a 
marked  exception :  the  alkaline  bases  and  their  salts  (soda  and  potash),  ex- 
ert directly  opposite  reactions  on  its  irritability,  the  one  class  increasing  it, 
the  other  proving  fatal  to  it.  Of  the  earths,  we  find  baryta  acting  as  a 
powerful  poison  to  it,  whilst  lime,  except  in  large  doses,  exerts  but  slight 
influence  over  it. 

The  greater  part  of  the  acids  evidently  increase  the  irritability  of  the 
heart,  but  we  are  not  justified  in  ascribing  this  to  their  properties  as  acids, 
when  we  find  the  phosphoric  and  arsenic  deaden  it,  and,  on  the  other  hand, 
that  it  is  increased  by  soda.* 

If  we  compare  the  action  which  these  substances  exert  on  the  heart, 

•  The  action  of  the  chlorine  group  of  acids  on  the  heart  is  very  remarkable,  for  by 
their  pret.ence  in  the  biood,  ihey  seem  to  supply,  to  a  great  extent,  that  stimulus  which 
the  oxygenation  of  the  blood  usually  affords.  This  cannot  be  owing  to  the  oxygen  they 
contain,  for  the  hydracids  of  these  elements  produce  the  same  effects.  In  twenty  ex- 
periments that  have  been  performed  with  this  class  of  substances,  I  have  always 
found  the  irritability  of  the  auricles  to  be  diminished  in  a  marked  degree,  whilst  that 
of  the  ventricles  is  even  to  a  more  striking  extent  augmented;  the  ventricles  are 
generally  found  beating  rhythmically  some  minutes  after  the  auricles  have  ceased 
to  contract,  and  even  after  they  are  insensible  to  mechanical  stimuli. 
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with  their  effects  on  the  functions  of  the  nervous  system,  we  find  that,  in  some 
instances  in  which  the  whole  of  the  functions  of  the  nervous  system  are  sud- 
denly annihilated,  the  irritability  of  the  heart  is  much  increased.  On  the 
other  hand,  we  find  substances  which  increase  the  action  of  the  heart,  exerting 
no  perceptible  action  on  the  functions  of  the  nervous  system,  whilst  in  other 
cases,  they  exert  a  deleterious  influence  on  it.  If  we  compare  the  action  of 
these  substances  on  the  blood  with  their  effects  on  the  heart,  we  still  find 
the  same  anomalies ;  those  substances  which  favour  the  coagulation  of  the 
blood,  in  some  instances  increasing  the  irritability  of  the  heart,  in  other  in- 
stances destroying  it,  whilst  by  those  substances  which  prevent  the  coagu- 
lation of  the  blood,  we  find  the  same  opposite  effects  produced.  These 
observations  will  show  how  little  the  action  of  these  inorganic  compounds 
on  the  heart  is  connected  with  their  ordinary  chemical  properties:  but  there 
are  one  or  two  anomalies  which  present  themselves  when  we  consider  the 
action  of  these  compounds  on  the  heart,  in  connection  with  their  isomor- 
phous  relations  ; — for  instance,  there  exists  a  great  difllerence  in  the  relative 
poisonous  effects  of  the  salts  of  baryta  and  those  of  strontia,  two  substances 
closely  related  as  regards  their  isomorphous  properties.  Were  these  sub- 
stances to  be  classed  according  to  their  action  on  the  heart,  we  might  be 
inclined  to  place  the  salts  of  strontia  nearer  to  the  salts  of  lime  than  to 
those  of  baryta ;  but  here  the  action  which  the  salts  of  strontia  exercise  on 
the  general  muscular  tissue,  refers  it  at  once  to  the  baryta  group.  There 
is  also  a  great  difference  in  the  quantities  required  of  the  salts  of  magnesia, 
and  those  of  nickel  and  cadmium,  in  order  to  destroy  the  irritability  of  the 
heart;  but  the  difl^erence  is  found  only  as  regards  the  quantity,  their  action 
on  the  heart  being  perfectly  analogous,  and  also  the  effects  they  produce  on 
the  nervous  centres. 

If  we  turn  our  attention  to  the  phenomena  recorded  in  the  second  column 
of  the  above  tables,  we  find  the  same  want  of  agreement  between  the 
physiological  action  of  these  substances,  and  their  chemical  action. 
Sometimes  it  is  by  an  acid,  sometimes  by  an  alkali,  that  we  find  the 
functions  of  the  nervous  system  destroyed;  in  some  cases  we  see  that 
considerable  quantities  of  what  are  considered  the  most  powerful  poisons, 
can  be  brought  into  contact  with  the  brain,  without  producing  any 
marked  symptom,  whilst  small  quantities  of  some  of  the  neutral  salts  are 
extremely  fatal  to  it.  The  well-marked  analogy  that  exists  between  the 
action  of  the  whole  of  the  magnesian  class  on  the  nervous  system,  although 
including  bodies  which  differ  so  widely  in  their  chemical  and  physical 
properties,  affords  a  striking  confirmation  of  the  connection  of  the  action  of 
these  substances  with  their  isomorphous  relations.  As  regards  the  general 
action  of  these  inorganic  substances  on  the  nervous  system,  I  find  they 
differ  from  the  poisons  derived  from  the  vegetable  kingdom.  The  only  sub- 
stance amongst  them  whose  action  at  all  resembles  that  of  the  vegetable 
poisons,  is  ammonia — a  substance  which  appears  to  form  the  link  between 
organic  and  inorganic  compounds,  and  which  (or  at  least  some  compound 
of  nitrogen,  according  to  a  remark  of  Liebig),  enters  into  the  composition 
of  all  vegetable  poisons.  The  action  of  this  substance  offers  the  only 
anomaly  as  regards  the  classification  of  these  substances,  from  their  efl^ects 
on  the  nervous  system,  according  to  their  isomorphous  relations.  There 
are  certain  sources  of  fallacy  which,  in  these  experiments,  may  interfere 
with  our  appreciating  with  exactness  the  direct  action  of  these  substances 
on  the  nervous  system,  particularly  the  derangements  that  many  of  them 
produce  in  the  circulation  through  the  pulmonary  and  systemic  capillaries. 
From  both  of  these  causes  the  brain  becomes  subject  to  increased  pressure, 
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in  the  one  case  from  venous  congestion,  and  in  the  other  from  the  accamu- 
lation  of  blood  in  the  arterial  system;  the  pressure  caused  by  the  obstruction 
of  the  pulmonary  circulation,  occurring,  as  it  does,  in  the  vein,  seems  to  be 
much  more  injurious  than  when  a  far  greater  amount  of  pressure  is  sup- 
ported by  the  arteries.  I  have  seen  the  functions  of  the  nervous  system 
but  little  affected  by  a  pressure  in  the  arteries  equal  to  ten  inches  of  mer- 
cury, whilst  in  the  venous  system  the  pressure  of  an  inch  and  a  half,  or 
two  inches,  is  sufficient  to  arrest  the  functions  of  the  nervous  system. 
There  is  one  fact  in  relation  to  the  action  of  those  substances  on  the  nervous 
system  which  is  worthy  of  note,  viz.,  that  nearly  all  those  bodies  which 
agree  in  producing  great  prostration,  also  agree  in  preventing  the  coagula- 
tion of  the  blood.  In  the  action  of  these  substances  on  the  lungs,  we  find, 
as  has  already  been  remarked,  some  facts  that  might  attach  the  phenomena 
observed  to  their  ordinary  chemical  properties,  for  we  see  that  all  the  acids 
act  in  the  same  way  on  the  pulmonary  tissue,  or  at  least,  that  they  give 
rise  to  the  same  changes  in  the  lungs.  But  again,  we  see  soda,  and  the 
salts  of  silver  and  lead,  exerting  the  same  influence.  A  closer  connection 
appears  to  exist  between  the  action  of  those  substances  on  the  lungs,  and 
their  influence  in  maintaining  the  irritability  of  the  heart;  in  fact,  most  of 
them  increase  it,  whilst  all  the  substances  which  destroy  its  irritability, 
appear  to  pass  through  the  lungs  without  aflfecting  them.  The  only  ex- 
ception, furnished  by  the  action  of  these  bodies  on  the  lungs,  to  the  law 
which  connects  their  physiological  action  with  their  isomorphous  relations, 
is  found  in  the  action  of  the  salts  of  lead,  which  agree  with  the  saUs  of  silver 
in  the  effects  they  produce  on  the  pulmonary  tissue.  The  efl^ects  produced 
upon  the  capillary  circulation,  both  pulmonary  and  systemic,  are  capable 
of  being  observed  with  considerable  accuracy.  I  have  already  remarked, 
that  we  find  all  the  acids  producing  an  impediment  to  the  passage  of  the 
blood  through  the  pulmonary  capillaries,  and  some  of  these  substances 
exert  the  same  action  on  the  systemic  capillaries;  whilst  others,  although 
they  evidently  impede  the  pulmonary  circulation,  pass  through  the  sys- 
temic capillaries  without  producing  the  slightest  obstruction. 

We  also  find  that  many  substances  that  pass  readily  through  the  capil- 
laries of  the  lungs,  cause  great  obstruction  in  the  systemic  capillaries.  I 
am  inclined  to  think  that  there  are  some  substances  that  even  facilitate  the 
passage  of  the  blood  through  the  capillaries,  although  it  is  difficult  to  obtain 
any  positive  proof  of  this;  nor  am  I  able  to  state  whether  these  bodies  cause 
obstruction  in  the  capillaries,  owing  to  their  rendering  the  blood  physically- 
incapable  of  passing  through  them,  or  whether  the  obstacle  is  caused  by 
the  contraction  of  the  capillaries  themselves. 

The  only  class  of  facts  that  now  remains  to  be  noticed,  are  those  that 
relate  to  the  action  of  these  substances  on  the  blood,  as  ascertained  by  its 
more  obvious  physical  characters.  It  might  have  been  expected  that,  under 
this  point  of  view,  we  should  have  found  a  close  connection  existing  be- 
tween the  physical  and  chemical  properties  of  the  reagents  employed,  and 
the  efl^ects  they  produced;  but  such  is  not  the  case:  for  in  no  other  class  of 
phenomena  do  we  find  these  substances  acting  so  completely  in  accordance 
with  their  isomorphous  relations. 

The  only  exceptions  observed  are,  that  neither  the  salts  of  magnesia  nor 
the  salts  of  lime  prevent  the  coagulation  of  the  blood,  although  all  the  other 
members  of  the  magnesian  family  produce  this  effect.  The  salts  of  lead 
also  differ  from  those  of  baryta,  in  maintaining  the  blood  fluid,  and  afl^ord, 
in  this  respect,  another  instance  of  their  analogy  with  the  salts  of  soda  and 
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silver.  The  fact  which  I  have  noticed,  of  the  alkaline  reaction  of  the  blood 
after  as  much  as  a  drachm  of  glacial  phosphoric  acid  had  been  injected 
into  the  veins,  affords  a  striking  instance  of  the  manner  in  which  the 
chemical  properties  of  a  substance  may  be  masked  or  changed  when 
brought  into  contact  with  the  living  fluids  and  solids. 

The  action  of  the  baryta  group  on  the  muscles  of  animal  life,  is  in 
curious  contrast  with  their  action  on  the  heart,  the  irritability  of  which  they 
completely  destroy,  whilst  the  voluntary  muscles  continue  contracting  for 
many  minutes  after  death. 

It  seems,  from  the  foregoing  observations,  that,  independently  of  the 
interest  that  many  of  the  facts  recorded  may  possess,  in  a  physiological 
point  of  view,  a  closer  analysis  of  the  action  of  those  substances  on  the  dif- 
ferent organs  of  the  body,  and  on  the  blood,  affords  additional  proof  of  the 
existence  of  the  law  connecting  the  physiological  action  of  these  inorganic 
compounds  with  their  isomorphous  relations.  Considering  the  imperfect 
state  of  our  knowledge  as  regards  the  isomorphous  relations  of  the  ele- 
ments, it  is  surprising  that  more  exceptions  to  this  law  liave  not  presented 
themselves  in  so  extended  a  series  of  experiments ;  and  I  have  but  little 
doubt,  that  those  which  have  been  remarked,  will  disappear  before  a 
more  perfect  knowledge  of  the  molecular  properties  of  matter,  on  which,  I 
think,  physiological  experiments  are  destined  to  throw  light. 


Art.  VI. — .i9n  Analysis  of  the  Cases  of  Delirium  Tremens,  admitted  into 
the  Bloomingdale  Jlsylinn  for  the  Insane,  from  June  With,  1821,  to 
December  'Mst,  1844.     By  Pliny  Earle,  M.D.,  present  Physician  to 

the  Asylum.  * 

During  the  whole  period  of  its  existence,  the  Bloomingdale  Asylum 
has  been  made  the  receptacle,  not  for  cases  of  insanity  proper,  alone,  but 
also  for  persons  labouring  under  delirium  tremens,  as  well  as  for  some,  who, 
although  not  attacked  with  this  disease,  were  addicted  to  the  habitual  and 
excessive  use  of  intoxicating  liquors.  I'hese  persons  are  not,  strictly  speak- 
ing, proper  subjects  for  an  asylum  for  the  insane  ;  but  as  there  is  no  insti- 
tution in  the  vicinity  of  New  York  particularly  devoted  to  them,  and  no 
other  place  so  well  adapted  to  their  treatment  and  temporary  seclusion 
from  the  source  of  their  disorder,  this  establishment  almost  necessarily 
became,  in  the  hope  of  a  reformation,  their  place  of  refuge. 

The  aggregate  number  of  cases  of  this  kind,  admitted  previously  to  the 
31st  December,  1844,  is  594;  of  which  .511  were  males,  and  83  females. 
But  this  number  includes  many  readmissions  of  the  same  individuals.  In 
the  subjoined  table  these  cases  are  arranged  according  to  their  several  ad- 
missions and  readmissions. 

Males.  Females.  Total.  Males.    Females.  Total- 


First  admission, 

274 

48 

322 

Ninth  admission, 

5 

0 

5 

Second     " 

85 

17 

102 

Tenth           « 

5 

0 

5 

Third      " 

42 

7 

49 

Eleventh     " 

5 

0 

5 

Fourth     « 

29 

4 

33 

Twelfth       " 

3 

0 

3 

Fifth 

20 

3 

23 

Thirteenth  " 

2 

0 

2 

Sixth 

14 

2 

16 

Fourteenth  " 

2 

0 

2 

Seventh  " 

8 

2 

10 

From    10th 

to   26th. 

Eighth     " 

5 

0 

5 

each  one  admission, 

,  12 

0 

12 

Total 

511 

83 

594 

1848.] 
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Thus,  the  whole  number  of  persons  was  322.  To  these,  and  to  their 
disease  on  their  first  admission,  our  investigations  must  for  the  present  be 
confined.  The  years  in  which  they  were  respectively  first  admitted,  are 
indicated  in  the  following  table. 


Males. 

Females. 

Total. 

Males. 

Females. 

Total 

1S21 

14 

14 

1833 

17 

1 

18 

1822 

19 

3 

22 

1834 

11 

1 

12 

J  823 

14 

4 

18 

1835 

5 

3 

8 

1824 

17 

17 

1836 

12 

1 

13 

1825 

24 

3 

27 

1837 

13 

1 

14 

1826 

20 

5 

25 

1838 

9 

6 

15 

1827 

14 

5 

19 

1839 

4 

1 

S 

1828 

11 

2 

13 

1840 

5 

2 

7 

1829 

12 

12 

1841 

6 

1 

7 

1830 

9 

4 

13 

1842 

2 

2 

4 

1831 

14 

1 

15 

1843 

4 

1 

5 

1832 

12 

1 

13 

1844 

6 

6 

> 

Total 

274 

48 

322 

In  the  earlier  years  of  the  institution,  as  will  be  perceived  by  this  sche- 
dule, there  were  many  more  victims  to  intemperance  received,  than  at  a 
later  period,  although  the  population  of  the  city,  the  principal  source  of 
these  patients,  was  more  than  doubled  during  the  series  of  years  embraced 
in  these  statistics.  This  fact  may  undoubtedly  be  in  part  attributed  to 
the  improved  habits  of  the  community,  resulting  from  the  interest  awakened 
in  the  cause  of  temperance. 

The  sexes  being  distinguished  in  the  foregoing  table,  it  will  be  perceived 
that  there  were  274  males  and  48  females ;  the  former  exceeding  the  latter 
in  the  proportion  of  nearly  six  to  one. 

Of  these  322  patients,  the  countries  of  nativity  of  273,  and  those  of  resi- 
dence, at  the  time  of  admission,  of  295,  are  recorded.     They  are  as  follows  : 


Nativity. 


State. 

M. 

F. 

T. 

New  York 

137 

15 

\s& 

Connecticut 

10 

1 

U 

New  Jersey 

e 

0 

9 

Massachusetts 

7 

1 

8 

Pennsylvania 

2 

1 

3 

Maryland 

3 

0 

2 

'  ir^inia 

'2 

u 

2 

Mame 

2 

0 

2 

N.  Hampshire 

0 

1 

1 

Rhode  Island 

1 

0 

1 

S.  Carolina 

0 

1 

1 

Total  U.  States 

172 

21) 

192 

Country. 


Ireland 

England 

Scotland 

France 

Nova  Scotia 

Wales 

Germany 

Sweden 


Tot.  Foreigners    59 
Total  U.  States   172 


M. 


20 


Agtrregate 


192 


231      42    273 


Residence. 

State  or 

County. 

M. 

F. 

T. 

N.  York 

837 

39 

376 

N.  Jersey 

e 

0 

6 

Massachusetts 

4 

0 

Connecticut 

3 

0 

Pennsylvania 

0 

1 

Virginia 

0 

1 

LiOuis.ana 

1 

0 

Michigan 

1 

0 

Canada 

1 

0 

Disi.  of  Columbia 

0 

1 

Total 

253 

42 

295 

It  appears  that  152,  or  55  per  cent.,  of  the  whole,  were  born  in  the  State 
of  New  York  ;  and  40,  or  14  per  cent.,  were  natives  of  other  States  of  the 
Union.     Of  foreigners  there  were  81,  which  is  equal  to  30  per  cent. 

Persons  labouring  under  delirium  tremens  are  rarely  carried  to  a  great 
distance  for  treatment.  This  is  rendered  inconvenient,  and  generally  im- 
possible, both  by  the  condition  of  the  patient,  and  the  duration  of  the  dis- 
ease. 

Hence  it  is  not  surprising  that,  of  295  individuals  admitted,  no  less  than 
276  resided  in  this  state,  and  a  very  large  proportion  of  these  in  the  city  of 
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New  York.  Of  the  19,  whose  residence  was  in  other  States  and  in  Canada, 
several  were  sojourning  in  this  city  when  attacked  with  the  disorder  for  the 
cure  of  which  they  were  brought  to  the  Asylum.  .  v  •     4 

The  profession  or  occupation  of  338  men  is  exhibited  m  the  subjoined 
list.  An  attempt  has  been  made  to  classify  them  according  to  the  pecuhar 
nature  of  their  several  employments. 


1.  Mercantile. 

7.  Active  employment  within  doors. 

Merchants  and  Traders, 

50 

Brush  maker. 

Clerks, 

25 

Comb  maker, 

Druggists, 

3 

Leather  dressers, 

Manufacturers, 

2 

Carpenter, 

2.  Professional. 

Cooper, 

Physicians, 

2 

Chair  makers, 

Medical  Students, 

2 

Collector  of  Taxes, 

Lawyers, 

19 

Clothier, 

Student  of  Law, 

1 

Silk  printer, 

Artist, 

1 

Book  binder, 

Architect, 

1 

Nail  maker, 

3.  Dealers  in  lAquor. 

Gilder, 

Tavern  Keepers, 

3 

Actor, 

Grocers, 

14 

Printer, 

Brewer, 

1 

Silversmith, 

4.  Mariners. 

Coppersmith, 

Naval  Officers, 

2 

Upholsterer, 

Sailors, 

11 

Circus  rider, 

Sea  Captains, 

3 

8.  Active  employment  out  of  doors. 

Pilot, 

1 

Farmers, 

8 

5.  Exposed  to  Heat. 

Laborers, 

6 

Iron-founder, 

1 

Carimen, 

3 

Blacksmiths, 

2 

Pavier, 

1 

Engineer, 

1 

Painters, 

% 

Glass-blower, 

I 

Masons, 

4 

Bakers, 

3 

Butchers, 

3 

Hatter, 

1 

Peddlers, 

2 

6.  Sedentary. 

Cider  maker. 

i 

Sail  maker, 

1 

Stage  driver, 

1 

Shoe  makers. 

2 

Soldier, 

1 

Watch  maker, 

1 

Musician, 

1 

Tailors, 

4 

9,  No  Occupation. 

Saddler, 

1 

Men  of  leisure,  and  young  men  without 

Carpet  weaver, 

1 

employment, 

23 

Merchants,  traders,  clerks,  professional  men,  persons  of  leisure,  and 
young  men  without  employment,  furnish  129,  or  10  more  than  one-half  of 
the  238  patients  here  recorded.  Without  explanation,  the  necessary  in- 
ference must  be  far  from  flattering  to  these  classes.  It  must  be  recollected, 
however,  that  they  constitute  no  unimportant  proportion  of  the  population 
of  the  commercial  and  wealthy  city  of  New  York.  They  are,  moreover, 
those  classes,  the  members  of  which,  more  generally  than  those  of  other 
portions  of  the  population,  resort  to  this  institution  when  thus  diseased. 
The  great  majority  of  persons  whose  pecuniary  resources  are  limited,  are 
taken  to  places  where  the  expenses  are  less. 

Table  showing  the  ^ges  o/'254  Patients. 


Under 

From 

From 

From 

From 

From 

Sex. 

20  years. 

20  to  30. 

30  to  40. 

40  to  50. 

50  to  60. 

60  10  70. 

Total 

Males, 

3 

77 

81 

3& 

10 

5 

212 

Females, 

0 

8 

19 

7 

6 

2 

42 

85 


100 


43 


16 


254 
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The  decennium  in  which  there  was  the  greatest  number,  is  that  from 
30  to  40  years.  The  next  is  that  from  20  to  30 ;  and  the  third,  that  from 
40  to  50. 

In  the  community  at  large,  there  is  a  much  greater  number  of  persons 
between  20  and  30  years  of  age,  than  in  any  decennium  of  more  advanced 
life.  Hence  the  proportionate  number  of  these  patients  between  30  and 
40  years,  as  compared  with  the  living  population  of  the  corresponding  age, 
is  much  greater  than  that  in  any  other  period  of  existence. 

The  civil  or  social  condition  of  286  patients  is  indicated  by  the  following 
table:— 

Ck>ndition.  Males.  Female*.  Total. 

Single,  122                                     1  123 

Married,  115                                 37  152 

"Widowed,                      4                                 7  11 

Total  241  46  S86 

The  number  of  unmarried  men  exceeds  that  of  the  married  by  seven ; 
although,  if  the  widowed  be  included  with  the  latter  division,  the  single 
predominate  over  the  married  by  but  three. 

This  approximation  to  equality  of  numbers  in  the  classes  of  celibacy  and 
matrimony,  though  so  strikingly  remarkable  with  the  men,  does  not  obtain 
with  the  women.  Of  the  latter  sex,  the  married  exceed  the  unmarried  in 
the  proportion  of  thirty-seven  to  one ;  or,  if  the  widowed  be  included  with 
the  married,  in  the  proportion  of  forty-four  to  one. 

Result  of  Treatment. 

Femfties.  Total. 

42  38C 

0  r 

3  3 

e  1 

2  7 

0  S 

1  SO 
0  8 

Total  274  48  322 

As  a  general  rule,  delirium  tremens  soon  terminates  either  in  recovery 
or  death. 

Considering  the  severity  of  the  disease,  it  is  imminently  curable.  Thus, 
of  322  patients,  286  were  cured,  and  but  20  died.  The  two  still  remaining^ 
in  the  house  are  also  cured. 

It  is  proper  to  remark,  as  has  already  been  intimated,  that,  in  some  of 
these  cases,  the  patient  had  no  delirium  while  at  the  Asylum.  Among 
them  were  a  few  in  each  of  the  various  conditions  and  phases,  both  tem- 
porary and  more  prolonged,  of  intoxication. 

The  rapidity  with  which  the  delirium  approaches  its  crisis,  in  fatal 
cases,  is  well  illustrated  by  the  following  table,  indicating  the  term  of  resi- 
dence at  the  Asylum  of  each  patient  who  died. 


Condition. 

Males. 

Cured, 

244 

Much  improved, 

1 

Improved, 

0 

Relieved, 

1 

Unimproved, 

Eloped, 

Died, 

5 

2 

19 

Kemain, 

2 

80 
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Time  in  Asylum.       M.      F.     Total. 


Time  in  Asylum.      M.      F.      Total. 


1  day 

2  days 

3  " 

4  " 

6  " 

7  " 
9    " 


2 
3 

2 
5 
1 
I 
1 

15 


Brought  up 
10  days 

12  " 

13  « 
27     « 

1  month  22    « 


14 


15 
I 
1 
1 
1 
1 


19       1      20 


Carried  up  14     1       15  Total 

In  12  of  these  20  cases,  the  patient  died  within  4  days  from  the  time  of  his 
reception  into  the  asylum ;  and  all  of  them,  excepting  one.  within  27  days. 
The  man  who  remained  one  month  and  22  days,  died  of  congestive  fever. 

The  death  of  the  man  who  died  on  the  ninth  day,  was  the  result  of  an 
attempt  at  suicide,  by  cutting  his  throat,  before  admission.  This  was  also 
the  case  with  one  of  the  men  who  died  on  the  fourth  day.  One  of  the  men 
committed  suicide  while  in  the  asylum. 

Re-admissions. 

Second  Jldmissions. — Of  the  322  persons  before  mentioned,  85  males 
and  17  females,  a  total  of  102,  were  admitted  a  second  time,  and  discharged 
as  follows : 


Cured 

Much  improved 

Improved 

Unimproved 

Eloped 


Males. 
74 
1 
2 
3 
2 

82 


Females. 
15 
0 
0 
2 
0 

17 


Total, 
89 
1 
2 
5 
2 

99 


Males. 

Brought  up         82 
Died  1 

By  Habeas  Corpus   1 
Not  stated  1 


Total 


85 


Females. 

17 

0 

0 

0 


17 


Total. 

99 

1 

1 

1 


102 


Carried  up 

Third  Admissions. — 42  males  and  7  females,  making  an  aggregate  of 
49,  were  each  admitted  a  third  time.     They  were  discharged  as  follows : — 

Males.       Females.       Total. 


Cured 

36 

6 

42 

Improved 
Unimproved 
Eloped 
Died 

3 
1 

1 
1 

1 
0 
0 
0 

4 
1 
1 
1 

Total  42  7  49 

Fourth  Admissions. — Of  the  fourth  admissions  there  are  33;  of  whom 
29  are  males,  and  4  females,  who  left  the  asylum  as  follows : 

Males.        Females.        Total.  » 

21 
1 
3 
3 
1 


Cured 

Improved 

Unimproved 

Eloped 

Died 


25 
1 
3 
3 
1 


Total 


29 


4  33 

Fyth  Admissions. — 23  were  received  a  fifth  time  each, 
were  males  and  three  females.     Discharged  as  follows: 


Of  these,  20 
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Males.  Females.  Total. 

Cured                        16               3  19 

Unimproved              2              0  2 

Eloped                        1               0  1 

Died                           1              0  1 

Total  20  3  23 

Sixth  .Admissions. — The  sixth  admissions  consist  of  14  males  and  two 
females ;  total  sixteen.     Of  these,  there  were 

Males.       Females.       Total. 
Cured  12  2  14 

Unimproved  2  0  2 

Total  14  2  16 

Seventh  Admissions. — Eight  males  and  2  females  were  each  admitted 
a  seventh  time,  and  discharged  as  follows : 


Males. 

Females. 

Total 

Cured 

Unimproved 
Died 
Remaia 

6 

1 
0 

1 

1 
0 
1 
0 

7 

1 
1 
1 

Total        8  2  10 


Admissions  subsequent  to  the  seventh. — No  female  was  received  more 
than  seven  times.  The  admissions  of  a  higher  number  were  exclusively 
of  males.  A  succinct  account  of  thern  is  contained  in  the  following 
schedule. 

5  were  received  8  times  each,  and  discharged,  4  cured,  1  improved. 


5 

u 

9 

5 

u 

10             " 

6 

u 

11             ♦ 

3 

u 

12             " 

2 

u 

13             ' 

2 

M 

14             " 

4 

u 

1  eloped. 

4 

<i 

1  improved 

.5 

u 

3 

u 

2 

« 

1 

u 

1  improved 

One  man  was  received  13  times  more  ;  and  discharged  cured  7  times, 
relieved  five  times.  His  last  discharge  was  about  twelve  years  since,  and 
during  the  interval  between  that  time  and  the  present,  his  habits  have  been 
strictly  temperate,  and  his  mental  condition  perfectly  healthy. 

Of  all  diseases  to  which  the  human  race  is  subject,  there  is  none  that 
more  completely  unmans  its  unfortunate  victim,  more  entirely  divests  him 
of  all  the  attributes,  the  possession  of  which  has  justified  him  in  assuming 
the  title  of  "the  Lord  of  Creation,"  than  dehrium  tremens,  when  in  the 
plenitude  of  its  activity. 

The  quivering  tongue,  the  disordered  stomach,  the  torpid  liver,  the  rapid 
pulse,  the  contracted  pupil,  the  inability  to  sleep,  the  irregularity  of  nerv- 
ous power,  the  impotent  functions  of  the  brain,  and  the  consequent  insub- 
ordination of  the  system  to  its  control — these  physical  symptoms,  though 
much,  are  but  little,  when  compared  with  the  mental  phenomena  resulting 
from  them.  The  depraved  action  of  the  avenues  to  the  mind,  the  external 
senses,  and  the  unhealthy  functions  of  the  perceptive  faculties,  whence  the 
patient  is  unable  to  appreciate  or  understand  the  nature  or  the  relations  of 
the  objects  by  which  he  is  surrounded  ;  the  entire  confusion  of  his  ideas 
of  matter,  time  and  space,  the  laws  by  which  they  are  regulated,  and  the 
inevitable  results  of  those  laws,  if  not  the  least  alarming  are  certainly  less 
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prominent  and  imposing  than  some  of  the  other  symptoms.  These 
may  be  called  the  negative  mental  phenomena.  The  positions  are  more 
salient,  and  hence  make  a  stronger  impression  upon  the  beholder.  They 
are  the  visions  which  are  continually  conjured  up  by  a  wayward,  excited 
and  ungovernable  imagination,  more  varied  in  their  forms  and  characters 
than  are  the  designs  of  the  artist,  more  diverse  and  unstable  than  the  ever- 
changing  pictures  of  a  phantasmagoria.  The  walls  of  his  apartment,  mere 
mortar  and  whitewash  to  the  view  of  other  people,  present  to  the  patient 
pictures  of  every  possible  variety  in  character  and  composition.  Animals 
of  various  kinds  throng  into  his  room,  crouch  before  him,  with  threatening 
gestures,  and  grimaces  the  most  frightful,  creep  beneath  his  bed  or  crawl 
upon  it  with  torturing  menaces.  Enemies  in  numan  form  spring  up  to 
bind,  to  drag  to  prison,  to  the  tribunal  of  justice,  to  the  rack,  or  to  the  place 
of  execution,  or  perchance  to  shoot  or  to  slay  with  the  sword;  and,  finally, 
the  phantoms  of  the  ideal  world,  spectres  with  gorgon  heads,  and  bodies 
more  hideous  than  those  of  the  satyr  or  the  fabled  tenants  of  the  lower  re- 
gions, glower  upon  him  with  their  eyes  of  fire,  gnash  their  teeth  in  fiendish 
defiance,  at  length  seize  upon  him,  and  he  struggles  with  them  in  the  full 
faith  that  he  has  encountered  the  devil  incarnate. 

Such  are  the  features  which  constitute  the  most  distinctive,  and  to  some 
the  most  appalling  characteristics  of  this  disease.  How  beautiful  the 
results  of  the  harmonious  movements  of  that  system  which,  as  the  crown- 
ing work  of  the  creation,  was  both  "fearfully  and  wonderfully  made ;"  yet 
how  revolting  the  effects  of  its  discordant  action  ! 

But,  as  has  already  been  observed  and  demonstrated,  notwithstanding 
the  remarkable  physical  disorder,  and  the  heterogeneous  medley  of  mental 
phenomena,  attendant  upon  the  malady  in  question,  there  are  but  few 
acute  diseases  involving  any  important  organ  or  series  of  organs,  which 
are  more  curable.  The  physical  powers,  though  so  nearly  prostrate,  rise 
with  a  resiliency  truly  remarkable,  and  the  mind  rapidly  resumes  the 
powers  of  its  healthy  action. 

There  are  few,  if  any,  diseases,  the  rules  for  the  treatment  of  which  are 
less  clearly  defined  than  delirium  tremens.  Perhaps  there  is  none  in  which 
the  system  of  medication  is  less  uniform  in  the  hands  of  different  practi- 
tioners. 

The  treatment  formerly  pursued  at  this  institution,  may  be  inferred  from 
the  following  synopsis  of  the  prescriptions  for  ten  patients,  admitted  at 
different  periods,  from  1821  to  1844. 

1.  Tartar  emetic,  Epsom  salts,  and  the  warm  bath. 

2.  Epsom  salts  and  tartar  emetic. 

3.  Laudanum. 

4.  Opium  and  hellebore. 

5.  Opium,  hellebore,  and  serpentaria. 

6.  Laudanum,  tincture  of  hellebore,  infusion  of  chamomile  and  valerian. 

7.  Calomel,  senna,  and  the  infusion  of  valerian. 

8.  Camphor,  opium  and  wine. 

9.  Calomel,  opium,  camphor,  infusion  of  chamomile  and  valerian. 
10.  Calomel,  Dover's  powder,  and  castor  oil. 

It  has  been  already  observed  that  delirium  tremens  is  not  usually  con- 
sidered as  ranking  under  the  general  head  of  insanity  proper.  What 
opinion  soever  may  be  entertained  upon  this  subject,  the  malady  is  so  dif- 
ferent from  ordinary  mental  alienation,  in  both  its  characteristics  and  its 
duration,  that  the  therapeutic  principles  adapted  to  the  treatment  of  the 
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former  are  entirely  inapplicable  to  the  latter.  Hence,  as  well  as  for  reasons 
hereafter  to  be  mentioned,  we  have  ever  held  the  opinion — and  it  has  been 
very  strongly  confirmed  by  the  practical  observation  of  several  years — that 
cases  of  delirium  tremens  ought  not  to  be  admitted  into  institutions  intended 
for  the  insane. 

The  disease  is  of  short  duration,  and  consequently  the  patient  requires 
absolute  seclusion,  or  close  confinement  for  but  a  limited  period.  The  con- 
verse of  this  proposition,  as  a  general  rule,  obtains  with  the  insane.  The 
internal  police  of  an  asylum  cannot,  therefore,  be  adapted  to  the  necessities 
of  the  two  classes.  The  supervision,  the  restraint,  the  abridgment  of 
liberty  necessary  for  the  one,  are  not  so  for  the  other.  If  the  delirium 
patients,  after  recovery  from  the  immediate  effects  of  the  disease,  be  allowed 
to  have  all  the  privileges  to  which  they  are  entitled,  compatible  with  their 
condition,  ill  feeling  and  jealousy  are  engendered  among  the  insane,  to 
whom  those  privileges  cannot  safely  be  extended. 

It  is  to  be  hoped  that  the  State,  hitherto  so  watchful  of  the  interests  of 
the  insane,  the  deaf  and  dumb,  and  the  blind,  within  its  jurisdiction,  and 
so  hberal  in  its  appropriations  for  their  benefit,  will,  at  no  distant  period, 
establish  an  institution  for  the  intemperate. 

Of  the  many  cases  which  have  been  admitted  into  this  institution,  there  have 
been  but  comparatively  few  instances  of  reform  from  the  habit  of  intoxication. 
Buch  reformation  could  not  be  expected  from  the  brief  term  of  seclusion  to 
which  the  patients  are  subjected.  Accustomed,  as  the  persons  have  been, 
in  most  cases,  for  many  years,  to  the  use  of  liquor,  the  whole  frame,  and 
particularly  the  nervous  system — these  organs  so  mysterious  in  their 
organization,  so  wonderful  in  their  functions,  and  so  difficult  of  control — 
have  adapted  themselves  to  the  stimulus  to  such  a  degree,  that  it  has  almost 
become  a  matter  of  necessity.  Every  system  of  organs,  every  organ, 
every  fibre,  every  ultimate  corpuscle  which  assists  in  making  up  the  fabric 
of  the  body,  and  lends  its  agency  in  prosecuting  the  phenomena  of  vitality, 
has,  as  it  were,  obtained  an  abnormal  appetite,  which  calls  loudly  and  per- 
severingly  for  indulorence.  Hence  the  only  hope  of  reformation,  in  a  great 
majority  of  cases,  lies  in  a  prolonged  seclusion,  and  a  compulsory  absti- 
nence from  stimuli  a  sufficient  length  of  time  to  permit  a  thorough  regene- 
ration of  the  whole  frame.  If  the  patient  be  placed  beyond  the  reach  of 
liquor,  in  an  institution  conducted  upon  the  best  of  hygienic  principles ; 
furnished  with  plain  but  nutritious  food,  and  take  sufficient  exercise  in 
some  useful  manual  employment  to  promote  the  healthy  action  of  every 
part  of  the  system,  the  process  of  renovation  would  proceed  with  consider- 
able rapidity.  The  absorbents,  and  all  the  organs  of  secretion  acting  vigour- 
ously,  would  constantly  be  throwing  out  of  the  body  the  unhealthy  particles 
of  which  it  is  composed,  while  the  organs  of  assimilation  would  as  con- 
tinually supply  their  places  with  new  healthy  and  energetic  matter,  unac- 
customed to  the  deteriorating  effects  of  stimulus,  and  capable,  without  it,  of 
performing  with  vigour  its  office  in  the  functions  of  animal  life. 
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Art.  VII. — Pseudarthrosis  in  both  Bones  of  the  Leg,  resulting  from  ab- 
sorption  of  Callus,  treated  unsuccessful  1 1/  by  Excision  and  Caustic^ 
and  again  by  Resection.  By  Henry  H.  Smith,  M.  D.,  Lecturer  on 
Surgery,  Philadelphia,  [with  3  wood-cuts.] 

The  interest  felt  in  the  treatment  of  cases  of  Pseudarthrosis,  the  nume- 
rous plans  proposed  for  the  treatment*  and  the  varied  estimation  in  which 
they  are  held,  induce  me  to  believe  that  the  details  of  the  following  case, 
by  showing  the  dangers  resulting  from  two  plans  of  operating,  may  not 
prove  uninstruclive. 

From  an  inspection  of  the  valuable  tables  by  Dr.  Geo.  W.  Norris,  of 
this  city,  published  in  the  No.  of  this  Journal  for  Jan.  1842,  it  appears 
"  that  the  Seton  enjoys  the  greatest  popularity  in  the  treatment  of  this 
affection,  and  according  to  the  published  results  (allowance  being  made 
for  unsuccessful  cases  not  printed),  it  has  also  obtained  the  best  results. 
Thus,  out  of  150  cases  reported,  46  were  treated  by  the  seton ;  of  which  36 
were  cured  ;  3  partially  cured  ;  5  not  benefited,  and  2  died." 

Proposed  by  one  whose  well-earned  celebrity  placed  him  at  the  head  of 
surgery  in  this  country,  the  seton  is  so  constantly  referred  to,  in  connection 
with  false  joints,  that  every  tyro  in  the  profession  would  probably  suggest 
it  as  the  means  most  likely  to  effect  a  cure.  It  seems,  therefore,  necessary 
to  premise,  that  it  was  not  resorted  to  in  the  following  case,  because  the 
great  difficulty  of  exciting  the  proper  inflammatory  action,  together  with 
the  patient's  apparent  indifterence  to  pain,  induced  the  belief  that  more 
active  measures  would  be  required — a  behef  unfortunately  too  strongly 
confirmed  by  the  result. 

Mrs. ,  jEt.  30,  of  sanguine  temperament,  moderate  embonpoint, 

and  in  the  apparent  enjoyment  of  excellent  health,  was  thrown  from  her 
carriage,  Nov.  9th,  1844,  at  5  P.  M.  Soon  after  the  accident,  she  was 
removed  to  an  adjoining  house  where  I  saw  her,  suffering  from  a  fracture 
of  the  left  leg,  and  an  injury  on  the  left  side  of  the  body.  Being  joined 
shortly  after  my  arrival  by  Dr.  G.  Emerson,  a  temporary  dressing  was 
applied,  and  the  patient  conveyed  on  a  settee  to  her  residence. 

After  preparing  a  fracture  bedstead  and  bed,  we  re-dressed  the  limb,  and 
found,  upon  a  more  careful  examination,  a  fracture  of  the  tibia  near  the 
middle,  and  one  of  the  fibula  at  its  lower  third,  accompanied  by  a  consider- 
able contusion  of  the  soft  parts.  There  was  also  a  large  effusion  of  blood, 
beneath  the  integuments,  which  partially  escaped  through  an  opening 
made  by  a  needle-shaped  spicula  of  bone.  This  opening  was  so  small, 
that,  strictly  speaking,  the  accident  was  a  simple  fracture,  though  with 
every  prospect  of  becoming  compound.  The  bruises  of  the  body  required 
but  little  attention. 

The  patient  being  placed  upon  the  fracture  bed,  the  limb  was  placed 
in  a  fracture-box,  covered  with  cold  cloths  to  combat  the  inflammation 
around  the  injury,  and  an  anodyne  administered  to  quiet  the  twitches  of 

the  extremity.     On  further  inquiry,  we  found  that  Mrs. ,  though  now 

in  the  enjoyment  of  good  health,  had  but  just  recovered  from  an  abortion, 
which  had  confined  her  to  the  house  for  several  weeks. 

By  continuance  of  the  cold  lead-water  dressings,  the  slight  puncture  of 
the  integuments  healed  readily;  the  contused  portion  did  not  slough,  and 
the  fracture  under  the  ordinary  treatment  ultimately  united.  The  union, 
however,  was  very  slow ;  so  much  so,  that*  during  the  ninth  week,  I  was 
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obliged  to  apply  several  blisters  over  the  seat  of  injury,  in  order  to  increase 
the,action  in  the  part  and  the  developraent  of  provisional  callus.  During  the 
eleventh  week,  the  limb  had  become  sufficiently  firm  to  allow  the  patient  to 
be  placed  on  a  sofa,  the  leg  being  well  protected  by  paste-board  splints,  and 
bandages ;  shortly  after  which,  she  was  allowed  to  walk  about  her  room  on 
crutches,  but  not  to  use  the  limb.     At  this  period  I  was  taken  sick,  and 

Mrs. being  extremely  sensitive  as  to  any  inspection  of  her  leg,  would 

not  permit  other  medical  attendance,  believing  that  she  was  nearly  well,  and 
trusting  from  day  to  day  for  my  return  to  business.  During  this  interval  of 
nine  days,  the  bandage  about  the  foot  became  loose,  and  catching  on  some- 
thing, threw  her  upon  the  floor,  rupturing  the  provisional  callus,  and  dis- 
placing the  fracture.  From  this  time,  and  until  my  recovery,  she  continued 
under  the  care  of  my  father-in-law  Dr.  Horner.  Dr.  H.,  on  his  first  visit, 
finding  the  bones  displaced,  the  provisional  callus  destroyed,  and  the  limb 
swelled,  directed  perfect  rest,  and  shortly  afterwards  apphed  the  dextrine 
apparatus ;  but  without  benefit. 

March  1,  1845.  I  again  took  charge  of  Mrs. ,  Dr.  Horner  con- 
tinuing in  consultation.  The  bones  were  yet  movable  ;  the  lower  fragment 
of  the  tibia  projected  forwards ;  the  provisional  callus,  previously  distinct, 
was  almost  entirely  gone,  and  the  leg  yielded  at  the  fracture  upon  the  least 
movement.  Friction  of  the  ends  of  the  bones  was  now  practised ;  exten- 
sion applied  to  coaptate  the  fracture,  and  the  limb  dressed  so  as  to  preserve 
the  most  perfect  rest  in  the  part,  whilst  a  full  and  generous  diet,  with  tonics, 
was  directed.  But  all  to  no  effect.  She  now  also  suffered  from  menor- 
rhagia  and  dysmenorrhcea,  to  which  I  then  first  learned  she  was  subject; 
and  in  June,  seven  months  after  her  accident,  aborted  at  about  the  sixth 
week  of  pregnancy.  Her  general  health,  therefore,  required  constant  atten- 
tion. 

The  ends  of  the  bone  were  now  evidently  rounded  off",  and  covered  with 
a  new  substance;  her  strength  much  impaired  by  confinement;  and  as 
there  seemed  to  be  no  prospect  of  union  without  an  operation,  an  apparatus 
similar  in  principle  to  Hutchinson's  splint,  was  applied  to  the  linib,  so  as 
to  enable  her  to  walk  with  the  assistance  of  a  cane. 

By  this  splint  (like  that  of  Hutchinson,  except  in  the  material  (tin)  being 
moulded  to  the  limb  instead  of  flat),  the  weight  of  the  body  was  borne  by 
the  strings  below  the  knee  ;  the  bones  were  prevented  from  being  disj)laced 
by  the  extension  applied  to  the  ankle  ;  and  the  splints,  projecting  a  little 
beyond  the  foot,  were  therefore  the  point  of  support. 

With  a  view,  also,  of  improving  the  tone  of  her  general  system,  and  pre- 
paring her  for  an  operation  in  the  fall,  I  accompanied  her  to  the  sea  shore, 
where  she  spent  the  summer,  and  rapidly  regained  her  strength;  though 
still  annoyed  by  lumbar  pains  and  menorrhagia. 

On  her  return  to  the  city  in  the  latter  part  of  August,  I  advised  an  ex- 
amination per  vaginam,  under  the  idea  that  a  polypus  uteri  might  be  the 
source  of  her  trouble  ;  nothing,  however,  was  found  wrong  in  this  organ 
except  a  slight  prolapsus,  which  was  relieved  by  the  use  of  a  pessary,  and 
cold  astringent  lotions.  The  limb  now  presented  the  well-marked  characters 
of  a  false  joint.  The  bones  were  movable  in  every  direction ;  the  end  of  the 
lower  fragment  which  projected,  could  be  felt  rounded  off",  though  attached 
k)  the  upper  by  an  intervening  ligamentous  tissue  :  the  muscles  were 
much  wasted,  and  the  patient  unable  to  stand  upon  the  leg  without  the  splint 
or  aher  assistance,  the  limb  yielding  laterally  or  forwards,  upon  her  mak- 
ing the  least  attempt  at  locomotion.     In  the  latter  part  of  September,  as  her 
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general  health  was  good,  as  she  had  been  free  from  any  uterine  derange- 
ment for  two  months,  and  had  gained  several  pounds  in  weight,  she 
requested  that  other  means  might  be  resorted  to,  to  relieve  her  of  her  acci- 
dent. Dr.  J.  Rhea  Barton  was  therefore  added  to  her  previous  attendants, 
and  it  was  decided  in  consultation,  that,  owing  to  the  lapse  of  time,  the 
tardy  union,  and  the  peculiar  circumstances  of  her  case,  especially  in  re- 
spect to  inflammatory  action,  a  seton  would  probably  fail,  and  that  rasping 
the  ends  of  the  bones,  and  the  application  of  caustic  potash,  so  as  to  create 
a  new  surface  on  the  broken  ends  of  the  tibia,  would  be  preferable. 

Accordingly,  Oct.  1st,  1845,  eleven  months  after  the  first  accident,  in  the 
presence  of  Drs.  Horner,  Barton,  Emerson,  and  Sickle  of  the  navy,  I  cut 
down  in  an  oblique  direction  upon  the  fracture;  dissected  out  the  ligament- 
ous matter  uniting  the  bones;  removed  with  a  small  metacarpal  saw  the 
lamina  of  bone  on  the  lower  fragment,  and  shaved  off  as  much  of  that 
on  the  upper  as  I  could  ;  applied  the  caustic  potash  freely  to  both  ends  of 
the  bone,  and  filled  the  wound  with  patent  lint,  so  as  to  render  it  easy  to 
re-apply  the  caustic  if  requisite.  The  limb  was  then  placed  in  a  frac- 
ture-box; poulticed,  &c.  &c.,  until  free  suppuration  commenced,  when  Dr. 
Barton's  excellent  bran  dressing  was  applied  and  continued  during  the 
discharge.  Very  little  inflammation  resulted  from  this  operation,  and 
there  was  but  trifling  fever  at  any  time  after  it  was  performed.  The 
caustic  was  therefore  reapplied  at  the  end  of  a  week,  and  the  wound  then 
allowed  to  heal,  which  it  did  about  the  middle  of  January,  1846.  Until 
Feb.  22d,  the  usual  dressing  was  continued,  with  much  prospect  of  a  suc- 
cessful result,  but  on  examining  the  limb  subsequently,  more  freely  than 
had  been  previously  done,  we  had  the  mortification  to  find  that  there  was 
little  or  no  union. 

On  March  5th,  the  patient  was  therefore  allowed  to  sit  up  in  bed,  and 
gradually  to  move  about,  her  limb  being  placed  in  the  iron  splints,  here- 
after described,  the  operation  being  regarded  as  a  failure. 

During  her  treatment,  she  was  unwell  every  three  or  five  weeks,  generally 
for  a  week  at  a  time,  and  owing  to  anxiety  to  see  a  brother  who  was  dying 
of  consumption  in  the  upper  part  of  the  city,  she  had  made  repeated  efforts 
to  sit  up  in  bed,  and  was  otherwise  restless,  although  this  I  did  not  learn 
until  some  time  afterwards,  having  been  deceived  by  the  nurse.  —  A 
second  false  joint  being  thus  established,  and  the  summer  advancing,  I 
took  her  again  to  the  sea  shore  ;  gave  her  chalybeates,  and  endeavoured 
to  overcome  the  irregularity  in  her  uterine  system  by  every  possible  plan 
of  treatment.  During  this  period,  she  took  freely  of  phosphate  of  iron  and 
lime,  more  as  a  forlorn  hope  than  with  any  decided  expectation  of  benefit 
to  the  fracture. 

On  her  return  to  the  city,  a  consuhation  was  again  held.  The  ends  of 
the  tibia  were  now  more  distinctly  rounded  off,  and  could  be  felt  through 
the  integuments  riding  upon  each  other  to  the  extent  of  an  inch:  mova- 
ble in  every  direction,  as  before,  whilst  the  whole  limb  was  much  attenu- 
ated: but  her  general  heahh  was  fair.  In  this  state  she  continued  untii 
the  early  part  of  November,  when,  with  a  heroism  worthy  of  success,  she 
again  determined  to  submit  to  an  operation  ;  anything  being  preferable,  to 
use  her  own  expression,  "to  her  present  useless  condition  in  her  family." 
Accordingly,  it  was  determined  in  consultaiion,  to  practise  resection,  and 
to  cut  off  the  ends  of  both  fragments  of  the  tibia,  so  as  to  convert  an 
oblique  into  a  transverse  fracture,  in  order  that  if  the  operation  should 
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agaia  fail,  the  surfaces  of  the  bones,  by  presenting  evenly  to  each  other, 
might  support  her  weight,  and  therefore  be  more  useful  in  progression. 
As  the  bones  already  overlapped,  and  as  the  proposed  excision  was  to  be 
limited  to  the  portion  displaced,  it  was  not  supposed  that  the  re-section 
would  in  any  way  add  to  the  existing  shortening,  and  this  was  proved 
in  the  termination  of  the  case. 

I  therefore  on  Thursday,  Nov.  19th,  1846,  at  lOj  A.  M.,  two  years  and 
one  week  after  her  original  accident,  proceeded  to  operate,  assisted  by 
Drs.  Barton,  J.  M.  Wallace,  and  F.  C.  Smith.  The  Umb  being  extended, 
I  made  an  incision  about  six  inches  long,  through  the  integuments  on  the 
inside  of  the  tibia  parallel  with  the  bone,  and  distant  about  four  lines  from 
the  inner  edge  of  the  shin.  (Fig.  1.) 

I  next  made  a  similar  one  (B)  on  the  fibular  side  of  the  leg  (A),  and  con- 
nected the  two  by  a  transverse  cut  (E  F)  directly  over  the  seat  of  fracture, 
80  as  to  form  a  letter  H.  The  two  flaps  were  then  dissected  back  about  21 
inches  each  way,  so  as  to  expose  the  bones,  when  the  fascia  and  muscles 
were  freed  from  the  outside  of  the  tibia,  as  far  as  the  interosseous  ligament. 

A  similar  dissection  was  now  made  on  the  inside  of  the  tibia,  keeping 
as  close  to  the  bone  as  possible,  in  order  to  avoid  the  posterior  tibial  artery, 
and  the  part  being  thus  freely  exposed,  presented  a  true  pseudarthrosis, 
with  a  ligamentous  capsule  surrounding  and  extending  between  the  ends 
of  the  bones.  This  capsule  being  opened,  presented  the  well-marked  cha- 
racters of  a  false  joint. 

The  bones  were  completely  rounded  off,  as  seen  after  amputations,  cov- 
ered by  a  lamina  of  compact  structure,  and  true  articular  cartilage ;  whilst 
a  shining  tissue,  resembling  the  synovial  membrane,  and  containing  a  clear 
fluid,  like  synovia,  filled  up  the  cavity  of  the  joint. 

After  dividing  the  new  capsule,  and  also  the  interosseous  ligament,  the 
bones  were  allowed  to  overlap,  and  a  retractor  being  passed  beneath  them 
to  protect  the  soft  parts,  the  upper  point  of  the  lower  fragment  was  sawed 
ofi'  transversely,  with  the  common  amputating  saw,  the  bone  being  freely 
turned  out  of  the  flesh.  The  retractor 
being  next  passed  under  the  lower  end 
of  the  upper  fragment,  a  similar  portion 
(C  D)  was  removed  from  it  by  the  same 
instrument,  and  a  slight  extension  being 
made,  the  two  transverse  surfaces  thus 
formed,  were  placed  in  close  contact 
by  the  line  C  D.  During  the  operation 
there  was  but  little  blood  lost,  only  one  or 
two  vessels  requiring  ligatures,  except 
on  dividing  the  upper  fragment  of  the 
bone,  where  an  artery  in  the  cancellated 
structure,  bled  freely;  but  it  was  subse- 
quently arrested  by  touching  it  with  the 
nitrate  of  silver,  pressure  with  a  cold 
sponge,  &c. 

The  limb  being  now  straightened,  the 
flaps  were  united  at  the  corners  by  a 
few  stitches;  covered  with  cerate;  and 
laid  in  a  fracture-box  with  bran ;  whilst  under  the  use  of  anodynes,  the 
patient  slept  comfortably. 
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9  P.  M.   Mrs.  has  reacted  fully,  and  slept  tranquilly,  though 

occasionally  annoyed  by  starting  of  the  limb. 

20M,  9.^  A.M.  Has  had  a  good  night;  slight  fever,  little  annoyance  from 
limb,  still  disposed  to  sleep;  ordered  low  diet  and  perfect  rest.  2  o'clock 
Was  called  suddenly  on  account  of  hemorrhage  ;  found  that  spasm  of  the 
limb  had  deranged  the  bones,  and  that  the  bleeding  came  from  the  artery  in 
the  bone  before''referred  to.     Replacing  the  fragment  sufficed  to  arrest  it. 

9P.M.  Considerable  fever;  pulse  120;  skin  dry;  tongue  moist  and 
clean;  much  nervous  excitement,  violent  pain  in  back,  and  frequent  spasm 
of  limb.     Ordered  mist.  neut.  and  solut.  morph.  pro  re  nala. 

22d,  9  A.  M.  Has  had  a  restless  night ;  pulse  140,  tongue  coated,  skin 
hot  and  dry,  violent  pain  in  back,  with  extreme  uneasiness ;  no  movement 
of  bowels  since  operation ;  leg  easy.  Continued  morphia,  mist,  neut.,  and 
gave  pills  of  extract  of  colocynth  comp. 

23rf,  12  o'clock.  Dressed  limb  to-day,  assisted  by  Drs.  Barton  and  Wal- 
lace; wound  healthy,  and  covered  by  a  free  supply  of  good  pus.  Bones  per- 
fectly in  position.  A  slight  movement  made  in  dressing,  caused  the  flow  of 
a  little  blood,  evidently  from  the  bone.  Granulations  commencing  in  wound 
and  on  bones ;  bran  dressing  continued ;  stitches  allowed  to  remain ;  or- 
dered increase  of  diet,  as  chicken-broth  and  light  food,  in  hopes  of  reducing 
irritability  and  frequency  of  pulse,  and  making  up  for  drain  from  wound. 

2ith,  9  A.  M.  In  good  spirits,  pulse  frequent,  but  soft ;  tongue  cleaner; 
skin  dry ;  treatment  continued.     12  o'clock.  Was  called  in  haste,  Mrs. 

having  had  a  severe  chill  about  one  hour  since,  with  a  return  of 

spasm;  great  nervous  prostration;  weeping  and  hysterical;  complains  of 
aching  pains  in  the  sole  of  her  foot;  pulse  145,  and  feeble;  skin  cold  and 
dry ;  ordered  quinine  grs.  i,  every  two  hours,  morphia  grs.  ss,  pro  re  nata, 
and  beef  tea,  with  brandy.  4  o'clock.  Patient  has  reacted,  but  still  suf- 
fering severely  from  pain  in  the  foot :  removed  the  bran  from  wound,  and 
found  the  lower  flap  sloughing  for  \h  inches  ;  sides  of  wound  tumid,  pus 
sanious  and  offensive ;  cut  out  the  sutures ;  dressed  wound  with  a  little 
extra  bran,  and  renewed  the  morphia  and  stimulants.  10  P.  M.  Has  con- 
tinued to  suffer  from  violent  spasms  of  leg;  pulse  very  feeble,  over  140; 
great  nervous  prostration;  so  much  pain  in  the  limbs,  &c.  &c.,  that  I  sent 
for  Dr.  Barton,  who  assisted  me  in  renewing  the  entire  dressing.  We 
now  found  the  lower  fragment  displaced;  re-set  it;  removed  one  other 
suture;*  free  discharge  from  wound;  dressed  the  limb  again  with  bran; 
repeated  morphia  gr.  ss,  with  Hoffman's  anodyne;  ordered  food  at  inter- 
vals, and  as  her  state  seemed  critical,  I  passed  the  night  in  the  house. 

25//t.  Patient  had  a  tolerable  night ;  took  very  freely  of  anodyne  to  re- 
lieve spasms  of  leg  and  body,  generally,  some  of  which  were  so  violent, 
especially  whenever  she  dozed,  as  to  require  some  one  to  hold  her  in  the 
bed  ;  pulse  150,  quick,  but  not  so  irritable ;  still  much  prostrated;  pain  in 
limb,  deep-seated  and  continuous;  ordered  quinine  grs.  ii,  every  two  hours; 
chicken,  brandy  and  morphia.  Foot  presents  a  red  spot  on  instep,  and 
there  is  slight  cedema  of  limb  threatening  erysipelas. 

26fA.  Has  passed  a  good  night;  pulse  feeble,  but  regular;  slight  erysi- 
pelas, but  confined  to  fool,  which  is  very  oedematous ;  pus  from  wound 
better  and  very  free:  slough  of  two  inches  of  lower  flap  separated;  granu- 
lations healthy;  bone  exposed  where  flap  sloughed;  appearance  of  tongue 
good;  skin  slightly  moist.  Ordered  full  diet,  porter  and  quinine;  learned 
that  fever,  which  comes  on  every  evening,  lasted  last  night  from  4  P.  M. 
until  1  A.  M. 
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30/A.  Assisted  by  Drs.  Barton  and  Wallace,  changed  the  dressing; 
wound  looks  healthy ;  pulse  good ;  bones  in  position ;  the  inner  side  of 
upper  fragment  highly  vascular  and  granulating ;  profuse  sweat  in  night; 
limb  dressed  with  Boyer's  spHnts  and  bandage  of  Scultetus  ;  ordered  citrate 
of  iron,  and  quinine,  with  full  diet. 

Dec.  bth.  After  doing  well  to  this  date,  with  only  a  slight  decline  of  ap- 
petite, there  was  a  return  of  uterine  hemorrhage  last  night,  accompanied 
by  violent  twitchings  and  spasms  of  whole  body.  The  teeth  were  closed 
so  tightly  during  the  spasm  as  to  break  the  first  bicuspid.  These  spasms 
were  relieved  by  large  doses  of  morphia  administered  by  me  constantly 
during  the  night.  To-day,  on  opening  the  dressing,  we  found  the  lower 
fragment  overlapping  the  upper,  having  been  displaced  by  the  spasms. 
Extension  drew  it  to  the  proper  position,  where  slight  pressure  on  the 
front  of  the  bone  retained  it.  Top  of  foot  red  and  cedematous;  circulation 
in  it  languid,  with  slight  show  of  erysipelas  :  skin  there  perfectly  intolerant 
of  pressure.  Consultation  ordered,  infun.  of  serpentaria  and  elixr.  vitl., 
with  as  nutritious  a  diet  as  she  can  take.  6  P.M.  Has  had  another 
heavy  chill  with  general  spasm,  and  pain  in  head  ;  leg  comfortable,  but 
foot  much  swelled,  pufTy  and  red ;  applied  lead-water  to  foot,  and  ordered 
pills  of  musk  and  camphor. 

Qth.  On  opening  dressing,  found  bone  again  displaced ;  pus  evident  on  the 
instep  where  the  pain  has  been  so  severe ;  dressed  leg  with  paste-board 
splints  around  the  limb,  and  continued  apparatus  of  Boyer.  Continued 
treatment. 

11///.  Foot  has  continued  swelled  and  fluctuating  on  instep,  but  as  yet 
shows  no  pointing  of  matter;  bone  perfectly  in  place  ;  wound  at  fracture 
almost  healed,  and  very  heahhy,  notwithstanding  state  of  foot ;  constitutional 
symptoms  improved ;  diet  moderate ;  continued  splints  of  Boyer  with  paste- 
board, compresses  on  upper  end  of  lower  fragment,  and  Scultetus'  band- 
age, as  before  applied. 

13/A.  The  abscess  on  instep  opened  last  night,  and  discharged  about  a  tea- 
cupful  of  pus  much  mixed  with  serum  ;  symptoms  much  improved. 

\Qth.  Continued  to  do  well  since  last  date,  but  had  a  heavy  chill  at  8  A. 
M.  to-day,  which  lasted  one  hour  and  a  half,  accompanied  by  frequent 
vomiting  of  bilious  matter;  wound  improving;  foot  slightly  swelled,  and 
discharging  a  more  watery  fluid,  in  very  small  quantity. 

Vlth.  Considerable  fever;  pulse  115;  constant  nausea  and  vomiting; 
tenderness  of  abdomen  probably  consequent  on  vomiting ;  bowels  freely 
opened  by  an  enema;  wound  nearly  healed  at  fracture ;  but  the  foot  is  again 
much  swelled,  and  erysipelas  is  there  developed,  the  skin  being  red  and 
vesiculated  as  far  as  the  ankle ;  discharge  from  foot  profuse,  thin,  and 
watery;  red  splotches  on  inside  of  thigh,  but  no  erysipelas  between  ankle 
and  knee,  where  the  parts  are  covered  by  the  bandage.  Ordered  comp. 
cathartic  pills,  and  as  much  nourishment  as  can  be  given.  Laudanum 
clothes  to  erysipelatous  parts. 

18th,  9  Jt.  M.  Nausea  and  vomiting  of  bile  continued  all  day  yes- 
terday ;  tongue  red  and  moist,  with  slight  fur ;  pulse  feeble  ;  counte- 
nance heavy  and  listless ;  no  pain  in  foot;  wound  at  fracture  continues  to 
do  well;  erysipelatous  redness  of  thigh  somewhat  increased  ;  groin  pain- 
ful ;  limb  dressed  as  before.  Ordered  ol.  terebinth,  and  ol.  menth.  ppt.,  aa 
gtt.  j,  on  sugar;  mustard  plaster  to  epigastrium;  and  lime-water  and  milk. 
4  P.  M.  Still  vomiting;  no  relief;  unable  to  retain  a  teaspoonful  of  cold 
water  one  minute ;  no  epigastric  pain,  although  tender  on  pressure.     Or- 
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dered  clothes  wet  with  tinct.  camph.  to  abdomen.  8  P.  M.  Pulse  very- 
quick,  feeble  and  irritable  ;  has  vomited  about  one  quart  of  water  and  bile 
at  a  time,  which  was  followed  by  temporary  relief;  but  efforts  to  vomit  soon 
returned;  has  had  hiccough  from  time  to  time.  Ordered  iced  champagne, 
of  which  a  wineglassful  was  retained  twenty  minutes;  then  ordered  two 
old  opium  pills,  and  no  liquid  except  cold  water  by  teaspoonful. 

19M.,  91  A.M.  Has  retained  opium  pill  and  rested  well;  no  vomiting 
since  91  P.  M.;  pulse  quick,  but  softer;  slight  perspiration  ;  limb  and  groin 
easier.     Ordered  a  little  cold  arrowroot  and  barley  water. 

20M,  9^  .4.  M.  No  vomiting;  rested  tranquilly,  and  seems  comfortable, 
but  feeble  ;  pulse  small,  soft  and  frequent ;  skin  natural ;  foot  and  leg  doing 
well;  bandage  of  Scultetus  continued  up  thigh,  (where  erratic  erysipelas  con- 
tinues,) in  expectation  of  its  acting  as  on  leg.  Ordered  nutritious  diet,  porter 
and  quinine  every  hour.  6  P.  M.  Called  in  haste,  and  found  patient  reco- 
vering from  sudden  fainting,  very  feeble, and  much  oppressed  in  breathing; 
gave  brandy  freely,  and  used  external  stimulants  till  reaction ;  then  gave 
musk  and  camphor  pill,  with  quinine  at  intermediate  hours.  IOt  P.  M. 
Had  another  fainting  spell,  which  lasted  near  an  hour ;  prostration  ex- 
treme, accompanied  with  great  dulness  of  intellect.  Remained  with  her  all 
night,  and  continued  stimulants  every  hour. 

21«/,  ^  A.  M.  A  little  more  strength  of  pulse  ;  respiration  stronger  and 
easier;  tongue  moist ;  abdomen  soft;  erysipelas  better  on  front  of  thigh, 
but  travelling  up  on  back  of  buttock;  no  nausea;  has  taken  freely  of  thick 
barley  water,  with  a  tablespoonful  of  brandy,  and  one  grain  of  quinine  every 
hour  during  night ;  expresses  herself  easy,  but  extremely  feeble.  Ordered 
stimulants  to  fullest  extent.  9  P.  M.  Free  reaction ;  skin  warm  and  in 
free  perspiration ;  slight  and  occasional  nausea ;  has  taken  cream  and 
calfs-foot  jelly  every  hour ;  one  opium  suppository,  and  pills  of  musk  and 
camphor,  with  wine  whey  for  drink,  our  wish  being  to  pour  in  food,  &c., 
to  the  utmost  extent. 

22rf.  Has  passed  a  good  night;  countenance  natural;  pulse  soft,  but 
frequent,  110  in  a  minute  ;  skin  moist;  has  perspired  all  night;  slight  ap- 
petite; limb  looking  better;  desquamating  under  bandage  on  thigh; 
beyond  the  bandage  as  high  as  the  buttock,  there  is  vesication,  but  less 
redness.     Ordered  quinine  gr.  j  every  hour,  wine  whey,  jelly,  &c. 

23o?.  Rather  weaker  to-day  in  consequence  of  free  coUiquative  per- 
spiration, which  continued  all  night,  and  till  10  A.  M. ;  limb  not  dressed 
on  account  of  prostration.     Treatment  continued. 

24^A.  Prostration  this  morning  extreme ;  other  symptoms  extremely 
bad  ;  apparently  sinking.  Ordered  phosphate  of  iron  gr.  ii.,  thrice  daily, 
and  omit  quinine,  on  account  of  its  affecting  head;  boluses  of  chicken  and 
bread,  highly  seasoned,  to  be  given  every  hour;  suppository  of  opium; 
pills  of  musk  and  camphor.  These  I  continued  all  through  the  night 
whenever  she  was  awake. 

25M..  A  marked  improvement  since  1  A.  M.,  after  free  movement  of 
bowels  ;  pulse  softer  and  fuller ;  countenance  better,  and  expresses  herself 
comfortable  ;  on  dressing  limb,  found  erysipelas  better;  wound  healed,  ex- 
cept a  spot  of  very  superficial  ulceration  of  half  inch ;  slight  redness  and 
fluctuation  again  in  instep  ;  dressings  re-applied.  Ordered  venison,  chicken 
salad  and  ale,  articles  which  she  strongly  desires. 

27//i.  Awoke  much  refreshed,  and  seems  better,  though  very  feeble; 
tongue  more  moist ;  pulse  soft. 

28/A.  Has  rested  well ;  on  renewing  dressing  found  wound  at  fracture 
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healed ;  limb  free  from  redness  except  above  thigh,  where  there  is  stiJl  a 
little  erratic  erysipelas,  though  slight. 

'SOth.  Erysipelas  has  entirely  disappeared ;  she  has  had  no  hectic  or 
sweats  for  three  days;  appetite  good,  and  advantage  taken  of  it;  evi- 
dently convalescent ;  the  mild  purging  of  the  bowels  and  diet  seems  to 
have  acted  admirably  in  producing  the  crisis  of  the  disease. 

Jan.  Ath,  1847.  Opened  limb  to-day  and  found  it  evidently  stiffer  at 
fracture,  and  otherwise  doing  well;  constitutional  symptoms  improving; 
full  diet. 

24/A.  Dressed  limb,  which  continues  to  stiffen  ;  continued  paste-board 
splints  all  round  it ;  applied  a  modified  club-foot  apparatus,  as  hereafter 
described,  and  allowed  patient  to  sit  up  in  bed  in  order  to  relieve  back, 
which  is  suffering  from  pressure ;  full  diet. 

March  27th.  Has  been  sitting  up  in  bed  since  last  date;  union  is  now 
perfect,  though  still  soft ;  progresses  slowly. 

This  state  of  things  continuing  for  four  weeks  longer,  she  was  then 
allowed  to  move  with  crutches  to  an  easy  chair,  the  fracture  being  firm, 
but  without  as  large  an  amount  of  provisional  callus  as  was  hoped  for. 
The  dressing  being  now  changed  only  once  in  ten  days,  and  there  being 
no  modification  of  treatment,  no  note  was  taken  until  May  10th,  when  a 
consultation  was  again  held  to  judge  of  the  state  of  the  callus,  as  I  trusted 
to  show  a  successful  result  of  all  our  labours. 

May  lOth.  Drs.  Barton,  Horner,  Emerson  and  Wallace,  visited  patient 
to-day.  She  has  been  walking  about  her  room  with  splints  and  crutches 
for  two  weeks,  without  feeling  any  inconvenience.  On  opening  the  dressing, 
we  were,  however,  mortified  to  find  the  callus  evidently  softer,  and  motion  in 
a  lateral  or  antero-posterior  direction  ;  hmb  wasted  considerably  since  last 
seen  in  consultation,  but  general  health  good.  As  the  case  seemed  likely  to 
take  its  former  course,  and  there  was  an  evident  tendency  to  re-absorption 
of  the  callus,  she  was  ordered,  after  mature  deUberation,  to  continue  to  move 
about,  in  hopes  of  exciting  the  action  in  the  part.  The  appearances  of 
cure,  judging  from  our  previous  knowledge  of  her  case,  being  at  present 
most  distant. 

June  7th.  Mrs. has  been  walking  about  with  the  iron  splint  and 

crutches  since  last  note,  and  complains  of  soreness  at  the  fracture.  The 
callus  has  entirely  disappeared,  and  the  limb  is  freely  movable  in  every 
direction  ;  general  health  excellent. 

Oct.  1st.  Having  passed  the  summer  in  the  country,  Mrs. has 

been  enabled  to  walk  about  readily  with  only  a  cane,  and  when  she  forgets 
it,  can  walk  alone,  but  soon  becomes  afraid  of  falling,  and  has  to  resort  again 
to  its  support.  The  halt  in  her  gait  is  but  slight,  the  shortening  of  the  limb 
being  compensated  by  a  piece  of  cork  placed  inside  the  heel  of  her  shoe. 
At  present  the  limb  is  dressed  with  a  laced  stocking,  to  support  the  venous 
circulation  and  prevent  swelling,  she  having  now  used  a  bandage  for  three 
years.  When  the  laced  stocking  is  on,  she  can  raise  or  move  her  leg  in 
any  direction,  as  the  bones  are  so  closely  approximated  by  the  muscles,  and 
also  held  together  by  ligamentous  structure,  that  the  support  of  the  stocking 
is  sufficient.  An  enlargement  of  the  upper  end  of  the  lower  fragment, 
caused  by  a  small  amount  of  new  callus,  materially  increases  the  firmness 
at  the  fracture.  When  the  iron  splint  is  on,  she  sufl^ers  but  little  inconveni- 
ence, although  she  cannot  yet  give  up  the  cane,  which  habit  has  rendered 
apparently  necessary. 

This  splint  (before  referred  to)  has  answered  so  well,  that  I  am  tempted 


Fisr.  2. 
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to  describe  it,  not  from  its  novelty,  but  simply  from  its  perfect  adaptation 
to  such  cases — an  adaptation  which,  it  is  thought,  may  be  advantageously 
repeated  in  similar  injuries,  not  only  in  the  leg,  but  also,  when  modified, 
in  ununited  fractures  of  the  arm  or  forearm.     It  consists,  as  at  present 

worn  by  Mrs. ,  of  two 

Fig.  3.  narrow  pieces  of  steel,  A  A, 

of  the  length  of  the  limb, 
connected  at  the  bottom, 
close  under  the  sole  of  the 
shoe,  by  a  cross-piece,  C, 
of  the  same  material.  At 
the  top,  and  also  in  the  mid- 
dle, and  near  the  ankle,  there 
is  a  connecting  piece,  well 
padded,  to  support  the  limb 
behind,  B-D-E.  A  similar 
connecting  piece,  B,  moving 
on  a  hinge,  and  fastening 
by  straps,  is  attached  to  the 
top  in  front,  while  a  padded 
splint,  H,  with  a  strap,  sup- 
ports the  seat  of  fracture,  and 
prevents  any  lateral  or  ante- 
rior deviation.  The  strap  at  F,  tends  to  keep  the  apparatus  in  its  place, 
and  the  shoe  being  made  with  stiff  sides,  supports  the  ankle.  The  foot 
being  introduced  into  the  shoe,  and  the  straps  all  fastened,  it  will  be  found 
that  the  connecting  bands  at  the  top,  by  surrounding  the  limb,  mainly  sup- 
port the  weight  of  the  body,  the  pressure  being  borne  chiefly  by  the  front 
of  the  head  of  the  tibia,  whilst  the  transverse  ends  of  the  bone  being  ap- 
proximated so  as  to  assist  in  the  support,  are  prevgited  from  deviating  from 
their  proper  line,  by  the  pad  and  piece  in  the  middle. 

After  the  first  operation,  when  the  fracture  was  an  oblique  one,  it  was 
necessary  to  surround  the  leg  with  the  jointed  sheet  iron  pieces  represented 
in  fig.  3.  In  addition  to  which,  the  side  splints.  A,  fig.  2,  were  longer,  and 
consequently  came  one  inch  below  the  sole  of  the  shoe.  The  patient,  there- 
fore, walked  on  the  end  of  the  sphnt,  the  foot  not  touching  the  ground,  and 
the  main  weight  of  the  body  was  borne  by  the  knee  in  the  same  way  as 
in  the  use  of  a  cork  leg  after  amputation.  The  movements  even  at  this 
time  were,  however,  more  natural  than  is  the  case  in  most  cork  legs. 

Now,  supposing  the  case  was  a  pseudarthrosis  of  the  humerus  or  bones 
of  the  forearm,  is  it  not  probable  that  sufficient  stiffness  would  be  given  to 
the  part  by  an  apparatus  somewhat  similar  to  fig.  3  ?  Would  not  a  patient 
be  much  better  w^ith  the  limb  thus  surrounded,  than  would  be  the  case  after 
amputation  ? 

The  femur  would  be  an  exception,  but  in  the  other  bones  of  the  extremi- 
ties, a  splint  hke  fig.  2,  would  certainly  give  a  more  comely  and  useful  limb 
than  any  false  one  that  could  be  applied  to  a  stump.  Here,  as  in  so  many 
other  instances,  may  amputation  be  regarded  as  indicating  the  deficiencies 
of  surgery. 

In  reviewing  the  history  of  this  case,  we  think  that  there  can  be  no  diffi- 
culty in  tracing  the  cause  of  a  defective  callus,  to  uterine  disturbance. 
Whatever  may  have  been  the  peculiarities  of  treatment,  even  as  viewed 
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by  those  who  may  advocate  other  measures,  nothing  interfered  with  the  first 
callus.  Surrounded  by  every  luxury,  there  was  no  article  likely  to  prove 
useful,  that  was  not  to  be  had  at  a  moment's  notice.  The  patient's  heaUh, 
judging  by  her  appearance,  was  most  robust;  her  age  highly  favourable;  the 
limb  dressed  with  great  care,  and  yet  a  deficiency  of  callus  showed  itself  in 
a  marked  degree. 

In  the  condition  of  the  patient  immediately  after  the  first  operation  (ex- 
cision and  caustic),  we  also  see  a  state  of  things  that  could  not  have  been 
anticipated,  but  little  reaction  following  measures  that  generally  produce  so 
much  general  irritation.  Again,  after  the  second  operation  (resection),  we 
find  a  most  severe  train  of  symptoms,  threatening  life,  and  leaving  her  for 
days  on  the  verge  of  the  grave.  The  inflammatory  action  was  here  ample, 
but  not  too  much  ;  for  though  erysipelas  attacked  the  limb  several  different 
times,  it  did  not  invade  the  portion  around  the  fracture.  Yet  here  the 
callus  was  very  slowly  formed,  and  when  deposited  for  the  third  time,  con- 
trary to  all  reasonable  expectation,  disappeared.  During  the  treatment,  the 
effect  of  phosphate  of  lime  was  in  no  degree  perceptible.  Indeed,  little 
benefit  was  anticipated,  though  the  experiment  seemed  worth  a  trial. 

The  peculiarity  of  the  erj'sipelatous  attacks,  not  invading  the  leg,  may, 
we  think,  be  explained  by  the  action  of  the  bandage  which  surrounded  it. 
As  nothing  has  proved  of  much  utility  in  this  annoj'ing  complaint,  we  should 
feel  strongly  tempted  hereafter  to  test  the  efficacy  of  this  simple  but  power- 
ful agent.  Whether  it  was  of  use  by  supporting  the  capillary  vessels  and 
diminishing  the  circulation  in  the  skin,  or  whether  it  acted  like  the  bran 
dressing,  which  we  have  also  seen  check  it,  (by  excluding  the  atmosphere 
and  promoting  perspiration,)  must  be  as  yet  matter  of  theory.  The  result 
will  probably  be  the  same  in  either  case.* 

Judging,  then,  from  our  own  experience  in  the  operations  performed  in 
this  instance,  we  most  fully  agree  in  the  opinion  so  generally  expressed, 
that  these  operations,  as  a  class,  especially  resection,  are  among  the  gravest 
in  surgery.  In  a  similar  case  we  should  prefer  trying  the  seton,  or  friction 
produced  by  causing  the  patient  to  use  the  limb,  protected  by  some  such 
apparatus  as  that  above  described,  before  resorting  to  any  operation;  and 
in  few  if  any  cases  of  false  joint,  as  a  general  rule,  would  we  be  tempted  to 
amputate. 

•  Since  the  above  was  written,  we  have  seen  a  paper  bv  Assistant  Surgeon  E.  J.  Bee, 
U.  S.  Navy,  in  which  a  similar  result,  from  the  use  of  the  bandage,  has  been  obtained 
in  the  treatment  of  traumatic  erysipelas.  (See  this  Journal  for  October,  1847.)  Our 
altention  was  first  called  to  this  action  of  the  roller  in  1839,  in  a  case  in  which  Velpeau 
applied  the  dextrine  bandage  for  fracture,  and  though  the  lad  had  small-pox  badly,  few 
if  any  pustules  showed  themselves  under  the  dressing,  it  acting  as  the  gold  leaf  usually 
directed  to  save  the  face.  In  two  bad  cases  of  erysipelas,  from  injury,  we  have  seea 
similar  results;  but  to  do  good  the  pressure  of  the  bandage  must  be  moderate. 

No.  XXIX.— Jan.,  1848.  7 
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Art.  VIII. — Compov.nd  Didocation  of  the  Ankle-Joint. 
By  Emery  Bi&sell,  M.  D. 

Miss  J.  K.,  aged  twenty  years,  was  thrown  with  great  violence  from  a 
carriage,  which  was  run  away  with  by  a  frightened  horse,  on  the  afternoon 
of  August  14th,  lb44.  The  left  tibia  was  dislocated  inwards,  and  pro- 
jected nearly  four  inches  through  a  transverse  wound  of  the  integuments. 
These  were  much  bruised,  and  the  lower  edge  of  the  wound  (about  two 
and  a  half  inches  in  length)  very  much  "nipped,"  or  doubled  inwards. 
The  upper  edge  embraced  the  bone  with  great  firmness.  By  some  persons 
present,  and  amongst  the  number  one  or  two  medical  gentlemen,  immediate 
amputation  was  urged  as  the  only  probable  means  of  saving  the  life  of 
the  young  lady.  This  she  opposed  most  earnestly,  and  besought  me, 
with  much  feeling,  to  attempt  to  save  her  limb  if  I  thought  there  was 
even  the  most  remote  chance  of  success.  The  efibrt  to  do  this,  I  had 
mentally  resolved  to  make,  and,  of  course,  cheerfully  acted  in  accordance 
with  her  wishes.  Considerable  difficulty  attended  the  reduction  from 
the  closeness  with  which  the  bone  was  embraced  by  the  integuments  above, 
and  the  doubling  of  the  lower  edge  of  the  wound,  before  mentioned.  The 
first  obstacle  was  overcome  by  freely  dividing  the  integuments  an  inch  and 
a  half  upwards,  at  right  angles  with  the  transverse  wound.  The  second 
was  removed  by  insinuating  the  fore  and  middle  fingers  of  the  left  hand 
over  the  doubling  of  the  lower  edge  of  the  wound,  and  drawing  it  steadily 
outwards,  whilst  the  same  fingers  of  the  right  hand  were  hooked  over  the 
lower  extremity  of  the  tibia,  and  the  bone  strongly  pressed  upwards. 
This  operation,  with  moderate  extension  of  the  foot,  succeeded  perfectly 
in  bringing  the  bone  into  its  proper  place.  The  wound  was  brought 
together  by  adhesive  straps,  aided  by  a  stitch  or  two  at  the  angles,  was 
covered  lightly  with  lint  and  compress,  and  the  whole  limb  to  the  knee 
supported  by  a  Scultet's  bandage  smoothly  and  lightly  applied.  The  limb 
was  then  carefully  laid  on  a  pillow  of  oat  chaff,  in  a  fracture-box,  the  sides 
being  supported  by  long  bolsters  of  the  same  material  as  the  pillow,  from 
the  knee  to  the  foot.  A  full  dose  of  opium  was  then  given,  the  limb 
directed  to  be  kept  wet  with  cool  water,  merely  dashed  with  proof  spirits, 
in  order  to  satisfy  popular  prejudice,  and  the  patient  left  for  the  night. 

15th.  Patient  has  passed  the  night  comfortably,  and  is  in  good  spirits 
this  morning.  A  good  deal  of  bloody  and  serous  discharge  from  the  wound. 
Limb  somewhat  swollen,  hut  not  highly  inflamed.  Integuments  bruised, 
and  of  a  deep  livid  colour.  Gave  a  dose  of  sulphate  of  magnesia,  followed 
by  a  weak  solution  of  tartar  emetic  every  two  or  three  hours.  Dressings 
continued; — wet  lint  and  compress,  with  a  diluted  solution  of  chloride  of 
soda.  From  this  time  to  the  ninth  day,  the  case  went  on  favourably;  a  free 
and  healthy  suppuration  occurred  about  the  fifth.  The  integuments,  how- 
ever, still  kept  their  livid  appearance.  Treatment  mildly  antiphlogistic, 
with  a  free  use  of  opiates — dressings  the  same.  On  the  morning  of  the 
tenth  day,  on  removing  the  dressings,  the  whole  of  the  integuments,  below 
the  original  wound,  came  away  with  them  in  a  sphacelated  state,  leaving 
the  internal  malleolus  bare,  and  a  deep  cavity  below  and  behind  it.  Same 
treatment  continued.  On  the  twelfth  day  from  the  injury  there  was  a  dis- 
charge of  healthy  pus — granulations  were  beginning  to  appear — symptom- 
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atic  fever  had  subsided — patient  had  a  good  appetite — rested  and  slept  well 
at  night,  with  the  aid  of  one  grain  opium  every  five  hours. 

Aug.  'USth.  Fifteenth  day.  Patient  cheerful ;  has  good  nights  ;  relishes 
food  well,  which  she  is  allowed  to  select  according  to  inchnation.  Wound 
looks  well,  and  is  filling  up  with  good  granulations.     Continue  treatment. 

Sept.  5th.  Patient  in  fine  spirits  and  full  of  hope.  Case  in  every 
respect  looks  favourably.  It  is  evident,  however,  that  an  exfoliation  of  the 
malleolus  will  take  place.  As  the  surface  of  the  tibia  is  inclined  to  slip 
a  little  (laterally)  upon  the  astragalus,  a  light  splint  was  applied  upon  the 
outside  of  the  limb  from  the  knee  to  the  foot.  A  similar  one  was  applied  to 
the  inside  some  days  since.  Eversion  of  the  foot  is  prevented  by  confining 
it  to  a  movable  foot-board,  fitted  to  the  fracture-box,  just  filling  it  from  side 
to  side,  and  kept  in  place  by  a  narrow  piece  across  the  top. 

21*/.  Patient  rather  indisposed  for  a  few  days,  in  consequence  of  non- 
appearance of  catamenia.  Appetite  diminished.  Directed  Huxham's  tinc- 
ture of  bark,  with  a  moderate  use  of  Madeira  wine. 

Oct.  i)th.  Everything  looks  well.  As  the  straight  position  of  the  limb 
has  become  rather  irksome,  the  fracture-box  was  exchanged  for  the  double 
inclined  plane,  the  limb  resting  on  the  chaff  pillow  as  before,  and  supported 
laterally  in  the  same  way.  Foot  also  secured  by  a  contrivance  similar  to 
the  other.  Wound  fast  filling  up  and  contracting  its  boundaries.  Malleo- 
lu§  black  and  dry. 

21st.  Sore  is  healed  except  the  space  occupied  by  the  dead  bone.  The 
whole  may  be  covered  by  a  crown-piece.  Patient  improves  in  strength,  and 
amuses  herself  by  reading,  sewing,  knitting,  &c.  Removed  the  limb  from 
the  double  inclined  plane,  and  placed  it  in  a  hollow  splint,  which  allows  the 
patient  to  be  placed  in  a  chair,  and  to  enjoy  a  change  of  position  in  various 
ways.  Dead  portion  of  bone  is  becommg  loose.  Frorti  this  time  to  the 
middle  of  December,  there  was  a  steadily  progressive  improvement  in 
every  particular.  As  the  dead  bone  had  become  quite  loose,  it  was  removed 
by  slight  effort.  But  I  found,  to  my  surprise,  that  it  consisted  of  the 
whole  articulating  surface  of  the  tibia — the  whole  of  the  epiphysis.  On 
its  outer  surface,  the  fragment  is  about  an  inch  in  length,  presenting  per- 
fectly the  groove  in  which  the  fibula  is  lodged.  In  the  middle  it  looks 
as  if  it  had  been  scooped  out,  and  occupied  by  a  conical  extremity  of  the 
shaft  of  the  bone,  so  that  in  the  centre  it  is  not  much  more  than  a  line  in 
thickness. 

Jan.  b//i,  1845.  Sore  is  nearly  healed,  but  with  a  deep  depression  in 
place  of  the  malleolar  process.  Splint  left  off.  The  joint  supported  by  a 
short  hollow  sphnt,  extending  six  or  eight  inches  above  it,  formed  of  very 
compactly  hammered  sole  leather,  and  fitted  very  neatly  to  the  limb,  and 
embracing  the  inner  half  of  the  foot.  Have  used  for  some  time  a  light 
flannel  bandage. 

Feb.  IHth.  Limb  is  sound.  The  depression  left  by  the  removed  bone  is 
considerably  less,  and  the  whole  foot  is  regaining  its  original  contour. 
Patient  feels  remarkably  well,  and  begins  to  use  crutches.  Contrary  to 
my  fears  of  a  complete  anchylosis,  I  find  the  joint  allows  of  considerable 
motion. 

July  1st.  Miss  K.  now  walks  with  a  little  aid  from  a  single  crutch.  Can 
bear  the  whole  weight  of  the  body  upon  the  lame  foot  for  a  short  time. 
So  little  is  the  deformity,  that  when  the  foot  is  dressed  with  shoe  and  stock- 
ing, a  stranger  would  not  notice  it.     There  will  be  only  a  slight  perma-? 
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nent  depression  in  place  of  the  malleolus,  and  the  motion  of  the  joint  is 
growing  more  and  more  free. 

Sept.  1846.  A  trifle  more  than  two  years  from  the  time  of  the  accident. 
Miss  K.  walks  well  without  crutch  or  staff";  performs  all  kinds  of  domestic 
employment  with  facility,  and  ascends  and  descends  a  long  flight  of  stairs 
without  difliculty.  Motion  of  the  joint  quite  free.  My  own  gratification  in 
an  event  so  favourable  is  only  equalled  by  her  gratitude  for  the  preserva- 
tion of  the  limb. 

Nov.  5th,  1847.  I  met  the  young  lady  this  day  on  the  side  walk  in  our 
borough,  three  miles  from  her  home.  She  walks,  apparently,  as  well  as 
any  one ;  says  her  limb  is  continually  becoming  stronger,  and  that  the 
joint  is  neajrly  or  quite  as  flexible,  and  admits  of  as  much  freedom  of  motion, 
as  that  of  the  uninjured  limb. 

Remarks. — This  case  adds  another  to  the  list  of  those  which  mark  the 
triumphs  of  modern  surgery.  I  was  probably  more  sanguine  in  my  hope 
of  saving  the  limb,  and  possibly  more  persevering  in  my  eflbrts,  from  the 
fact  that  I  had  just  been  reading  the  reports  of  Sir  Astley  Cooper  upon  the 
same  subject.  I  am,  however,  disposed  to  think  I  should  have  saved  myself 
much  trouble,  and  considerably  shortened  the  period  necessary  to  a  complete 
cure,  had  I  resected  the  extremity  of  the  tibia  the  length  of  half  an  inch  or 
so  previous  to  the  reduction.  Whether  the  removal  of  the  extremity  of  the 
tibia  would  not  be  advisable  in  all  cases,  where  reduction  cannot  be  efl^ected 
with  facility,  is  an  important  question  which  the  wise  and  experienced  of 
the  profession  should  decide.  The  cases  reported  by  Sir  Astley  Cooper, 
in  which  it  was  done,  seem  to  have  terminated  most  favourably. 

NoRWALK,  Conn.,  Nov.  8,  1847. 


Art.  IX. — Successful  Treatment  of  a  case  of  Traumatic  Tetanus, in  ivhich 
the  Vapour  of  Sulphuric  Ether  was  employed.  By  E.  W.  Theobald, 
M.  D.,  of  Baltimore,  Md. 

On  the  17th  Sep.,  1847, 1  was  requested  to  visit  Jacob  Fifer,  aged  37, 
a  native  of  Germany,  and  by  occupation  a  quarry-man.  Some  hours  pre- 
vious to  my  visiting  him,  he  had  received  a  severe  injury  of  the  left  hand, 
by  the  accidental  explosion  of  a  blast.  The  little  finger  and  its  metacarpal 
bone,  together  with  the  soft  parts  covering  it,  had  been  blown  off;  the  first 
phalanges  of  the  ring  and  middle  fingers  broken  ;  the  metacarpal  bone  of 
the  ring-finger,  broken  and  exposed ;  and  the  soft  parts  in  the  palm  of  the 
hand  torn  across  from  the  ulnar  side  to  the  metacarpo-phalangeal  articula- 
tion of  the  thumb. 

The  wound  had  been  dressed  immediately  after  the  accident,  by  my 
friend  Dr.  Vanbibben,  who  transferred  the  case  to  me.  As  there  had  been 
considerable  loss  of  blood,  I  removed  such  dressings  only  as  interfered  with 
the  proper  application  of  my  remedies. 

The  first  question,  which  naturally  enough  presented  itself  to  my  mind, 
was,  should  an  attempt  be  made  to  save  the  remaining  portion  of  the  man's 
hand?  The  dorsum  of  the  hand  had  received  no  injury  ;  the  thumb  and 
index  finger  were  perfect;  the  circulation  throughout  the  extremity  was 
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good ;  the  patient  possessed  a  fine  constitution,  and  was  greatly  averse  to 
the  removal  of  the  hand.  Under  these  circumstances  I  felt  justifi^ed  in 
making  an  effort  to  save  the  member. 

Accordingly,  I  ordered  the  cold  water  dressings  to  be  unremittingly  ap- 
plied; protochloride  hydrarg.  grs.  x,  and  tinct.  opii  gtts.  1,  were  admin- 
istered, with  instructions  to  repeat  the  anodyne  in  five  or  six  hours  if  the 
pain  continued  severe.  In  the  course  of  a  few  hours,  however,  the  pain 
for  the  most  part  subsided,  and  the  anodynes  were  omitted  except  at  night. 

The  calomel  produced  the  desired  effect ;  and  the  symptomatic  fever  did 
not  run  high. 

On  the  19th,  suppuration  was  established,  the  water  dressings  were  set 
aside,  and  the  band  placed  in  a  warm  poultice  of  bread  and  milk. 

On  the  22d,  the  sloughing  process  commenced,  and  the  fermenting 
cataplasm  was  substituted  for  the  bread  and  milk  poultice.  Although  my 
patient's  sufl^ering  had  not  been  great  since  a  few  hours  after  the  occur- 
rence of  his  misfortune,  yet,  in  consequence  of  his  inability  to  sleep  at  night, 
and  a  desire  on  my  part  to  ward  off"  tetanus,  which  I  had  reason  to  fear 
might  supervene,  I  had  allowed  the  quantity  of  laudanum  to  be  gradually 
increased,  and  at  this  time  he  was  taking  200  drops  in  the  course  of  the 
night.  Under  this  plan  of  treatment  my  patient  appeared  to  be  steadily 
improving;  the  wound  was  granulating,  and  suppurating  freely  and 
healthily,  and  the  cut  beginning  to  cicatrize. 

Upon  inquiry,  on  the  morning  of  the  30th,  I  learned  of  my  patient  that 
he  had  been  suddenly  awakened  out  of  sleep  the  night  previous,  by  a  slight 
twitch  of  the  muscles  in  the  palm  of  the  wounded  hand.  Alarmed  at  any 
symptom  which  might  be  considered  a  forerunner  of  tetanus,  I  investigated 
his  case  with  more  than  ordinary  care  for  further  evidences  of  the  approach 
of  that  fearful  malady,  but  could  elicit  none.  I  visited  him  in  the  after- 
noon of  the  same  day,  and  was  pleased  to  learn  there  had  been  no  return 
of  the  spasm. 

On  the  1st  October,  however,  the  attendants  informed  me  he  had  had 
several  very  slight  spasms  in  his  hand  whilst  asleep.  At  this  period  he 
appeared  to  be  doing  remarkably  well  in  every  respect,  and,  but  for  those 
slight  muscular  twitchings,  1  should  not  have  felt  the  least  uneasiness  about 
his  case. 

Unwilling  at  this  time,  to  sacrifice  his  hand,  without  a  more  positive  as- 
surance of  the  approach  of  danger,  I  determined  to  place  my  patient  under 
a  course  of  treatment  similar  to  that  which  might  be  adopted,  were  I  con- 
vinced tetanus  existed.  1  therefore  directed  a  pill  composed  of  calomel, 
grs.  iij,  and  pulv.  opii  gr.  i,  to  be  given  every  two  or  three  hours;  acetum 
opii  git.  XX,  three  times  daily,  and  sinapisms  to  the  abdomen  and  along 
the  spine. 

The  case  progressed  without  further  advance  of  the  tetanic  symptoms, 
until  the  night  of  the  4th.  I  was  called  to  him  early  on  the  morning  of 
the  5th ;  the  spasms  in  the  hand  had  increased,  and  extended  to  the  mus- 
cles of  the  arm.  He  complained  of  an  uncomfortable  feeling  about  his  neck, 
and  of  difficulty  in  swallowing.  His  skin  was  bedewed  with  a  warm  per- 
spiration, and  his  pulse  100.  On  examining  the  wound,  I  found  the  granu- 
lations flat  and  dry.  I  determined  to  take  the  hand  off'  immediately,  but 
before  doing  so,  requested  the  family  to  call  in  Prof.  N.  R.  Smith,  that  I 
might  have  his  counsel  in  the  case.  In  a  short  time  I  had  the  satisfaction 
to  meet  Dr.  Smith,  who  agreed  with  me  in  opinion,  that  the  symptoms 
were  decidedly  tetanic,  and  that  the  operation  was  expedient.     I  proceeded 
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at  once  to  amputate  the  hand,  assisted  by  three  of  my  pupils.  After  the 
stump  was  dressed,  there  were  two  or  three  spasmodic  contractions  in  the 
arm,  at  distant  intervals,  which,  however,  ceased  entirely  by  night.  Just 
before  the  operation,  I  gave  the  patient  forty  drops  of  acet.  opii,  with  in- 
structions to  repeat  the  dose  at  bed-time,  and  to  continue  the  pills  of  calomel 
and  opium. 

6  P.  M.  Patient  calm  and  comfortable;  when  he  falls  asleep,  he  is  an- 
noyed by  slight  spasms  of  the  muscles  of  the  neck,  and  says  there  is  some 
degree  of  stiffness  in  that  region.  No  pain  at  the  pnecordia,  but  hardness 
of  the  abdominal  muscles  to  a  limited  extent.  Sinapisms  were  ordered  to 
be  applied  to  the  abdomen  and  spine,  and  as  his  bowels  were  confined,  an 
enema  was  directed  to  be  given. 

6M,  9  Ji.  M.  Had  a  comfortable  night ;  bowels  moved,  and  stump  easy; 
increased  amount  of  spasm  and  stiffness  about  the  neck,  with  some  degree 
of  trismus.  Skin  wet  with  perspiration  ;  pulse  120.  R. — Anodynes  and 
calomel.  6  P.  M.  More  spasm ;  slight  opisthotonos,  with  increased 
hardness  of  the  abdomen  ;  deglutition  very  difficuU  ;  jaws  nearly  closed ; 
pulse  120;  great  despondency  and  restlessness,  and.  free  perspiration. 
B. — Anodynes  increased;  calomel  continued;  mustard  applications  re- 
newed, and  nourishing  broths  as  diet. 

ltK%Ji.M.  Rested  badly  last  night;  symptoms  all  aggravated.  Dressed 
the  stump  ;  it  looks  pretty  well,  one-fourth  united;  pulse  120.  On  this  oc- 
casion I  provided  myself  withsulph.  ether  and  an  inhaler,  as  I  felt  disposed 
to  make  trial  of  this  new  and  powerful  remedy.  I  proceeded  to  administer 
it  without  explaining  to  my  patient  the  nature  of  the  agent,  or  the  objects 
I  had  in  view.  At  first  there  was  some  difficulty  attending  its  exhibition, 
in  consequence  of  the  irritation  it  inflicted  on  the  glottis.  This,  however, 
soon  subsided ;  he  then  began  to  complain  that  "  it  made  him  feel  bad," 
and  very  shortly  pushed  the  tube  from  his  mouth,  and  said  everything 
looked  black,  and  refused  to  breathe  it  any  longer.  I  persuaded  him,  how- 
ever, to  breathe  it  again  for  a  short  time,  when  he  fell  asleep  ;  the  time  occu- 
pied from  the  commencement  of  inhalation  until  insensibility  was  produced, 
being  about  two  minutes.  His  pulse  was  accelerated  ten  beats ;  breathing 
perfectly  easy;  whole  muscular  system  relaxed;  and  no  lividity  or  un- 
natural expression  of  the  countenance.  I  permitted  him  to  sleep  fifteen 
minutes,  when  I  aroused  him  by  wiping  his  face  and  forehead  with  cold 
water.  When  consciousness  returned,  he  stated  he  had  been  dreaming ; 
drowsiness  remained  for  an  hour  after.  R. — Anodynes  and  calomel. 
Q  P.  M.  I  find  my  patient  evidently  better ;  has  had  very  little  spasm 
through  the  day,  and  only  when  asleep.     R. — Anodynes  and  calomel. 

8th,9Jl.M.  Rested  well  last  night;  is  rather  stupid,  and  disposed  to 
sleep,  and  is  troubled  with  frequent  yawning,  which  is  exceedingly  painful, 
as  he  cannot  open  his  mouth.  For  fear  of  narcotizing  him,  I  directed  the 
anodynes  to  be  discontinued,  and  ordered  strong  coffee  and  nourishing  broths 
to  be  given  him.  Omitted  the  ether  also,  on  account  of  the  apparent  cere- 
bral oppression.  6  P.M.  The  spasms  have  materially  increased;  there 
is  more  stiffness  about  the  neck  and  jaws  ;  some  contraction  of  the  corruga- 
tor  supercilii  and  levator  labii  superioris  alseque  nasi  muscles,  giving  to  the 
countenance  a  very  distressed  and  painful  expression;  deglutition  more 
difficult;  pulse  100;  not  so  drowsy.  R. — Acet.  opii  gtt.  xl  at  bed-time, 
and  repeat  it  in  the  course  of  the  night  if  he  should  not  rest  well ;  and  apply 
mustard  poultice  to  the  abdomen. 

dth,  9  ^.  Al.  Has  had  a  bad  night;  suffered  very  much  with  the  spasms 
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in  his  back  and  extremities ;  abdominal  muscles  as  hard  as  a  board ;  jaws 
firmly  locked  ;  scarcely  able  to  swallow  anything;  and  great  despondency. 
Administered  the  sulphuric  ether;  a  few  inspirations  rendered  him  insen- 
sible; pulse  unaffected:  expression  of  the  countenance  greatly  improved  ; 
no  lividity  or  paleness  of  the  lips  and  face  ;  breathing  easy ;  and  muscles 
relaxed.  He  slept  in  this  condition  for  fifteen  minutes ;  drowsiness  remained 
for  half  an  hour  after.  R. — Hydrocyanic  acid  gtt.  xxiv;  aqua  distill.  %'\. 
A  teaspoonful  to  be  taken  every  five  or  six  hours;  a  blister  to  the  nape  of 
the  neck;  sinapisms  to  the  abdomen;  and  as  I  discovered  slightfetor  of  the 
breath,  I  discontinued  the  calomel  and  opium  pills.  5  P.  M.  Symptoms 
all  improved  ;  pulse  90;  countenance  bright  and  cheerful ;  has  had  a  com- 
fortable day,  and  regrets  he  cannot  eat  more,  as  his  appetite  is  good. 
Four  or  five  inspirations  of  the  ether  vapour  were  sufficient  to  put  him 
asleep ;  no  unnatural  expression  of  the  face,  or  discoloration  of  the  lips  ; 
breathing  perfectly  easy  and  natural;  pulse  unaffected.  He  slept  for  half 
an  hour  under  its»influence  without  spasm;  just  as  its  effects  were  passing 
off,  however,  he  had  two  very  slight  ones.  R. — As  before,  and  the  blister 
dressed  with  a  bread  and  milk  poultice. 

10/A,  9  .5.  iW.  Patient  rested  very  well  through  the  night;  had  a  few 
trifling  spasms,  and  those  only  when  asleep.  There  is  less  rigidity  of  the 
muscles  of  the  neck  and  jaws ;  he  complains  of  some  pain  in  the  stump, 
accompanied  by  starting  of  the  muscles  of  the  arm.  Upon  examination, 
found  a  superficial  slough  about  the  size  of  a  shilling  on  the  lips  of  that 
portion  of  the  stump  which  had  not  united.  Applied  fermenting  cataplasm 
to  the  stump ;  directed  the  acid  to  be  continued;  and  chicken  soup  diet. 
No  unusual  circumstance  resulted  under  the  employment  of  the  ether  this 
morning.  5  P.  M.  Patient  about  the  same  as  at  last  visit ;  his  bowels  had 
been  moved  twice  in  the  day.  Sulphuric  ether  administered  with  similar 
effects.  B. — Acid,  and  acet.  opii  gtt.  xxx,  if  the  bowels  were  too  fre- 
quently acted  upon. 

Will,  9  c^.  M.  He  does  not  feel  so  well  this  morning ;  thinks  he  slept  too 
much;  bowels  had  been  moved  twice  in  quick  succession,  and  he  took  the 
anodyne  as  instructed.  Pulse  92;  expression  of  countenance  improved; 
rigidity  of  neck  and  jaws  about  the  same.  On  account  of  the  drowsy  con- 
dition in  which  I  found  my  patient,  I  omitted  the  ether,  and  diminished 
the  dose  of  the  acid  to  one-half.  5  P.M.  Pulse  84;  slept  a  good  deal 
through  the  day ;  more  pain  in  the  stump,  and  increased  spasm ;  bowels 
moved  once.     Ether  given.     R. — Acid. 

12//i,  9j  ^.  M.  After  visit,  and  his  breathing  the  ether  last  evening, 
he  appeared  decidedly  better,  and  was  more  than  usually  cheerful  until  9 
P.  M.,  at  which  time  he  had  a  chill,  succeeded  by  cold  perspiration  ;  he 
remained  in  this  condition  for  an  hour,  when  he  became  warm,  the  perspi- 
ration continuing.  So  soon  as  warmth  returned,  he  became  stiff  all  over 
(to  use  his  own  expression).  From  this  time  he  rested  tolerably  well,  and 
had  very  little  spasm  or  pain  in  the  stump.  Pulse  90,  soft  and  full;  tongue 
clean ;  appetite  and  spirits  good ;  bowels  moved  in  the  night. 

He  expressed  himself  as  much  pleased  with  the  effects  of  the  ether 
the  evening  before ;  thought  it  was  benefiting  him  very  much,  and  says 
he  has  had  no  bad  spasms  since.  He  took  the  ether  this  morning  cheer- 
fully, indeed  asked  for  it,  and  breathed  it  well.  Pulse,  lips  and  face  unaf- 
fected by  it,  except  so  far  as  it  relaxed  the  muscles  of  the  angles  of  the 
mouth  and  eyebrows,  removing  that  peculiar  frown  and  distressed  expres- 
sion which  have  existed  throughout.     For  fifteen  minutes  he  did  not  move 
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a  muscle  ;  he  then  yawned,  and  remained  in  a  gentle  quiet  sleep  for  fifteen 
minutes  longer,  when  he  had  three  shght  spasms;  so  shght,  mdeed,  that 
although  I  was  standing  over  the  patient,  carefully  watching  for  any  pheno- 
mena which  might  occur,  I  should  scarcely  have  observed  them,  had  not 
his  wife  remarked,  "  that  is  the  kind  of  spasm  he  has  now."  About  this 
time  there  were  several  gentle  starts  in  the  muscles  of  the  stump  also, 
which  appeared  to  be  unconnected  with  the  former.  In  five  minutes  more 
he  awoke,  feehng,  as  he  said,  very  comfortable.  B. — Acid.  51  P.  M. 
Passed  a  pleasant  day  ;  no  change  in  condition  since  morning  visit.  R. — 
Acid.  Among  other  objections  urged  against  the  employment  of  sulph. 
ether  vapour  in  surgical  practice,  that  of  its  inducing  a  gangrenous  condi- 
tion of  stumps,  mentioned  in  a  letter  from  Dr.  James  H.  Pickford,  and  pub- 
lished in  the  Oct.  Number  of  the  Mier.  Journ.  of  Med.  Sci.,  occurred  to 
me;  and  fearing  the  ether  might  have  some  agency  in  the  production  of  the 
slough  on  the  stump  of  my  patient,  I  left  it  ofT.  R. — Acid,  and  if  much 
pain  or  restlessness  come  on  in  the  night,  to  give  acet.  o{^ii  gtts.  xxx. 

I'Sth,  9  .^.  M.  About  midnight  patient  took  30  drops  of  acet.  opii,  and 
slept  pretty  well  until  morning.  In  the  course  of  the  night,  however,  he 
had  three  slight  chills,  two  trifling  hemorrhages  from  his  nose  ;  his  bowels 
were  moved,  and  there  was  a  material  augmentation  in  the  number  and 
violence  of  the  spasms.  This  morning  he  complains  of  more  stiffness  of 
his  jaws  and  neck  than  he  has  had  for  several  days  past;  pulse  95;  tongue 
clean;  distressed  countenance;  and  he  is  very  drowsy.  R. — Acid,  and 
the  opiate  should  circumstances  require  it.  5  P.  M.  Pulse  118;  jaws 
closely  and  firmly  locked  ;  deglutition  almost  impracticable ;  bowels  have 
not  been  moved  ;  has  taken  no  nourishment  since  last  visit ;  spasms  very 
severe  and  frequent;  considerable  degree  of  opisthotonos.  R. — A  dose 
of  oleum  ricini ;  hydrocyanic  acid  gtts.  ij  every  four  hours,  and  acet.  opii 
gtls.  XXV  at  bed-time. 

14</i,  9  A.  M.  Slept  a  portion  of  the  night  only;  spasms  still  more  fre- 
quent, violent,  and  exceedingly  painful ;  bowels  moved  by  the  oil;  pulse 
120;  some  pain  in  the  slump;  slough  has  not  extended  beyond  its  original 
limits.  In  consequence  of  the  aggravated  condition  of  all  the  tetanic 
symptoms,  and  the  conviction  on  my  mind  that  my  patient  must  die  if 
something  more  was  not  done  for  him  than  I  was  then  doing;  and  as  the 
ether  had  appeared  to  mitigate  the  violence  of  the  symptoms  whilst  I 
employed  it,  I  determined  to  have  recourse  to  it  again,  regardless  of  any 
pernicious  effect  it  might  exert  upon  the  stump.  Accordingly  1  adminis- 
tered it.  The  immediate  eflfects  did  not  deviate  in  the  slightest  degree 
from  those  I  had  observed  invariably  to  attend  its  exhibition  in  the  case. 
R. — Hydrocyan.  acid  gtt.  ij  every  four  hours.  5  P.  M.  Has  had  a  com- 
fortable day;  several  light  spasms,  but  not  severe  enough  to  awaken  him 
when  asleep.  Jaws  not  so  closely  locked ;  could  pass  my  little  finger  be- 
tween his  teeth  with  ease ;  pulse  82,  and  natural ;  stump  improving. 
R. — Acid,  as  before. 

\bth,  Oj  A.  M.  Slept  much  better  than  the  night  before  ;  had  several 
pretty  strong  spasms  ;  has  had  good  deal  of  pain  in  the  stump  ;  easier  this 
morning;  there  is  less  trismus ;  deglutition  improved;  bowels  moved  this 
morning,  and  he  is  quite  cheerful;  pulse  95.  Healthy  granulations  have 
taken  the  place  of  the  slough  on  the  stump.  Breathed  the  ether  vapour  ; 
whilst  under  its  operation,  his  pulse  fell  to  86.  R. — Acid.  5  P.  M.  Slept 
half  an  hour  this  morning  after  inhaling  the  ether,  and  has  appeared  better 
ever  since ;  but  little  spasm,  and  that  confined  to  the  stump  and  arm ;  com- 
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plains  of  severe  pains  in  the  stump ;  appetite  good,  and  he  has  taken  freely 
of  nourishing  broths.     Pulse  80.     R. — Acid. 

\Qth,  9^  A.  M.  Comfortable  night ;  pain  in  the  stump  rendered  him  a 
little  restless  for  a  time,  but  this  morning  it  is  comparatively  easy  ;  has  had 
but  few  spasms.  He  still  complains  occasionally  of  that  universal  stiffness 
which  came  upon  him  on  the  night  of  the  11th;  says  whenever  he  at- 
tempts to  move  himself,  his  muscles  all  become  stiff;  bowels  have  been 
moved  ;  tongue  clean;  appetite  very  fair,  and  pulse  90.  Inhaled  the  ether. 
B. — The  acid,  bk  P'  M.  Easy  all  day;  spasms  fewer  and  lighter;  pulse 
82;  expression  of  countenance  almost  natural;  less  trismus  and  difficulty 
of  swallowing. 

17/A,  10  Ji.  M.  Rather  restless  last  night;  some  increase  in  the  number 
of  spasms,  but  none  in  their  force  ;  they  are  somewhat  altered  in  character; 
they  do  not  come  on  suddenly  and  extend  rapidly  as  heretofore,  but  begin 
very  slowly  and  extend  gradually  from  the  stump  to  all  the  voluntary  mus- 
cles. He  indulged  in  a  supper  of  meat  pudding  last  night.  Not  much 
pain  in  the  stump  ;  much  less  trismus;  pulse  100.  Administered  ether, 
slept  for  half  an  hour.  R.— The  acid.  5  P.  M.  Spasms  confined  to 
stump  all  day ;  appetite  good;  tongue  clean;  slight  pain  in  the  stump; 
pulse  85. 

18/A,  Os  A.  M.  The  pain  in  the  stump  did  not  permit  him  to  sleep  well 
last  night;  had  a  few  weak  spasms  whilst  asleep,  but  not  severe  enough 
to  awaken  him  ;  less  trismus ;  bowels  moved ;  pulse  85.  Took  ether. 
5  P.  M.  Pulse  88;  bowels  moved;  stump  painful;  spasms  very  weak. 
Discontinued  the  hydrocyanic  acid. 

19/A,  10  A.  M.  Did  not  rest  well  in  consequence  of  pain  in  the  stump  ; 
good  many  weak  spasms ;  trismus,  stiffness  of  neck  and  difficult  deglutition 
almost  entirely  disappeared;  bowels  moved;  pulse  90;  skin  cool  and  plea- 
sant ;  tongue  clean,  and  patient  in  fine  spirits.  By  accident,  omitted  taking 
the  ether  out  with  me.  R. — Hydrocyanic  acid  gtt.  ij  every  four  hours. 
5  P,  M.  Has  had  less  pain  to-day;  but  few  spasms;  boweb  moved;  pulse 
90.     Deferred  giving  the  ether.     R. — Acid. 

20/A,  9|  Ji.  M.  Had  a  dreadful  night;  severe  pain  through  the  stump 
and  arm;  great  increase  of  spasms;  pulse  88.  Inhaled  the  leiheon.  5 
P.  M.  Is  better  in  every  respect. 

21*^  9 J  A.M.  Rested  far  better  than  the  night  before;  had  less  pain 
and  fewer  spasms.     Ether  vapour  administered. 

22£/,  9|  A.  M.  Rested  very  easy  all  day  yesterday  and  last  night ;  had 
a  few  very  slight  spasms  ;  complains  he  cannot  get  enough  to  eat ;  bowels 
moved  ;  pulse  90.  Sat  up  in  a  chair  for  half  an  hour  yesterday  evening. 
From  this  time,  I  left  off  ail  remedies ;  the  tetanic  symptoms  which  had 
grown  almost  imperceptible,  disappeared  altogether  by  the  29ih.  I  con- 
tinued my  visits  until  the  morning  of  the  4th  of  November,  when  I  found 
him  as  follows.: — No  spasms  or  pain  since  29th  ult. ;  bowels  regular; 
sleeps  well  all  night;  appetite  excellent;  pulse  natural;  gaining  his 
strength  very  fast,  and  has  been  visiting  his  friends  in  the  neighbourhood. 

As  Prof.  Smith  felt  considerable  interest  in  the  case,  he  honoured  me 
with  his  presence  and  counsel  on  several  occasions  in  the  progress  of  the 
treatment. 

Baltimore,  Nov.  SOth,  1847. 
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Art.  H.— Fracture  of  the  Thigh  successfully  Treated.  By  Ezra 
Michener,  M.  D.,  of  Chester  county,  Pennsylvania.  [With  a  wood 
cut.] 

In  the  exercise  of  his  profession,  the  physician  will  often  meet  with 
anomalous  cases  which  require  anomalous  treatment,  and  which  sometimes 
impose  a  severe  tax  upon  his  ingenuity  and  skill.  The  following  case  will 
illustrate  my  meaning;  and  while  it  will  claim  but  a  small  portion  of  the 
reader's  time,  may  afford  a  practical  suggestion  to  some  junior  member  of 
the  profession. 

W.  L.,  a  young  man  in  very  delicate  health,  and  possessing  a  highly 
impressible  constitution,  sustained  a  fracture  of  the  upper  third  of  the  left 
femur,  and  was  otherwise  considerably  injured  by  the  upsetting  of  a  cart 
on  the  26th  of  the  3d  month,  1846. 

The  bad  state  of  his  health,  and  the  condition  of  the  injured  limb,  unfor- 
tunately led  his  medical  adviser  to  believe  that  he  could  not  bear  the  strict 
confinement  usual  in  such  cases ;  and,  consequently,  light  and  insufficient 
dressings  were  applied.  The  constant  motion  of  the  fragments  which  the 
insecurity  of  the  dressings  allowed  to  take  place,  and  the  consequent  lacera- 
tion and  irritation  of  the  soft  parts,  from  the  progressive  overlapping  of  the 
bones,  produced  a  high  degree  of  irritative  fever.  This  was  erroneously 
attributed  to  confinement,  and  became  an  inducement  to  relax  the  dressings 
still  more.  The  fragments  had  now  overlapped  more  than  two  inches. 
After  the  lapse  of  several  weeks,  the  irritation  nearly  subsided,  and  union 
was  supposed  to  have  taken  place.  The  dressings  were  removed,  and  the 
patient  allowed  to  rise  from  his  bed.  In  a  very  few  days  the  slight  exer- 
tion which  he  made,  produced  a  rapid  increase  of  pain,  soreness,  and  swell- 
ing in  the  limb;  the  thigh  became  crooked,  and  the  foot  was  drawn  more 
and  more  upwards. 

I  saw  the  patient  on  the  4th  of  the  6th  month,  just  ten  weeks  after  the 
occurrence  of  the  accident.  He  lay  upon  his  back ;  the  thigh  was  con- 
siderably swelled,  and  very  painful  to  the  slightest  touch  or  motion.  The 
pelvic  muscles,  acting  upon  the  trochanter,  had  drawn  the  upper  fragment 
upwards  to  near  a  right  angle  with  the  pelvis,  while  the  fragments  neces- 
sarily formed  a  similar  angle  with  each  other.  The  foot  was  drawn  up 
full  seven  inches  above  its  fellow ;  but  the  tape  measure,  following  the 
angulation  of  the  bone,  gave  a  shortening  of  only  two  inches,  as  already 
mentioned,  from  the  overlapping  of  the  bones.  The  fractured  bone  ap- 
peared to  be  surrounded  by  an  enormous  spongiform  callus  of  four  or  five 
inches  diameter.  Such  a  callus  may  reasonably  be  expected  to  form 
where  the  fragments  are  allowed  continually  to  change  their  position,  and 
to  disturb  the  restorative  operations  which  are  in  progress  around  them. 

To  me  this  case  was  a  perplexing  one.  The  bad  health  of  the  patient, 
his  already  long  confinement,  the  heat  of  midsummer,  and,  still  more,  the 
unfortunate  state  of  the  limb,  presented  serious  obstacles  to  a  cure.  After 
a  little  reflection,  I  proposed  and  applied  the  following  dressings  :  (See  the 
accompanying  diagram.) 

1.  The  counter-extending  band  a  was  passed  round  the  groin  of  the 
right  or  sound  side,  and  securely  fastened  to  the  head  rail  of  the  bedstead. 
It  was  placed  on  the  right  side,  in  order  to  allow  the  left  side  of  the  pelvis 
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to  rotate  downwards,  arid  thus,  in  some  degree,  to  relieve  the  tension  of  the 
displacing  muscles. 

2.  The  extending  band  b  was 
then  put  round  the  ankle,  and 
carried  over  a  pulley  in  the  foot- 
board, and  kept  tense  by  a 
weight. 

3.  A  broad  muslin  band  c  was 
then  passed  round  the  right  hip, 
one  end  of  which  was  carried 
beneath  the  pelvis,  the  other 
across  the  pubis,  and  secured  to 
the  bed-rail  on  the  left  side. 

4.  A  similar  band  d  was  next 
carried  round  the  outside  of  the 
fractured  hmb,  the  ends  of  which 
were  passed  under  the  right 
thigh,  and  over  a  pulley  in  the 
right  bed-rail.  This  band  was 
also  kept  tense  by  a  variable 
weight. 

A  mere  glance  at  the  rude  dia- 
gram, will  show  the  general  de- 
sign of  these  dressings.  The  first 
and  third  bands  were  mere  retain- 
ers to  prevent  the  others  from  dis- 
placing the  patient.  The  second  * 
was  designed  to  make  gradual  and  constant  extension;  the  intensity  of  the 
force  to  be  regulated  by  circumstances.  The  fourth  was  mainly  designed 
to  co-operate  with,  and  aid  the  second  in  straightening  the  limb,  by  directly 
antagonizing  the  displacing  muscles,  with  a  constant  and  graduated  force ; 
but  it  was  also  a  prominent  intention  of  this  band  to  compress  the  too  re- 
dundant callus,  and  promote  its  absorption.  I  was  happy  to  find  these  inten- 
tions completely  fulfilled.  The  patient  passed  a  comparatively  comfortable 
night,  and  on  the  following  day,  it  was  found  that  the  limb  had  been  gradu- 
ally and  insensibly  brought  to  its  proper  position — abating  the  original  two 
inches  in  its  length.  The  prospect  of  two  or  three  months  additional  con- 
finement had  very  much  depressed  his  spirits;  but  when  he  found  what  a 
remarkable  change  had  been  produced  in  a  few  hours  without  suffering,  or 
even  his  being  conscious  of  it,  he  zealously  entered  into  the  measure. 
These  were  the  only  dressings  made  use  of  during  the  cure.  The  exuberant 
callus  was  rapidly  reduced  to  a  proper  size  and  firmness  ;  the  pain  and  irri- 
tation soon  subsided,  and  in  a  few  days  the  bone  began  to  show  signs  of 
consolidation.  At  the  end  of  eight  u'eeks,  from  my  first  visit,  he  was  allowed 
to  rise  from  his  bed.  Under  the  circumstances  which  have  been  related, 
it  was  believed  inexpedient  to  attempt  a  dislodgment  of  the  overlapped 
bones — he,  therefore,  got  up  with  a  shortened  limb;  but  he  now  walks 
with  only  a  slight  hmp. 
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Art.  XT. — A  Statistical  Inquiry  into  the  Causes,  Symptoms,  Pathology, 
and  Treatment  of  Rupture  of  the  Uterus.  By  James  V>.  Trask, 
A.M.,  M.  D.,  Brooklyn,  New  York.  Read  before  the  Brooklyn  Medical 
Association,  Oct.  14th,  1847. 

The  principal  object  in  undertaking  the  examination  of  this  subject 
after  the  plan  adopted  in  the  following  paper,  was  that  of  determining,  if 
possible,  the  most  successful  course  of  treatment  of  rupture  of  the  womb, 
when  accompanied  by  certain  conditions  which  embarrass  delivery,  and  for 
our  conduct  under  which  we  have  now  no  definite  guide. 

At  the  present  day,  we  imagine  that  there  are  few,  if  any,  who  would 
advocate  the  course  formerly  pursued,  of  abandoning  all  cases  of  rupture 
to  nature.  For  many  years  the  profession  in  England  and  in  this  country, 
influenced  by  the  high  authority  of  Dr.  William  Hunter,  and  afterwards 
by  that  of  Dr.  Denman,  carefully  abstained  from  any  attempt  at  delivery, 
as  calculated  only  to  increase  the  patient's  suflfering,  and  to  diminish  her 
chance  of  recovery. 

This  opinion  and  practice  prevailed,  notwithstanding  several  successful 
cases  of  delivery  in  France  and  Germany,  until  the  year  1784,  when  Dr. 
Douglas  resorted  to  artificial  delivery,  and  his  patient  recovered.  Since 
his  time,  the  universal  judgment  of  the  profession  appears  to  be,  that  de- 
livery, when  practicable,  should  in  all  cases  be  resorted  to.  When  a  favour- 
able condition  of  the  soft  parts,  and  a  proper  correspondence  between  the 
head  and  the  pelvis  will  allow  of  the  introduction  of  the  hand,  and  delivery 
by  version,  all  authorities  agree  in  recommending  it.  But  when  obstacles 
to  a  speedy  and  easy  delivery  exist,  as  from  contraction  of  the  edge  of  the 
rent,  after  the  escape  of  the  foetus  into  the  peritoneal  cavity,  or  from  an 
undilated  os  uteri,  or  from  a  contraction  of  the  pelvis,  or  partial  closure  of 
the  vagina,  the  rule  of  practice  is  by  no  means  determined,  and  great 
diversity  of  opinions  exists  as  to  the  proper  course  to  be  pursued.  In  each 
of  these  cases,  we  are  advised  by  difl^erent  authorities  to  opposite  lines  of 
conduct. 

Of  rupture  occurring  during  pregnancy,  Burns,  p.  266,  after  discoun- 
tenancing forced  dilatation  of  the  os,  and  preferring  to  it  the  Caesarean  sec- 
tion, adds,  "  but  this  ought  not  to  be  performed,  unless  we  can  thereby  save 
the  child,  or  the  patient  has  reached  an  advanced  period  of  pregnancy." 
"To  leave  the  case  to  nature,  is  most  likely  to  be  successful,  especially 
when  the  rupture  happens  in  the  early  months."  Of  rupture  during  partu- 
rition, at  page  478,  he  remarks,  "  when  the  os  uteri  is  rigid,  and  very  little 
dilated  before  the  accident  happens,  and  cannot  be  opened  without  extreme 
irritation,  or  when  the  uterus  is  spasmodically  and  violently  contracted  be- 
tween the  rent  and  the  os  uteri,  1  consider  attempts  to  deliver  as  adding  to 
the  danger.  In  such  cases,  and  in  deformity  of  the  pelvis,  we  must  per- 
form the  Cassarean  section  or  leave  the  case  to  nature."  "  If  called  early, 
while  the  child  is  yet  alive,  before  the  abdominal  viscera  are  irritated  by 
the  presence  of  the  foetus,  we  are  warranted  to  extract  the  child  by  a  small 
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incision  ;"  and  even  after  many  hours  have  elapsed,  he  thinks  gastrotomy 
by  a  small  incision  offers  a  better  chance  than  a  delivery  through  the  rent, 
though  he  does  not  venture  an  opinion  on  the  relative  chances  of  gastrotomy 
and  non-interference. 

Merriman,  in  his  Synopsis,  (James'  edition,  p.  151,)  says,  "if  some 
hours  had  elapsed  after  the  parts  had  given  way,  or  if  there  were  a  diffi- 
culty in  passing  the  hand  on  account  of  contraction  of  the  uterus,  it  would 
then  perhaps  be  more  prudent  to  leave  the  event  to  nature." 

Velpeau,  in  »^rch.  Gen.  de  Med.,  tom.  iii.  4th  series,  considers  it  impro- 
per to  recur  to  extreme  surgical  means,  until  all  attempts  to  return  the  child 
into  the  uterus,  whether  it  has  escaped  either  partially  or  wholly  from  it 
into  the  abdominal  cavity,  have  failed. 

Dewees  says,  when  the  child  has  escaped  into  the  abdomen,  "  the  de- 
livery, per  vias  naturates,  may  be  either  difficult  or  impossible,  even  in  a 
well-formed  pelvis;"  "the  only  chance  in  this  case  is,  the  immediate  per- 
formance of  gastrotomy ;  should  a  contracted  pelvis  complicate  the  case, 
the  latter  operation  is  the  only  alternative." 

F.  Ramsboiham  {Process  ojf  Parturition),  remarks,  "  feeling  as  I  do,  that 
to  leave  the  child  in  the  cavity  of  the  belly  is  almost  certain  death  to  the 
mother,  I  should  seriously  entertain  the  question  whether  the  parietes  of 
the  abdomen  should  be  divided  and  the  child  extracted  by  that  means,  or 
whether  the  patient  should  be  abandoned  to  the  chance  of  what  nature 
might  effect;  and  the  answer  must  depend  entirely  on  the  circumstances  of 
the  individual  case.  If  she  were  in  tolerably  good  spirits,  if  she  had  not  suf- 
fered so  great  a  shock  as  usual  from  the  accident,  particularly  if,  after  ex- 
plaining to  her  what  had  occurred,  she  were  anxious  for  the  operation  to  be 
performed,  I  should  have  no  hesitation  in  undertaking  it.  But  if  I  found 
her  sinking,  if  the  powers  of  life  were  ebbing  fast,  and  particularly  if  thirty 
or  forty  minutes  had  elapsed  since  the  rupture,  and  the  movements  of  the 
foetus  had  quite  ceased,  I  should  by  no  means  sanction  the  incision,  be- 
cause of  the  painful  nature  of  the  operation,  and  because  I  should  presume 
it  would  avail  nothing,  and  might  probably  hasten  her  death." 

Dr.  Davis  {Obstetric  Medicine],  merely  says,  "inasmuch  as  laceration 
of  the  womb  is  not  an  essentially  mortal  accident,  such  services  (delivery) 
must  unfortunately  be  sometimes  undertaken,  and  therefore  ought  to  be 
judiciously  executed."  "We  should  interfere  without  loss  of  time  when 
the  circumstances  might  appear  urgent  and  desperate,  and  abstain  from 
such  interference  when  the  nature  of  the  symptoms  might  promise  a  proba- 
ble successful  issue  without  it." 

Jacquemier  {Man.  des  Accouch.,  tom.  ii.  p.  300),  says,  "when  the  con- 
traction of  the  rent  or  of  the  neck,  which  cannot  be  overcome  with  advan- 
tage, in  case  it  remains  rigid  or  imperfectly  dilated,  Avill  not  allow  the  hand 
to  penetrate  the  cavity  of  the  peritoneum,  or  when  the  pelvis  is  contracted 
to  the  degree  of  rendering  the  extraction  of  the  foetus  uncertain  even  after 
diminishing  the  volume  of  the  head,  there  remain  no  other  resources  than 
gastrotomy,  or  leaving  the  whole  to  nature."  Gastrotomy,  he  says,  offers 
chances  of  recovery  less  unfavourable  than  those  of  abandonment,  espe- 
cially if  the  operation  be  performed  before  symptoms  of  inflammation  present 
themselves. 

Dr.  Robert  Lee,  in  his  late  work,  p.  436,  advises  resort  to  perforation 
when  the  head  presents ;  and  that  when  the  child  has  passed  through  the 
rent  into  the  abdomen,  an  attempt  should  be  made  without  delay,  to  deliver 
by  grasping  the  feet.     "If  a  considerable  time  has  elapsed  after  the  acci- 
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dent,  and  the  uterus  has  contracted  so  closely  that  the  hand  cannot  be  passed 
throuo-h  the  orifice  and  the  rent,  the  best  practice  would  be  to  leave  the  case 
to  nature.  Some  have  recommended  gastrotomy  under  these  circumstances ; 
but  the  child  is  already  dead,  and  the  mother  could  hardly  be  expected  to 
survive  after  such  an  operation."  If  the  foetus  has  escaped  into  the  peri- 
toneal cavity,  the  patient,  he  says,  may  recover  without  gastrotomy. 

Colombat  [Amer.  edition,  p.  230),  says,  "if  the  child  have  not  passed 
entirely  into  the  abdominal  cavity,  we  should  always  endeavour  to  termi- 
nate labour  by  the  natural  passages  ;  but  in  the  contrary  case,  recourse 
must  be  had  to  gastrotomy,  because  this  extreme  means  offers  some  chance 
of  safety  to  the  mother,  and  especially  to  the  child,  which  would  indubitably 
perish  unless  we  should  act  with  great  promptitude." 

"But  what  is  to  be  done,"  inquires  Dr.  Blundell,  "where  the  foetus  is 
in  the  abdominal  cavity  and  cannot  be  reached,  the  child  being  inaccessible 
in  consequence  of  the  contraction  of  the  aperture?  Why,  if  there  seemed 
to  be  a  disposition  to  rally  a  little,  I  should  feel  inclined  to  try  palliatives,  if 
these  were  indicated,  and  I  should  leave  the  patient  mainly  to  the  natural 
resources."  "  But  what  if  the  child  should  escape  into  the  peritoneal  sac? 
and  if,  further,  the  symptoms,  being  most  alarming,  there  should  appear  to 
be  no  hope  for  the  woman  in  her  natural  resources  ?  Why,  in  such  cases, 
it  would  be  for  sober  consideration,  whether  it  might  be  advisable  to  have 
recourse  to  abdominal  incision,  provided  the  patient  would  heartily  con- 
sent." The  success  of  one  case  referred  to  by  him,  he  thinks,  offers  en- 
couragement, but  he  inquires  in  a  note,  does  it  "  belong  to  an  anomaly  or  a 
general  principle?" 

Dr.  CoUins,  in  his  ^^ Practical  Treatise,''^  is  decidedly  in  favour  of  per- 
forating the  head  when  it  presents  and  does  not  recede.  "When  the  child 
has  escaped  out  of  the  uterus,  it  is  now  the  general  practice,  and  undoubt- 
edly the  best,  to  introduce  the  hand  through  the  lacerated  parts  into  the 
cavity  of  the  abdomen,  and  bring  down  the  feet."  "  In  cases  where  lacera- 
tion has  occurred  previous  to  the  os  uteri  being  dilated,  it  is  thought  the 
best  chance  of  recovery  would  be  to  open  the  parietes  of  the  abdomen,  cut 
into  the  uterus,  and  so  extract  the  child."  This,  he  thinks,  can  scarce  ever 
occur  except  as  the  result  of  external  violence. 

Dr.  James  Hamilton  [Pract.  Observ.,  p.  Ill),  says,  "if,  from  the  state  of 
the  passages,  the  infant  cannot  be  drawn  forward  through  the  usual  aper- 
tures, the  parietes  of  the  abdomen  should  be  divided." 

Churchill  {Amer.  edit.,  p.  372),  says,  "in  some  cases  of  ruptured  ute- 
rus, when  deUvery  is  imperative,  but  impracticable,  |)er  vias  naturales,  the 
Caesarean  section  has  been  proposed.  It  appears  to  me  the  additional  risk 
from  the  operation,  renders  its  propriety  very  questionable." 

Among  these,  it  will  be  seen  that  there  is  a  great  variety  of  sentiment 
as  well  as  contrariety.  Thus  Blundell  and  Davis  would  not  attempt  de- 
livery so  long  as  there  appeared  to  be  any  chance  of  recovery  undelivered. 
Lee  and  Merriman  would  abandon  the  woman  unconditionally  when  the 
rent  has  become  diminished  by  contraction.  Burns  and  Ramsbotham  would 
be  rather  disposed,  under  these  circumstances,  to  practise  gastrotomy  early, 
the  former  by  a  "small"  incision.  Blundell  would  wait  until  there  should 
be  no  chance  of  recovery  if  left  alone.  Velpeau  would  try  every  other 
mode  before  resorting  to  gastrotomy.  Dewees,  on  the  contrary,  says  the 
only  chance  is  in  its  immediate  performance.  Churchill  considers  its  pro- 
priety very  questionable.  Jacquemier  would  perform  gastrotomy  where 
there  should  be  so  great  contraction  as  to  render  it  doubtful  whether  the  foetus 
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could  be  extracted  after  perforation.  From  the  tenor  of  Dewees  we  infer 
that  he  considers  it  expedient  in  contractions  of  a  less  degree  than  what 
would  absolutely  prevent  deUvery  per  vias  naturales. 

These  directions  are  given,  for  the  most  part,  by  those  who  are  regarded 
as  of  standard  authority;  and  the  countenance  of  either  would  be  con- 
sidered a  full  justification  for  following  the  course  recommended  by  him  ; 
but  where  there  is  so  great  disagreement  as  to  the  proper  course,  it  is  evi- 
dent that  they  cannot  be  regarded  as  equally  safe  guides. 

There  is,  then,  no  established  rule  of  practice  under  the  circumstances  to 
which  we  allude.  By  men  of  equally  high  reputation  we  are  advised,  to 
abandon  to  nature,  and  to  practise  gastrotomy,  in  cases  of  rupture  and 
escape  of  the  fostus;  and  when,  from  a  contraction  of  the  pelvis,  or  an  undi- 
latable  os  uteri,  or  contraction  of  the  vagina,  serious  obstacles  are  presented 
to  speedy  delivery,  some  advise  the  removal  by  the  natural  passages  of  the 
fffitus,  mutilated,  while  others  affirm  that  the  abdominal  section  atTords  the 
patient  the  best  chance  of  recovery. 

Since  neither  of  these  opinions  can  be  referred  to  as  of  controlling 
authority,  were  it  not  for  the  acknowledged  great  fatality  of  the  accident, 
under  any  course  of  management,  he  who  practised  the  more  heroic  course 
would  be  censured  by  those  who  have  taken  their  rule  of  practice  from 
Merriman,  Blundell,  Davis  and  Lee  ;  and  the  disciples  of  the  latter  charged 
with  culpable  neglect,  by  those  who  believe  in  the  propriety  of  active  in- 
terference. 

The  difference  in  individual  opinions  may  arise  from  a  mere  partial 
examination  of  the  subject,  or  from  prejudice  in  favour  of  or  against  particu- 
lar operations  under  any  circumstances ;  and  especially  from  the  result  of 
cases  in  which  each  may  have  happened  to  be  personally  concerned.  A 
successful  case  of  gastrotomy  would  be  pretty  certain  to  induce  a  repetition 
and  recommendation  of  that  practice  undec  like  circumstances,  while  an 
unsuccessful  termination  would  probably  discourage  from  a  similar  attempt 
in  future. 

Although  rupture  of  the  uterus  is  comparatively  a  rare  accident,  the 
determination  of  the  practice  to  be  pursued  under  all  conditions  of  its  occur- 
rence, is  a  matter  of  the  highest  practical  importance.  If  the  chance  for 
the  unfortunate  patient's  recovery  is  at  the  best  small,  it  surely  is  a  matter 
of  great  moment,  under  circumstances  of  peculiar  difficulty,  to  know  what 
course  presents  the  greatest  probabihty  of  a  favourable  issue.  In  other 
words,  it  is  our  duty  to  inquire,  which  places  the  woman  in  the  most 
favourable  condition  for  recovery,  when  the  foetus  has  escaped  into  the 
abdomen,  and  the  uterus  is  contracted — the  abandonment  of  the  patient  to 
the  resources  of  nature,  or  deliver}'  by  gastrotomy  ?  And  when,  from  any 
cause,  such  a  disproportion  exists  between  the  foetus  and  the  maternal  pas- 
sages, as  to  render  delivery  per  vias  naturales  difficult,  does  the  prompt 
removal  of  the  foetus,  by  an  operation  itself  severe,  but  still  of  very  short 
duration,  and  which  allows  the  patient  almost  at  once  to  rally,  or  the  tedious, 
painful,  and  often  long  protracted  procedure  of  dragging  it,  mutilated, 
through  the  natural  passages,  afford  the  best  chance  of  immediate  security, 
and  place  her  in  the  best  situation  for  "ultimate  restoration  to  health? 

Rupture  of  the  womb  is  undoubtedly  one  of  the  most  appalling  accidents 
that  can  complicate  labour.  Interference  must  be  judicious ;  delay  may 
compromise  the  patient's  existence,  and  improper  interference  may  hasten 
the  fatal  end.  Probably  the  accoucheur  is  never  called  to  act  under  cir- 
cumstances in  which  he  feels  more  the  need  of  the  support  afforded  by 
well  established  principles  of  action ;  not  only  as  a  relief  for  the  anxiety  by 
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which  he  is  oppressed,  hut  that  he  may  be  secure  from  the  charge  of  rash- 
ness on  the  one  side,  and  of  incapacity  and  inertness  on  the  other.*  It  is 
true,  that  in  the  instances  just  spoken  of,  in  a  medico-legal  point  of  view, 
either  course  of  conduct  is  perfectly  justifiable,  in  the  present  absence  of 
unequivocal  authority  for  one  or  the  other;  but,  nevertheless,  it  must  be 
admitted,  that  this  fact  is  but  a  proof  that  the  principles  of  practice  should, 
if  possible,  be  determined.  Especially  is  it  desirable  that  we  should  be 
acquainted  with  every  circumstance  that  may  materially  affect  the  issue,  if 
what  F.  Ramsbotham  states  is  generally  true,  where  he  says,  p.  425,  "  I 
have  seldom  known  a  case  in  which  the  uterus  ruptured,  where  the  attend- 
ant was  not  more  or  less  blamed." 

Such  principles  can  only  be  discovered  by  ascertaining  the  collective  ex- 
perience of  the  profession  at  large;  and  this  can  be  obtained  only,  by  a 
careful  comparison  of  the  cases  reported  by  authors  on  midwifery,  and  of 
such  as  form  contributions  to  periodical  medical  Hterature.  The  great  de- 
sign of  these  contributions  is,  or  should  be,  the  recording  of  isolated  facts, 
which,  taken  by  themselves,  may  be  entertaining  from  their  unusual  cha- 
racter, and  perhaps  instructive  from  the  practical  lessons  they  convey,  but 
whose  highest  value  appears  only  when  they  are  taken  collectively.  Grouped 
and  collated,  they  serve  as  data  from  which  principles  of  practice  may  be 
determined,  so  soon  as  they  have  accumulated  sufficiently  to  render  such 
deductions  safe.  To  be  fully  adapted  to  this  important  end,  every  case 
should  be  reported  with  a  fullness  of  detail,  whenever  it  is  possible,  which 
shall  leave  no  essential  point  unnoticed.  The  more  complete  the  narration 
of  its  particulars,  the  more  available  is  it  for  the  advancement  of  accurate 
information.  This  consideration  seems  not  to  be  kept  sufficiently  in  view  by 
those  who  publish  cases ;  and  a  large  proportion  of  the  histories  of  rup- 
tured uterus  leave  many  important  points  unnoticed.  Some  furnish  but 
one  or  two  particulars,  and  a  large  number  of  cases  must  be  collected  to 
furnish  anything  like  a  proper  number  of  observations  upon  any  one  point. 
This  is,  however,  the  only  mode  that  we  have  of  acquiring  the  general  his- 
tory and  results  of  the  accident  we  are  treating  of,  and  we  trust  that  not- 
withstanding its  imperfections,  it  may  lead  to  important  conclusions.  In 
some  instances,  moreover,  we  are  aware  that  it  is  impossible  to  obtain  all 
the  particulars  essential  to  a  complete  history. 

We  are  not  ignorant  of  the  difficulties  attending  an  examination  of  the 
subject  in  the  manner  proposed.  So  many  conditions  come  in  to  modify 
the  results,  as  constitution,  circumstances  in  life,  &c.,  that  scarce  any  two 
cases  admit  of  a  fair  comparison  in  all  respects ;  nevertheless,  we  have 
sought  to  note  the  prominent  conditions  that  might  influence  the  result,  and 
as  far  as  possible  make  allowance  for  them. 

In  pursuance  of  our  design,  of  ascertaining  what  the  experience  of  the 
profession  at  large  has  shown  to  be  the  most  successful  course  in  the  man- 
agement of  rupture  of  the  uterus,  we  have  examined  nearly  all  the  treatises 
in  our  language  upon  midwifery,  diseases  of  women,  &c.,  and  the  large 
collection  of  foreign  and  domestic  journals  in  the  New  York  Hospital  Li- 
brary. The  monographs  of  Douglas,  Ingleby,  and  Duparque,  the  collec- 
tions of  Perfect  and  Baudelocque,  and  a  volume  published  by  Dr.  Dewees, 
of  observations  on  particular  subjects,  we  have  been  unable  to  obtain  access 
to;  this  is* to  be  regretted,  as  they  would  have  furnished  additional  cases. 
Our  grateful  acknowledgments  are  due  to  the  liberality  of  Profs.  W.  Chan- 

•  See  report  of  a  discussion  upon  a  case  in  which  gastrotomy  was  performed,  in 
Land.  Lancet,  1828-9,  vol.  i.  p.  310. 
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nirig,  of  Boston,  C.  D.  Meigs,  of  Philadelphia,  and  G.  S.  Bedford,  of  New 
York,  who  occupy  distinguished  positions  as  teachers  and  practitioners  of 
midwifery,  and  who  have  kindly  placed  at  our  disposal  histories  of  cases 
of  rupture  never  before  published,  which  their  extensive  experience  has 
brought  under  their  observation  ;  and  also  to  other  gentlemen  who  have 
aided  us  by  cases,  and  the  use  of  their  libraries. 

In  making  the  collection  from  Journals  and  authors,  there  has  been  con- 
stant necessity  of  guarding  against  recordirf^  the  same  case  more  than 
once,  since  it  is  not  unusual  to  find  the  same  quoted  in  several  journals,  in 
part  in  full,  in  part  abbreviated;  thus  rendering  it  often  difficult  to  be 
identified.  Part  are  quoted  at  second  hand,  the  originals  not  being  ac- 
cessible. 

These  cases  were  analyzed  and  tabulated  under  the  heads  of  »^ge,  Health, 
and  Condition — Character  of  Previous  Labour — Nature  of  the  Labour, 
and  its  Duration — Time  from  Rupture  to  Delivery — Mode  of  Delivery — 
Time  occupied  in  Delivery,  and  whether  difficult  or  not — Hernia  of  the 
Bowels,  8,'c.,  accompanying  it — Time  from  Rupture  to  Death  or  to  Reco- 
very— Post-mortem  .Appearances — Presumed  Cause  of  Rupture. 

In  this  way,  by  casting  the  eye  up  and  down  the  column,  a  complete 
view  was  presented  of  all  that  the  whole  series  furnish  under  a  given 
head,  and  an  opportunity  was  afforded  of  comparing  cases  of  the  accident, 
occurring  under  great  varieties  of  circumstance. 

The  abstracts  thus  obtained,  have  been  compared  with  the  histories  that 
furnished  them,  twice,  and  in  several  instances  oftener. 

We  have  mentioned  sources  from  which  cases  could  have  been  obtained, 
to  which  we  have  not  had  access  ;  there  are  probably  others  reported  in  the 
Continental  journals  of  Europe,  and  perhaps  in  the  journals  of  this  country, 
which  have  not  come  under  our  notice  ;  but  from  the  frequency  of  quota- 
tions of  cases  of  interest,  probably  not  a  large  number  have  been  omitted. 
The  number  collected  is  considerably  larger  than  has,  to  our  knowledge, 
been  before  brought  together,  being  over  three  hundred.  In  consequence 
of  the  inconvenience  of  large  tables,  the  analysis  of  each  case  has  been 
copied  in  the  form  of  a  brief  but  continuous  history.  This  abstract  is  pub- 
lished in  order  to  present  a  series  of  cases  that  should  exhibit  the  different 
phases  which  this  accident  may  assume,  as  its  phenomena  are  made  to  dif- 
fer by  conditions  peculiar  to  each  case.  A  much  greater  impression  is 
made  upon  the  mind  by  the  perusal  of  several  cases  presented  in  succession, 
than  by  any  general  description,  however  extended  it  may  be,  or  any  mere 
statement  of  the  proportion  of  instances  in  which  given  symptoms  occur. 
Again,  as  the  object  of  this  inquiry  is  the  truth,  if  our  inferences  are  incor- 
rect, the  mistake  may  be  readily  pointed  out.  The  cases  being  gathered 
from  a  great  variety  of  sources,  it  is  hardly  to  be  supposed  that  the  pains 
"would  be  taken  to  recur  to  the  original  account,  and  many  of  them  would 
be  inaccessible  to  a  large  portion  of  our  readers,  if  merely  referred  to. 

We  have  arranged  these  cases,  so  as  to  bring  together  by  themselves 
those  occurring  during  gestation,  and  those  met  with  during  parturition. 
This  distinction  is  made  rather  as  a  matter  of  convenience,  than  with  refer- 
ence to  any  essential  differences  in  the  accident  as  occurring  under  these 
two  conditions.  The  rupture  itself,  during  pregnancy,  is  more  usually  the 
first  of  the  train  of  morbid  symptoms,  whereas  in  parturition,  it  usually 
succeeds  labour  pains,  of  longer  or  shorter  duration;  and  yet  thig  is  by  no 
means  universal.  As  exhibiting  the  general  features  of  the  accident  when 
occurring  during  pregnancy,  these  cases  have  been  grouped  together;  but 
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inasmuch  as  in  several  instances  rupture  has  occurred  when  labour  has  come 
on,  or  been  artificially  induced,  before  the  full  period  of  gestation,  this  dis- 
tinction could  not  in  all  cases  be  regarded,  and  has  not  been  rigidly  adhered 
to.  We  have  numbered  each  individual  case,  even  though  it  was  merely 
referred  to  in  the  original  from  which  it  was  copied  ;  several,  for  example, 
merely  state  that  the  woman  died  undelivered.  This  statement,  in  so  far 
as  it  goes,  is  as  valuable  as  a  more  elaborate  account,  and  such  are  num- 
bered for  subsequent  reference. 

I. — Cases  of  Recovery  from  Rupture  occurring  during  Gestation. 

Case  I. — At  the  sixth  month  of  pregnancy  violent  pains  occurred,  without  any 
previous  unusual  symptoms — sudden  vomiting,  faintness  and  sense  of  distension 
of  the  abdomen^— gastrotomy  two  hours  after  the  accident.  Recovered  in  four- 
teen days. — Lond.  Med.  Gaz.,  vol.  i.  p.  101,  from  Repert.  Med.  Chir.  di  Torino. 

Case  il. — A  healthy  peasant,  a?t.  35 — mother  of  four.  About  seven  and  a  half 
month,  sutTered  a  severe  blow  on  the  abdomen,  and  felt  a  severe  tearing  pain. 
Foatus  could  be  felt  in  the  abdomen — cliild  had  ceased  to  live — usual  alarming 
symptoms  of  rupture  absent.  After  several  days  part  of  a  putrid  fa-tus  escaped 
per  vagiiiam.  and  part  was  extracted,  as  there  were  well  marked  symptoms  of 
metritis.  After  a  lew  days  the  rest  escaped  through  an  opening  in  the  abdomen 
five  inches  in  diameter.  Menses  returned  in  less  than  two  months. — Brit,  and 
For.  Med.  Rev.,  vol.  v.  p.  581,  from  Ncegelein  Neue  Zeitschriftfur  Gehurtshmde. 

Case  III. — iEt.  35 — when,  as  she  supposed,  five  months  gone,  seized  with 
uterine  contractions  and  abdominal  tenderness.  Six  weeks  before  this,  after  vio- 
lent pumping,  felt  a  strange  sensation  in  the  abdomen,  with  faintness,  and  did  not 
recover  strength.  The  tenderness  continued  three  or  four  days  with  sharp  painj 
soon  the  ftrtus  could  be  felt  in  the  peritoneal  cavity  after  an  aUack  of  hemorrhage. 
Ten  days  after  this  a  foetus  of  about  seven  months  was  expelled.  The  placenta 
had  partly  escaped  through  a  rent  in  the  upper  and  back  part  of  the  left  side  of  the 
uterus.  Another  fcctus  could  still  be  felt  in  the  abdomen.  After  a  few  months  she 
remained  feeble. — Dr.  Randall,  Lond.  Med.  Gaz.,  vol.  xxix.  p.  45. 

Case  IV. — Had  undergone  Cajsarean  section  fourteen  months  before.  At  the 
seventh  month  labour-pains  came  on,  and  symptoms  of  rupture,  and  child  passed 
into  the  abdominal  cavity.  Between  the  fifteenth  and  twentieth  day  alter,  the 
cicatrix  of  the  abdomen  gave  way,  and  a  putrified  fcctus  escaped.  Recovered. — 
Brit,  and  For.  Med.  Rev.,  1844,  p.  537,  from  L' Experience,  Nov.  1843. 

Case  V. — JEi.  28— deformed  by  rickets;  had  been  delivered  by  Caesarean  sec- 
tion. At  fourth  month  of  her  next  pregnancy  an  ulcerated  spot  appeared  on  the 
abdomen  near  the  cicatrix,  which,  during  two  mouths,  increased — a  slight  crack- 
ing was  heard,  the  abdominal  parietes  gave  way,  and  the  foetus  escaped  into  the 
world.  The  direction  of  the  rent  of  the  uterus  was  unascertained,  that  of  the 
abdomen  was  transverse.  Within  three  months  the  menses  returned. — Edin.  Med. 
and  Surg.  Journ.,  1845,  vol.  i.  p.  515,  from  Allegem.  Repert,  1844.     Dr.  Frcel. 

Case  VI. — JEt  36 — ninth  pregnancy;  fell  from  her  bed  in  the  second  month, 
and  afterward  suffered  great  disorder  in  the  uterine  region.  Severe  constitutional 
symptoms  appeared  until  the  tenth  month,  when  an  abscess  opened  in  the  umbili- 
cal region.  The  opening  was  enlarged,  and  then  the  foetus  extracted  piecemeal. 
Recovery  rapid;  rupture  probably  occurred  at  the  second  month. — Dr.  Salemi, 
from  Juurn.  de  Progres,  vol.  iii.,  m  the  N.  Am.  Med.  and  Surg.  Journ.,  vol.  iii. 
p.  252. 

Case  VII. — JEt  24— unmarried;  full  habit;  seventh  month.  Violent  griping 
pains  existed  for  three  days  in  the  abdomen,  and  the  membranes  were  found  rup- 
tured. Extremely  violent  and  distressing  pains  came  on;  the  os  tender  and 
undilated.  After  intolerable  agony,  the  child  was  expelled  with  great  force; 
putrid.  The  posterior  and  inferior  segment  of  the  uterus  was  torn  off,  attached  by 
less  than  two  inches  in  front.  The  intestines  filled  the  brim  of  the  pelvis.  The 
intestines  were  returned,  and  the  lip  of  the  cervix  replaced.  Condition  extremely 
dangerous  for  many  days,  discharging  immense  quantities  of  dark  offensive  fluids 
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from  the  vasrina.  Seven  months  afterwards  the  vagina  was  blocked  up  by  a  very 
hard,  insensible  substance^  and  her  health  delicate. — Mr.  Wood,  Loud.  Med.  Rcpos., 
vol.  XV.  p.  450. 

Case  VHI. — Nothing  peculiar  in  the  pregnancy.  At  seventh  month  seized  with 
violent  hemorrhage  and  flight  pain,  which  tontisiued  and  increased,  and  next  day 
she  was  delivered  by  version,  the  shoulder  presenting.  On  removing  the  placenta, 
the  uterus  was  found  ruptured  at  the  posterior  and  inferior  parts;  and  there  was 
hernia  of  the  intestines  through  the  rent.  Recovered  in  three  weeks,  and  had 
another  child. — Mem.  Med.  Soc.  Lond.,  in  Edin.  Prad.,  vol.  v.  p.  584. 

Case  IX. — JE\.  20.  In  the  ninth  month,  a  sudden  faintingfit  and  severe  pain  in 
the  abdomen.  Foetus  discharged  through  a  fi.stulons  opening  in  the  abdomen. 
Recovered. — Lond.  and  Edin.  Month.  Journ.,  1842,  from  Gaz.  Med..  1841. 

Case  X. — Rupture  in  fourth  month ;  terminated  by  suppuration  at  the  navel, 
and  e.vcrements  discharged  at  the  opening  for  some  time. — Burns'  Midm/.^  p.  264, 
from  J)r.  Drake,  in  Phil.  Trans.,  vol.  .\iv.  p.  121. 

Case  XI. — A  washerwoman  at  Brent — rupture  from  a  fall  in  seventh  month 
— foetus  ultimately  expelled  at  the  navel. — Ibid.,  from  Mem.  Acad.  Science,  1709. 

Case  XII. — Sixth  month;  fall;  rupture;  immediate  fainting;  discharge  from 
the  vagina;  child  expelled  per  anum. — Ibid.,  from  Mem.  Acad.  Sci.,  1706,  Guillerm. 

II.  Cases  of  Rupture  before  the  Termination  of  the  full  period  of  Ges- 
tation, which  did  not  Recover. 

Case  XIII. — JEt  26 — third  pregnancy;  nothing  unusual  in  previous  labours. 
Awakened  in  the  morning  by  severe  pain  about  the  umbilicus,  succeeded  by 
vomiting,  unaccompanied  by  pain.     Died  in  eighteen  hours  alter  rupture. 

Post-mortem. — Cavity  of  abdomen  filled  with  blood ;  rupture  at  the  fundus, 
through  which  the  fcetns  had  escaped. — Mr.  Ilott,  Lond.  Med.  Repos.,  vol.  vii.  p.  375. 

Case  XIV. — ^Et.  43 — twelfth  pregnancy  ;  corpulent,  but  active  ;  of  perfect  make. 
Without  any  regular  labour-pains,  she  suddenly  had  two  very  violent — the  os 
hard,  undilated  and  hish  up;  peritonitis  supervened.  On  thirteenth  day  a  putrid 
foetus  was  "  extracted,'"  after  which  she  gained  for  a  few  days,  but  sunk  on  the 
twenty- fifth  day  from  rupture. 

Post  mortem. — The  foetus  had  escaped  into  the  cavity  of  the  peritoneum,  and  a 
sac  had  been  formed  around  it. — Lond.  Med.  Repos  ,  vol.  xxi.  p.  327,  from  Transacts, 
of  Apothecaries. 

Case  XV. — At  the  sixth  month  seized  with  strong  pains,  lasting  three  or  four 
hours;  motions  of  the  fcptus  ceased — death  after  several  hours. 

Post-mortem. — The  foetus  swimming  in  blood,  in  the  midst  of  the  intestines — 
bifid  uterus — rent  in  one  division. — Diet,  des  Sci.  Med.,  vol.  xlix.,  from  Anatomie  de 
Dionis. 

Case  XVI. — At  the  fourth  month  symptoms  of  rupture  occurred.  After  this 
she  menstruated,  and  four  months  after  the  rupture  died. 

Post-mortem. — A  rupture  closed  and  cicatrized  on  the  internal  surface,  hot  slill 
open  toward  the  abdomen  ;  a  foetus  was  found  in  the  abdomen. — Phil.  Med.  Journ., 
vol.  i.  p.  80,  from  Jomm.  de  Med.,  1780. 

Case  XVII. — At  seventh  month,  after  being  jammed  by  a  carriage  against  a 
wall,  had  at  once  violent  pain  and  flooding.  She  languished  for  about  five  months, 
and  died. 

Post-moi'tem. — Evidences  of  great  inflammation  in  the  atxlomen.  Uterus 
natural,  except  a  rent  posteriorly  which  bad  not  healed:  fcEtus  in  the  peritoneal 
cavity,  putrid. — Ibid,  from  ibid. 

Case  XV'III. — I£a.  20 — married  a  few  months;  tolerable  health;  habitual  dys- 
menorrhcea.  After  an  excursion  at  time  of  quickening,  seized  with  vomiting  and 
syncope,  and  died  in  less  than  one  hour. 

Post-mortem. — A  rent  five  inches  long  in  the  anterior  part  of  the  uterus  from  the 
cervix;  the  fcetus  without  the  uterus  surrounded  by  coagula;  the  uterus  covered 
with  dark-coloured  spots,  and  easily  lorn,  and  both  ovaries  diseased.     Rupture 


112  Monograph.  [Jan. 

supposed  to  be  owing  to  the  movements  of  the  fetus. — Mr.  Else,  Lond.  Med.  Gaz., 
vol.  ii.  p.  400. 

Case  XIX. — Mt  25 — second  prej^nancy  at  fifth  month;  had  some  pain  and  un- 
easines.s  in  the  abdomen  and  vomited  once,  collapse  ensued,  and  in  a  few  hours 
she  died. 

Post-mortem. — A  large  quantity  of  blood  in  the  abdomen ;  a  rent  in  the  superior 
and  posterior  wail  of  the  womb,  one  and  a  half  inches  long;  the  fcctus  in  the 
peritoneal  cavity ;  the  cervix  healthy ;  the  os  closed ;  the  body  of  the  uterus 
"  rather  thinner  and  much  softer  than  natural." — Mr.  Nunn,  Lond.  Med.  Gaz.,  vol. 
xxi.  p.  1030. 

Case  XX. — JEt.  32 — mother  of  eight;  near  full  time  had  a  fright,  causing  her 
to  turn  quickly,  when  she  was  seized  with  sudden  pain  in  the  back,  extending  to 
the  abdomen,  with  faintness  and  palpitation.  Eight  days  after,  the  same  symp- 
toms were  renewed,  and  she  died  ihree-fourlhs  of  an  hour  after  the  birth  of  a  full- 
grown  child. 

Post-mortem. — A  large  amount  of  blood  in  the  peritoneal  cavity;  the  uterus  not 
contracted;  hydatids  in  the  right  ovary  ;  two  long  and  one  short  rent  through  the 
peritoneal  coats  of  the  uterus. — Mr.  White,  Dub.  Med.  Journ.,  vol.  v.  p.  324. 

Case  XXI — JEt.  24 — at  fifth  month,  second  pregnancy,  slight  hemorrhage 
came  on  with  pains;  these  recurring  often,  she  was  much  reduced,  and  the  back 
and  feet  could  be  felt  through  the  al)dominal  walls.  After  a  few  weeks,  violent 
pains  came  on;  os  scarce  dilated  ;  ergot  given;  sank  exhausted. 

Post-mortem. — FcEtus  escaped  through  a  longitudinal  rent  in  the  right  side  of  the 
uterus,  and  near  the  cervix  a  second  rent  not  through  the  peritoneum;  the  head 
and  placenta  remaining  in  the  uterus.  A  great  quantity  of  fluid,  blood,  coagula, 
&c.,  in  the  cavity.  The  structure  of  the  womb  rather  softened;  the  fotus  appa- 
rently of  six  and  a  half  months. — Brit,  and  For.  Med.  Rev.,  vol.  vi.  p.  539,  from 
Gaz.  Med.,  1837. 

Case  XXII. — ^t.  26 — had  one  child,  and  three  miscarriages.  At  two  and  a 
half  months,  while  waltzing,  after  taking  a  dinner,  and  cold  bath,  she  felt  all  at 
once  a  cracking  in  the  abdomen,  and  became  faint  almost  immediately.  Most 
alarming  sytnptoms rapidly  succeeded;  abdomen  became  swollen  and  painful,  and 
perfect  collapse  ensued — no  hemorrhage — neck  of  the  uterus  natural.  It  was  be- 
lieved to  be  rupture  of  the  liver;  two  colleagues  afterwards  called  it  acute  peri- 
tonitis— was  leeched;  died  about  thirty  hours  after  rupture. 

Post-mortem. — A  great  quantity  of  blood  in  the  peritoneal  cavity;  at  the  fundus 
was  a  considerable  rent  of  a  circular  form,  two  inches  in  diameter;  the  uterine 
tissue  heaUhy,  except  about  the  rent,  where  it  was  evidently  softened,  and  the 
torn  surface  rough  and  unequal — the  ovum  in  the  peritoneal  cavity. — MM.  Moulin 
et  Guibert,  Arch.  Gen  ,  1825,  p.  382. 

Case  XXIII. — JE\.  25 — robust — at  commencement  of  the  seventh  month  aborted, 
in  consequence  of  a  rupture  of  the  womb  and  the  posterior  wall  of  the  bladder, 
into  which  the  foetus  escaped;  some  bones  passed  away,  and  at  the  end  of  two 
months,  she  died  of  gangrene. 

Post-mortem. — The  uterus  and  bladder  united  by  false  membranes. — Arch.  Gen., 
1828,  p.  109,  from  Memor.  d.  Math,  e  Phis.  d.  Ac.  d.  Sc.  d.  Lisboa,  vol.  ii.  Dr.  G.  de 
Lousa  Ferras. 

Case  XXIV. — JEt.  27 — fourth  pregnancy;  after  much  fatigue,  had  pain  in  her 
left  side,  followed  by  nausea,  lasting  some  days,  and  febrile  symptoms.  In  a  little 
over  three  months  seized  by  an  unsupportable  pain  in  the  side — a  tumour  felt  in 
the  belly — general  agitation  followed  by  syncope  and  collapse — death. 

Post-mortem. — Much  blood  in  the  peritoneal  cavity,  and  a  foetus  of  about  the 
fourth  month.  Uterus  somewhat  flattened,  and  an  irregular  rent,  still  bleeding, 
nearer  the  longitudinal  axis  than  the  Fallopian  tube  and  ovary,  which  could  not  be 
found.  Death  from  hemorrhage. — PhU.  Med.  and  Phys.  Journ.,  vol.  vii.  p.  419, 
from  Mem.  deW  I.  R.  Institut.  del  Regn.  Lombard. 

Case  XXV. — Mother  of  several.  At  fifth  month,  after  a  long  walk,  felt  a  sud- 
den and  severe  pain,  "  as  if  something  had  given  way  within  her;"  tearing  sen- 
safion  continued ;  supposed  to  be  colic.    Died  after  several  hours. 
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Post-mortem. — At  least  four  quarts  of  blood  in  the  peritoneal  cavity,  and  the  foetus 
and  unbroken  secundines.  A  transverse  rent  from  one  Fallopian  tube  to  the  other  j 
the  OS  impervious.  "There  was  no  extenuation  at  any  point  of  the  uterus,  nor 
any  appearance  of  disease." — Dr.  Harrison,  Am.  Journ.  Med.  Sc.,  vol.  xv.  p.  371. 

Case  XXVI. — JEt.  28 — good  heahh;  first  pregnancy:  at  si.xth  month,  while 
reaching  over  a  flour  barrel,  felt  something  give  way,  and  had  pain  in  the  abdo- 
men, where  she  rested  against  the  barrel,  which  continued.  Ten  hours  after  this 
she  had  labour  pains ;  the  os  partly  dilated,  and  in  four  hours  deliver)-  took  place ; 
placenta  separated  by  the  hemd  with  difficulty;  child  alive.  Died  ninety-eight 
hours  after  delivery. 

Post-mortem. — FcRtid  gas  escaped  from  the  alxlomen  ;  uterus  torn  at  the  left  ex- 
tremity of  the  fundus,  above  and  very  near  the  Fallopian  tube;  the  rent  of  the 
peritoneum  not  over  three-fourths  of  an  inch,  that  of  the  uterine  substance  greater. 
The  lining  of  the  uterus  elsewhere  looked  well.  Ibid.,  1845,  p.  177,  from  Trans. 
Coll.  Phys.  ofPhilad.,  1844.     Dr.  Bond. 

Case  XXVII. — Had  flooded  in  a  former  pregnancy.  Had  been  tolerably  well, 
when  at  the  seventh  month,  she  had  a  violent  pain  in  the  right  side,  different  from 
what  she  had  before  felt;  the  pains  and  hemorrhage  had  been  inconsiderable. 
Died  in  four  hours. 

Post-mortem  — The  foetus  enclosed  in  its  membranes  escaped  into  the  abdomen. 
— Ramsbotham's  Pract.  Observs.    Case  84. 

Case  JCXVIII. — First  pregnancy;  fourth  month,  suddenly  seized  with  sickness 
and  vomiting,  suppo:-ed  to  be  owing  to  having  eaten  mackerel.  Five  hours  after- 
wards her  pulse  was  scarcely  felt;  her  countenance  pallid  and  distressed;  hands 
clammy  and  cold;  pain  in  the  belly;  no  external  flooding,  but  exhibited  symp- 
toms "  of  loss  of  blood  or  of  lead  poisoning."     Died  six  hours  after  rupture. 

Post-moitem. — Uterus  rent  in  the  left  side;  ovum  escaped  entire;  several  pounds 
of  coagula  in  the  abdomen. — lb.    Case  85. 

Case  XXIX. — JEl.  36 — tenth  labour;  at  about  the  fifth  month,  os  beginning  to 
dilate;  pains  feeble:  ergot  given  with  no  effect.  After  twelve  hours,  the  pulse 
became  weak,  and  she  was  faint.  Immediately  delivered  by  the  crotchet  of  a 
putrid  child.     Sank  on  the  seventh  day. 

Post-mortem. — Adhesions  of  intestines;  ovaries  soft,  and  mottled  with  black; 
peritoneum  raised  from  the  left  side  of  the  uterus  by  coagula,  forming  a  large 
black  tumour;  the  ragged  remains  of  the  anterior  part  of  the  cervix  seen,  which 
was  softened  and  lacerated ;  the  body  of  the  uterus  had  lost  its  elasticity. — Dr. 
Murphy,  Dub.  Journ.  Med.,  vol.  xvii.  p.  218. 

Case  XXX. — ^Et.  33 — fifth  pregnancy;  at  fourth  month,  had  rupture  from  a  fit 
of  passion,  and  subsequent  violent  exertion.  Died  fourteen  hours  after  supposed 
rupture,  of  hemorrhage. — Lond.  Lancet.  1828-29,  vol.  i.  p.  33,  from  Guz.  de  Sante, 
1824. 

Case  XXXI. — Mother  of  six.  At  beginning  of  the  eighth  month,  seized  with 
abdominal  pains  and  bilious  vomiting;  in  ten  hours  watery  discharge,  with 
coagula,  from  the  vagina,  and  eight  hours  after,  was  delivered  of  twins,  by  natural 
efforts.     Died  about  ten  hours,  from  supposed  rupture. 

Post-mortem. — Some  ecchymosis  of  anterior  part,  and  several  transverse  rents 
more  or  less  convex  toward  the  fundus,  through  the  peritoneal  coat  only,  from 
one  and  a  half  to  two  inches  long,  as  if  made  by  a  pen-knife,  and  one  three  inches 
long,  and  two  inches  broad. — Mr.  Partridge,  in  Med.  Chir.  Trans.,  vol.  ix.  p.  72, 
from  Churchill's  Dis.  Fern. 

Case  XXXII. — JEl.  36 — tenth  pregnancy;  fifth  month:  pains  feeble  from  the 
first;  OS  the  size  of  a  shilling,  relaxed  ;  ersol  did  not  increase  their  strength.  Pulse 
being  quick  and  feeble,  os  relaxed;  head  perforated;  foetas  putrid;  inflammatioa 
set  in;  death  on  ninth  day. 

Post  mortem. — Great  peritonitis;  sero-purulent  fluid  in  the  abdomen;  a  rent  in 
the  cervix  in  front,  confined  to  the  muscular  substance. — Dr.  Collins^  Midwifery, 
p.  138. 

Case  XXXIII. — General  good  health;  former  labours  favourable:  sixth  child. 
At  seven  and  a  half  months,  while  in  the  act  of  stooping,  she  exclaimed,  "  My 
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dear,  something  has  given  way  in  my  stomach  ;  did  you  hear  it  break  ?"     In  one 
hour  was  in  a  state  of  collapse.     Died  immediately  after  the  extraction  of  a  dead 

fcBtUS. 

Post-mortem.— A.  rent  from  fundus  to  cervix,  posteriorly.  No  disease  apparent 
in  its  texture;  no  cause  for  the  rupture,  unless  a  very  slight  attenuation  of  the 
portion  lying  in  contact  with  several  vertebra}. — Menimaii's  Synopsis,  Appendix, 
p.  268. 

Case  XXXIV. — At  fifth  month,  a  retroverted  womb  filled  the  pelvic  cavity ;  the 
fundus  burst,  and  the  fiPtus  escaped  through  the  anus.  Died.  Land.  Med.  Repos., 
vol.  xix.  p.  207,  from  Phil.  Trans.,  vol.  vii.  p.  432. 

Case  XXXV. — JEi.  44 — mother  of  twelve;  labours  always  difficult,  and  prema- 
ture delivery  four  limes  for  contracted  pelvis.  At  sixth  month,  membranes  arti- 
ficially ruptured  ;  thirty  hours  after,  labour  came  on  ;  arm  presented  ;  after  delay, 
delivered  by  turning;  condition  good.  Twenty-four  hours  after,  had  a  livid, 
anxious  countenance,  great  pain,  vomiting,  and  almost  imperceptible  pulse.  Died 
thirty-six  hours  after  delivery. 

Post-mortem. — Extensive  rent  of  anterior  wall  through  the  cervix,  and  body  and 
bladder.  Substance  of  the  womb  thick  and  pulpy,  "evidently  the  seat  of  chronic 
inflammation." — Mr.  Favcll,  Prov.  Med.  Journ.,  1845,  p.  117. 

Case  XXXVI. — Rupture  caused  by  forcible  attempts  to  dilate  the  os  uteri  in  an 
arm  presentation  at  the  seventh  month.  Longitudinal  rent  of  the  neck;  result  not 
stated. — Did.  des  Sc.  Med.,  vol.  xlix.,  from  Baiuielocque. 

Case  XXXVII. — JEt.  17 — between  third  and  fourth  month,  suddenly  seized 
with  colicky  pains,  and  soon  died. 

Post-mortem. — Abdominal  cavity  filled  with  blood,  in  which  was  the  foetus. 
Rent  in  the  right  side,  from  fundus  near  to  the  neck.  The  walls  of  the  right  side 
extremely  thin,  seeming  to  be  little  else  than  peritoneum,  and  very  friat)Ie;  the 
left  natural. — Buffalo  Med.  Journ.,  1846,  from  Am.  Journ.  Med.  Sci.,  Jan.  1847. 

Case  XXXVIII. — Fell  at  the  eighth  month;  first  pregnancy;  waters  escaped; 
in  thirty-six  hours  pains  very  strong;  os  dilated  to  the  size  of  a  shilling,  and  very 
rigid;  breech  preseniinjr.  During  an  examination,  felt  the  cervix  tear  to  the  left; 
result  not  stated. — Dr.  Thompson,  in  Monthly  Journ,,  1847. 

///. — Cases  of  Recovery  from  Rupture  at  the  full  term  of  Pregnancy. 

Case  XXXIX. — A  healthy  negress,  set.  18 — first  child;  os  vindilated;  head 
pressing  violently  on  the  periiiaeum.  Uterus  rent  from  the  os,  for  six  inches, 
toward  the  fundus;  child  expelled  at  the  same  time.  Recovered,  and  had  an- 
other child. — iMnd.  Med.  Gaz.,  vol.  iii.  p.  219. 

Case  XL. — Foetus  expelled  through  the  anus ;  patient  recovered  in  seven  days. — 
Land.  Med.  Gaz.,  vol.  i.  p.  101,  from  Repert.  Med.  Chir.  di  Torini. 

Case  XLI. — M\.  32 — mother  of  two  or  three;  pelvis  contracted;  had  jour- 
neyed two  hundred  miles  on  foot ;  presentation  natural ;  labour  rapid;  head  low; 
birth  soon  expected.  "A  gush  took  place;"'  the  head  suddenly  retreated,  and 
pains  ceased  entirely.  Complained  of  a  constant  "  tearing"  pain ;  laboured 
breathing;  dark-coloured  vomiiing.  The  os  was  undilated;  a  rent  in  the  right  side 
of  the  body,  running  from  a  point  at  the  right  side  of  the  cervix  toward  the  fundus; 
the  foetus  in  the  abdomen.  The  feel  were  seized,  the  head  being  assisted  by  the 
lever,  after  failure  of  application  of  forceps,  about  four  hours  after  rupture.  Over 
two  hours  hard  labour  in  getting  the  head  through  the  pelvis.  Was  well  in  three 
weeks. — Mr:  Macintyre,  Land.  Med.  Gaz.,  vol.  vii.  p.  9. 

Case  XLII. — iEt.  36 — slight  contraction  of  the  superior  strait;  previous  labours 
tedious,  but  safe.  Strong  labour;  fully  dilated  os;  head  pressing  on  the  perinaeum. 
During  a  strong  pain,  a  sudden  scream  and  an  exclamation  that  something  had 
burst.  Head  receded.  Great  anxiety;  irregular  pulse;  hiccup;  dark-coloured 
vomiiing.  Between  one  and  two  hours  after  the  rupture,  delivery  by  the  feet; 
very  easily  accomplished,  the  uterus  aifoiding  no  resistance;  the  foetus  lay  in  the 
abdomen.     Recovered. — Mr.  Parkinson,  Land.  Med.  Gaz.,  vol.  vii.  p.  174. 

Case  XLIII. — Ml.  28 — third  labour;  strong  and  healthy.     Two  months  previous 
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had  a  fall,  and  afterward  complained  of  pain  in  right  iliac  region.  Very  severe 
labour;  breech  presentation;  rupture  after  the  breech  and  half  the  trunk  had 
passed  the  vulva.  Delivered,  after  some  delay,  by  traction  on  the  trunk,  with 
some  difficulty:  placenta  artificially  removed,  part  left  behind:  a  good  deal  of 
hemorrhage  ;  hernia  of  the  inte&tines.  Left  her  bed  for  the  first  time  in  about  two 
months. — Mr.  Carrie,  ibid.,  vol.  xvii.  p.  854. 

Case  XLIV. — JEt.  25 — mother  of  two  children;  shoulder  presentation  ;  first  seen 
after  rupture;  version  was  impracticable ;  thorax  perforated;  delivered  wiih  little 
difficulty.  E.xtensive  rent  behind  at  the  junction  of  the  cervix.  Discharged  cured 
in  twenty-three  days. — Dr.  Collius,  in  Dub.  Med.  Trans. ^  and  in  Treatise. 

Case  XLV. — .^t.  30 — sixth  child;  had  been  in  labour  seven  hours;  pains 
brisk;  rupture  occurred  unexpectedly,  when  child  was  about  beins  expelled. 
Perforator  and  crotchet  at  once  employed :  the  uterus  strongly  assistedthe  expul- 
sion. Verj'  extensive  rent  posteriorly,  and  hernia  of  the  intestines.  Discharged 
on  thirty-second  day,  cured.  Afterward  had  two  children;  with  the  first,  prema- 
ture labour  induced. — Ibid^ 

Case  XLYI. — A  rent  in  the  cervix,  vagina,  and  perinaeum,  caused  by  dragging 
with  forceps  a  horribly  mutilated  foetus  through  a  pelvis  which  was  "  ascertained 
to  be  too  narrow  to  admit  the  transit  of  a  living  foetus."  She  '-'escaped"  with 
these  lacerations. — Reported  by  Dr.  Campbell,  Loud.  Lancet,  1828-29,  vol.  i.  p.  34. 

Case  XLVII. — JEt.  36 — mother  of  several;  previous  labours  easy;  pains  mode- 
rate at  first,  and  suddenly,  after  about  fire  hours,  bearing  down  almost- entirely 
ceased.  From  one  to  two  hours  after  rupture,  the  pulse  was  rapid  and  indistinct; 
countenance  anxious;  excruciating  pain  in  the  abdomen,  and  a  slight  oozing  of 
blood,  penm^nam.  Prompt  delivery  resolved  on;  head  at  the  brim  of  the  pelvis; 
after  a  fruitless  trial  of  long  forceps  for  one  half  hour,  they  slipped.  The  perfo- 
rator then  used,  and  the  foetus  found  hydrocephalic;  delivery  at  once  finished  ;  two 
pounds  of  coagula  removed.  A  rent  from  the  cervix,  posteriorly  up  into  the  body 
of  the  womb,  as  far  as  the  finger  could  reach ;  great  prostration  followed,  but  she 
recovered. — Dr.  Campbell,  Edin.  Med.  and  Surg.  Joum.,  1828,  p.  328. 

Case  XLVIII. — A  stout  young  woman;  rupture  in  severe  labour,  which  lasted 
thirty  hours.  Nearly  four  feet  of  intestines  protruded  through  the  rent,  and 
sloughed  off  on  the  sixth  day;  fjBces  voided  per  vaginam  for  two  years,  when 
they  took  the  natural  channel.  Eighteen  months  after  this  she  conceived,  and 
had  a  living  child. — Lancet,  1828-29,  vol.  i.  p.  35,  from  Dr.  McKeever^s  work. 

Case  XLIX.  (a). — Operated  on  twice  successfully  by  ga.strolomy,  after  rupture 
and  escape  of  the  foetus.  The  second  time  the  foetus  lived  half  an  hour  after 
its  extraction. — Ibid.,  from  Pathol.  Chirurg.,  vol.  ii. 

Case  L. — ^Et.  33 — feeble ;  fourth  pregnancy ;  fell  two  weeks  before  labour.  A 
transverse  rupture  of  the  fundus  took  place ;  foetus  escaped.  Gastrotomy  twelve 
hours  after  rupture;  child  dead.  Liquor  amiiii  and  blood  in  the  abdomen,  the  in- 
testines inflamed.  Cured  in  about  one  month. — Quart.  Joum.,  1819-20,  p.  226, 
from  M.  Bernard,  ifc,  in  Joum.  Compl.  de  Diet,  des  Sc.  Med.,  1819. 

Case  LL — ..Et.  30 — very  weak ;  partial  prolapsus.  First  stage  natural,  con- 
tractions very  powerful;  os  dilated  to  half  an  inch,  and  the  head  in  the  pelvic 
cavity,  when  suddenly,  during  a  pain,  the  lower  part  of  the  uterus  prolapsed.  A 
lai^e,  fleshy,  cylindrical  mass,  six  inches  long,  and  two  and  a  half  in  diameter, 
occupied  the  vagina.  The  head  being  engaged  in  the  inferior  strait,  the  os  dilated 
to  an  inch,  the  forceps  were  applied,  and  the  cylinder  began  to  burst;  forceps 
withdrawn;  child  expelled.  The  rent  did  not  seem  to  pass  through  the  uterine 
walls;  uterus  was  returned  into  the  pelvis.  Recovered. — Lond.  Lancet,  1828-29, 
vol.  i.  p.  647,  from  Siebold.  Joum. fur  Geburtsk. 

Case  LII. — ^Et.  20 — in  ninth  month;  suddenly  fainted,  and  had  intense  pain  in 
the  abdomen,  with  ver}'  strong  movements  of  the  foetus,  for  twent)--lour  hours. 
Pains  in  the  hypogastric  region  continued  intense  for  four  weeks.  Foetus  dis- 
charged piecemeal  through  the  abdonnen  and  the  vasina:  recovered  after  several 
months. — Lancet,  1841-42,  vol.  i,  p.  97,  from  M.  Richter,  in  Austrian  Med.  Weekly 
Writ. 

Case  LIIL — Previous  labours  favourable  but  the  last,  all  the  children  living. 
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Pains  had  ceased  for  some  time;  palient  pallid,  and  looked  very  ill;  no  hemor- 
rha>i-e  •  head  had  somewhat  receded;  child  could  be  felt  in  the  abdomen:  shock 
of  tlie  rnpiure  less  than  usual;  delivered  by  forceps  without  the  lea<t  diiiicully. 
A  large  rent  in  left  side,  with  hernia  of  the  bowels.  Recovered. — Dr.  Murphy, 
Dub.  Med.  Journ.,  vol.  xv.  p.  489. 

Case  LIV. — Was  suddenly  alarmed  by  report  of  a  pistol,  and  felt  an  extraordi- 
nary sensation.  A  few  hours  afterwards,  voided  blood  in  her  urine.  Twenty- 
eight  hours  after,  profuse  hemorrhage  came  on  :  the  os  being  undilated.  About 
thirty-two  hours  after  rupture  a  horizontal  rent  in  the  posterior  parietes  of  the 
uterus  being  ascertained,  she  was  delivered  by  version.  Recovered  in  a  few 
weeks.  Good  constitution,  and  her  mind  was  particularly  tranquil.  Dr.  Iiigkby, 
Lond.  Lancet,  1839-40,  vol.  i.  p.  635. 

Case  LV. — JFA.  2i — infirmary  patient;  low  stature;  deformity  of  extremities; 
about  12  hours  after  the  beginning  of  labour  rupture  took  place,  the  os  being  the 
size  of  a  crown-piece,  after  violent  pains,  which  were  succeeded  by  e.xcruciating 
pain  in  the  belly.  Foetus  escaped  into  the  abdomen.  About  15  hours  after  rup- 
ture, delivery  by  turning  and  perforation.  Rent  along  the  whole  course  of  the 
risht  side,  including  the  cervix.  Well  in  about  two  inoiilhs. — 3Ir.  Powell,  in  Med. 
Chir.  Trails.,  vol.  xii.  p.  528. 

Case  LVI — /Et.  29 — delicate;  mother  of  three;  the  last  labour  tedious;  pelvis 
under  average;  pains  strong  and  frequent;  os  dilated.  Within  twenty-four  hours 
from  the  first  of  the  labour,  a  most  violent  pain  came  on,  succeeded  at  once  by 
vomiting  and  exhaustion,  and  pains  gradually  ceased.  About  three  hours  after' 
rupture,  there  being  constant  pain,  extreme  tenderness  and  prostration,  the  per- 
forator was  tried;  the  head  retreated;  version  and  perforation  behind  the  ear; 
nates  and  trunk  delivered  not  without  considerable  difficulty;  hernia  of  the 
bowels.  In  seven  weeks  was  about  the  house,  and  afterward  menstruated  regu- 
larly.— Mr.  Birch,  Med.  Chir.  Trans.,  vol.  xiii.  p.  361. 

Case  LVIl. — ^t.  40 — stout,  healthy,  well  made  ;  mother  of  nine  ;  the  last  labour 
protracted,  with  sloughing  of  the  vagina  and  bladder;  pains  sharp,  severe  and 
quick ;  rupture  about  seven  hours  after  labour  begun.  The  os  was  adherent  to  the 
vagina  under  the  pubis,  and  near  the  size  of  a  crown-piece,  and  undilatable.  Had 
a  pain  as  if  "  a  sword  had  been  thrust  through  her;"  profuse  hemorrhage;  pains 
ceased.  Between  one  and  two  hours  after  rupture,  the  os  was  incised,  and  version 
peribrmed,  and  perforation  behind  the  ear.  A  rent  of  three  inches  across  the  pqs- 
terior  wall;  the  edges  extremely  thin;  well  in  about  one  month. — Dr.  Smith,  ibid., 
p.  373. 

CaseLVIIT. — ^t.  32— mother  of  six;  always  had  difficult  labour;  pelvis  narrow. 
At  full  time  pains  strong;  waters  discharged;  labour  progressed  slowly.  After  a 
while  the  head  was  easily  reached:  pains  gone:  limbs  of  the  fcctus  ob.-'curely  felt 
in  the  abdomen ;  foetal  heart  inaudible:  face  flushed:  eyes  bright;  great  thirst; 
vomiting  and  frequent  cough  ;  increased  heat  of  skin;  clammy  sweat ;  pulse  95, 
hard  and  full.  After  eight  hours  more,  symptoms  the  same;  the  pulse  100;  the 
foetus  easily  felt  through  the  abdominal  walls;  the  head  risen  above  the  brim  and 
beyond  reach.  Gastrotomy;  child  dead.  In  six  weeks  perfectly  cured. — Kankins;'s 
Abstract,  vol.  ii.  No.  1,  from  La  Nouv.  Encyclo.  Sci.  Med.,  Jan.  1846,  p.  70.  Dr.  Kukne 
de  Thever. 

Case  LIX. — IFA.  24 — foetus  required  extraction  by  version.  After  removal  of 
the  placenta  a  rupture  of  the  womb  discovered,  with  hernia  of  the  bowels;  bowels 
returned,  and  kept  up  by  a  sponge.  Recovery. — Ibid.,  from  Gaspares  Wvchenschr., 
1845. 

Case  LX. — iEt.  38 ;  mother  of  six ;  suffered  severe  pain  in  the  lower  part  of 
the  abdomen  for  last  six  months.  Labour  favourable  for  twelve  hours,  then  sud- 
den prostration;  head  receded  when  forceps  applied  ;  delivered  by  crotchet;  rent 
at  anterior  part  of  the  cervix.  Well  in  one  month. — Dr.  Mitchell,  Dub.  Med.  Joarn., 
vol.  xxii.  1843,  p.  339. 

Case  LXI. — Gastrotomy  three  hours  after  rupture:  menstruated  in  six  months 
afterward. — Brit,  and  For.  Rev..  1844,  from  Bulleiin  de  I'Acad.  Roy.  de  Mid.,  Sept. 
1843. 
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Case  LXII. — ]£A.  44 — mother  of  five  ;  ninth  month.  Labour  commenced ;  while 
standing  up  became  faint,  and  vomited:  had  a  sense  of  laceration,  and  a  feeling 
as  if  there  were  two  children  in  the  abdomen;  abdomen  swelled;  vomiting  con- 
tinued: breathing  irregular;  os  undilated.  Two  hours  after  rupture,  gastrotomy 
performed;  child  extracted  alive.  Recovered  in  forty  days. — Dr.  Frank,  Omodei 
Jnnali,  Gennajo,  1825,  in  Anderson's  Quart.  Journ.,  vol.  ii.  p.  661. 

Case  LXIII. — ^Et.  33 — eleventh  child ;  has  projection  of  the  sacrum ;  the  antero- 
posterior diameter  of  the  brim  being  from  two  and  a  half  lo  three  inches.  Ergot 
was  given  as  in  former  labours;  pains  became  violent;  rupture  when  in  labour 
ten  hours;  hemorrhage;  the  pains  at  once  ceased.  Turning  about  nine  hours 
after  rupture;  the  head  assisted  by  the  crotchet;  the  child  and  placenta  were  ia 
the  abdomen;  the  fundus  contracted,  and  the  body  flaccid.  Rent  on  the  right  side 
extending  over  in  front  obliquely  to  the  left,  of  about  three  inches.  Recovered  iu 
four  weeks. — Dr.  Hendrie,  Am.  Journ.  Med.  Sci,  vol.  vi.  p.  35. 

Case  LXIV. — Fourth  pregnancy;  at  full  term;  after  thirty  hours  of  frequent  and 
strong  pains,  she  experienced  an  extraordinary  sensation,  and  delivery  did  not 
take  place,  although  the  pains  continued.  Two  months  after  this  the  lirtus  escaped 
through  several  ulcerations  in  the  walls  of  the  abdomen,  and  after  some  months 
was  well. — Did.  des  Sci.  Med.,  vol.  xlix.  p.  240,  from  Hi^t.  de  la  Soc.  Roy.  de  Med. 
Journ.,  i.  p.  308. 

Case  LXV. — Rupture;  delivery  by  version;  recovery,  and  subsequently  be- 
came pregnant. — Ibid.,  p.  245,  from  Dr.  Douglas. 

Case  LXVI. — Rupture;  delivery  by  version;  rent  felt  by  the  hand  employed. 
Recovered. — Ibid.,  from  Gaz.  de  Med.  for  1778. 

Case  LXVII. — Rupture  caused  by  a  violent  blow  over  the  uterus;  the  child  lay 
in  the  left  side  of  the  abdomen,  and  was  "  extracted.''  Recovered,  and  had  an- 
other child. — Ibid.,  p.  245,  from  Commentaries  of  Leipsic. 

Cases  LXVIII.,  LXIX. — At  the  commencement  of  labour  rupture  took  place ; 
everything  announced  the  escape  ot  the  fcetus  into  the  peritoneal  cavity.  She  had 
suffered  a  very  severe  pain,  and  felt  something  tear;  the  fcptus  mounted  high  in 
the  belly  and  moved  actively.  After  a  while  the  motions  ceased,  and  soon  a 
sensation  of  all  pains;  prominence  of  the  belly  very  manifest.  The  womb  was 
separated  in  great  part  from  the  vagina,  and  hernia  of  the  bowels;  no  hemorrhage 
or  other  unfavourable  symptom;  child  and  placenta  e.xtracted  with  facility.  The 
abdomen  swelled  on  the  second  or  third  day ;  some  vomiting;  lochia  scanty.  Re- 
covered. Two  years  afterward  rupture  occurred  again ;  the  liead  had  not  escaped 
from  the  pelvis;  delivered  by  forceps.  Recovered — both  children  dead. — Ibid., 
from  Duncan's  Annals,  1798. 

Case  LXX. — A  woman  of  Toulouse  had  rupture  during  the  pains  of  a  very 
tedious  labour.  FtPtus  passed  into  the  abdomen,  and  remained  for  twenty-five 
years.  After  her  death  the  foetus  found  invested  in  false  membranes,  and  the 
rent  by  which  it  had  escaped  was  distinctly  visible. — Ibid.,  p.  247,  from  Jiayle. 

Case  LXXI  (u). — Womb  ruptured  towards  the  end  of  labour,  and  the  fcetus 
passed  into  the  abdomen.  The  bones  passed  away  per  anum.  Recovered — Ibid., 
from  Mem.  Acad.  Sci.,  1720. 

Case  LXXI  I. — About  twenty-two  years  after  its  supposed  escape  into  the  abdo- 
men, the  foptus  escaped  per  anum. — Ibid.,  from  Percival. 

Case  LXXIII. — Rupture  and  escape  of  the  foetus  into  the  abdomen.  Became 
pregnant  a  second  time,  extra  uterine,  at  the  end  of  seven  years,  durinu  which 
time  the  foetus  was  in  ihe  abdomen.  At  the  end  of  twenty-one  years  she  began 
to  void  the  bones  of  both  per  vaginam;  the  discharge  continued  during  eighteen 
years. — Ibid  ,  from  Underwood. 

Cases  LXXIV.,  LXXV.,  LXXVI.,  LXXVIL— Bartholeu  cites  two  cases  in  which 
the  foetus  escaped  by  ulcerations  in  the  abdomen,  and  two  by  the  intesfines,  of 
which  three  recovered. — Ibid. 

Case  LXX VIII. — Therese  AUard  had  rupture,  October,  1776,  and  four  months 
after,  the  child  was  removed  by  a  great  incision,  she  being  in  great  danger  from 
the  effects  of  putrefaction. — Ibid. 
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Case  LXXIX. — Perceiving  a  faintness  succeed  a  violent  movement,  when  a 
long  time  in  labour,  the  surgeon,  on  examining,  coulii  no  longer  feel  the  icetus. 
Gastrotomy :  mother  and  child  saved. — Ibid.^  p.  249,  from  Mem.  de  la  Soc.  Roy.  de 
Med. 

Case  LXXX. — Wife  of  a  carman:  child  escaped  into  the  peritoneal  cavity; 
preparations  made  for  gastrotomy,  but  it  was  resolved  first  to  attempt  delivery  by 
the  natural  passages.  The  flaccidity  of  the  lips  of  the  rent,  and  the  lavourabie 
position  of  the  feet,  permitted  delivery,  which  was  accomplished  with  as  great 
facility  as  usual. — Ibid.,  p.  253.    MM.  Gardien,  Desseaux,  ifc. 

Case  LXXXI. — Third  labour;  at  full  term.  On  the  escape  of  the  waters  the 
OS  was  scarcely  opened;  pains  came  on;  head  presented.  In  a  few  hours  every- 
thing promised  speedy  delivery,  when  she  complained  of  a  singularly  acute  pain 
of  but  short  continuance,  in  ihe  superior  and  lateral  part  of  the  abdomen,  after 
which  the  fcrtus  and  placenta  escaped.  Gastrotomy  at  once  practised,  and  occu- 
pied only  four  minute.s;  the  chiUl  was  dead;  considerable  blood  in  the  bas  ventre ; 
recovery  favourable;  cure  complete  on  the  thirtieth  day. — Hcister's  Surg.,  torn,  v., 
from  M.  Thibaidt,  in  Journ.  de  Med.,  1768. 

Cases  LXXXII.,  LXXXIII. — Wife  of  a  vine-dresser;  rupture  and  gastrotomy  at 
the  end  of  eighteen  hours;  child  dead;  a  gangrenous  abscess  formed  in  the  hypo- 
gastiic  region ;  but  she  was  at  work  in  the  field  in  six  weeks.  At  the  end  of  nine 
years  again  preirnant,  and  had  rupture  of  the  womb,  the  foetus  escaping  entirely 
into  the  abdomen.  Gastrotomy  again,  oidy  waiting  for  the  administration  of  the 
sacrament,  two  hours  or  more.  Infant  gave  signs  of  life  for  half  an  hour  after  the 
operation.  The  woman  subsequently  had  a  child  naturally. — Did.  des  Sc.  Med , 
xlix.  p.  255,  from  M.  Lainhron,  Observ.  Communiquee  h  VAcad.  de  Chirurg. 

Case  LXXXIV. — Mr.  Dumay  resorted  to  gastrotomy  in  a  case  of  rupture,  and  on 
the  thirtieth  day  the  wound  was  the  size  of  a  two  sous  piece. — Ibid.^  from  Baude- 
locque,  Recherchcs  siir  r Operation  Ccsaricnne,  p.  38. 

Case  LXXXV. — A  poor  woman  fell  from  a  cart,  in  consequence  of  which  the 
uterus  was  ruptured,  and  the  child  passed  into  the  peritoneal  cavity;  bones  of  the 
pelvis  so  mashed  as  not  to  allow  of  delivery.  Gastrotomy  was  performed.  Re- 
covered. Dewees'  Essay,  in  FhU.  Med.  and  Phys.  Journ.,  vol.  i.  p.  77,  from  MS. 
Lectures  of  J.  Hamilton. 

Case  LXXXVI. — Had  several  children ;  full  time;  labour  slow  at  first,  but  pains 
became  more  violent,  and  during  one,  felt  something  crack  within  her.  Pains 
ceased;  became  faint;  pulse  intermittent.  Apparently  quite  torn;  she  was  de- 
livered; the  child  small,  very  healthy  and  lively.  One  side  of  the  uterus  burst  so 
wide  as  to  admit  the  hand. — Ibid.,  from  Burton's  Sysl.  Midwif.,  p.  110. 

Case  LXXXVII. — JE\.  21 — at  full  term  had  very  violent  pains  continuing  three 
■weeks.  About  six  months  after,  she  discharged  from  a  small  rent  at  the  navel, 
near  four  gallons  of  water,  with  some  "  fleshy  strings  and  small  bones."  The 
opening  was  dilated,  and  the  bones  of  two  foetuses  extracted;  menstruated  two 
months  after,  and  was  pregnant  five  months  after,  and  six  times  since. — lb.,  p.  82, 
from  Med.  Comment.,  Amer.  edit.,  vol.  i.  p.  103.     Dr.  Bell. 

Case  LXXXVIII. — E.vostosis  of  the  pelvis;  rupture ;  gastrotomy ;  mother  and  child 
saved. — M.  Castelli,  Archives  Gen.,  vol.  Ixiii.,  1845,  from  Repert.  Acad.  Roy.  de  Med. 

Case  LXXXlX.-i-iEt.  38 — mother  of  three;  previous  labours  severe.  Deformed 
pelvis  from  too  great  inclination  of  the  superior  strait.  Pains  came  on  upon  the 
27th,  waters  broke  on  the  28lh,  and  os  dilated  on  the  29th;  no  signs  of  danger; 
sudden  indefinable  sensation  in  the  abdomen,  with  change  of  its  form,  and  the 
fcetal  limbs  could  be  felt.  Expulsive  pains  ceased;  collapse;  some  hemorrhage. 
Turning  easily  done,  the  head  being  assisted  by  the  forceps;  rent  felt  by  the  hand 
during  version.    Recovered  in  a  month. — Gaz.  Med.,  1845,  p.  311,  M.  Colson. 

Case  XC. — iEt.  37 — mother  of  seven;  two  labours  tedious;  the  rest  natu- 
ral ;  sacrum  prominent.  Five  months  before  fell  back  in  a  chair,  but  was  well 
after  it.  Pains  very  frequent  and  strong,  and  after  twelve  hours,  membranes  were 
artificially  ruptured.  In  a  very  strong  pain  she  had  a  peculiar  feeling  in  the 
abdomen^  and  suddenly  cried  out  that  something  had  burst  within  her:  collapse 
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ensued.  Turning  immediately,  the  head  being  assisted  by  the  lever.  Rent 
transverse;  an  internal  abscess  burst  per  anum,  and  she  recovered.  Fifteen 
months  after,  again  confined. — Edin.  Med.  and  Surg.  Joum.,  July,  1833,  p.  72. 
John  Dunn. 

Case  XCl. — JEt.  30 — mother  of  six  still-bom:  each  labour  long  and  painful; 
children  born  alive:  diameter  of  brim  scarce  three  inches.  Great  cedema  of  an- 
terior lip  of  uterus;  belly  prominent;  lor  eighteen  hours  the  pains  were  of  little 
strength;  then  excessive  cramps  came  on,  and  vomiting,  the  head  being  at  the 
brim.  Labour  lasted  thirty-five  hours.  Fearing  rupture,  the  head  was  perforated; 
delivery  occupied  two  hours.  A  rent  of  two  to  three  inches  in  the  posterior  part 
of  the  neck,  apparently  not  involving  the  peritoneum.  Recovered. — Mr.  Robertsuny 
Ibid.,  for  1834,  p.  51. 

Case  XCII.  —  JEt.  35  —  eighth  pregnancy;  previous  labours  hard;  pelvis 
"  under  the  Standard  dimensions.'"'  After  six  hours'  labour,  the  pains  having  be- 
come very  severe,  rupture  look  place;  there  were  hemorrhage,  extreme  tender- 
ness, sense  of  sinking,  and  hurried  breathing;  ftetus  and  placenta  escapeil  into 
the  abdomen  through  a  rent  in  the  left  side,  somewhat  behind.  Delivered  by 
version.     Recovered,  and  became  pregnant. — Ibid  ,  from  3/r.  Stephens. 

Case  XCIII. — .Et.  28 — ^brim  not  over  three  inches  in  its  short  diameter;  had 
been  in  labour  forty  hours;  pains  incessant;  great  suffering;  perforation  ;  the  base 
of  the  skull  with  some  difficulty  drawn  into  the  pelvis;  cervix  ruptured  posteriorly 
for  two  inches,  both  longitudinally  and  transverse.  VVas  well  in  eight  weeks. — 
Ibid.j  p.  55. 

Ca^e  XCIV. — ^Et.  37 — small;  antero-posterior  diameter  of  brim  two  and  three- 
fourths  inches;  first  delivery  was  by  perforation.  After  twelve  hours  of  continued 
strong  pains,  the  os  dilating  well,  the  pains  ceased  suddenly ;  had  a  sense  of 
stabbing  in  the  belly,  which  lost  its  form;  the  head  retreated;  no  alarming  symp- 
toms at  ttie  time.  Next  day,  the  skin  was  cold;  pulse  feeble,  85  to  90 ;  intestines 
lelt  at  the  brim ;  placenta  and  membranes  and  foetus  in  the  peritoneal  cavity. 
Twenty-three  hours  after  rupture,  gastrotomy  performed;  occupied  not  over  five 
minutes;  expressed  herself  much  relieved  at  once.  A  longitudinal  rent  of  the 
left  side.  In  one  month  menstruation  was  established. — Arch.  Gen.,  vol.  xxxviii. 
p.  506,  from  Allgem.  Med.  Zeilung,  1833.    Dr.  Molitor. 

Case  XCV. — JEx.  35 — healthy;  eleventh  child.  After  several  hours,  the  os  di- 
lated; head  pressing  on  the  perinseum;  had  acute  pains;  became  restless  and 
anxious;  cold  sweais;  nausea;  and  violent  liquid  purging.  After  some  time,  the 
head  found  receded;  rupture  not  discovered  till  it  was  considered  too  late  for 
delivery.  During  a  few  weeks  the  foetus  passed  partly  by  the  vagina,  and  partly 
removed  by  an  incision  in  the  abdomen.  In  about  ten  weeks  perfectly  well. — 
Ijond.  Med.  Repos.,  vol.  viii.  p.  110.    Mr.  Brock. 

Case  XCVI. — JEl.  22 — second  child:  full  lime;  previous  labours  of  great  suffer- 
ing, and  instrumental.  Pains  powerful  and  Irequent;  no  dilatation  ;  had  been  so 
for  several  hours.  Suddenly  the  foetus  was  forced  through  the  anus,  and  fell  on 
the  floor.  Rent  through  the  posterior  part  of  the  uterus  into  the  rectum  ;  the  os  a 
firm  cartilaginous  ring.     Recovered. — Ibid.,  vol.  xix.  p.  206.    Mr.  Gaitjiill. 

Case  XCVII. — ^Et.  33 — pelvis  roomy;  after  considerable  bodily  exertion,  mem- 
branes suddenly  burst,  and  two  days  after  labour  came  on.  After  twelve  hours 
more,  the  head  low  in  the  pelvis,  suddenly  cried  out  something  had  burst,  followed 
at  once  by  hemorrhage  and  vomitins  and  excessive  pain,  with  cessation  of  uterine 
contractions;  the  head  receded.  Forceps  applied  after  seven  hours,  and  slipped, 
and  the  foetus  escaped  into  the  abdomen ;  version  was  effected  with  some  delay; 
rallied  immediately  after  delivery :  rent  transverse  above  the  pubis.  Recovered. 
— Hamilton's  Select  Cases,  Edin.,  1795,  p.  138.  (Since  HamiUon,  in  his  Fraci.  Ob- 
servations, in  1836,  remarks  that  he  had  met  with  but  one  instance  of  recovery, 
ttiis  case  must  be  the  one  quoted  by  Dewees,  in  the  essay  sup.  cit.  from  Hamilton's 
MS.  lectures,  where  he  says  it  was  "  a  case  in  which  almost  every  circumstance 
wa-«  untavonrable,"  for,  on  bringing  the  child  through  the  lacerated  parts,  he  feh  it 
tear  more;  she  had  cliiklren  afterwards.^) 

Case  XCVIII. — .Et.  36 — primipara;  pains  very  strong,  and  increasing  for  the 
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first  seventeen  hours;  os  partially  dilated;  head  in  the  pelvis,  but  not  progressing; 
seized  with  excruciating  pain,  gave  a  loud  shriek,  and  fell  asleep.  Awakened 
after  a  quarter  of  an  hour,  with  brown  vomiting,  and  was  plainly  sinking.  At 
once  delivered  by  forceps  in  a  short  time ;  child  saved;  well  in  three  weeks. — 
Mr.  Haden,  Trans.  Soc.  Lond.,for  Med.  and  Ckir.  Improvement^  vol.  i.  p.  184. 

Case  XCIX. — ^t.  39 — strong  and  healthy,  but  lately  weakened  by  peripneu- 
monia; pelvis  narrow  ;  fifth  labour;  after  the  escape  of  the  waters,  was  very  re.st- 
less  and  irritable,  with  great  anxiety  for  a  few  hours.  During  the  last  pain  felt 
something  slip  out  of  its  place.  Vomiting  ensued  and  quick  pulse  ;  duration  of 
labour  presumed  less  than  six  hours.  In  apparently  less  than  three  hours,  the 
perforator  was  used ;  it  slipped,  and  version  resorted  to,  followed  by  perforation. 
Got  well. — Lorid.  Med.  and  Phys.  Jourii.,  vol.  xix. 

Case  C. — Mother  of  seven  ;  when  one  hour  in  labour  she  gave  a  piercing 
cry;  pain  in  the  right  side;  face  pallid  and  sunken;  pulse  depressed;  head  re- 
treated ;  turning  easy ;  hernia  of  the  bowels.  Cured  in  fifteen  days. — Dubois,  from 
Chailly,  Amer.  Trans.,  p.  267. 

Case  CI.— -Arm  presentation;  rupture;  turning  accomplished  with  great  diffi- 
culty; hernia  of  the  bowels;  extensive  rupture  of  the  cervix.  Recovered. — 
Burn^s  Midwifery,  p.  480,  from  Trans.  Phys.  Dub.,  vol.  ii.  p.  15. 

Case  CII. — Contracted  pelvis;  rupture;  child  escaped  ;  uterus  contracted;  turn- 
ing; a  large  transverse  rent  opposite  the  bladder.  Recovered  in  a  few  weeks. — 
Castle's  Blandell,  p.  704. 

Case  ClII. — Robust;  became  pregnant  after  a  fracture  of  the  pelvis,  producing 
contraction ;  rupture ;  gastrotomy ;  only  the  mu>cular  substance  was  torn  ;  the 
peritoneum  divided  by  the  scalpel.  About  work  in  two  or  three  weeks. — Mr. 
Barlow,  in  ibid.,  p.  705. 

Case  CIV. — Primipara ;  delivered  by  craniotomy  after  a  very  lingering  labour; 
placenta  adherent,  and  on  introducing  the  hand  seven  and  a  half  hours  after,  it 
passed  through  a  rent  in  the  back  of  the  vagina  or  cervix  into  the  abdomen  ; 
placenta  separated;  a  very  fcetid  discharge;  eventually  recovered. — Ramsbotham's 
Process  of  Parturition,  note  to  p.  421. 

Case  CV. — Eight  days  after  rupture,  the  fcetus  was  sought  for  in  the  abdomen, 
through  a  rent  at  a  point  between  the  neck  and  the  body  of  the  uterus;  it  was 
small,  flabby,  extensible,  but  complete;  gas  escaped  with  noise  and  at  intervals; 
moderate  fever  lasted  some  days,  but  the  peritonitis  diminished;  a  mucous  dis- 
charge, and  pains  about  the  kidneys  continued.  Entered  the  hospital  July  6th, 
the  tenth  day  of  labour,  and  left  cured  on  the  15th. — Mad.  Lachapelle.  See  Man. 
des  Accouch.  etc.,  par  J.  Jacquemier,  tom.  ii.  p.  299. 

Case  CVI. — ^t.  36 — in  labour  thirty-nine  hours,  with  a  very  rigid  os;  pains 
intensely  violent;  felt  something  snap,  and  a  noise  heard  by  an  attendant;  pains 
suddenly  ceased;  collapse;  delivered  by  the  vectis.  Among  the  coagula,  the 
portion  of  the  uterus  containing  the  os,  and  an  irregular  part  of  the  cervix  sur- 
rounding it,  were  found.  For  three  weeks  a  continuous  cavity  between  the  uterus 
and  vagina.    Recovered. — Med.  Chir.  Trans.,  vol.  ii.   Mr.  Scott. 

Case  CVII. — Sixth  child;  labour  of  seven  hours;  ten  hours  after  delivery,  two- 
thirds  of  the  labia  of  the  os  protruded  from  the  vulva :  this  was  separated  by  torsion, 
and  the  whole  filled  the  cervix.  Recovered. — Dr.  Kennedy,  Dub.  Journ.,  vol.  xvi. 
p.  154. 

Case  CVITI. — Primipara ;  labour  tedious  from  congested  and  undilated  os ;  pelvis 
rather  under-sized ;  posterior  lip  separated,  and  was~removed.  Recovery  tedious. 
— Ibid. 

Case  CIX. — Os  undilatable,  after  many  hours  of  labour,  after  a  violent  pain, 
the  circle  of  the  cervix  was  torn  off",  and  the  head  expelled. — Mr.  Carmichacl,  Ibid., 
p.  54. 

Case  CX. — Antero-posterior  diameter  of  the  pelvis  somewhat  contracted.  In 
two  labours  delivered  by  forceps;  in  the  third  she  felt  something  give  way,  and 
version  was  resorted  to:  eventually  the  trunk  was  removed,  and  gastrotomy 
practised,  in  order  to  remove  the  child's  head.    A  slight  rent  was  found  in  the 
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uterus;  this  was  enlarged,  and  the  head  delivered.  Recovered.  For  further  par- 
ticulars see  case  CCLl. — Am.  Journ.  Med.  Sci.,  Oct.  1843,  p.  365,  reported  by 
Dr.  Bowman. 

Case  CXI. — After  two  or  three  days  of  pain,  the  os  uteri  considerably  dilated, 
and  labour  progres^i^g,  when  two  or  three  gallons  of  water  escaped.  After  this 
she  suHered  extremely;  belly  swollen  and  painful;  pulse  quick  and  feeble,  &c. 
After  several  hours  ergot  was  given,  with  no  effect.  After  some  hours  these 
symptoms  were  relieved,  and  the  head  could  be  felt  in  the  abdomen.  On  the 
Iw^elfth  day  offensive  discharges  from  the  vagina;  fourteen  months  afterward  was 
feeble,  in  bad  health,  and  discharged  bones,  &c.,  per  vaginam.  At  the  end  of 
about  seventeen  months  a  fistulous  opening  found  in  the  abdomen;  at  the  end  of 
twenty-one  months  the  bones  of  the  cranium,  &c.,  removed  by  an  incision.  At 
the  end  of  two  years  was  quite  well. — Dr.  Toy,  ibid.,  vol.  vi.  p.  33. 

Case  CXII. — ^t.  37 — good  health  and  constitution ;  mother  of  seven;  waters 
escaped  for  forty-eight  hours  ;  pains  short  and  violent ;  after  an  attempt  to  return 
the  hand,  which  descended  by  the  head,  the  womb  ruptured ;  extreme  pro^^tration; 
head  receded.  Forceps  tried  and  failed;  then  version;  feet  and  breech  in  the 
belly;  rent  transverse  to  the  right,  four  or  five  inches  long.  Recovered  ;  and  in 
five  weeks  was  about  the  house. — Dr.  Guernsey,  N.  Y.  Annalist,  Oct.  1846,  p.  37, 

Case  CXlil. — ^t.  about  30 — mother  of  several;  dangerous  hemorrhage;  os  the 
size  of  a  crown-piece,  and  very  thin.  "  When  stretching  the  os,  which  felt  thin  and. 
rigid  like  a  piece  of  parchment,  the  woman  shrunk  trom  the  side  of  the  bed, 
which  obliged  me  to  dilate  with  more  force  than  I  intended,"  when  the  os  was 
felt  to  tear  at  the  side,  and  allow  the  hand  to  pass;  delivered;  child  lived.  Re- 
covered.— Smellie^s  Works,  vol.  iii.  p.  139. 

Case  CXIV — Distorted  pelvis;  second  child;  after  the  birth  of  the  cliild,  the 
vagina  found  torn  from  the  right  side  of  the  os  for  two  or  three  fingers'  breadth, 
and  the  os  a  little  torn.  Recovered;  delivered  again,  and  a  large  gap  or  chasm 
then  detected  at  the  side  of  the  os. — Ibid.,  p.  383. 

Case  CXV. — After  pains,  which  continued  during  three  days,  two  loud  cracks 
were  heard,  as  if  the  rafters  had  broken,  and  the  belly  was  rent  from  near  the 
navel  obliquely  downward  ;  child  and  placenta  expelled  through  it;  the  intes- 
tines seen.  Recovered. — A.  Monroe,  Sen.,  in  New  Edin.  Essays,  vol.  ii.  p.  338,  in 
Dub.  Med.  Journ.,  vol.  xxvi.  p.  492. 

Case  CXVl. — ^t.  32 — second  child;  never  had  any  uterine  disease:  when 
in  labour  twenty-two  hours,  during  a  strong  pain,  felt  something  suddenly  give 
way  within  her,  seeming  as  if  her  bowels  had  been  torn.  A  calm  succeeded ;  two 
hours  after,  pulse  small  and  thready ;  respiration  slow  and  regular;  acute  pain  in 
the  belly,  and  a  sense  of  a  rolling,  crushing  weight  there ;  limbs  of  the  foetus 
easily  felt,  and  grasped  through  the  parietes:  strength  failing,  she  was,  after  a 
little  over  two  hours,  delivered  by  forceps;  child  lived  a  few  minutes.  A  rent  in 
the  fundus  admitted  the  hand  ;  hernia  of  the  bowels;  a  knuckle  ot  the  gut  was 
reduced  the  second  day.  Recovered. — Dr.  Robiquet,  in  Annales  de  la  Sac.  de  Med. 
de  Gand.,  quoted  from  Journ.  de  Med.  et  Chirurg.,  July  1846,  in  Am.  Jown.  Med, 
Sci.,  April,  1847. 

Case  CXVII. — Four  years  after  rupture  a  gangrenous  abscess  formed,  which 
•was  opened,  and  a  part  of  the  fcctus  withdrawn,  part  having  been  already 
evacuated  by  the  bowels. — Did.  des  Sci.  Med.,  vol.  xlix.,  by  Cornac  of  Vienjia. 

IV.  Cases  of  Rupture  at  Full  Term  proving  fatal. 

Case  CXVIII. — Contracted  pelvis;  in  three  labours  perforation  required.  At 
about  the  seventh  and  a  half  month,  fifth  preanancy  ;  delivery  brought  on  by  pierc- 
ing the  membranes;  rupture;  head  escaped  into  the  abdomen  ;  turning  and  per- 
foration behind  the  ear.     Died. — Ijond.  Med.  Gaz.,  vol.  iii.  p.  32.     Mr.  Dovbleday. 

Case.  CXIX. — .^l.  43 — eleventh  child;  contracted  pelvis;  previous  labours 
severe  and  dangerous.  Pains  unusually  severe;  in  a  terrible  pain  the  uterus 
burst,  and  a  sound  was  heard  by  the  attendants.     Died  in  two  hours. 

Post-mortem. — Rent  from  cervix  to  fundus. — Ibid.,  vol.  v.  p.  522.  Mr.  Spackman. 
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Case  CXX. — JEt  28 — fifth  child  ;  membranes  ruptured ;  head  presented ;  faint 
pain  and  cramp  in  the  side.  Died  in  less  than  one  hour  from  the  rupture,  un- 
delivered. 

Post-mortem. — Two  quarts  of  bloody  serum  in  the  pelvis ;  head  firmly  impacted  ; 
parieles  of  the  uterus  remarkably  thin  at  the  rupture. — Ibid.,  vol.  viii.  p.  304.  Dr. 
Smith. 

Case  CXXT. — ^Et.  40— eleventh  child ;  for  two  weeks  had  severe  pain  in  the 
lower  part  of  the  abdomen,  with  tendency  to  sickne.-*s;  pains  tolerably  strong; 
duration  eight  or  nine  hours;  no  physician  called  for  an  hour  and  a  half  after 
rupture.     i3ied  undelivered  in  less  than  two  hours. 

Post-mortem. — Two  rents ;  that  portion  of  the  uterus  thinner  than  the  rest,  and 
evidently  in  a  morbid  condition;  patches  of  lymph  between  the  peritoneum  and 
muscular  fibres;  fcjDtus  wilhin  the  uterus. — Ibid.,  vol.  x.\ii.  p.  375.   Mr.  Rcid. 

Case  CXXIl. — ^t.  32 — stout  and  healthy,  and  had  five  children.  Had  a  favour- 
able labour;  the  head  nearly  resting  on  the  perineum.  On  the  discharge  of  the 
waters  the  pains  ceased,  and  delivery  was  soon  required  ;  but  no  positive  signs 
of  rupture,  or  premonitory  symptoms;  forceps  tried  and  failed;  delivered  in  a 
few  minutes  by  perforation,  somewhat  less  than  two  hours  after  rupture.  Died 
about  two  hours  after  rupture. 

Post-mortero. — Two  pounds  of  dark  coagula  in  the  abdomen  ;  a  longitudinal  rent 
of  four  inches  in  the  posterior  part ;  coats  of  the  uterus  heahhy,  but  destitute  of 
blood. — Ibid.,  vol.  xxvi.  p.  347.    Dr.  John  Jackson. 

Case  CXXIII. — JEt.  21 — healthy  looking;  former  labours  easy;  pelvis  suffi- 
ciently roomy ;  OS  dilated;  pains  lively,  not  violent;  face  to  the  pubis;  waters 
escaped;  head  gradually  advancing,  and  a  prospect  of  a  safe  delivery  ;  a  sudden 
scream,  and  complaint  of  a  peculiar  excruciating  pain  ;  pains  soon  ceased;  rup- 
ture evident;  duration  of  labour  about  ten  hours;  perforation  at  once;  delivered 
with  little  difficulty.     Died  eleven  days  from  rupture. 

Post-mortem. — Rent  two  and  a  half  inches  in  the  anterior  part;  inner  surface  of 
the  womb  mottled  by  greenish  patches ;  uterus  thinned  at  the  place  of  the  rent. 
Presumed  cause  of  rupture,  partial  atrophy  of  the  uterus. — Dub.  Med.  Journ.,  vol. 
vii.  p.  209.     Dr.  Mmyhy. 

Case  CXXIV. — Mi.  36 — delicate;  eleventh  labour;  seven  premature,  three  alive ; 
pelvis  undersized,  but  not  irregular;  no  unusual  sharpness  of  the  brim.  Labour 
at  first  natural;  three  hours  and  more  before  rupture,  the  pains  became  weak;  an 
hour  and  a  half  after  the  escape  of  the  waters,  a  sudden  lancinating  pain,  "  as  if  a 
sword  had  passed  through  her  groin."  Rupture  soon  evident;  head  between  the 
ischia ;  duration  of  labour  about  nine  hours.  Forceps  tried  and  failed  ;  perforator : 
child  slowly  removed ;  the  uterus  assisting  the  breech  and  lower  extremities^ 
Died  on  the  eighth  day. 

Post-mortem. — A  transverse  rent  of  three  inches  in  the  anterior  part  of  the  womb; 
''no  morbid  lesion  to  explain  the  accident."  Death  caused  by  the  hemorrhage. 
—Ibid.,  p.  211. 

Case  CXXV. — Had  one  living  and  one  still-born  child;  sacrum  prominent;  an- 
tero-posterior  diameter  of  the  brim  not  over  three  and  a  half  inches.  Strong,  steady 
pains  after  the  escape  of  the  waters;  head  fixed  at  the  brim,  and  the  uterus  felt 
hard  as  if  spasmodically  contracted;  felt  something  give  way,  and  pains  became 
mere  spasms:  no  discharge  from  the  vagina.  Delivered  by  crotchet,  apparendy 
soon,  "  with  much  difficulty,"  "the  uterus  afTording  no  assistance."  Did  not  re- 
cover from  the  shock.  Died  thirty  hours  after  delivery.  Duration  of  labour 
fourteen  hours. 

Post-mortem. — A  circular  opening  in  the  cervix  opposite  the  sacral  promontory  ; 
and  a  patch  reaching  into  the  body  of  the  womb,  much  thinned. — Ibid.,  p.  213.' 

Case  CXXVl. — Mt  36— tenth  labour;  five  still-born;  ischia  closer  than  natural; 
antero-posterior  of  the  brim  tour  and  a  half  inches.  The  os  soft — head  almost 
arrested  between  the  ischia  during  four  hours  before  symptoms  of  exhausUon  re- 
quired delivery — duration  of  the  labour  not  over  twelve  hours.  Crotchet — child 
large— the  uterus  assisting  the  body  and  legs — uterus  well  contracted.  Sank  and 
died  in  apparently  less  than  thirty  hours. 
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Post-mortem. — Some  shreds  of  lymph  partly  adherent,  and  part  swimming  in 
bloody  serum  about  ihe  cervix.  A  circular  opening  posteriorly,  near  the  size  of 
a  half  crown:  cervix  thin,  not  softened;  body  of  the  uterus  had  a  soft  doughy 
feel;  no  unusual  prominence  of  the  sacrum. — Ibid.^  p.  214. 

Case  CXXVII. — ^Et.  30 — fifth  child;  face  presentation;  nsklural  labour  and  de- 
livery; rupture  unsuspected.     Died  of  peritonitis  ou  the  sixth  day. 

Post-mortem. — Blood  and  serum  in  the  abdomen;  peritoneum  of  the  uterus 
thickened ;  rent  of  three  inches  in  the  left  side,  exposing  a  cavity  in  llie  fibrous 
structure  of  the  uterus  communicating  with  the  lining  membrane,  by  three  open- 
ings— coagula  around  and  within  it. — Ibid.,  p.  219, 

Case  CXXVIIl.— ^t.  26— sixth  child;  the  first  delivered  by  the  crotchet:  the 
third,  forced  delivery;  the  second,  fourth  and  fifth,  natural.  Aiitero-posterior  dia- 
meter of  the  brim  three  and  a  half  inches.  Labour  strong ;  os  nearly  fully  dilated  ; 
head  resting  on  the  pubis;  without  any  suddeii_  exclamation  or  complaint,  the 
pains  went  off;  pulse  became  weak;  countenance  anxious;  respiration  labouied  ; 
dark-coloured  vomiting.  Perforation  at  once ;  the  uterus  assisting  the  body  and 
limbs.     Died  of  peritonitis  on  the  third  day. 

Post-mortem. — Intestines,  and  peritoneum  of  the  uterus,  highly  vascular.  Rent 
in  the  peritoneum  of  two  and  a  half  inches  in  the  anterior  part  of  the  cervix, 
where  was  softening,  and  a  cavity  in  the  substance  opening  through  the  rent  into 
the  abdomen ;  at  the  rent  the  peritoneum  raised,  and  lying  loose  between  the 
womb  and  bladder;  fundus  soft  and  doushy ;  fibrous  structure  easily  peeled  off. — 
Ibid.,  p.  220. 

Case  CXXIX  — JEl  30 — first  child.  Delivery  required  by  her  situation  when 
admitted.     Died  twenty-four  hours  after  delivery. 

Post-mortem. — Uterus  rent  at  the  anterior  part  of  the  cervix  close  to  the  vagina, 
in  a  portion  which  was  of  a  dusky  green,  and  softened — of  which  there  was  a 
broad  patch  embracing  the  entire  thickness  of  the  walls.  The  peritoneuna  was 
raised  in  one  place  by  coagula  beneath. — Ibid.^  p.  221. 

Case  CXXX. — When  in  labour  some  hours,  a  powerful  dose  of  ergot  was  given 
by  a  midwife  without  regard  to  the  os,  which,  was  extremely  rigid.  Uterine 
action  was  most  violent ;  after  some  time  prostration  ensued,  and  she  very  soon 
expired. 

Post-mortem. — A  large  transverse  rent  posteriorly,  and  at  the  neck ;  the  foetus 
and  a  few  ounces  of  blood  in  the  abdomen. — Lond.  Med.  Gaz.,  vol.  xxvii.  p.  372. 
Mr.  Coward. 

Case  CXXXI. — iEt.  40 — not  very  strong ;  tenth  pregnancy;  repeated  losses  of 
blood  from  placenta  prajvia.  When  the  child  was  half-delivered  by  version,  the 
uterus  ruptured.  Duration  of  labour  about  twenty-four  hours;  died  soon.  No 
post-mortem,  but  the  uterus  was  as  thin  as  paper. — Lond.  Lancet,  1827-8,  vol.  ii. 
p.  110. 

Case  CXXXII. — Delivered  by  natural  efforts ;  child  born  alive.  Patient  died 
from  flooding. 

Post-mortem — A  longitudinal  rent  in  the  side.  Dr.  Blundell. — Lond.  Lancet, 
1828-9,  vol.  ii.  p.  384."^ 

Cases  CXXXIII.,  CXXXIV.,  CXXXV.— One  died  thirty-six  hours  after  rupture, 
with  a  laceration  in  the  posterior  part  of  a  hand's  breadth.  The  second  died  at 
the  end  of  thirty-eight  hours.  The  third  died  in  less  than  twelve  hours;  the  child 
escaped  into  the  belly;  rent  in  front. — Ibid. 

Case  CXXX  VI. — Pelvis  greatly  distorted;  Doctor  found  she  had  bled  profusely; 
was  restless;  had  weak  intermitting  pulse;  no  vomiting;  uterus  extremely  re- 
laxed ;  the  child  in  the  abdomen.  Turning;  considerable  difficulty  in  extricating 
the  shoulders  and  head.  Survived  delivery  but  a  few  minutes. — Lond.  Lancet^ 
1831-2,  vol.  i.  p.  830.     Mr.  Wisbcy. 

Case  CXXXVII. — Exostosis  of  one  of  the  pelvic  bones;  hydrocephalic  foDtus; 
labour  had  been  suffered  to  continue  for  many  hours.  Rupture;  died  without  any 
attempt  to  extract  the  fa?tus. 

Post-mortem. — Several  rents ;  an  extensive  one  in  the  body,  through  which  the 
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whole  fetus,  except  the  head,  had  escaped.— i>r.  Campbell.  Lond.  Lancet,  1828-9, 
vol.  i.  p.  35. 

Case  CXXXVIII.— Third  labour;  narrow  pelvis.  Duration  of  labour  thirty-three 
hours;  lived  nine  hours  after  rupture;  died  undelivered. 

Post-mortem. Very  extensive  rent  in  the  anterior  part  of  the  body  of  the  womb, 

through  which  almost  the  whole  of  a  pretty  large  male  fcctus  had  passed;  the 
fundu's  well  contracted;  head  impacted  firmly.— i6id.,  p.  35. 

Case  CXXXIX — Fifth  preijnancy;  full  time;  had  dull  and  continued  pain  in 
the  abdomen  ;  waters  escaped,  and  uterine  action  was  very  much  abated.  At  the 
end  of  three  hours,  gave  three  ordinary  doses  of  ergot;  action  increased  in  a  small 
degree  for  one  and  a  half  hours,  when  the  vectis  was  used,  but  failed ;  fictus  then 
considered  hydrocephalic;  head  suddenly  receded,  and  pains  at  once  ceased; 
sinking  came  on ;  rupture  had  taken  place,  and  the  fcEtus  had  escaped  into  the 
belly,  and  could  be  felt  there.  Apparently  soon,  the  uterus  was  found  perma- 
nently contracted,  admitting  but  two  fingers;  patient  e.vhausted,  and  but  few 
hopes  could  be  entertained  of  recovery.  Gastrotomy — this  occupied  thirty  se- 
conds, without  the  loss  of  a  teaspoonful  of  blood;  patient  expressed  herself  greatly 
relieved,  and  passed  a  good  night.     Died  eight  hours  after  delivery. 

Post-mortem. — Uterus  healthy,  e.vcept  near  the  laceration  in  the  posterior  wall, 
where  it  was  completely  altered  and  softened  in  its  texture,  owing  to  chronic 
inflammation;  foetal  head  of  monstrous  size. — Mr.  Lord,  in  Lond.  Lancet,  1828-9, 
vol.  p.  310. 

Cask  CXL. — After  violent  pain  in  the  bowels,  uterine  pains  suddenly  ceased, 
and  the  foetus  was  felt  beneath  the  integuments.  Rupture  from  natural  effort  of 
the  womb;  pulse  quickened  ;  less  anxiety  efface  than  was  to  be  expected.  Turn- 
ing, over  six  hours  afterwards ;  foetus  entirely  in  the  abdomen.  Died  about  eighteen 
hours  after  rupture. 

Post-mortem. — Intestines  glued  with  lymph,  and  a  layer  formed  for  isolating  the 
foetus. — Mr.  Spilsbury.     Lond.  Lancet,  1834-5,  vol.  i.  p.  125. 

Case  CXLI. — Strong  and  healthy;  a!t.  32;  tenth  pregnancy;  sacrum  very  pro- 
minent. After  being  five  hours  in  regular  active  labour,  pains  suddenly  ceased 
for  twelve  hours.  Midwife  gave  ergot,  and  in  a  few  hours  pains  returned,  and 
the  woman  suddenly  exclaimed  that  something  had  burst;  hernia  of  the  bowels; 
foetus  "  too  high  up"  to  be  delivered  by  the  feet,  and  was  brought  down  by  the 
blunt  hook  ;  died  in  a  few  hours  after  delivery. 

Post-mortem. — Uterus  healthy;  muscular  fibre  very  firm;  rent  posterior  from  the 
fundus  to  the  os. — Lond.  Lancet,  1836-7,  vol.  i.  p.  824.     Mr.  Hooper. 

Case  CXLIl — JEt.  30 — robust;  pelvis  well  formed:  had  one  living  child. 
Had  been  in  labour  four  days  without  symptoms  of  rupture  or  peritonitis.  After 
blood-letting,  •'  we  endeavoured  to  apply  the  forceps  the  whole  afternoon,  but 
without  effect."  Died  undelivered  about  five  days  from  the  commencement  of 
labor. — Mr.  BJythman.     Lond.  Lancet,  1841-2,  vol.  i.  p.  29. 

Case  CXLIII. — J£x.  36 — robust  and  healthy;  labours  always  severe  and  lin- 
gering, but  not  instrumental.  After  being  several  hours  in  favourable  labour, 
pains  increasing,  and  the  head  descending,  during  an  ordinary  pain,  the  counte- 
nance changed;  feU  a  sense  of  suffocation;  pulse  quick  and  tremulous.  After 
one  hour  the  head  had  not  receded,  but  the  foetus  was  felt  through  the  parietes. 
On  attempting  to  perforate,  the  head  receded;  version,  over  an  hour  after  rupture; 
delivery  "  soon  accomplished."  Rent  in  anterior  part.  Died  thirty-four  hours 
after  delivery. — Mr.  Tovey.     Ibid.,  p.  321. 

Case  CXLIV. — Mother  of  eleven ;  pains  lasted  for  sixteen  hours,  when  she 
was  delivered  by  a  midwife,  by  turning  of  a  living  child.  During  the  operation 
she  gave  a  loud  scream,  and  fatal  syncope  came  on  at  once  after  delivery.  Died 
in  two  hours. 

Post-mortem. — Rent  in  right  side  through  muscular  coat  only. — Mr.  Hancorn. 
Ibid.,  p.  796. 

Case  CXLV. — Died  undelivered,  after  a  most  protracted  labour,  the  head  floating 
at  the  brim  like  a  cork  in  water. — Dr.  Ingleby.  Lond.  Lancet,  1839-40,  vol.  i.  p. 
634. 
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Case  CXLVI. — Somewhat  contracted  brim.     Died  undelivered. — Thid. 

Case  CXLVII. — Transverse  presentation;  child  escaped  into  the  abdomen;  de- 
livery by  version.     Died. — Ibid. 

Cases  CXLVIIL,  CXLIX.— Transverse  presentations.     DieA.—lhid. 

Case  CL.— Slightly  contracted  brim;  impaction:  crotchet  within  an  hour; 
sloughing  of  the  passages;  died  after  some  weeks. — Ibid. 

Case.  CLI. — -^t.  36 — sixth  labour;  once  delivered  by  perforation ;  great  pro- 
jection of  the  sacrum;  pubis  narrow;  crista  sharp;  antero-posterior  diameter  of 
the  brim,  three  and  one-sixteenlh  inch;  the  lateral  diameter,  three  and  one-half 
inch.  Sixty  hours  after  the  escape  of  the  waters,  the  pains  having  been  appa- 
rently of  ordinary  severity;  the  head  not  descending;  craniotomy  was  talked  of; 
an  hour  and  a  half  after  this,  the  pains  entirely  ceased;  head  retreated  beyond 
reach,  and  the  child  was  plainly  felt  in  the  abdomen.  The  uterus  was  well  con- 
tracted; the  rent  was  in  the  vagina;  vomiting;  pulse  130;  severe  suffering  and 
tenderness;  she  felt  the  child  move  in  the  bowels  at  the  supposed  time  of  rupture. 
Four  hours  after  rupture,  exhaustion,  death-like;  "  presently"  she  rallied,  and  gas- 
trotomy  was  performed;  not  over  half  an  ounce  of  blood  lost  from  the  integu- 
ments ;  but  a  quart  or  more  escaped  from  the  abdomen ;  was  better  than  before 
the  operation.     Died  after  two  days  from  exhaustion. 

Post-mortem. — Spinal  curvature.  No  peritonitis,  except  lymph  in  the  line  of 
incision;  uterus  perfectly  healthy ;  vagina  extensively  torn  anteriorly,  and  sepa- 
rated from  the  uterus  by  a  rent  of  four  and  a  half  inches.  Child  very  large. — Ibid. 
p.  637. 

Case  CLII. — Extensive  rent  in  the  vagina;  the  hand  easily  passed  into  the 
peritoneal  cavity;  was  supposed  nearly  recovered,  when  on  the  twenty-sixth  day 
from  delivery,  she  suddenly  died  from  hemorrhage. — Dr.  Collins'  Treatise,  note  to 
p.  127. 

Case  CLIII. — Mi.  25— first  labour;  waters  escaped  in  twelve  hours;  pains 
brisk,  but  not  violent.  In  nineteen  hours  the  pains  ceased;  face  pale  and  ghastly; 
limbs  cold;  constant  yellow-vomiting;  head  very  low.  Perforation  at  once ;  much 
exertion  required  to  deliver  the  head  and  even  the  shoulders.  A  most  extensive 
rent  posteriorly  at  the  junction  of  the  uterus  and  vagina;  hernia  of  the  intestines. 
Died  after  twenty-five  days. 

Post-mortem. — Rent  nearly  healed,  but  two  openings  into  a  psoas  abscess  on 
each  side,  of  which  she  probably  died. — Ibid.,  p.  129. 

Case  CLIV. — ^Et.  36 — first  pregnancy.     Died  on  the  fourteenth  day. 

Post-mortem. — Extensive  peritonitis ;  rent  at  the  posterior  part  of  the  vagina,  at 
the  junction  of  the  uterus. — Ibid.,  p.  133. 

Case  CLV. — Mt  21 — third  child;  head  large  and  firmly  ossified.  Duration  of 
labour,  nine  hours;  pains  not  of  unusual  violence,  suddenly  ceased;  pulse  became 
rapid  and  feeble;  countenance  expressive  of  greatest  distress;  belly  could  not  bear 
a  touch;  frequent  vomiting;  head  low  down;  face  to  the  pubis;  delivery  at  once 
by  crotchet;  extensive  rent  of  the  vagina  anteriorly.     Died  on  the  eleventh  day. 

Post-mortem. — Extensive  adhesions ;  parts  near  the  uterus  and  the  inner  surface  of 
the  bladder,  of  a  dirty  green  (from  blood).  A  transverse  fissure  in  the  cervix  an- 
teriorly of  two  and  a  half  to  three  inches,  filled  up  by  partially  organized  lymph; 
no  gangrene;  a  large  quantity  of  clots,  with  some  fluid  blood  in  abdomeij. — Ibid. 
p.  133. 

Case  CLVI. — JEt.  36 — eleventh  child ;  seven  premature;  after  nine  hours  na- 
tural labour,  had  a  sudden  acute  pain  in  the  left  iliac  region,  when  the  pain  ceased ; 
pulse  began  to  sink;  belly  very  tender;  frequent  vomiting :  distressed  countenance; 
head  on  the  perinajum.  Forceps  at  once;  head  could  not  be  moved;  perforation, 
and  considerable  force  required;  the  uterus  acted  a  little  at  the  last.  A  most  ex- 
tensive rent  at  the  junction  of  the  vagina  and  womb;  placenta  among  the  bowels; 
a  large  quantity  of  fluid  and  clotted  blood  removed.     Died  on  the  tenth  day. 

Post-mortem — A  large  amount  of  coagula;  immediate  cause  of  death  was  he- 
morrhage; slight  peritonitis. — Ibid.,  p.  129. 
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Case  CLVII. — EX.  16 — first  child ;  laboufof  four  hours ;  natural  delivery.  Died 
on  third  day. 

Post-mortem. — Extensive  rent  in  front,  through  the  muscular  substance;  sinuses 
under  the  peritoneum  all  around  the  cervix,  and  ulcerations  of  the  vayina  from 
syphilis. — Ibid.,  p.  142. 

Case  CLVIII. — ^Et.  32— fifth  pregnancy;  labour  of  forty -eight  hours,  not  very 
severe;  natural  delivery;  death  on  the  fifth  day  from  violent  hemorrhage. 

Post-mortem. — Loss  of  muscular  substance  of  the  size  of  a  shilling,  opposite  the 
sacral  promontory;  the  peritoneum  being  entire. — Ibid.,  p.  143. 

Case  CLIX. — ^t.  27 — sixth  labour;  labour  of  one  hour;  natural  delivery;  ex- 
haustion came  on  from  hemorrhage.     Died  on  the  fourth  day. 

Post-mortem.— Reni  at  the  junction  of  the  uterus  and  vagina;  muscular  substance 
of  uterus  much  thinned. — Ibid.,  p.  144. 

Case  CLX. — ^Et.  25 — in  labour  two  and  a  half  days;  pains  brisk;  head  low; 
puerperal  convulsions;  perforation.     Died  seven  hours  after  delivery. 

Post-mortem. — Extensive  rent  in  the  muscular  substance  of  the  womb,  and  soft- 
ening from  syphilis. — Ibid.,  p.  104.  ♦ 

Case  CLXl. — iEt.  28 — first  labour;  hydrocephalic  foetus.  In  labour  over  twenty- 
four  hours;  convulsive,  sudden  exhaustion;  perforation;  died  on  fifth-day. 

Post-mortem. — A  large  rent  in  front  and  lateral  part  of  the  vagina,  and  psoas 
abscess. — Ibid.,  p.  104. 

Case  CLXII. — iEt.  26 — second  labour;  firm  bands  obstructing  the  vagina  ;  after 
three  days'  labour,  convulsions  set  in;  delivery  natural. 

Post-mortem. — Extensive  peritonitis;  rent  in  the  vagina  at  its  juncture  with  the 
uterus,  opposite  the  sacral  promontory,  admitting  two  fingers;  extensive  effusion 
into  the  peritoneal  cavity. — Ibid.,  p.  106. 

Case  CLXlll. — iEt.  35 — third  labour;  pains  very  strong,  but  no  sign  of  dan- 
ger; perforation  two  hours  after  pains  ceased,  and  exhaustion  appeared.  Died 
on  third  day.  E.vtensive  rent  in  front  at  the  junction  of  the  vagina  and  cervix. — 
Ibtd.,  p.  144. 

Case  CLXIV. — JEX.  32 — fourth  pregnancy;  died  on  second  day. — Ibid.,  p.  144. 

Case  CLXV. — ^t.  30 — second  labour;  narrow  outlet;  labour  of  six  hours; 
pains  suddenly  ceased;  cramps;  extreme  tenderness;  vomiting;  and  debility; 
perforation  three  hours  afterwards:  shoulders  delivered  with  considerable  ditli- 
culty.  Rent  in  front,  and  to  the  left,  between  the  vagina  and  cervix;  died  on  the 
second  day. — Ibid.,  p.  144. 

Case  CLXVI. — ^t.  28 — second  child  ;  first  delivery  forced ;  outlet  narrow ;  labour 
of  twelve  hours;  pains  moderate;  membranes  broke;  rupture  soon  evident;  head 
low  down;  perforation  extensive;  rent  in  front,  at  the  junction  of  the  vagina  and 
cervix,  running  into  the  uterus;  died  on  second  day. — Ibid.,  p.  145. 

Case  CLXVII. — MX.  30 — sixth  pregnancy;  labour  of  forty-four  hours;  pains  tri- 
fling; began  to  sink  without  any  signs  of  rupture.  Head,  at  the  brim,  out  of  reach 
of  forceps ;  perforator  used;  delivery  speedy.  Hemorrhage  reduced  her  much; 
died  on  the  third  day. 

Post-mortem. — A  small  rent  of  the  vagina  behind,  near  to  the  cervix,  opposite 
the  sacral  promontory;  severe  peritonitis. — Ibid.,  p.  146. 

Case  CLXVIll. — ^Et.  34 — sixth  labour:  duration  of  labour  eight  hours;  breech 
presentation;  child  expelled  forcibly;  succeeded  by  alarming  flooding;  no  sign 
of  rupture,  but  extreme  exhau-tion  ;  died  in  thirty  hours. 

Post-mortem. — Inner  coat  of  vagma  and  os  torn  considerably  behind,  and  one 
small  rent  in  the  peritoneal  coat  not  corresponding  to  the  other;  peritonitis. — Ibid., 
p.  146. 

Case  CLXIX. — Mi.  33 — third  labour;  contracted  pelvis;  force  delivered  be- 
fore; labour  of  four  hours;  pains  very  ieeble  and  ceased  suddenly;  sinking;  ver- 
sion and  perforation  behind  the  ear;  died  in  twenty-five  hours. 

Post-mortem. — Uterus  almost  torn  from  the  vagina. — Ibid.,  p.  147. 

Case  CLXX. — iEt.  28 — second  labour;  vagina  obstructed  by  a  firm  band;  had 
been  much  injured  by  instruments  in  a  previous  labour;  labour  of  nine  hours; 
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rery  strons:  pains;  the  band  was  divided  toward  the  rectum  by  a  bistoury;  rup- 
ture in  four  hours  after;  perforation.  Died  in  twenty-four  hours.  Extensive  open- 
ing: formed  between  the  vagina  and  rectum,  probably  in  an  old  cicatrix. — Ibid.y 
p.  147. 

Cask  CLXXf. — M\.  24 — second  labour;  pains  feeble ;  head  low;  began  to  sink; 
labour  lasted  thirty-six  hours;  perforation  at  once;  died  in  seventeen  hours. 

Post-mortem  — A  rent  of  two  inches  in  front,  in  the  muscular  substance;  a  quan- 
tity of  bloody  fluid  in  the  belly;  perilonitis. — Ibid.,  p.  148. 

Case  CLXXII — .^.t.  30— second  child;  antero-posterior  diameter  of  the  brim 
scarce  three  and  a  half  inches;  force  delivered  before;  labour  of  thirty-six  hours; 
pains  feeble;  hut  tlie  child  advanced;  sudden  alarming  debility;  perforation  at 
once;  died  in  fourteen  hours. 

Post-mortem. — An  opening  admitting  the  finger  at  the  junction  of  the  cervix  be- 
hind, and  a  rent  of  the  muscular  substance  in  front. — Ibid.,  p.  148. 

Case  CLXXIII. — /Et.  30 — first  child;  severe  labour:  its  duration  unknown; 
head  low  ;  perforation;  died  in  fourteen  hours. 

Post-mortem. — Extensive  peritonitis;  rent  in  the  muscular  svibstance  near  the 
vagina;  blood  beneath  the  peritoneum.— i6/d.,  p.  49. 

Case  CLXXIV. — ^t.  30 — eleventh  labour;  pelvis  roomy;  labour  brisk  for  five 
hours;  pains  suddenly  ceased;  this  followed  by  other  signs  of  rupture;  head  low; 
forceps  tried;  the  head  receded;  version;  some  exertion  required  to  remove  the 
head  ;  died  in  len  hours. — Ibid  ,  p.  149. 

Case  CLXXV. — JE\.  26 — first  labour;  extreme  deformity  of  the  pelvis;  antero- 
posterior diameter  two  and  a  half  inches;  labour  of  thirty  hours;  elbow  presenta- 
tion ;  wedged  into  the  pelvis;  version  inadmissible;  pains  bri>k;  thorax  perfor- 
ated;  "  breech  brought  down  with  immense  difficulty,  requiring  most  laborious 
exertion  for  two  and  a  half  hours;"  died  in  four  hours. 

Post-mortem. — A  considerable  rent  at  the  junction  of  the  cervix  and  vagina. — 
Ibid.,  p.  149. 

Case  CLXXVI. — ^Et.  35 — first  labour;  child  and  secundines  in  the  abdomen; 
twelve  hours  after  rupture,  version;  died  in  sixteen  hours  from  rupture. — Und. 

Case  CLXXVII. — JEt.  27— third  labour;  pelvis  considerably  under  size;  active 
labour  of  five  hours;  head  low  down;  perforation;  died  in  four  hours;  rent  pos- 
teriorly, "  at  the  usual  place." — Ibid.,  p.  150. 

Case  CLXXVIII. — JEt.  26 — fifth  pregnancy;  os  partly  dilated;  most  profuse 
hemorrhage,  for  which  delivered  by  version;  died  in  two  hours. 

Post-mortem. — A  rent  through  the  os,  probably  caused  by  version  though  by  no 
means  forced. — Ibid ,  p.  64.  » 

Case  CLXXIX. — JE\.  30— fifth  child ;  twenty-four  hours  in  labour;  pains  from 
slow  became  more  forcible;  had  cramps  for  some  time  before  in  the  right  side; 
pains  suddenly  ceased;  prostration;  forceps  failed;  perforation;  extensive  rent 
in  the  muscular  substance  in  front,  at  the  junction  of  the  cervix  and  vagina;  died 
almost  before  delivery  finished. — Ibid.,  p.  150. 

Case  CLXXX. — JEl  40 — fourth  pregnancy;  delivered  by  version  for  profuse 
hemorrhage;  a  rent  found  at  the  cervix  in  front,  and  to  the  right;  died  soon. — 
Ibid.,  p.  55. 

Case  CLXXXI. — JEi.  36 — ninth  labour;  shoulder  presentation;  had  hemor- 
rhage for  five  or  six  hours;  version;  much  loss  of  blood;  death  soon;  rupture  of 
two  inches  in  front  through  the  muscular  part. — Ibid.,  p.  46. 

Case  CLXXXII. — iEt.  37 — sixth  labour;  pains  at  no  time  strong;  head  ad- 
vancing slowly;  sudden  cessation  of  pain;  extreme  debility,  &c.;  labour  of  forty 
hours;  perforation  at  once;  died  almost  instantly. 

Post-mortem. — A  rent  of  the  muscular  substance  in  the  "  usual  place ;"  cervix 
not  thicker  than  strong  brown  paper. — Ibid.,  p.  151. 

Case  CLXXXIII. — Mother  of  three;  injured  in  the  abdomen  by  her  hus- 
band, six  weeks  before  labour,  and  not  well  since:  pains  severe;  suddenly 
ceased ;  rupture  suspected  about  twenty  hours  after,  when  the  uterus  was  firmly 
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contracted,  and  the  fetus  in  the  abdomen,  out  of  reach ;  allowed  to  remain  un- 
delivered as  adbrding  the  best  chance  ;  died  thirty-six  hours  after  rupture. 

Fost-morteni. — Uterus  seemed  perfectly  healthy;  rupture  from  cervix  to  fundus, 
— Dr.  Blicke.     Ryan's  Journ.,  vol.  ix.  p.  123. 

Case  CLXXXIV. — ^Et.  35 — had  four  living;  rupture  occurred  while  drawing  at 
a  well;  os  found  dilated;  feeble  pains  came  on;  head  descended;  delivered  by 
the  forceps  of  a  very  large  male  child  about  six  hours  after  the  accident.  Appar- 
ent transverse  rupture  of  the  muscular  substance  at  the  neck;  died  in  twenty 
hours. — Dr.  Adams.     Lond.  and  Edin.  Month.,  1844. 

Case  CLXXXV.— ^t.  30— had  several  children;  had  been  in  labour  several  days; 
03  the  size  of  a  dollar;  pains  at  first  strong,  growing  weaker;  died  undelivered. 

Post-mortem. — An  immense  flow  of  blood;  rent  from  cervix  to  fundus  poste- 
riorly, where  the  tissues  were  not  thicker  than  pasteboard  ;  at  other  parts  three  and 
a  quarter  or  lour  inches  thick. — Med.  Chir.  Rev.,  vol.  xxv.     Dr.  Wombert. 

Case  CLXXXVI.— iEt.  38— mother  of  four  dead  children.  In  a  previous  labour 
the  uterus  was  perceived  to  be  thickened,  and  apparently  diseased.  Pains  very 
strong;  os  fully  dilated;  natural  presentation;  promising  case;  pains  suddenly 
ceased,  with  a  rumbling  in  the  belly.  Rupture  after  six  hours'  labour;  foetus 
receded  immediately  after;  the  os  tincce  was  firmly  contracted,  with  a  margin  of 
placenta  presenting.     Died  in  forty-two  hours  after  rupture,  undelivered. 

Post-mortem — llent  in  right  side,  which  was  much  thinned;  the  left  thickened: 
the  whole  uterus  diseased. — Ryan's  Journ.,  vol.  ix.  p.  288,  from  N.  Amer.  Archives 
of  Med.  and  Surg.  Sci.  Dr.  Duncan. 

Case  CLXXXVII.—iEt.  25— stout;  mother  of  three  dead  children ;  two  footlings. 
Rupture  five  hours  from  the  beginning  of  labour;  os  fully  dilated ;  pains  powerful, 
quick  and  expulsive;  pains  ceased;  suffering  in  the  right  side;  vomiting  and 
depression;  forceps  tried  and  then  tne  perforator.  Died  twenty-nine  hours  after 
rupture. 

Post-mortem. — Uterus  rather  flabby,  and  universally  of  a  pinkish  red,  not  removed 
by  sponging.  A  longitudinal  rent  to  the  right,  behind.  At  the  seat  of  laceration 
the  tissues  soft  and  easily  torn. — Gity^s  Hasp.  Reps.,  vol.  vi.  p.  72, 

Case  CLXXXVIII. — Strong;  borne  three  living  children  ;  labours  lingering  and 
very  painful ;  linea  ileo  pectinea  exceedingly  sharp ;  pains  extremely  severe ; 
rupture  after  labour  often  and  a  half  hours.  Complained  of  a  sense  of  cracking 
and  a  cramp ;  pains  suddenly  ceased ;  great  prostration ;  foetus  passed  into  the 
abdomen;  perforation  at  once;  delivered  after  some  difficulty,  the  uterus  assist- 
ing; bones  of  the  cranium  highly  ossified;  died  fifteen  hours  after  rupture. — Ibid., 
p.  73. 

Case  CLXXXIX.— yEt.  36— had  six  living  children ;  labours  difficult,  the  fifth 
instrumental;  small  pelvis;  pains  severe  and  constant ;  head  slightly  descended. 
Twenty-four  hours  after  the  beginning  of  labour,  was  seized  by  an  attendant  and 
violently  jolted  up  and  down  during  a  pain,  to  facilitate  the  labour;  immediately 
afterwards  pain  declined ;  vomiting  and  depression.  Perforation  after  six  or  eight 
hours;  placenta  in  the  abdomen,  and  its  removal  difficult.  Died  about  forty  hours 
after  rupture.  Womb  rent  through  three-fourths  of  the  posterior  part  and  cervix. — 
Ibid.,  p.  78. 

Case  CXC. — Mt  25 — had  two  still-bom,  labours  instrumental;  pelvis  small. 
Pains  strong ;  about  twenty-seven  hours  from  the  first,  had  a  sense  of  suffoca- 
tion;  pulse  rose;  pains  gradually  ceased;  some  hemorrhage;  head  did  not  re- 
cede; died  about  eight  weeks. 

Post-mortem. — Rent  in  posterior  part  of  the  cervix  and  vagina  not  healed. — Mr. 
Birch,  Med.-Chir.  Trans.,  vol.  xiii.  p.  358. 

Case  CXCI. — Mother  of  eleven;  had  a  blow  on  the  belly;  went  her  full 
time ;  labour  tedious ;  restless  for  twenty-four  hours.  After  rest,  procured  by 
opium,  strong  pains  came;  delivery  soon  expected;  pains  suddenly  ceased,  and 
she  said  the  child  had  slipped  into  the  belly.  Died  in  a  few  minutes,  undelivered. 
— Bard's  Midwifery,  from  3Ied.  and  Phys.  Journ.,  vol.  xiii.  p.  234. 

Case  CXCII. — Second  labour;  first  delivery  by  perforafion ;  contracted  pel- 
vis; premature  labour  induced:  pains  active;  case  favourable;  rupture  sudden 
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perforation  in  about  an  hour  after.     Died  in  about  two  hours.     Rent  transverse, 
opposite  the  sacrum. — Ramsbotham's  Prad.  Observ.,  Case  LXXVIl. 

Case  CXCIII. — JEl.  30 — seventh  labour:  good  pelvis;  pains  strong  and  short; 
OS  the  size  of  a  crown-piece:  pains  abated,  then  ceased.  Died  in  a  few  hours, 
undelivered. 

Post-mortem. — Rent  from  cervix  to  fundus  on  the  right  side;  child  escaped  ex- 
cepting the  head ;  fcetus  hydrocephalic. — Ibid.,  Case  LXXVIII. 

Cask  CXCIV. — Stout:  fourth  labour;  previous  labours  tedious;  duration  of 
labour  about  twelve  hours;  labour  slow;  pains  suddenly  ceased ;  prostration,  &c. 
Vectis  and  the  forceps  had  been  tried;  head  impacted,  and  delivered  with  great 
difficulty  in  two  to  three  hours  after  rupture.  Died  in  about  thirty-six  hours. — 
Ibid.,  Case  LXXIX. 

Case  CXCV. — Had  several  living;  labour  of  nine  hours'  duration,  more  or  less; 
very  favourable;  os  dilating;  sudden  spa*;m-like  pain ;  vomiting  and  depression; 
pains  gradually  ceased:  head  receded;  beyond  reach  of  the  finger;  turning  easy: 
Died  in  about  seventy-two  hours — Ibid.,  Case  LXXX. 

Case  CXCVI. — ^t.  40 — seventh  child;  all  the  former  still-born;  deformed  pel- 
vis; head  perforated  when  the  os  equalled  a  half-crown;  one  hour  aifter  this,  rup- 
ture took  place.     Died  soon. 

Post-mortem. — Transverse  rent  above  the  pubes,  through  the  muscular  coat  and 
through  the  peritoneum  at  one  point. — Ibid.,  Case  LXXXI. 

Case  CXCVII. — Second  child;  anlero-posterior  diameter  of  the  brim  two  and  a 
half  inches;  common  labour;  perforation  about  to  be  made  when  rupture  sud- 
denly took  place ;  cramps  in  the  belly;  head  receded;  turning  and  perforation 
behind  the  ear  at  once.     Died  in  about  twenty-four  hours. 

Post-mortem. — A  large  rent  opposite  the  sacral  promontory,  which  was  a  sharp 
ridge. — Ibid.,  Case  LXXXII. 

Case  CXCVIII. — Shoulder  presentation :  rupture  had  taken  place  before  deli- 
very by  version.     Died  in  a  few  hours. — Ibid.,  Case  LXXXIII. 

Case  CXCIX. — Seventh  labour:  tedious;  no  alarming  symptoms  during  labour, 
but  gradually  sank  (undelivered  ?)  in  about  twelve  hours. 

Post-mortem. — Rent  of  several  inches  in  the  peritoneal  coat  of  the  back  and  side; 
the  fleshy  portion  not  implicated — Ibid.,  Case  LXXXVI. 

Case  CC. — ..Et.  30 — second  child;  deformed  pelvis;  labour  going  on  well; 
head  descending ;  sudden,  severe  pain  in  the  belly  :  pains  ceased ;  great  prostra- 
tion; perforation;  delivered  not  without  some  difficulty;  died  about  forty-eight 
hours  after;  duration  of  labour  about  forty-eiirht  hours. 

Post-mortem. — Rent  in  the  posterior  part  of  the  vagina,  not  involving  the  cervix. 
Ibid.,  Case  LXXXVU. 

Case  CCI. — ^t.  35 — had  several  children;  pains  pretty  frequent  and  severe; 
after  an  increase  of  these  attended  by  severe  pain;  head  well  descended;  uterus 
ceased  acting  and  collapse  after  about  twelve  hours'  labour.   Died  two  hours  after. 

Post-mortem. — A  large  quantity  of  blood  in  the  abdomen  :  rent  at  the  junction  of 
the  body  and  cervix;  around  the  rent  it  was  thin,  tender  and  very  dark.  Dr. 
Coffin,  New.  Eng.  Journ.,  vol.  iii.  p.  114. 

Case  CCIl. — Very  large  and  plethoric  ;  labour  tedious,  and  suffering  dispro- 
portionate to  the  uterine  action ;  sudden  rupture  seven  hours  after  escape  of  the 
waters:  head  receded.     Died  in  two  and  a  half  days,  undelivered. 

Post-mortem. — Uterus  very  firm  and  two  inches" thick;  a  longitudinal  rent  ad- 
mitting three  fingers.     Ibid.,  p.  115. 

Case.  CClll. — .^t.  35— good  health:  borne  several:  at  full  time  fell  upon  the 
ice  and  struck  her  abdomen,  cau.«ing  her  to  feel  that  she  was  split  open  ;  re- 
peated syncopes;  incessant  vomiting;  cold  surface;  deathlike  aspect  during 
twenty-four  hours;  osundilated  :  occasional  pain  and  extreme  tenderness  of  belly; 
seventy-two  hours  after  rupture,  symptoms  no  better;  os  still  undilated  :  artificial 
dilatation  commenced,  a  "process  so  obstinately  resisted  by  the  unyielding  state 
of  the  parts  as  to  require  from  four  to  five  hours  to  effect  a  delivery  of  the  child." 
Child  larae:  profuse  hemorrhage,  from  the  uterus  not  contracting ;  firm  adhesion 
in  part,  of  the  placenta  to  the  uterus.    Died  on  the  sixth  day  from  rupture. 
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Pos<-morfem.— Gangrenous  patches  on  the  walls  of  the  abdomen;  fetid  gas  es- 
caped; a  full  sized  fetus  among  the  bowels;  rent  in  the  superior  part  in  front; 
very  little  blood  "in  the  cavities,'"'  but  a  quantity  of  serous  fluid. — Dr.  Hyde. 
Bost.  Med.  and  Surg.  Journ.,  Jan.  1842,  p.  377. 

Case  CCIV. At  full  term,  considerable  pain  in  the  belly;  after  some  convul- 
sive movements,  foetus  at^sumed  a  transverse  position  in  the  lower  part  of  the  ab- 
domen, and  ceased  to  move.  Some  days  afterward,  new  pains,  and  the  placenta 
was  extracted ;  afterward,  occasional  hemorihages;  the  blood  becoming  putrid; 
fever  and  alarming  symptoms.     Died  forty-eight  days  after  rupture. 

Post-mortem. — VVombtorn  in  front;  fcetus  among  the  intestines;  uterus,  &c.,  pu- 
trilaginous. — Did.  des  Sci.Mcd.,  vol.  xlix.  p.  241,  from  "  Melanges de  Chirurg.,  torn, 
ii.  p.  295.     M.  Saiicerotte.'^ 

Case  CCV. — Sixth  pregnancy;  was  awakened  from  sleep  by  a  cramp  in  the  ab- 
domen; severe  pains  with  vomiting;  waters  escaped ;  womb  acted  violently;  os 
dilating;  arm  presentation  ;  apparently  without  warming  the  fcnt us  escaped  into  the 
abdomen  ;  delivered  soon  but  no  relief  followed  ;  symptoms  of  strangulated  hernia 
succeeded;  died  in  twenty-two  or  twenty-four  hours  from  the  first  pains. 

Post-mortem. — All  the  viscera  gangrenous,  and  strangulation  of  the  bowels  in  the 
rent;  rent  in  the  posterior  and  lateral  superior  part. — Ibid.,  p.  243,  from  M.  Percy  in 
Observs.  Acad,  de  Chirurg.     1783. 

Case  CCVi. — ^t.  36 — fifth  child  ;  labours  long  and  severe;  the  first  followed  by 
chronic  cystitis,  but  for  years  she  had  been  free  from  disease.  Labour  regular 
from  the  first  and  everything  was  well.  After  seventeen  hours'  labour,  the  waters 
escaped,  after  which  she  had  four  pains  and  they  then  ceased.  Child  could  be  felt 
in  the  abdomen  ;  rupture  suspected,  but  there  were  r?o  symptoms,  no  pain  or  sinking 
or  motion  of  the  child.  Ergot  was  given  and  in  about  five  hours,  pulse  rather  weak 
and  sinking;  an  attempt  was  made  with  forceps,  then  with  the  lever.  The  child 
suddenly  escaped  into  the  abdomen ;  profuse  hemorrhage  and  syncope  when  the 
hand  was  introduced.     Died  about  twenty-one  hours  after  rupture. 

Post-mortem. — Extensive  rent  from  the  fundus  to  the  bladder;  parietes  of  the 
uterus  thin  as  paper;  and  at  the  insertion  of  the  Fallopian  tubes  was  transparent 
and  frail  as  cobweb;  bladder  scirrhous  and  in  parts  two  and  a  half  inches  thick. 
Pressure  of  this  scirrhous  mass  probably  cau.sed  the  thinning. — Phil.  Med.  and 
Phys.  Journ.,  vol.  iii.  p.  422. 

Case  CCVII. — ^t.  34 — delivered  in  the  first  by  forceps;  in  the  second  by  ver- 
sion :  antero-posterior  diameter  of  the  brim  not  over  three  inches.  Os  dilated; 
waters  escaped;  pains  strong:  no  descent;  prolapsus  funis.  After  five  hours 
labour,  version  attempted;  the  head  was  arrested;  forceps  applied;  these  failing, 
perforation ;  great  difficulty  experienced  in  turning  and  delivery.  Metritis  fol- 
lowed.    Died  on  the  twenty-eighth  day. 

Post-mortem. — Rent  of  the  whole  of  the  right  side  of  the  neck. — Dcsormeavx.  Ar- 
chives Gen.,  vol.  ii.  1823.  p.  77. 

Case  CCVIII — Mt  30 — first  labour;  good  pelvis;  very  rigid  os.  On  escape  of 
the  waters,  after  several  hours  of  severe  labour,  blood  escaped,  and  death  followed 
soon  from  hemorrhage. 

Post-mortem. — A  longitudinal  rent  at  the  posterior  and  lateral  part;  the  child  in 
the  abdomen,  and  much  blood.  Walls  at  the  place  of  rupture  evidently  thinned ; 
the  neck  remarkably  thick  and  hard,  almost  sciirhous. — M.  Guibert.  Arch.  Gen. 
vol.  ix.  1825,  p.  390. 

Case  CCIX — Mi.  34 — fifth  pregnancy:  had  great  anteversion  of  the  womb,  so 
that  it  hung  over  the  thighs.  When  in  labour  five  hours,  just  as  the  finger  reached 
the  fundus  of  the  vagina,  cried  out  she  was  killed,  and  fainted  at  once;  pains 
ceased  ;  waters  at  the  same  lime  escaped  with  blood  ;  child  escaped  into  the  peri- 
toneal cavity  ;  feet  felt,  seized  and  dragged  through  the  rent;  child  born  asphyx- 
iated, was  recovered  but  died  soon.     Died. 

Post-mortem. — The  whole  posterior  part  torn  from  the  vagina;  a  semicircle  of 
four  or  five  inches,  the  edges  of  the  rent  rough. — M.  Moulin.  Arch.  Gen,  1825, 
p.  391. 

Case  CCX. — Well  formed;  borne  several.     At  the  seventh  month,  after  a  walk, 


1848.]  Trask  on  Rupture  of  the  Uterus.  131 

had  hemorrhage  and  was  very  weak  and  ailing  for  two  months.  At  full  time 
pains  came  on  but  soon  went  off;  os  undilated.  After  several  days  a  fcetid  dis- 
charge with  bones  of  part  of  the  fcBtus  escaped  by  the  vagina:  this  coniinned  and 
for  several  months  she  had  a  prospect  of  recovery.  Motion  of  a  carriage  during 
a  ride  induced  inflammation,  which  soon  proved  fatal. 

Post-mortem. — A  small  rent  of  the  cervix  in  front  through  which  the  debris  of  the 
foetus  had  escaped ;  remainder  of  the  foetus  in  a  membranous  sac  disconnected  from 
the  abdomen. — Dr.  Sims.     Med.  Facts,  vol.  viii.  p.  150. 

Case  CCXI. — Thirteenth  labour;  had  an  enormous  tumour  of  the  spleen  ex- 
tending near  to  the  pubes.  Suffered  a  good  deal  in  pregnancy;  especially  in  the 
latter  days;  pains  very  strong:  three  days  after  escape  of  the  waters  felt  a  crack- 
ing in  the  womb,  and  began  to  bleed;  duration  of  labour  five  days;  died  unde- 
livered. 

Post-mortem. — Fundus  completely  torn  through ;  the  enormous  spleen  compressed 
the  womb. — Ibid.,  vol.  x.\xvii.  p.  262,  from  ''  11  Filiatro  Sebezio,  1825." 

Case  CCXII. — Pains  moderate  and  regular;  after  gradually  declining  for  some 
time,  ceased.  Three  and  a  half  hours  after  this  her  face  was  pale,  rather  anxious; 
pulse  160,  small;  belly  very  tender;  head  low  under  the  pubis.  Forceps  applied 
but  the  head  could  not  be  moved,  even  with  a  third  blade ;  the  limbs  at  this  time 
felt  in  the  abdomen  ;  turning  now  resorted  to.  and  the  mother  died  during  delivery ; 
rupture  on  the  left  side. — Dr.  Griscom.  New  York  Jouni.  Med.  l,c.^  1844,  vol.  ii.  p. 
333. 

Case  CCXIII. — Sa.  28 — third  child;  os  dilated;  pains  during  two  hours  became 
intense;  no  descent  of  the  head.  About  nine  hours  from  the  first  of  labour,  pains 
suddenly  ceased  and  a  colicky  pain  remained.  Nothing  but  this  to  indicate  rup- 
ture, and  nineteen  hours  afterward,  ergot  was  given  without  effect:  four  hours 
afterward,  dark  vomiting  and  tenderness  of  the  belly;  turning  about  twenty-five 
hours  from  probable  time  of  rupture :  done  with  considerable  difficulty;  hemor- 
rhage to  about  six  ounces;  hernia  of  the  bowels;  died  three  hours  after  delivery. 

Post-mortem. — A  pint  of  bloody  fluid;  womb,  contracted;  a  transverse  rent  in 
front  half  across  the  os  and  a  short  one  of  the  os;  two  small  exostoses  of  the  pubes. 
—Dr.Wagstaff.     Ibid.,  p.  381. 

Case  CCXIV. — ^Tenth  labour;  previous  labours  easy.  About  seven  and  a  half 
hours  after  the  escape  of  the  waters,  she  felt  a  slight  acute  pain  in  the  belly  and 
she  said;  '-feel  what  a  strange  lump  is  in  my  side!'' — the  head  had  receded; 
turninsj  soon  after,  with  perforation  behind  the  ear;  child  hydrocephalic;  rent 
through  the  whole  extent  of  the  left  side;  died  in  twenty-three  hours. — Dr.  Fah- 
ncstock.     Ibid.,  p.  383. 

Case  CCXV. — Contracted  btim  from  prominence  of  the  sacrum.  Labour  remark- 
able for  violent  pains,  the  suffering  having  been  excessive  for  six  hours,  the  pains 
ceased  ;  collapse  ensued  ;  membranes  were  broken,  and  os  dilated;  rupture  twelve 
hours  after  commencement  of  labour;  forceps  applied  but  failed;  perforation; 
died  on  the  third  day. 

Post-mortem  — Rent  to  the  left  and  behind. — Mr.  Eoberion,  in  Edin.  Med.  and 
Surg.  Journ.,  July,  1834. 

Case  CCXVI — ^Et.  30 — delicate;  second  labour:  the  first  difficult;  the  antero- 
posterior diameter  of  the  brim  diminished  by  projection  of  the  sacrum.  After 
thirteen  hours  had  a  .sharp  pain  in  the  lower  part  of  the  belly,  followed  by  vomit- 
ing and  syncope;  head  on  the  perineum;  condition  hopeless;  considerable  flood- 
iiiir:  craniotomy. 

Post-mortem  — Rent  in  the  vagina  behind,  into  the  body  of  the  uterus. — Ibid. 

Case  CCXVII. — ^t.  37 — eleventh  labour;  brim  narrow,  from  exostosis  of  the 
pubis:  labour  very  long;  prolapsus  funis;  os  dilated;  head  filling  the  hollow  of 
the  pelvis.  After  twelve  hours  of  labour,  died  suddenly  without  appreciable 
cause,  undelivered. 

Post-mortem. — In  the  left  and  front  a  rent  of  two  inches  in  an  ecchymosed  part ; 
foot  of  the  foetus,  enveloped  iu  the  bag  of  membranes,  thrust  through  it;  several 
pounds  of  lilood  lost. — Ibid. 

Case  CCXVIII. — vEt.  28 — sixth  labour;  four  still-born;  one  a  forceps  case;  brim 
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narrowed  by  prominence  of  the  sacrum ;  labour  but  little  painful ;  at  the  end  of 
six  hours,  all  at  once  a  sharp  pain  came  on;  immediate  hemorrrhage,  and  col- 
lapse directly  followed.  On  attempting  to  perforate,  the  head  retreated;  version; 
head  delivered  with  much  difficulty;  died  on  the  second  day. 

Fosl-mortem. — Rent  from  cervix  to  fundus. — Ibid. 

Case  CCXIX. — Mt  44— fifth  labour;  four  first  very  difficult,  but  not  instru- 
mental; sacrum  prominent,  and  exostosis  of  pubis.  After  seventeen  hours,  labour 
pains  became  very  violent;  in  two  hours,  excessively  painful  cramps  in  the  belly, 
then  vomiting  and  cessation  of  pains  forthwith.  Two  hours  afterward,  version  ;  the 
foetus  almost  entirely  out  of  the  womb;  head  extracted  with  much  difficulty.  Died 
on  the  third  day. 

Post-mortem. — A  transverse  rent  of  the  neck,  involving  the  bladder. — Ibid. 

Case  CCXX. — ^t.  29 — narrow  pelvis;  rupture  after  a  labour  often  hours;  rent 
to  the  right  in  front.  Delivered  between  two  and  three  hours  after  rupture.  Ter- 
mination unknown. — Ibid. 

Case  CCXXl. — ^t.  26 — stout  and  healthy;  fourth  labour;  former  labours  se- 
vere and  protracted;  slightly  contracted  pelvis.  After  severe  sutTering  for  several 
hours,  the  head  being  unusually  large,  and  considerably  advanced  in  the  pelvis, 
during  a  severe  pain  had  a  sense  of  something  giving  way;  the  head  receded; 
hemorrhage  followed ;  faint  and  restless;  nausea, but  no  vomiting  :  pale,  and  had 
distress  in  the  belly.  One  hour  afterward,  no  presentation  to  be  feU;  state  alarm- 
ing; pulse  rapid  and  feeble;  great  restlessness  and  anxiety.  Gastrotomy,  occupied 
but  a  few  minutes;  felt  much  relieved;  suffered  less  than  in  former  labours,  and 
began  to  rally;  the  membranous  bag  was  found  unbroken;  considerable  blood 
among  the  intestines;  female  child  of  eleven  pounds.  Patient  improved  until  the 
eighth  day,  when  she  gradually  sank. 

Post-mortem. — A  dark  brown  ragged  openinir,  chiefly  in  the  posterior  wall  of 
the  vagina,  and  extending  through  a  small  portion  of  the  cervix;  also  a  consider- 
able transverse  rent  at  junction  of  cervix  and  vagina;  edges  of  the  rent  irregular, 
dark  brown,  but  free  from  gangrene. — Prov.  Med.  Joum.,  1845,  p.  549.  William 
Jackson. 

Case  CCXXIl. — JEt.  20 — primipara:  good  health.  After  eight  hours'  labour,  os 
nearly  dilated;  waters  escaped;  doing  well;  her  attendant  gave  a  dose  of  ergot; 
pains  were  increased;  head  receded;  she  was  found  exhausted,  and  a  shoulder 
presented;  version.  Died  in  a  few  days. — Ibid.,  1842,  p.  278^  from  Joum.  Prad. 
Med.  de  Montpelier.  M.  Delmas. 

Case  CCXXllI. — A  negress,  set.  35 — mother  of  several;  always  suffered  before 
and  after  labour.  Suddenly  seized  with  uterine  pains,  which  went  off  suddenly, 
and  were  followed  by  fainting,  hemorrhage,  and  nausea;  os  admitted  the  little 
finger;  was  bled,  and  ergot  given;  os  dilated  by  force  about  fourteen  hours  after; 
turning.     Died  in  about  seventeen  hours  from  rupture. 

Post-mortem. — Extensive  rent  posteriorly;  uterus  unusually  soft;  traces  of  in- 
flammation of  mucous  surface  at  different  periods;  peritoneum  had  "  erysipelatous 
discolouration.'' — Ibid.,  1844,  p.  250.    Dr.  Arnold,  of  Jamaica. 

Case  CCXXIV. — ^t.  30 — seventh  labour ;  had  griping  pains  in  the  abdomen  for 
several  days.  Pains  during  the  first  eight  hours,  irregular  and  spasmodic;  small 
doses  of  ergot  given;  os  well  dilated;  ergot  again.  After  eleven  hours  of  labour, 
had  violent  cutting  pain,  most  excruciating,  with  a  loud  report  which  awakened 
the  doctor.  Great  bearing  down  pains  for  a  few  moments,  followed  by  a  cessation 
of  pain  for  several  hours.  Delivered  after  several  hours,  by  repeated  application 
of  the  forceps.     Died  in  thirty  hours. 

Post-mortem. — Rent  posteriorly;  with  hernia  of  the  bowels. — Dr.  Gill,  Ibid., 
1841,  p.  208. 

Case  CCXXV. — JEt.  38 — very  fat;  had  seven  children,  and  two  abortions;  labours 
always  severe  and  slow;  abdomen  pendulous;  os  dilated;  pains  powerful  but 
''abdominal;"  head  low.  About  nine  hours  after  rupture  of  the  membranes,  had 
a  very  severe  pain,  and  the  uterus  ceased  acting  for  three  hours,  when  symptoms 
of  great  prostration  came  on,  and  a  rent  could  he  felt.  About  three  hours  from 
rupture,  version;  the  head  assisted  by  the  blunt  hook;  the  child  and  secundiiies 
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in  the  abdomen,  with  hernia  of  the  bowels.     Deliver)*  effected  with  great  diffi- 
culty.    Died  in  about  three  and  a  half  days. 

Post-mortem. — Upper  part  of  the  vagina  at  the  junction  with  the  uterus,  lacerated 
posteriorly  for  one-half  its  circumference. — Mr.  Elk'mgton.    lb.,  1844,  p.  372. 

Case  CCXXVI. — Second  pregnancy:  pains  severe  after  rupture  of  the  mem- 
branes. After  twelve  hours'  labour,  green  vomiting  came  on,  followed  in  a  few 
hours  by  convulsions;  forceps  failed  ;  version  effected  with  difficulty.     Death. 

Post-mortem. — A  rent  of  uterus  and  vagina  admitting  the  fist;  hernia  of  the 
bowels. — Lond.  Med.  Repos.,  vols.  xii.  and  xiii.  p.  159,  from  Bullet.  Med.,  1819. 

Case  CCXXVII. — lEx.  26 — fourth  labour;  antero-posterior  diameter  of  the  brim 
three  inches;  never  required  artificial  aid.  During  forty-eight  hours  had  slight 
grinding  pains,  which  went  off:  during  the  next  twelve  hours  pains  strong  and 
frequent:  os  dilated.  In  two  to  three  hours  more,  bilious  vomiting;  pulse  quick; 
this  was  preceded  by  a  sound  of  a  snap,  a  remission  of  the  pains,  and  an  excla- 
mation that  all  was  over!  Between  four  and  five  hours  after  this,  version  and 
perforation  behind  the  ear;  it  was  easily  accomplished,  the  foetus  being  small. 
Died  between  five  and  six  days  from  rupture. 

Post-mortem. — A  rent  of  four  to  five  inches  in  the  right  side :  hernia  of  the 
bowels :  edges  of  the  rent  and  inner  surface  gangrenous. — Mr.  Hohnstead.  lbid.j 
vol.  xxii.  p.  209. 

Case  CCXXVIII. — An  unusually  prominent  sacrum  ;  pains  ver}*  slight,  and  sub- 
sided entirely  after  the  escape  of  the  waters;  the  os  dilated;  presentation  natural. 
There  had  been  no  vomiting,  scream,  or  other  sign  of  rupture,  and  ten  hours  after 
the  cessation  of  pain  she  was  only  a  little  restless,  and  respiration  a  little  hurried. 
Ergot  given  without  any  effect.     Death. 

Post-mortem. — A  rent  in  front,  in  the  direction  of  the  linea  ileo  pectinea,  which 
was  not  sharp,  two-thirds  across  the  uterus.  It  was  of  extraordinary  thinness. — 
Ibid.,  vol.  xxiii.  p.  520,  from  Philada.  Joum.,No.  17.     Dr.  Broyles. 

Case  CCXXIX. — Rupture  of  the  whole  parenchyma  without  implicating  the  pe- 
ritoneal covering,  from  manual  violence.  Hemorrhage  came  on  in  twenty  minutea; 
died  soon  from  tiooding.— jDam'  Obstet.  Med.,  p.  751. 

Case  CCXXX. — Subject  to  uterine  hydatids;  waters  escaped  when  the  os  was 
only  equal  to  a  half  crown;  pains  gradually  increased  for  several  hours,  and  en- 
tirely ceased ;  no  alarming  symptoms.  Six  weeks  after  this,  portions  of  the  foetus 
began  to  be  discharged  from  an  abscess  near  the  navel,  and  from  the  vagina. 
Died  after  two  month.*. 

Post-mortem. — Small  intestines  communicated  with  the  uterus  by  four  apertures. 
3Ir.  IVindsor,  of  Manchester,  in  ibid.,  p.  756. 

Case  CCXXXI. — .^t.  40 — first  child;  rickety  ;  pelvis  very  narrow  :  after  severe 
pains  for  several  days,  membranes  unbroken,  felt  something  tear  in  her  abdomen. 
Perforation ;  there  was  no  great  flooding;  no  voihiting,  nor  convulsions.  Died  in 
ten  or  twelve  hours. 

Post-mortem. — Rent  at  the  fundus  admitting  the  hand;  hernia  of  the  bowels.— 
Smcllie^s  Ca.ies.  vol.  iii.  p.  3§5. 

Case  CCXXXII. — Arm  presentation  ;  midwife  endeavoured  three  times  to  turn, 
while  the  patient  was  struggling  to  prevent  her,  and  during  pains  ;  after  uninter- 
rupted pains  of  twenty-four  hours,  the  hand  protruded ;  very  soon  after  she  be- 
came suddenly  easy ;  ceas^ed  to  cry  and  almost  at  once  vomited  ;  face  cold  ;  breath- 
ing nearly  stopped.  Turning;  died  in  three  hours.  A  circular  rent  of  the  size  of 
a  sixpence  in  the  cervix  between  the  fcetal  shoulder  and  the  pubis. — Ashicetl's 
Parturition,  p.  316. 

Cask  CCXXXIIl — Pains  feeble  and  at  long  intervals  for  a  few  hours:  alarming 
.symptoms  followed  upon  slight  hemorrhage,  and  the  pains  ceased;  respiration 
laboured.     Died 

Po.9l-mortem.  Rent  posterior;  uterus  sloughy,  thin,  and  livid  near  it. — Goodi's 
iRdvrifeiy,  p.  251. 

Case  CCXXXIV. — Fourth  labour ;  pelvis  narrow  ;  corpulent.  Pains  very  strong, 
with  a  tearing  sensation  in  the  back  in  the  intervals  of  pain  ;  head  at  the  brim, 
but  did  not  advance;  much  coffee-coloured  water  escaped  on  rupture  of  the  mem- 
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branes;  when  in  labour  over  eight  hours,  the  head  receded,  and  a  "  ripping"'  sen- 
sation in  the  abdomen ;  version  ;  foetus  after  a  while  delivered  as  far  as  the  hips 
and  allowed  to  remain.  Rent  posterior,  halfway  up  to  the  fundus. — Edin.  Praci. 
Med.,  vol.  V.  p.  490. 

Case  CCXXXV. — Second  child  ;  the  first  a  forceps  case.  Pains  for  thirty  hours, 
of  unusual  severity;  os  completely  dilated  ;  pains  suddenly  ceased  ;  slight  hemor- 
rhage; immediate  vomiting  of  dark  green;  exces.^iive  prostration  ;  difficult  breath- 
ing; extreme  anxiety;  pulse  extremely  rapid  and  feeble.  In  fifteen  hours  no  part 
of  tfie  f(Etus  could  be  felt  per  vaginam;  form  of  abdomen  changed,  and  extremely 
tender;  child's  limbs  distinctly  lelt;  a  coil  of  intestines  in  the  womb,  and  a  large 
rent  in  the  left  side;  was  in  a  better  state  than  at  the  time  of  the  accident;  no 
pain  except  on  pressure  ;  fissure  in  the  womb,  so  contracted  as  not  to  admit  the 
finger.  Gastrotomy  nineteen  hours  afier  rupture;  a  large  quantity  of  bloody  fluid 
in  the  abdomen,  and  the  placenta;  intestines  much  inflamed;  child  large;  not 
half  an  ounce  of  blood  lost  in  the  operation,  and  was  comfortable  after  h.  Died 
sixteen  hours  alter  the  operation,  and  thirty-five  after  the  rupture. — Dr.  Delafield. 
N.  York  Med.  Journ.,  vol.  vii.  p.  351. 

Cask  CCXXXVI. — Frightened  the  first  day  of  labour;  eight  days  after  it  began 
she  had  no  pains,  and  was  extremely  low;  chin  presentation;  version;  dead 
child;  hernia  of  the  bowels.  Died  si.v  hours  after  delivery. — SmcUie's  Cases,  vol. 
iii.  p.  386. 

Case  CCXXXVII. — After  eleven  or  twelve  hours  of  very  long  and  severe  pains, 
had  a  terrible  movement  of  the  fmtus  and  fainted.  Pains  ceased ;  the  belly  was 
hard,  tender,  and  painful;  incessant  vomiting,  &c.;  head  at  the  brim;  version 
after  twelve  hours,  with  litile  difficulty;  the  child's  limbs  among  the  intestines. 
Rent  in  tlie  fundus.     Died  in  three  days. — La  Motte  (1726),  p.  463. 

Case  CCXXXVIII. — Tenth  pregnancy;  strong  and  hearty;  pains  lively  and  fre- 
quent ;  waters  escaped  ;  arm  presentation.  Pains  severe  for  only  one  and  a  half 
or  two  hours,  then  gradually  became  feeble  until  six  hours  from  the  first  of  labour, 
child  in  the  abdominal  cavity;  version,  without  difficulty.     Died  in  four  days. 

Post-mortem. — The  rent  admitted  the  tip  of  the  little  finger. — Ibid,  p.  464. 

Case  CCXXXIX. — Primipara  ;  after  three  days  of  labour,  patient  and  midwife 
both  heard  something  burst  within  her;  her  abdomen  was  of  an  altered  form; 
the  head  impacted.     Died  while  the  doctor  was  gone  lor  his  instruments. 

Post-mortem. — Uterus  tympanitic  and  emphysematous  on  the  left  side  where  the 
peritoneum  was  separated.  Substance  of  the  womb  one-eighth  of  an  inch  thick 
and  tore  like  writing  paper;  rent  posterior,  from  the  os  towards  the  left. — 3Icd. 
Rev.  and  Mag.,  vol.  i.,  "  from  Duncari's  Annals,  1798." 

Case  CCXL — Ninth  child;  twins  twice;  all  natural.  Pains  had  been  very 
strong  and  ceased;  had  anxiety^  pain  in  the  belly.  &c.  Delivered;  mode  not 
stated.  Died  three  minutes  after  delivery;  hernia  of  the_  bowels;  rent  anterior 
from  the  os  upwards. — Ibid. 

Case  CCXLI — ^Et.  38 — first  labor;  progress  tedious ;  head  impacted;  delivery 
natural.     Died  on  third  day. 

Post-mortem. — Rent  of  two  and  a  half  inches  in  the  right  side  from  the  fundus 
to  the  cervix;  no  mark  of  gangrene. — Ibid ,  vol  iii.,  from  Med.  Facts  and  Observs., 
vol.  viii. 

Case  CCXLIl. — .^t.  36 — fourth  labour;  arm  presentation  ;  after  "  utmost  efforts 
at  delivery,"  died  undelivered.     Duration  thirteen  hours. 

Post-mortem. — Rent  in  the  left  side;  extremity  of  rent  black,  thin  and  putrid; 
the  inferior  part  preternaturally  thickened  to  equal  three  fingers;  remainder 
healthy. — Heisterh  Observs.,  No.  516. 

Case  CCXLllI. — Had  borne  several ;  labour  not  far  advanced  ;  vomiting  came 
on;  became  pulseless;  clammy  perspiration;  cold  extremities;  child  felt  ihrouiih 
the  parietes  of  the  abdomen.  Died  in  about  three  hours  undelivered. — Dr.  Bed- 
ford's Notes  to  his  Translat.  of  Chailly,  p.  268. 

Case  CCXLIV. — Had  borne  several  ;  head  descending ;  somewhere  about  three 
hours  from  the  beginning  of  labour,  a  snap  was  heard;  immediate  vomiting  and 
collapse  ;  very  soon  delivered  by  forceps.     Died  in  about  ten  hours. — Ibid. 
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Case  CCXLV. — Was  in  labour  eiehteen  hours;  ergot  had  been  given,  and  ver- 
sion attempted  afterwards.  Died  undelivered,  in  about  two  hours  alter  the  pre- 
sumed rupture. 

Post-mortem. — A  rent  of  six  inches  in  the  left  lateral  wall. — Ibid.,  p.  228. 

Case  CCXLVI. — Delivery  by  natural  effort;  placenta  retained  by  spasmodic 
contraction  :  died: — Burns's,  op.,  p.  5,  475. 

Case  CCXLVII. — Head  resting  on  the  perineum  and  head  receded.  Delivered  ; 
mode  not  stated.     Died. — Ibid.,  from  Douglas'  Essay,  p.  50. 

Case  CCXLVIII — Second  child  ;  the  first  a  craniotomy  case;  short  diameter  of 
the  brim  two  and  three-fourths  inches.  Artificial  premature  delivery  at  the 
eighth  month  :  rupture  three  and  a  half  hours  after  the  membranes  broke;  turning 
very  soon.     Died  on  fourth  day. 

Post-mortem. — Linea  ileo  pedtnea  very  sharp,  and  sharp  juttings  from  the  pubis 
into  the  cavity. — Ramsbotham,  Process  of  Parturit.,  p.  417. 

Case  CCXLTX. — The  head  at  the  brim  escaped  into  the  abdomen,  whilst  the 
breech  was  forced  into  the  pelvic  cavity.  Breech  brought  down  and  extracted 
with  some  difficulty.     Rent  at  the  cervix  into  the  vagina. — Ibid.,  p.  419. 

Cask  CCL.— ^Et.  28— well  formed,  but  small;  sixth  child:  pains  mild  at  first, 
became  severe.  About  six  hours  from  the  first  of  labour  f-he  was  pale;  rest- 
less: averse  to  move;  irritable  and  desponding:  pains  trifling  and  unfrequent; 
she  had  flooded  :  the  os  a  little  dilated  ;  membranes  ten.«e  ;  presentation  natural ; 
membranes  artificially  ruptured;  in  a  few  pains  the  head  descended  into  the 
pelvis.  After  a  time  ergot  given  ;  energetic  pains  induced:  child's  head  born; 
and  after  a  cessation  of  pains  for  fifteen  minutes,  the  body  and  placenta  expelled. 
Dieil  in  six  hours. 

Post-mortem. — Uterus  firmly  contracted ;  rupture  posterior  near  the  fundus ;  of 
the  size  of  a  crown-piece;  its  margin  irregular,  surrounded  by  a  reddened  stain; 
near  it  three  or  four  small  cracks.  The  rupture  extended  ordy  two-thirds  through 
the  muscular  substance ;  womb  seemed  sound  else  where. — Mr.  Chatto,  Lond.  Med. 
Gaz.,  vol.  X.  p.  630. 

Case  CCLI. — Mother  of  several ;  for  two  hours  from  rupture  of  the  mem- 
branes, labour  favourable,  and  a  prospect  of  speedy  delivery.  On  siuing  up  and 
making  some  exertion,  had  a  sudden  pain  an<l  fainting,  wiih  aiiitation,  and  said 
'•the  child  had  gone  back  again;"  head  receded  at  once;  anxiety;  quick  respi- 
ration ;  restlessness,  thirst,  vomiting;  entire  cessation  of  pains;  slight  hemorrhage; 
rupture  evidently  not  suspected  for  twenty-one  hours;  then  the  limbs  felt;  the 
child  being  in  the  abdomen,  and  putrid;  version  difficult,  but  the  uterus  uncoa- 
tracted  ;  hernia  of  the  bowels  after  delivery.     Difed  immediately. 

Post-mortem. — Belly  tlistended  with  gas;  three  pints  of  blood  and  water  re- 
moved;  a  rent  of  the  whole  length  of  the  womb  posteriorly ;  this  part  had  the 
livid  appearance  of  gangrene;  the  rest  natural. — Dr.  James,  in  Am.  Med.  Repos.y 
vol.  vii.  p.  328. 

Case  CCLII.  (Cas^  CXIII.  continued.) — In  her  fourth  labour  Caesarean  sec- 
tion, on  account  of  supposed  contraction  of  the  pelvis.  After  this  delivered  of 
twins  at  full  time  alive,  by  another  practitioner.  In  her  sixth  labour  the  uterus 
acted  with  great  energy,  and  she  exclaimed  that  something  had  given  way;  con- 
siderable hemorrhage  followed  :  vomitins  and  syncope ;  head  receded;  ga.strotomy; 
child  almost  all  in  the  cavity  of  the  periioneum  ;  dead.     Lived  thirty-six  hours. 

Post-mortem. — Rupture  at  the  place  of  previous  incisions. 

Case  CCLIII—^t.  32— third  labour;  pains  feeble  and  few  at  first;  rupture 
of  membranes  accompanied  by  slight  hemorrhage:  regular  pains  ceased,  and  aa 
irregular  pain  took  their  place.  Ergot  was  given  ;  the  os  dilated;  the  head  pre- 
sented: forceps  could  have  been  applied,  but  it  being  many  hours  after  rupture 
before  she  was  seen,  it  was  considered  too  late.     Died  soon  after  admission. 

Post-mortem. — Extensive  rent  in  the  right  side  through  the  mu.«cular  substance 
only,  from  the  cervix  to  the  round  ligament. — M.  Dubois,  in  Joum.  de  Med.  et 
Ckinirg.,  July  1846,  p.  293. 

Case  CCLIV.— ^Et.  28— small  and  always  sickly;  verj'  bad  heahh  during 
pregnancy;  mother  of  three.    Fell  with  force,  and  at  the  time  felt  a  sense  of  tear- 
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ing  and  giving  way  inside  ;  slight  vaginal  hemorrhage;  was  restless;  had  an  in- 
describable oppression  in  the  abdomen  for  three  days,  but  no  pain ;  kept  about 
the  house.  Strong  pains  came  on,  followed  after  some  hours  by  exhaustion  ;  the 
fcBtus  was  in  the  peritoneal  cavity  ;  version.     Death  five  hours  after  delivery. 

Post-mortem. — AU  the  abdominal  viscera  intensely  indamed,  e.vcept  the 
uterus;  right  side  of  the  uterus  '•  dark-looking,  relaxed,  thin  as  a  sixpence  in 
some  places,  and  transparent."  A  fissure  three  and  a  half  inches  in  extent,  with 
ragged  sloughy  edges  running  perpendicularly  to  the  cervix;  the  remainder  of 
the  womb  healthy. — Mr.  Spark,  Lond.  Med.  Gaz.,  vol.  iii.  p.  218. 

Case  CCLV. — ^t.  28 — fifth  labour;  after  a  sudden  movement  of  the  foetus  had 
a  pain  and  a  sense  of  faintness;  rallied;  os  somewhat  dilated.  Eleven  hours 
afterwards  fluid  detected  in  the  abdomen;  delivered  by  artificial  means,  and  died 
twenty-two  hours  after  the  commencement  of  the  symptoms. 

Post-mortem. — Escape  of  a  large  quantity  of  blood  ;  uterus  large,  soft  and  pulpy. 
Transverse  rent  at  the  fundus  of  the  peritoneal  coat,  and  not  implicating  the  mus- 
cular coat;  posteriorly  a  zigzag  rent,  involving  the  superficial  fibres,  and  opening 
a  large  vein  from  which  the  hemorrhage  had  occurred. — Dr.  Lever.  Lond.  Lancet^ 
Feb.  1846,  p.  588. 

Case  CCLVI. — ^t.  47 — borne  no  child  for  six  years ;  rupture  about  twenty- 
five  hours  from  the  first  of  the  labour;  pains  vigorous,  and  ceased  gradually  ;  no 
bad  symptoms  for  five  hours;  one  hour  after  rupture  died  undelivered. 

Post-mortem. — The  fcntus  in  the  peritoneal  cavity,  excepting  the  head,  which 
was  impacted;  walls  of  the  uterus  <<  every  where  oily,  and  of  a  soft  and  doughy 
feel;  rent  in  front  to  the  left,  where  the  walls  were  exceedingly  thin  and  softened, 
and  of  a  deep  red."   Dr.  Elliot.    N.  Y.  Annalist.  Oct.  1846,  p.  7. 

Case  CCLVII. — iEt.  40  to  45 — mother  of  four;  previous  labours  easy;  duration 
of  labour  a  little  less  than  thirty-six  hours ;  labour  favourable  ;  within  a  few  hours 
after  its  commencement  she  complained  of  weakness,  which  continued  with 
occasional  rigors  until  death.  These,  the  only  symptoms  that  could  be  learned  by 
inquiry.  A  few  moments  before  death  a  rigor,  and  a  sudden  noise  in  the  abdo- 
men, as  if  the  escape  of  a  body  from  a  confined  place.  Died  undelivered;  rup- 
ture probably  took  place  at  the  time  the  weakness  came  on. 

Post-mortem. — Two  hours  after  death ;  a  large  quantity  of  sero-sanguineous 
fluid  of  dark  colour,  and  slightly  offensive  smell;  child  enormous,  completely  in 
the  abdomen  with  the  placenta;  uterus  contracted,  with  a  transverse  rent,  admit- 
ting the  hand  about  the  junction  of  the  cervix  and  the  body.  "  Nothing  like  thin- 
ning or  disease  of  any  kind  in  the  uterine  walls:"  rupture  owing  to  the  great  size 
of  the  head,  which  could  not  have  passed  the  brim,  and  which  was  indented  by 
the  "  immense  force." — Dr  Wragg.    South.  Med.  Journ.,  March  1847.  p.  146. 

Case  CCLVIII — iEt.  23 — ^first  child;  after  a  labour  of  over  forty-eight  hours; 
with  extreme  rigidity  of  the  os  uteri ;  the  whole  os  burst  off;  delivered  by  perfo- 
ration ;  the  head  being  lovv  down.  Died  after  eleven  days. — Dr.  Lever.  Guy's  Hos. 
Reps.,  Oct.  1845. 

Case  CCLIX. — ^t.  20  to  30 — had  regular  pains  for  two  hours,  when  she  had 
sudden  pain  in  the  abdomen  and  nausea;  great  irritability,  faintness  and  restless- 
ness followed.     Died  in  fourteen  hours  undelivered. 

Post-mortem. — Forty  to  fifty  transverse  lacerations  on  the  posterior  surface  ;  none 
over  one-twentieth  of  an  inch  in  depth;  irom  one-fourth  of  an  inch  to  two  inches 
in  length,  and  occupied  nearly  the  whole  posterior  surface. — "  Dr.  C.  M.  Clarke, 
from  Trans.  Improv.  Med.  and  Surg.  Knowledge  in  Dub.  Med.  Jour.,  vol.  v.  p.  324. 

Case  CCLX. — Delivered  in  a  former  labour  by  forceps;  presentation  natural; 
no  distortion  of  the  pelvis:  towards  the  end  of  the  first  stage  of  labour,  the  pain 
ceased;  presentation  receded:  considerable  hemorrhage  followed;  dark  coloured 
vomiting  took  place.     Died  undelivered. 

Post-mortem. — The  whole  contents  of  the  uterus  were  in  the  peritoneal  sac,  with 
very  lilUe  blood.  An  immense  rent  of  the  lower  part  of  the  uterus  and  vagina  on 
the  left  side,  the  edge  of  which  was  of  a  dark  red  colour,  and  as  soft  as  jelly ;  soft- 
ening had  affected  nearly  the  whole  womb,  but  not  from  decomposhion. — Dr. 
Robert  Lee's  Midwifery,  p.  434, 
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Case  CCLXI. — Second  child;  membranes  ruptured  early;  pains  became  ex- 
ceedingly violent;  at  the  end  of  about  fifty  hours  from  the  escape  of  the  waters, 
the  03  being  of  the  size  of  a  shilling,  during  an  examination,  under  a  strong  pain, 
the  OS  split  on  the  right  side  a  considerable  distance  up  through  the  cervix.  Died 
on  the  fourth  day  of  uterine  inflammation. — F.  Ramsbotham,  op.  cit.,  p.  183. 

Case  CCLXII. — Mother  of  nine:  anasarca  and  ascites  during  pregnancy;  the  os 
from  the  beginning  was  thick,  soft,  puffy,  and  oedematous;  when  a  little  above  the 
size  of  a  crown-piece,  during  an  examination  under  a  strong  pain,  the  cervix  was 
rent  upward,  posteriorly ;  child  immense.     Died  on  the  fifth  day. — Ibid.  p.  184. 

Case  CCLXIII. — Third  labour;  the  first  instrumental,  the  second  difficult;  in 
labour  from  Saturday  until  Monday-noon ;  head  presentation  :  contraction  of  the 
superior  strait;  very  little  progress.  In  the  absence  of  the  physician,  alcoholic 
drinks  were  freely  given  to  increase  the  pains,  in  place  of  the  opiates  which  were 
ordered.  Had  a  sudden,  severe  pain  in  the  side  like  a  stitch;  pains  began  to 
diminish,  and  soon  ceased ;  and  died  in  two  hours. 

Post-mortem. — Cervix  uteri  torn  across  half  way  round  the  organ  ;  the  head  im- 
pacted ;  body,  limbs  and  placenta  in  the  peritoneal  cavities. — Dr.  Post.  N.  Y.  Jour. 
Med.,  May  1847. 

Case  CCLXIV. — Sixth  labour.  During  a  "tremendous  pain,"  she  felt  some- 
thing give  way  in  the  region  of  the  uterus;  the  pain  immediately  ceased,  and  was 
renewed  slightly  two  or  three  times.  Frequent  pulse;  tender  abdomen;  anxious 
countenance  ;  lips  swollen  and  somewhat  livid ;  and  begged  for  delivery.  Some 
hours  after,  the  os  was  contracted  as  after  labour;  the  vagina  extensively  rent  at 
its  junction  with  the  cervix,  and  entirely  detached  to  the  left,  and  in  front;  fcatus 
and  placenta  in  the  peritoneal  cavity.  Delivered  by  version,  which  occupied 
thirty  minutes;  the  hemorrhage  had  been  slight;  bore  the  operation  well,  and  felt 
gratified.  Died  twenty-four  hours  after  rupture. — Dr.  Workma7i.  West.  Joum.  of 
Med.  and  Surg. 

Case  CCLXV. — ^t.  36 — robust;  sixth  labour:  previous  deliveries  artificial; 
labours  painless ;  pelvis  well  formed,  and  of  good  dimensions;  pains  feeble  and 
infrequent  for  the  most  part.  After  several  hours,  she  had  a  severe  pain  which 
she  thought  moved  the  child;  neither  child  nor  os  could  be  feU;  distress,  vomiting, 
and  faintness  soon  followed.  These  abated,  and  she  was  bled  for  severe  pain  at 
the  pit  of  the  stomach;  suffered  greatly  for  two  days,  then  became  gradually  more 
comfortable.  On  16th  day,  had  a  profuse  discharge  of  waters.  By  the  20th  day, 
the  abdominal  integuments  sloughed  around  the  umbilicus;  her  size  was  less;  dis- 
charges very  offensive;  she  was  sinking  rapidly.  An  incision  of  eight  inches  was 
made,  and  the  child  withdrawn ;  the  placenta  separated  and  removed  ;  the  cavity 
was  formed  by  the  viscera  glued  together,  and  the  peritoneum  of  the  parietes, 
thus  shutting  off  all  connection  with  the  rest  of  the  abdomen  ;  and  contained  putrid 
blood  and  water.  Four  days  after  this,  injections  thrown  up  the  vagina  passed  out 
of  the  abdominal  incision.  Little  fever  followed ;  felt  greatly  relieved,  and  was 
about  the  house  in  five  weeks:  menses  returned,  and  she  became  strong. — Dr. 
Sncll.    Joum.  3Iaine  Med.  Soc.,  1834,  p.  1. 

Case  CCLXVI. — ,^t.  44 — several  children,  and  generally  easy  labours.  Had 
been  in  labour  twenty-four  hours;  pains  very  strong;  child  low  down,  pre.ssing  on 
the  perincEum ;  shoulder  presentation ;  version  without  difficulty.  On  removing 
the  placenta,  a  rent  of  about  four  inches  was  felt  over  the  pubes :  rigors  and  vomit- 
ing came  on.  Died  in  about  twenty-four  hours  after  delivery. — Dr.  Ayer.  Hid., 
p.  8. 

Case  CCLXVII. — Mi.  34 — mother  of  three  or  four.  After  about  twenty-four 
hours,  the  pains  at  first  light  and  trifling,  and  afterward  abating;  waters  evacuated 
and  funis  prolapsed ;  the  vectis  and  crotchet  were  tried,  and  failed.  She  only 
complained  of  great  soreness  and  distress  about  the  umbilicus.  After  a  iew  hours 
she  sank  and  died,  undelivered. 

Post-mortem. — A  knee  of  the  child  passed  through  a  rent  in  the  anterior  part, 
four  or  five  inches  long:  and  running  from  the  cervix  toward  the  fundus;  a  large 
quantity  of  blood  in  the  abdomen.     Ibid.^  p.  9. 

Case  CCLXVIH. — iEt.  .42 — mother  of  several.    Physician  had  been  with  her 
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twenty-four  hours;  an  arm  presented,  and  the  chin  and  mouth  were  to  be  feU ; 
an  attempt  to  turn  failed ;  great  distress  in  the  abdomen  ,  a  hvrge  tumour  could  be 
felt  in  the  epigastrium;  a  foot  could  be  felt,  and  its  toes:  vomiting  now  came  on, 
which  lasted  for  about  fourteen  hours,  till  she  died  undelivered. 

Post-mortem. — Pectus  all  in  the  abdomen;  body  of  the  uterus  nearly  separated 
from  the  cervix,  and  connected  to  the  vagina  only  by  a  small  portion;  the  uierus 
was  putrid. 

Rupture  had  taken  place  early  or  before  labour,  as  there  was  nothing  like  labour 
paia  after  the  rupture  of  the  membranes. — Ibid.,  p.  10. 

Case  CCLXIX.  Died  five  months  after  rupture;  part  of  the  fcetus  having 
escapetl  by  the  anus;  foetus  putrid,  and  viscera  disorganized;  rent  apparently 
very  large;  cicatrized,  except  for  eight  or  ten  lines.  Ibid.,  from  Recueil  Period,  de 
la  Soc.  de  Mid.  de  Paris,  torn.  x.  p.  268. 

The  following  communication,  with  the  interesting'  cases  appended,  is 
from  Dr.  Channing,  Professor  of  Midwifery  in  the  Medical  School  in  Har- 
vard University,  whose  extended  experience  in  the  practice  of  obstetricy  has 
afforded  hitn  opportunities  of  seeing  numerous  ex&mples  of  this  accident. 

Boston,  Aug.  30,  1847. 
Dr.  J.  D.  Trask  :— 

Dear  Sir: — Enclosed  are  rough,  very  rough  notes  of  cases  of  ruptured 
womb,  which  have  more  or  less  directly  come  under  my  notice.  You  will 
not  regard  them  as  occurrences  in  my  practice,  or  that  of  any  other  single 
person.  I  know  of  but  one  physician  who  has  had  two  cases  in  his  own 
practice.  I  have  not  had  one  in  my  own.  Physicians  may  and  do  pass 
whole  lives  without  observing  cases  which  may  not  be  rare  in  those  of 
others,  and  this  too  without  the  least  suspicion  of  their  want  of  skill,  or  of 
knowledge.     *     * 

I  have  other  cases,  I  think,  but  my  notes  are  not  at  hand,  which  I  regret, 
as  it  would  give  me  pleasure  to  have  sent  you  the  whole. 

The  recoveries  in  my  cases,  are  about  ten  per  cent.     *     * 

I  remain  your  friend,  &c. 

W.  CHANNING. 

Several  cases  of  ruptured  womb  have  occurred  here.  In  four  of  them  the 
women  were  not  delivered. 

[Case  CCLXX.] — In  one  of  these,  in  which  I  was  especially  consulted,  the 
woman  refused  to  have  anything  done  after  rupture  occurred.     In  another, 

[Case  CCLXXl] — the  medical  attendant  preferred  that  the  case  should  be  left 
to  nature. 

[Case  CCLXXIL] — In  a  third,  the  child  was  turned,  and  advanced  well,  until 
the  head  was  to  enter  the  brim.  Here  was  delay.  The  woman  said,  "  I  am 
dying;  will  you  stop  till  I  am  dead?"  She  died  in  a  few  minutes,  and  it  was 
then  very  satisfactorily  ascertained,  that  the  diameter  (the  conjugate)  of  the  brim 
was  so  much  diminished  as  to  prevent  the  entrance  of  the  standard  fcBtal  head, 
except  by  very  powerful  effort,  and  it  was  during  such,  as  I  was  informed  by  the' 
medical  attendant,  rent  occurred. 

[Case  CCLXXIIL] — In  a  fourth  case  in  which  I  was  consulted,  death  occurred 
before  delivery;  and,  because,  of  the  opposition  of  the  patient  to  any  opera- 
tion. I  examined  the  woman  after  death.  The  fcetus  was  lying  among  the 
intestines.  The  womb  was  well  contracted,  presenting  a  flattened  thick  mass, 
perfectly  white,  except  in  the  part  of  it  in  which  rupture  had  occurred.  Here  it 
was  tldn,  thin  as  a  membrane,  and  perfectly  black.  The  contrast  between  this  slate 
of  things,  and  of  that  which  bordered  it,  was  most  striking.  The  extent  of  which 
the  thinning  process  had  extended,  was  a  space  judged  to  be  equal  to  the  surface 
of  two  hands'  breadth.  It  was  through  the  centre  of  this  the  child  had  escaped. 
It  was  in  a  portion  of  the  womb  which  very  exactly  corresponded  to  one  in  the 
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abdomen— viz :  the  left  iliac  resion,  and  extending  upward  from  that — in  which  the 
woman  had  experienced  much  soreness  and  tenderness,  in  the  latier  months  of 
pregnancy,  and  which  she  ascribed  to  her  habit  of  resting  that  part  of  the  uterine 
tumour  against  the  washing-tub.  at  which  she  almost  daily  worked,  for  self-sup- 
port, and  to  support  her  family.  There  is  another  fact  of  interest  in  this  case. 
The  head,  which  had  been  forced  fairly  down  into  the  pelvis  by  the  pains,  did  not 
in  the  least  recede  alter  rup'.ure,  but  remained  just  where  it  was  before  the  rent  oc- 
curred. Nay  more,  so  fairly  impac'.ed  was  the  head,  that  it  was  with  great  liiffi- 
cully  that  I  could  draw  it  back  again,  afler  opening  the  abdomen,  and  to  do  which 
I  was  desired  to  make  the  post-mortem  e.vamiriation.  A  writer  has  recently  ad- 
vanced the  doctrine,  that  in  a  majority  of  cases  of  rupture,  there  is  pieceding, 
and  predispo.-ing  disease  of  the  womb.  This  opinion  has  some  confirmation  in 
this  case.  There  was  found  a  state  of  the  organ,  or  a  part  of  it,  entirety  different 
from  its  condition  elsewhere,  and  which  was  certainly  preceded  by  symptoms 
denoting  a  morbid  condition  of  the  part. 

In  two  cases  dropsy  qfthefadal  head  existed.  The  water  was  discharged  by  per- 
foration alter  turning,  and  because  the  head  could  not  pass  until  reduced  in  size. 

[Case  CCLXXIV.] — In  one  of  these,  sudden  and  e.\cruciatiniipain  in  one  groin 
and  above  it,  immediately  preceded  the  rent,  perfect  repose  following  the  acci- 
dent. The  woman  survived  till  the  fifth  day,  promising  to  do  well,  and  then 
rapidly  sank  without  the  supervention  of  diseeise  which  was  marked  by  any  dis- 
tinctive symptoms. 

[Case  CCLXXV.] — In  the  other  case,  death  occurred  soon  after  delivery. 

In  two  cases  a  lemarkable  lesion  of  the  womb  was  discovered  after  death,  and 
which  seemed  allied  to  a  morbid  condition  which  might  have  preceded  labour, 
but  in  which  labour  was  the  exciting  cause  of  the  lesion  alluded  to.  In  both  the 
placenta  was  retained. 

[Case  CCLXXVI.] — In  the  first,  I  saw  the  woman  some  days  after  the  delivery 
of  the  child,  on  account  of  symptoms  resembling  very  nearly  those  of  puerperal 
peritonitis.  I  was  told  that  the  placenta  was  retained,  and  that  the  woman  had  suf- 
fered much  since  the  birth  of  her  child.  I  found  the  placenta  projecting  .some- 
what beyond  the  os  uteri,  and  that  it  was  moveable.  1  brought  it  away.  It  was 
cylindrical  in  shape;  long,  round:  of  a  light  gray  colour  and  very  firm,  as  if  it 
had  been  strongly  compressed  by  the  womb  Some  temporarj-  relief  followed  its 
removal,  but  in  a  few  days  after  symptoms  of  grave  peritoneal  inflammation  came 
on,  and  the  woman  died. 

Upon  examination,  sero-purulent  effasion,  with  masses  of  floating  lymph  were 
found  in  the  abdomen.  The  womb  was  found  contracted,  but  in  shape  corre- 
sponding to  that  of  the  placenta,  and  at  the  top  of  it  having  an  opening  which  com- 
municated into  its  cavity  and  with  that  of  the  peritoneum.  An  abscess  had  formed 
in  the  substance  of  the  womb  at  its  fundus,  and  from  this  pus  was  passing  into  the 
abdominal  cavity. 

[Case  CCLXXVII.] — In  another  case  ;  the  second  of  the  above,  of  anomalous 
uterine  lesion,  labour  in  its  two  first  stages  was  well  accomplished.  The  placenta 
was  retained.  The  cord  parted ;  attempts  were  made  to  deliver  the  placenta. 
They  failed.  I  saw  the  pa'ient  at  this  time  and  advised,  after  an  examination,  to 
make  no  farther  forcible  effort  to  bring  away  the  placenta,  but  to  wait,  and  to  be 
governed  by  circumstances.  The  patient  was  for  a  few  days  comfortable.  Then 
signs  of  peritoneal  inflammation  occurred.  She  was  seized  with  very  severe  and 
forcing  pains.  Examination  was  made,  but  the  os  uteri  was  found  firmly  closed 
and  would  not  admit  of  pa.-sing  the  hand  or  a  finger.  The  pains  at  length  sub- 
sided. The  patient  sank  and  died.  Deafti  occurred  more  than  a  week  after  the 
child  was  born. 

Upon  e.varaination  the  uterus  was  found  at  its  fundus,  to  have  experienced  a  le- 
sion through  which  about  half  of  the  pjacenta  was  found  protruding  from  its  cavity 
into  that  of  the  abdomen.  The  opening  was  circular;  a  form  which  wounds  in 
the  womb  are  apt  to  assume,  in  consequence  of  the  equal  action  of  its  muscular 
fibres. — (See  Charles  Bill  on  Muscularity  of  the  Uterus.) 

Rupture  of  the  womb  is  often  preceded  by  very  violent  and  distressing  pain,  in 
the  midst  of  some  one  of  unusual  severity,  the  organ  gives  way. 
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[Case  CCLXXVITI.] — A  case  occurred  in  which  nothing  of  this  kind  happened. 
Labour;  second  child;  was  w'hoUy  natural  and  easy.  The  physician  was  sur- 
prised to  find,  on  examination  after  a  pain,  made  to  ascertain  wtiat  was  the  pro- 
gress of  the  labour,  that  the  head  had  receded  from  the  position  it  had  just  before 
occupied.  Not  that  it  had  merely  done  so  as  is  common  during  the  uterine  relaxa- 
tion which  follows  pains,  but  that  it  had  much  exceeded  the  ordinary  measure. 
He  found  that  by  gentle  pressure  the  head  receded  more  and  more,  and  soon  being 
left  to  itself,  that  it  entirely  passed  out  of  the  pelvis.  Rupture  was  thus  at  once 
declared  and  soon  showed  its  ordinary  effects.  The  child  was  delivered  by  turn- 
ing.    It  was  found  entirely  out  of  the  womb,  and  lying  among  the  intestines. 

Reaction  now  look  place ;  no  violent  symptoms  attended  this ;  the  patient  was 
comfortable,  She  lived  five  days  after  rupture,  and  in  a  condition  to  slightly 
morbid  as  almost  to  have  encouraged  hopes  of  recovery.  I  learned  the  above 
particulars  of  this  case  from  the  medical  attendant;  not  having  seen  it  till  at  a 
meeting  for  2i  post-mortem  examination  which  circumstances  prevented. 

[Case  CCLXXIX.]  —I  was  one  day  dining  with  a  friend  in  the  country.  He  told 
me  his  gardener's  wife  had  been  in  labour  that  day,  and  that  the  womb  had  given 
way,  and  she  was  not  delivered.  I  went  in  to  see  her.  I  found  her  much  sunken, 
restless,  vomiting,  cold,  pulse  small  and  very  rapid.  Her  appearance  was  mise- 
rable enough.  1  now  learned  that  the  rent  had  occurred  at  11  A.M.  1  told  my 
friend  that  I  should  much  like  to  see  the  physician,  and  he  was  sent  for.  He  came 
between  three  and  four  P.  M.  and  after  consultation,  it  was  agreed  that  an  attempt 
should  be  made  to  deliver.  I  began  the  operation  at  four  o'clock.  Upon  passing 
the  hand,  the  pelvis  was  found  perfectly  empty,  and  at  the  anterior  pan  of  the 
abdomen,  just  beyond  the  symphisis  pubis,  I  felt  a  hand  of  the  foetus,  its  fingers 
being  toward  my  hand.  I  passed  my  hand,  guided  by  the  foetal  arm,  till  I  reached 
the  trunk,  and  then  the  feet,  and  gently  brought  them  down.  The  turning  was 
now  accomplished,  and  an  opiate  given.  Mrs.  T.  now  rallied.  Her  stomach 
became  quiet;  pulse,  &c.,  improved,  and  there  was  no  more  constitutional  trouble 
than  so  grave  a  lesion  should  be  accompanied  by.  This  state  of  things  continuing 
some  days,  she  suddenly  sunk  on  the  fifth  day  and  died. 

Upon  examinafion  it  was  discovered  that  the  rent  had  occurred,  and  extended 
from  points  corresponding  to  the  superior  and  anterior  spines  of  the  ilia.  It  was  a 
wide  gaping  fissure,  so  much  so  that  you  looked  through  it,  directly  across  the 
neck,  to  its  posterior  face. 

[Case  CCLXXX.] — I  have  seen  another  case  in  which  the  rent  was  transverse 
of  the  coUum  uteri.  This  was  a  first  labour,  patient  between  thirty  and  forty  years 
old.  The  labour  was  long,  but  in  no  sense  a  severe  one.  Rupture  was  attended 
by  subsidence  of  pain,  sinking  and  recession  of  the  head  of  the  foetus.  This  last 
was  not  so  entire  as  to  prevent  the  use  of  the  forceps.  This  woman  died  seven- 
teen days  alter  the  rupture.  I  saw  her  because  of  symptoms  indicating  severe 
disease  in  the  abdomen.  For  some  days  recovery  was  looked  for.  She  sunk  at 
last  without  any  severe  precursory  trouble,  and  till  late,  especially,  free  from  the 
ordinary  signs  of  grave  peritoneal  or  abdominal  disease. 

She  was  examined  after  death,  and  the  evidences  were  strong  of  much  more 
grave  lesions  than  were  indicated  in  the  ordinary  way  during  life.  Adhesions  had 
taken  place  extensively  in  the  organs  in  and  about  the  place.  Abscesses  were 
discovered  in  the  place  where  adhesion  was  most  marked.  Rupture  had  taken 
place  directly  across  the  neck  of  the  womb  in  its  posterior  face,  and  was  about  one 
and  three-fourths  inches  in  length.  Contraction  had  taken  place  and  explained 
the  small  extent  occupied  by  the  rent.  Its  edges  were  ragged,  and  gave  no  proof 
that  restorative  process  had  taken  place. 

[Case  CCLXXXL] — In  one  case  of  rupture  death  had  occurred  before  I  reached 
the  house.  The  rent,  as  discovered  by  dissection,  was  longitudinal,  of  great  extent, 
and  involving  the  neck  and  vagina,  a  very  usual  complicaUon.  The  womb  was 
not  at  all  contracted. 

[Case  CCLXXXIL] — A  case  occurred  in  a  neighbouring  town.  The  child  was 
turned  and  brought  away.  Death  occurred  soon  after.  In  this  case  the  rent  was 
of  great  extent,  the  hand  passing  freely  into  the  cavity  of  the  abdomen. 

[Case  CCLXXXIIL] — I  attended  awoman  some  years  ago,  andafterthe  birth  of 
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the  child,  I  had  occasion  to  pass  my  hand  into  the  womb  to  ascertain  what  caused 
retention  of  the  placenta.  I  (irrt  reached  a  mass  projecting  from  the  womb,  which 
I  soon  ascertained  was  not  the  placenta:  and  being  guided  by  the  cord  reached 
the  placenta,  separated,  and  removed  it.  The  woman  did  well.  In  her  ne.vt 
labour,  she  employed  another  physician.  The  arm  presented.  Another  phy- 
sician was  called  in,  and  turning  agreed  on.  This  was  done  Soon  after  the  wo- 
man sunk  and  died. 

Upon  examination,  a  large  polypous  tumour  was  found  projecting  from  the  os 
uteri,  and  a  large  rent  of  the  womb,  involving  the  vagina.  I  examined  the  womb 
after  it  was  removed,  and  found  it  to  be  perfectly  uncontracled,  presenting  a  large 
organized  bag,  with  a  tear  through  much  of  its  length,  it  is  very  probable  that, 
in  this  case,  the  dragging  of  the  child  through  the  os  uteri,  partially  filled  as  it 
was  by  the  polypus,  and  the  resistance  of  this  last  to  the  progress  of  the  fcetus, 
probably  led  to  the  at  cident. 

[Case  CCLXXXIV.]  — Case  of  circular  polypus:  polypus  surrounding  the  os  uteri. 
In  this  case  the  patient  had  suiTered  for  some  time  from  descent  of  the  womb,  so 
that  it  was  external,  and  the  tumour  was  thus  distinctly  diagnosed.  The  polypus 
sprung  from  the  edge  of  the  mouth  of  the  womb,  by  a  very  thick  base,  and  of 
singular  firmness.  She  sutfered  much  by  meuorrhagia,  or  uterine  hemorrhage. 
She  became  pregnant,  and  when  examined  during  labour,  one  of  the  upper  extre- 
mities was  found  presenting.  I  was  called  to  see  her.  She  lived  about  thirty 
miles  from  Boston,  and  when  I  reached  the  address,  I  found  the  labour  was  over, 
the  medical  attendant  having  delivered  by  turning.  The  child  was  dead,  and, 
from  the  separation  of  the  skin  every  where,  and  much  distension  from  gas,  it  was 
pretty  clear  it  had  been  dead  some  hours.  Two  or  three  ruptures  had  occurred  in 
the  circumference  of  the  polypus,  one  of  them  very  deep,  and  which  1  carefully 
examined,  extended  into  the  mouth  and  neck  of  the  womb.  The  other  rents 
were  less  distinct.  This  woman  recovered.  It  certainly  was  a  case  which,  in  its 
extreme  complication  and  previous  history,  seemed  to  present  the  least  prospect 
of  recovery;  still  it  did  well. 

The  treatment  was  mainly  resolved  into  such  a  use  of  opium  as  would  positively 
prevent  pain,  and  keep  the  bowels  perfectly  quiet,  and  this  for  days;  such  a  use 
of  calomel  as  would  secure  altera;ive  effects,  and  limit  inflammation  as  far  as 
possible  to  such  a  degree  of  it  as  might  be  necessary  for  the  establishment  and 
continuance  of  the  restorative  process,  and  such  an  employment  of  the  catheter 
as  would  supersede  the  natural  functions  of  the  bladder.  The  use  of  opium  was 
suggested, by  what  is  known  of  its  beneficial  effects  in  some  cases  of  perforation 
of  the  intestines  in  typhoid  fever,  and  from  other  causes;  of  calomel,  from  its  sup- 
posed power  to  con'.rol  inflammation,  or  to  keep  it  within  the  demand.  The  re- 
sult of  the  case,  whatever  may  have  been  the  therapeutic  doctrines  or  agencies, 
was  wholly  satisfactory.  The  case  was  one  of  questionless  rupture,  and  the  pa- 
tient recovered. 

[Cases  CCLXXXV.,  CCLXXXVI] — Two  cases  have  occurred,  one  of  which 
came  under  my  notice,  and  the  post-mortuary  appearances  of  both  of  which  I  have 
examined,  which  were  of  much  interest,  as  showing  how  fatal  may  be  the  conse- 
quences of  apparently  very  slight  uterine  lesions  occurring  in  labour.  In  these 
cases  the  only  uterine  tissue  which  had  given  way  was  the  peritoneum.  In  one 
of  them  much  more  extensively  than  in  the  other,  and  principally  about  the  ori- 
gin of  one  of  the  Fallopian  tubes.  The  lesions  consisted  in  fissures  of  Xhe  peri- 
toneum, as  if  it  had  been  cut  through  with  a  knife.  This  form  of  rupture,  if  such 
it  can  be  called,  has  been  described  by  the  late  Dr.  Clarke,  brother  of  Sir  Qiarles 
Mansfield  Clarke,  so  distinguished  by  his  writings  on  the  diseases  of  feSl^es. 
Dr.  C.  describes  cases  of  sudden  death  after  labour,  preceded  by  symptoms  citfsely 
resembling  those  of  rupture,  and  in  which  no  other  lesion  was  discovered  after 
death,  than  the  peritoneal  fissures  referred  to. 

[Case  CCLXXXVIT.] — Two  cases  of  rupture  occurred  in  the  practice  of  the  same 
physician,  and  to  which  he  called  me  in  consultation.  The  first  was  a  case  of 
exceedingly  easy  labour.  It  was  long  and  troublesome,  but  it  was  almost  pain- 
less. Ergot  wa<  s\ven  to  increase  pain.  Rupture  happened  without  any  warning, 
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and  was  followed  by  its  ordinary  signs.  The  child  was  turned.  Death  took  place 
a  day  or  two  after  delivery. 

[Case  CCLXXXVIIT.] — In  the  second  of  these  cases,  the  labour  was  severe. 
The  exceeding  destitution  of  the  patient  made  her  case  much  more  wretched  than 
it  might,  under  other  circumstances,  have  been.  The  child  was  turned,  in  a  state 
of  hopeless  exhaustion  of  the  woman,  and  death  soon  took  place. 

[Cases  CCLXXXIX.,  CCXC.]— I  have  met  with  two  cases,  in  which  rupture 
was  limited  to  the  vagina.  In  both  of  these,  death  occurred,  and  under  circum- 
stances similar  to  those  which  mark  the  other  cases  in  this  paper. 

[Case  CCXCI.] — A  case  occurred  here  five  or  six  years  ago,  in  which  rup- 
ture happened  without  its  accustomed  precursors  of  severe  pain,  or  local  symp- 
toms indicating  disease  of  the  womb.  The  woman  was  most  unfavourably  situated, 
being  one  of  our  most  wretched,  squalid  Irish.  Her  labour  proceeded  without 
unusual  violence,  until  it  was  noticed  that  the  head,  the  presenting  part,  had 
receded,  and  was  at  length  out  of  reach.  Turning  was  resorted  to  soon  after,  or 
as  soon  as  a  consulting  physician  was  found,  and  the  child  brought  from  the 
peritoneal  cavity  through  the  natural  passages.  There  was  no  question  of  rupture, 
as  the  child  was  found  lying  among  the  intestines.    The  symptoms  immediately 

f>roduced  by  rupture,  and  those  which  followed,  were  strongly  marked.  Still  she 
ived  on.  At  length,  when  apparently  doing  well,  she  became  dissatisfied  with 
her  regular  medical  attendants,  dismissed  them,  and  sent  for  some  one  else;  and, 
notwithstanding  the  utter  wretchedness  of  her  condition,  and  severe  privations, 
she  perfectly  recovered.     She  has  had  a  child  since,  and  did  well. 

[Case  CCXCII  ] — The  latest  case  to  which  I  refer,  is  of  recent  date.  Cir- 
cumstances were  deemed  to  make  it  necessary  to  apply  the  forceps,  while  the 
head  was  yet  above  the  brjm  of  the  pelvis.  The  effort  failed.  The  forceps  were 
well  applied,  and  all  safe  force  used.  The  perforator  was  next  resorted  to,  and 
then  the  crotchet.  After  as  many  as  four  hours  of  uninterrupted  effort,  the  child 
was  delivered.  Very  soon  after,  the  symptoms  of  ruptured  womb  showed  them- 
selves. These  were  rapid  pulse,  cold,  damp  skin,  restlessness,  sinking.  But  a  symp- 
tom most  relied  on,  was  the  occurrence  of  a  tympanitic  enlargement  of  the  abdomen, 
in  which  the  distension  was  ."uddenly  produced,  and  which  soon  became  of  great 
size.  The  skin  seemed  stretched  to  the  utmost,  so  thin,  in  short,  as  to  show  that 
the  distending  air  was  very  near  to  the  surface.  The  woman  died  the  morning 
following  delivery.  An  examination  was  not  permitted.  I  have  no  question  of  the 
accuracy  of  the  diagnosis  in  this  case,  as  the  physicians  in  attendance  had  ob- 
served unequivocal  examples  of  the  uterine  lesion  under  consideration. 

Of  the  above,  in  four  death  occurred  before  delivery.  In  two  after  the 
opposition  of  the  patient  to  any  operation  for  her  relief.  In  a  third,  the 
physician  thought  it  not  expedient  to  operate.  In  a  fourth,  the  patient  being 
conscious  of  coming  death,  asked  that  the  removal  of  the  child  might  be 
deferred  till  after  that  event. 

In  two  cases  dropsy  of  the  head  existed. 

In  two  cases  the  placenta  was  retained,  it  being  impossible  to  remove  it 
until  after  death,  in  one,  and  until  a  short  time  before  death,  in  the  other. 
In  both,  the  womb  was  found  communicating  with  the  peritoneal  cavity, 
in  its  fundus — and  in  one  in  which  the  placenta  had  not  been  delivered,  it 
was  projecting  from  the  womb  into  the  cavity  of  the  abdomen. 

In  two  cases  the  rent  was  transverse.  In  one  of  these  it  was  across  the 
anterior  part  of  the  womb,  corresponding  to  the  brim  of  the  pelvis;  the 
woman  living  five  days.  In  the  other  it  was  across  the  posterior  face,  the 
woman  surviving  seventeen  days. 

In  two  cases  polypus  existed.  In  both  of  them  the  upper  extremity  pre- 
sented. In  one  the  polypus  arose  from  the  inside  of  the  organ  by  a  pedi- 
cle. The  child  was  turned;  the  woman  died  soon  after,  and  an  examina- 
tion showed  a  longitudinal  rent  of  the  womb  of  great  extent,  involving  the 
OS  uteri.     In  the  other,  the  polypus  was  circular,  surrounding  the  os  uteri. 
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In  this  the  child  was  turned,  and  recovery  followed.     The  ruptures  here, 
for  there  were  more  than  one,  involved  the  polypus  and  os  uteri. 

In  two  cases  rupture  was  confined  to  ihe  peritoneum;  both  fatal. 

In  two  cases  rupture  limited  to  vagina;  both  fatal. 

In  two  cases  recovery." 

The  following  is  from  a  communication  with  which  we  have  been  favoured 
by  the  politeness  of  Prof.  C.  D.  Meigs,  of  Philadelphia. 

"  I  have  met  with  a  few  cases  of  rupture  of  the  womb  in  labour,  all  of 
which  proved  fatal  within  some  twenty  or  thirty  hours. 

The  cases  that  have  fallen  under  my  notice,  have  not  been  recorded  by 
me,  and  I  cannot,  therefore,  give  you  the  particulars  of  them.  I  am  aware 
that  some  of  them,  at  least  three,  followed  the  ergotic  contractions  induced 
by  the  imprudent  exhibition  of  secale  cornutum. 

[Case  CCXCIII.] — In  a  case  that  occurred  this  spring,  the  gentlefnan  admi- 
nistered the  ergot  at  midnight,  or  a  liule  later,  and  the  child  escaped  into  the 
peritoneum  at  about  2  A.  M.  Her  fate  was  announced — but  as  she  lingered  longer 
than  was  expected,  I  was  called  at  7  P.  M. 

I  proposed  to  perform  gastrotomy;  but  as  the  child  could  be  touched  through 
the  rent  in  the  vagina  and  cervix,  it  was  deemed  unadvisable  to  execute  this 
purpose.  Whereupon  I  withdrew  it,  by  means  of  my  craniotomy  forceps,  after 
making  perforation  of  the  cranium.  The  woman  was  sensible,  though  pul.sejess 
all  the  while,  and  quite  conscious  of  her  dying  state.  The  operation  was  most 
fatiguing  to  me,  and  painful  and  exhausting  to  her,  as  the  child  was  very  large, 
and  the  pelvis  a  very  bad  one,  which  had  caused  laborious  labours  before.  She 
survived  the  extraction  for  some  hours. 

A  post-mortem  examination  showed  me,  that  it  would  be  far  more  humane  in  all 
such  cases  to  extract  the  child  by  a  gastrotomy  operation,  as  the  least  painful,  and 
least  mischievous.  I  bitterly  regreUed  having  changed  my  purpose,  and  am  now 
fully  resolved  in  all  future  cases  of  rupture  and  escape  to  open  the  abdomen.  I 
admit  that  a  woman  might  recover,  the  child  being  left  unextracted,  but  such  good 
fortune  is  never  to  be  expected.  A  hasty  and  speedy  removal  of  the  child  and 
secundines  gives,  in  my  opinion,  a  chance  not  gready  inferior  to  that  in  Ceesarean 
section." 

The  following  case  occurred  in  the  practice  of  a  friend  in  this  city,  by 
whom  we  were  requested  to  see  the  patient  soon  after  the  occurrence  of  the 
accident.  ' 

[Case  CCXCIVJ—Dfc.  23d,  1846.— At  3  A.M.,  we  first  saw  the  patient. 
Her  condition  was  as  follows.  She  lay  upon  her  back  with  the  knees  partially 
drawn  up;  countenance  pale  and  denoting  great  anxiety;  face  and  upper  extremi- 
ties bedewed  with  perspiration ;  the  lower  extremities  cold;  was  almost  insensible, 
and  when  aroused  complained  of  pain  and  soreness  in  the  abdomen;  pulse  ex- 
ceedingly rapid;  the  abdomen  very  sensitive  to  pressure;  and  the  disteuded  blad- 
der feh  distinctly  above  the  pubes. 

The  doctor  stated  that  he  was  called  to  the  patient  between  nine  and  ten  o'clock 
the  preceding  evening.  He  was  told  that  pains  came  on  about  midday,  when  a 
midwife  was  called  in,  who  soon  left,  believing  that  labour  had  not  commenced. 
Unfortunately  she  returned  in  the  evening,  and  left  indubitable  evidences  of  her 
otiiciousness :  the  labia  being  greatly  swollen  and  livid;  and  the  poor  patient 
assured  the  doctor  that  this  woman  had  "  pulled  her  almost  to  death." 

At  the  time  of  the  doctor's  arrival,  the  pains  were  moderate  and  even,  as  he 
considered,  of  deficient  force,  seeming  rather  ddating  than  expulsory.  The  head 
was  in  the  cavity  of  the  pelvis,  about  entering  the  inferior  strait;  the  brow  pre- 
senting, and  the  outlet  was  somewhat  diminished  in  its  transverse  diameter.  The 
patient  had  been  delivered  one  year  before  of  a  living  child,  by  means  of  forceps. 
Pains  being  so  moderate  that  no  suspicion  of  any  danger  to  the  uterus  could  be 
excited,  and  the  bones  of  the  head  being  very  movable,  the  doctor  determined 
to  tru.st  awhile  to  the  efforts  of  nature. 
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Under  this  condition  of  things,  about  a  quarter  past  two  o'clock,  she  swldenly 
complained  of  faintness,  and  at  the  same  time  expressed  a  belief  that  something 
had  given  way  within  her.  Two  or  three  feeble  pains  followed  ;  vomiting  ensued ; 
the  head  retreated  from  the  inferior  strait,  aird  she  fell  into  compleie  collapse. 
Brandy  was  freely  given  her  but  rejected. 

This  was  from  one-half  to  three-fourths  of  an  hour  before  our  arrival.  Not- 
withstanding the  feeble  character  of  the  pains  up  to  the  time  of  the  accident,  there 
could  be  no  doubt  that  rupture  of  ihe  uterus  had  taken  place.  It  was  agreed  to 
continue  administering  brandy  freely  for  awhile  in  order  if  possible  to  bring  on 
reaction.  A  gum  catheter  was  iniroduced,  and  about  a  pint  and  a  half  of  urine 
drawn  off,  of  the  colour  of  strong  coffee;  an  attempt  to  introduce  the  silver  catheter 
some  time  previous,  had  failed.  A  hard  tumour  was  now  felt  in  the  right  side  of 
the  abdomen  just  below  the  margin  of  the  ribs,  presenting  about  the  size  and  feel 
of  a  contracted  uteius  after  delivery;  below  it  notliing  could  be  distinctly  felt 
through  the  abdominal  walls,  the  whole  abdomen  benrg,  in  fact^  too  sensitive  to 
permit  of  any  accurate  examination.  Duiing  twenty  or  thirty  minutes  she  took 
over  half  a  pint  of  brandy  which  she  retained;  under  its  influence,  intelligence 
returned;  the  countenance  brightened;  and  she  had  considerable  strength  to  assLst 
in  changing  her  position.  There  was  not,  however,  a  corresponding  improvement 
of  the  pulse,  and  it  was  agreed  that  the  only  chance  for  herself  or  child  was  im» 
mediate  delivery,  though  little  expectation  could  be  entertained  of  saving  either. 

The  space  between  the  tuberosities  of  the  ischia  appeared  to  be  less  than  three 
and  a  half  inches.  The  head  rested  on  the  brim  of  the  pelvis,  with  its  long  dia- 
meter corresponding  to  the  transverse  diameter  of  the  superior  strait,  and  movable. 
Some  blood  flowed  from  the  vagina  when  the  head  was  disturbed.  Version  was 
contra-indicated  by  the  contracted  outlet;  the  choice  was  between  the  perforator 
and  forceps,  and  though  no  attempt  was  made  to  ascertain  if  the  child  were  alive, 
because  of  the  difficulty  of  distinguishing  the  pulsations  of  its  heart  from  those 
of  the  iliac  arteries  of  the  mother,  which  were  now  as  frequent  as  those  of  the 
foetus;  yet  in  order  to  give  it  a  chance,  if  alive,  the  forceps  were  selected.  The 
blade?  were  introduced  without  difhculty,  and  just  being  locked,  when  it  became 
apparent  that  the  poor  creature  was  sinking.  1  he  forceps  were  accordingly  with- 
drawn, the  patient  replaced  upon  the  bed,  and  in  a  few  minutes  she  expired. 

Post-mortem. — Four  hours  after  death  whole  surface  of  the  body  blanched.  Ab- 
domen very  tense  and  distended;  contracted  fundus  felt  in  the  right  side,  and 
could  be  grasped  in  the  hand ;  in  the  left  hypochondrium  a  limb  could  be  felt  on 
deep  pressure.  Upon  laying  open  the  peritoneal  cavity  liquid  blood  gushed  out, 
and  from  three  to  four  quarts  were  removed.  The  ioDtus  lay  in  the  leftside  of  the 
abdomen,  the  head  ordy  remaining  within  the  uterine  cavity,  the  lacerated  edges 
contracted  around  the  neck.  The  placenta  was  lying  in  the  peritoneal  cavity,  a 
small  portion  only  remaining  still  attached  to  the  lundus  uteri.  The  fundus  and 
the  portion  of  the  body  not  surrounding  ihe  head  of  the  foetus  was  firmly  contracted. 
She  had  evidently  perished  from  hemorrhage. 

The  rent  was  irregular  and  ragged,  involving  the  posterior  and  lateral  aspect  of 
the  cervix,  running  up  into  the  body  of  the  Momb  and  down  into  the  vagina. 
The  womb  was  apparently  somewhat  thinned  at  the  place  of  rupture. 

Professor  Bedford,  of  the  University  of  New  York,  has  kindly  furnished 
us  with  the  six  following  cases,  additional  to  those  already  quoted  from  his 
valuable  additions  to  Chailly^s  Midwifery, 

[Case  CCXCV.]  Oct.  \0,  1844.— Mrs.  H.,  of  Williamsburgh,  was  taken  in 
labour  with  her  fourth  child.  When  labour  commenced  she  sent  for  a  midwife  ; 
shoulder  presentation ;  arm  came  down;  midwife  made  violent  traction  on  it. 
Fourteen  hours  after  labour  began  I  was  sent  for;  found  the  patient  much  pros- 
trated, with  more  or  less  constant  vomiting;  child  undelivered  ;  mouth  of  womb 
relaxed.  I  turned,  and  delivered  her  of  a  living  son.  Neck  of  the  uieius  had 
been  ruptured  by  rude  manipulations  of  the  midwife.  Patient  recovered  alter 
four  weeks  extreme  feebleness. 

[Case  CCXCVI.]  Dec.  9,  1844.— Dr.  Burtsell  sent  for  me  to  see  Mrs.  A.,  who 
had  been  in  labour  lour  days.     Before  Dr.  B.  had  arrived,  a  physician  in  attend- 
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ance  had  administered  ergot  freely.  The  pelvis,  though  not  deformed,  was  small. 
Vomiting  and  prostration  ;  head  at  the  inferior  strait.  The  woman's  strength  fail- 
ing, I  applied  the  forceps,  and  delivered  her  of  a  living  son.  After-birth  was 
retained ;  introduced  the  hand  to  remove  it,  and  found  a  smalt  rupture  in  the 
anterior  surface  of  the  womb  just  above  the  cervi.x.  Patient  recovered  in  two 
weeks  without  one  untoward  symptom,  except  great  weakness. 

[Case  CCXCVII.]  June  14,  1844. — I  visited  a  patient  of  Dr.  Ostrom,  in  New 
Jersey;  patient  in  labour  thirty-seven  hours  when  I  first  saw  her.  Pains  had  been 
violent,  but  no  progress  in  the  labour,  except  the  mouth  of  the  uterus  w-as  dilated 
to  the  extent  of  a  four  shilling  piece.  The  patient  possessed  an  extremely  rigid 
fibre;  ordered  bleeding  to  twenty  ounces,  followed  by  a  solution  of  tartar  emetic. 
Pains  continued  vigorous;  mouth  of  the  womb  dilated  a  fraction  more,  and  be- 
came softer:  no  further  progress  in  delivery  after  six  hours.  During  a  violent 
pain,  something  was  heard  to  give  Wiiy;  this  was  followed  by  vomiting  and  great 
prostration,  with  cold  extremities.  I  suggested  the  propriety  of  burning,  and  per- 
formed the  operation,  and  delivered  the  patient  of  a  living  son.  The  womb  was 
ruptured  on  the  left  of  the  cervix,  and  the  patient  survived  twenty-four  hours. 

[Case  CCXCVIII.]  Jan.  18,  1846.— Mrs.  N.,  in  the  ninth  month  of  pregnancy, 
was  struck  on  the  abdomen  with  a  stone.  Labour  came  on,  with  vomiting  and 
sickness;  cold  extremities,  &c.  &c.  There  was  rupture  of  the  womb.  She  was 
delivered  naturally  in  four  hours  of  her  third  child.  Died  in  twelve  hours  from 
the  effects  of  rupture. 

[Case  CCXCIX  ]  March  3,  1845— Dr.  Reiley  requested  me  to  see  Mrs  B. 
with  him.  She  had  been  in  labour  ten  hours  when  I  saw  her;  no  progress  not- 
withstanding violent  contractions.  On  examination,  found  the  cervix  in  a  state  of 
scirrhus,  and  rupture  at  the  fundus.  The  child  had  partly  escaped  into  the  abdo- 
men. The  woman  died  three  hours  after  my  arrival.  The  abdomen  was  opened, 
and  the  child  removed.  If  I  had  arrived  in  time,  I  should  have  laid  open  the 
mouth  of  the  uterus  with  a  bistoury. 

[Case  CCC]  Jan.  16,  1847. — I  was  requested  by  Dr.  Thomas  to  visit  a 
lady  in  West  Chester,  who  had  been  in  labour  twenty  hours.  The  arm  protruded 
through  the  vagina,  and  had  been  in  this  situation  for  six  hours.  Patient  had  suf- 
fered most  acutely  from  violent  and  increasing  pain.  One  hour  before  I  had 
arrived  she  was  seized  with  great  prostration  and  vomiting;  there  was  rupture  of 
the  cervix;  pelvis  small,  though  not  deformed.  I  turned  and  delivered  her  of  a 
living  daughter.     The  mother  recovered  in  two  weeks. 

"  These  six  cases,  with  the  five  mentioned  in  my  note  in  Chailly,  eleven 
in  all,  are  the  cases  I  have  met  with  in  my  practice.  Of  these  eleven,  in 
three  the  mother  recovered,  and  four  children  were  delivered  alive.  You 
will  please  remember  that  in  every  case  I  was  called  in  consultation." 

Dr.  Wm.  R.  WagstafT,  of  New  York,  late  Resident  Physician  of  the 
Lying-in  Asylum,  during  a  practice  of  eight  years,  in  which  he  has  attended 
nearly  twelve  hundred  patients  in  their  confinements,  has  had  three  cases 
of  rupture  of  the  womb.     The  first  is  Case  CCllI.  of  our  series. 

[Case  CCCI.] — "The  second  was  in  a  patient  of  Dr.  Ira  B.  Blakeman.  She 
Was  a  strong,  healthy  Irish  woman,  who  had  given  birth  to  three  full-time 
living  children,  without  any  preternatural  difficulty.  In  this  labour,  her  fourth, 
the  doctor  was  summoned  in  the  evening,  and  upon  examination,  found  a  natural 
vertex  presentation,  parts  dilatable,  pains  recurring  at  proper  intervals,  and  not 
unusually  forcible ;  in  short,  all  the  evidences  of  an  easy,  natural  labour.  The 
membranes  gave  way  soon  after  the  os  was  fully  dilated,  and  as  the  head  was 
engaging  in  the  superior  strait;  in  half  an  hour  after  their  rupture,  the  head  being 
in  the  inferior  strait  and  pressing  on  the  perineum,  during  a  pain  she  exclaimed 
that  something  had  snapped  in  her  side."  The  pain  instantly  ceased,  and  there 
was  no  recurrence  of  contractions  of  the  uterus  afterwards. 

I  was  immediately  summoned  by  Dr.  B  ,  and  arrived  about  an  hour  after  the 
accideatj  she  was  thea  complaining  of  a  continuous  lancinating  pain  in  the  epi- 
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gastric  region,  with  constant  vomiting.  I  applied  the  forceps  to  the  head,  and 
delivered  at  once  without  dilficulty.  The  child  was  a  male,  weighing  about  seven 
pounds  [and  dead].  No  contraction  followed  the  delivery  of  the  child,  and  upon 
passing  my  hand  into  the  cavity  of  tlie  uterus  lor  the  purpose  of  exciting  contrac- 
tions, and  efieciing  the  delivery  of  the  placenta,  I  found  a  large  quantity  of  intes- 
tines protruding  into  it  through  a  laceration  of  considerahle  extent  on  the  anterior 
side  near  the  fundus.  No  contraction  of  the  uterus  ever  took  place,  nor  could 
reaction  be  established,  although  stimulants  were  freely  atlministered.  She  died 
fourteen  hours  afier  delivery.     A  post-mortem  examination  was  denied. 

[Case  CCCII.] — In  the  early  part  of  this  summer,  I  was  called  to  attend 
Mrs.  C,  a  strong,  healthy  woman,  in  labour  with  her  fourth  child.  Her  first  had 
been  born  without  any  artificial  assistance,  after  a  protracted  labour  of  five  days. 
Her  second  was  delivered  by  instruments.  Her  third  I  had  delivered  with  instru- 
ments thirteen  months  previously,  at  the  request  of  her  attending  physician,  on 
account  of  inertia  of  the  uterus.  VVhen  summoned  to  attend  her  in  her  last  con- 
finement, I  found  upon  examination  a  vertex  presentation,  os  uteri  dilated  fully, 
parts  flaccid,  pains  forcible,  hut  not  unusually  violent,  and  everything  progressing 
naturally.  In  a  short  tir/ie  the  membranes  ruptured  spontaneously,  and  in  a  half 
hour  afterwards,  the  liead  having  reached  the  inferior  strait,  she  experienced  a 
sensation  of  something  giving  way  during  a  pain,  which  immediately  ceased. 
Having  waited  for  fifteen  minutes,  and  observing  no  recurrence  of  the  propulsive 
efforts  of  the  uterus,  and  being  alarmed  by  her  continuous  complaint  of  a  sharp 
lancinating  pain  in  the  epigastric  region,  I  made  examination  "per  vaginam,  and 
found  that  it  was  impossible  to  reach  the  child,  and  that  the  os  uteri  was  firmly 
contracted.  On  passing  my  hand  over  the  abdomen  I  distinctly  felt  the  foetus 
beneath  its  parietes,  and  low  down,  just  under  the  arch  of  the  pubes,  a  firm,  hard 
ball,  which  I  at  once  recognized  as  the  contracted  uterus.  On  account  of  the  diffi- 
culty always  attendant  upon  obtaining  a  medical  consultation  in  the  night,  it  was 
four  hours  before  the  operation  of  gastrotomy  was  performed.  In  the  presence  of 
Drs.  Powers,  Whittaker,  and  several  others,  I  opened  the  abdomen  through  the 
tinea  alba,  and  found  the  child  and  secundines  in  the  cavity  of  the  peritoneum, 
together  with  a  large  quantity  of  blood  and  water,  all  of  which  was  carefully 
removed,  and  ihe  uterus  firmly  contracted,  and  down  in  the  cavity  of  the  pelvis. 
The  child  was  a  male,  weighing  nine  pounds,  and  dead.  The  lips  of  the  wound 
were  brought  in  apposition  and  retained  by  six  sutures.  It  w'as  found  necessary 
to  administer  stimulants  freely  during  the  operation,  and  in  fact  during  the  whole 
residue  of  her  life.  She  never  so  rallied  as  to  admit  of  the  abstraction  of  blood, 
nor  was  it  thought  advisable  to  apply  blisters.  Twelve  hours  after  delivery  she 
commenced  discharging  from  her  stomach  a  large  quantity  of  dark  green-coloured 
fluid,  mixed  with  such  nourishment  as  had  been  taken,  amounting  to  more  than 
a  gallon  in  twenty-four  hours,  and  this  she  continued  up  to  the  time  of  her  death, 
which  took  place  six  days  after  the  operation.  Her  bowels  were  daily  evacuated 
by  the  excitement  of  enema.  Ice  was  kept  constantly  applied  over  the  abdomen. 
The  upper  part  of  the  wound  healed  by  the  first  intention,  the  lower  part  remained 
open,  and  through  it  there  exude^l  continuously  a  greater  or  less  quantity  of  bloody 
fluid.     I  regret  that  no  examination,  post-mortem,  could  be  obtained. 

Case  CCCIII. — A  specimen  of  rupture  of  the  anterior  wall  of  the  uterus  and 
of  the  bladder,  by  the  forcible  introduction  of  the  forceps. — Museum  of  New  York 
Hosjntal,  presented  by  Dr.  Watson. 

In  the  next  nunnber  of  this  Journal  we  propose  to  consider  the  symp- 
toms of  rupture  of  the  uterus,  the  cause,  both  remote  and  proximate,  of 
this  accident,  its  pathology,  and  the  most  successful  mode  of  managing  it^ 
as  deduced  from  the  cases  we  have  collected* 
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Art.  XII. — A  System  of  Surgery.  By  J.  M.  Chelius,  Doctor  of  Medicine 
and  Surgery,  Public  Professor  of  General  and  Ophthalmic  Surgery, 
Director  of  the  Chirurgical  and  Ophthalmic  Clinic  in  the  University  of 
Heidelberg,  &c.  Translated  from  the  German,  and  accompanied  with 
Additional  Notes  and  Observations.  By  John  F.  South,  Late  Professor 
of  Surgery  to  the  Royal  College  of  Surgeons  of  England,  and  one  of  the 
Surgeons  to  St.  Thomas's  Hospital.  3  vols.  8vo.  pp :  2148.  Philadel- 
phia, 1847. 

New  Elements  of  Operative  Surgery.  By  Alf.  A.  L.  M.  Velpeau,  Pro- 
fessor of  Surgical  Clinique  of  the  Faculty  of  Medicine  of  Paris,  Surgeon 
of  the  Hospital  of  La  Charite,  Member  of  the  Royal  Academy  of  Me- 
dicine, of  the  Institute,  &c.  Carefully  Revised,  entirely  Remodeled  and 
Augmented  with  a  Treatise  on  Minor  Surgery.  Illustrated  by  over 
800  Engravings,  incorporated  with  the  text:  accompanied  with  an  Atlas 
in  quarto  of  22  Plates,  representing  the  Principal  Operative  Processes, 
Surgical  Instruments,  &c.  First  American,  from  the  last  Paris  Edition. 
Translated,  by  P.  S.  Townsend,  M.  D.,  Late  Physician  to  the  Seamen's 
Retreat,  Staten  Island,  New  York.  Augmented  by  the  addition  of 
several  hundred  pages  of  entirely  New  Matter,  comprising  all  the  Late 
Improvements  and  Discoveries  in  Surgery,  in  America  and  Europe,  up 
to  the  present  time.  Under  the  supervision  of,  and  with  Notes  and 
Observations  by  Valentine  Mott,  M.D.,  Professor  of  the  Operations  of 
Surgery,  with  Surgical  and  Pathological  Anatomy,  in  the  University  of 
New  York,  Foreign  Associate  of  the  Academie  Royale  de  Medecine  of 
Paris,  of  that  of  Berlin,  Brussels,  Athens,  &c.  In  3  vols.  8vo :  pp.  3 180. 
New  York,  1845-47. 

The  two  works  which  we  have  placed  in  association  at  the  head  of  this 
article,  have  some  striking  features  in  common.  They  are  both  recent 
translations.  They  are  both  systematic  compilations  of  great  merit.  They 
both  assume  to  furnish  a  full-length  portrait  of  the  Surgery  of  the  day;  one 
of  them  having  special  reference  to  Operative  Surgery;  the  other,  without 
excluding  this,  giving  more  particular  consideration  to  Surgical  Pathology. 
Both  works,  in  the  original,  stand  at  the  head  of  their  class;  the  one,  in 
the  surgical  literature  of  France ;  the  other,  in  that  of  Germany.  They 
have  both  received,  in  the  course  of  translation,  a  strongly  marked  extrinsic 
impress ;  the  one,  from  the  Surgery  of  America,  or  at  least  from  an  Ame- 
rican Surgeon  ;  the  other,  from  the  Surgery  of  Great  Britain.  They  have 
both  been  notably  enlarged ;  and  as  now  presented  to  us,  they  both  appear 
to  have  lost  somethingof  their  primitive  unity  of  purpose,  and  to  have  been 
diverted  in  some  degree  from  the  main  purpose  for  which  they  were  ori- 
ginally written. 

Every  author  has,  of  course,  the  right  to  present  his  own  productions  to 
the  public  in  such  a  shape  as  he  thinks  best  calculated  to  give  clear  ex- 
pression to  his  facts,  or  to  subserve  the  ends  of  science.  But  we  have  some 
doubts  as  to  how  far  the  editor,  translator,  or  commentator  of  another  man's 
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works,  should  be  indulged  in  altering  their  general  scope.  In  books,  as  in 
pictures,  statues,  and  buildings,  there  should  be  an  artistic  finish,  a  mutual 
relation  and  dependence  of  parts ;  with  some  rising  into  full  relief,  and 
others  receding  into  shade,  in  just  accordance  with  their  relative  import- 
ance. This  rule,  we  admit,  is  far  from  being  generally  observed  by  our 
professional  writers;  in  some  of  whose  productions  it  would  puzzle  Longi- 
nus  himself  to  find  the  slightest  attention  paid  to  any  other  rules  of  com- 
position, than  such  as  relate  to  the  mere  grammatical  construction  of  sen- 
tences; and  even  these  rules  are  too  often  disregarded.  But  where  an 
author  has  evinced  much  skill  in  the  arrangement  of  his  materials,  marked 
out  his  ground,  reared  his  superstructure,  and  given  to  each  portion  of  his 
performance  its  due  consideration,  it  becomes  the  part  of  the  critic,  as  well 
as  of  the  public,  to  protect  him  against  the  ruthless  innovations  of  remo- 
delers,  who,  without  perceiving  the  symmetrical  construction  of  his  whole 
work,  would  engraft  notes  and  paragraphs  and  opinions  upon  it,  with  as 
little  compunction  or  regard  to  relevancy,  as  if  they  were  compiling  for  a 
daily  newspaper.  The  productions  of  a  useful  writer  are  a  sort  of  public 
property,  which  no  man  has  a  right  to  convert  into  a  clothes  horse  upon 
which  to  suspend  his  wet  sheets  and  washed  linen. 

We  do  not  throw  out  these  thoughts  with  more  special  reference  to  the 
works  now  before  us,  than  to  some  others  that  are  popular  in  our  profes- 
sion. The  notes,  comments,  and  additional  materials,  that  have  been  incor- 
porated with  the  work  of  M.  Velpeau,  as  well  as  with  that  of  Chelius,  may, 
in  some  respects,  enhance  the  value  of  the  original.  And  the  editors,  in 
both  instances,  have  given  plausible  reasons  for  the  liberties  they  have 
taken.  Thus,  says  Dr.  Mott,  iri  a  letter  addressed  to  M.  Velpeau,  and  in 
his  own  peculiar  manner: — 

"  I  have  taken  thus  the  liberty  to  enter  my  name  as  a  compagnon  de  voyage  with 
you,  upon  the  great  high-road  of  the  science,  where  it  has  been  so  long  our  che- 
rished pride,  fortune,  and  pleasure  to  travel.  Because  I  felt  that  in  associating 
my  labours  with  those  which  have  received  the  approbation  of  your  judgment, 
and  which  your  genius  and  untiring  industry  have  wrought  out  in  your  estimable 
Work,  as  an  enduring  monument  to  your  fame,  1  might  find  an  appropriate  place 
and  guarantee  for  indulging  the  ambition  that  I,  like  others,  must  naturally  have 
of  seeing  legitimately  transmitted,  through  an  orthodox  and  approved  organ,  for 
the  judgment  of  an  impartial  posterity,  an  authentic  account  at  least  (if  only  at 
best  but  an  abrege  one)  of  my  stewardship  also  in  the  great  field  of  surgical  science. 
This,  so  far  as  concerns  myself,  (and  independent  of  perhaps  paramount  con- 
siderations, to  give  wider  diffusion  upon  this  continent  to  your  great  and  useful 
work  )  I  felt  admonished  by  the  time  of  life  at  which  I  have  arrived,  to  be  due  as 
well  to  myself  and  my  own  repiitation,  as  to  my  country  and  profession. 

"  As  such,  then,  my  dear  sir,  I  have  ventured  thus,  while  life  is  so  short  and  art 
60  long,  to  ask  for  myself  a  niche  in  the  great  edifice  of  surgical  facts  and  truths  of 
which  you  are  the  constructor  and  owner.  I  have  to  ask  of  you  the  privilege  that 
I  may  be  allowed  within  this  storehouse,  containing  so  much  of  the  treasures  of 
our  science,  to  make  safe  deposit  and  registration  of  the  detached  fragments  of  the 
scaffolding  at  least,  of  that  extended  work  of  my  own  on  Operative  Surgery,  which, 
as  you  are  aware,  I  have  for  so  long  a  time  meditated,  and  of  which  these  ofl^er- 
ings  must  for  the  present  be  received  as  the  pledge." — (Vol.  I.  pp.  10,  11.) 

The  first  two  volumes  of  M.  Velpeau's  Surgery,  as  translated  by  Dr.  P. 
S.  Townsend,  of  New  York,  with  notes,  &c.,  by  Dr.  Mott,  have  been  for 
some  time  before  the  public ;  the  last  volume  has  appeared  within  the  past 
few  months.  The  work,  from  its  size  alone,  has  been  one  of  great  labour. 
As  it  now  stands,  it  occupies  three  overgrown  octavo  volumes,  the  first  of 
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which  contains  914  pages;  the  second,  1190;  and  the  third,  not  fewer 
than  1 175  pages. 

To  one  at  ail  familiar  with  the  original,  as  it  came  from  its  author's 
hands,  it  might  have  appeared  already  sutficienily  circumstantial  and  vo- 
luminous. The  advancements  in  the  art  of  surgery,  since  its  publication, 
the  restless  desire  for  improvements,  and  the  public  taste  for  novelties, 
would  probably  have  asked  of  the  author  himself,  had  he  been  about  to  pre- 
pare a  third  edition  of  his  book,  some  notice  of  newly  devised  operations,  or 
some  new  modifications  of  old  ones;  and  the  medical  public  would  doubt- 
less have  accepted  with  good  grace,  as  much  as  this,  or  even  somewhat 
more,  from  the  editors  of  the  present  translation.  But  they  have  ventured 
far  beyond  this.  "No  pent  up  Ulica  contracts  their  powers."  And  if  they 
have  not  "the  whole  continent"  to  themselves,  they  occupy  at  least  a  very 
considerable  portion  of  it.  "The  entire  neiv  matter  prepared  for  this  edi- 
tion," to  use  the  words  of  Dr.  Townsend,  "will  make,  altogether,  in  the 
body  of  the  work,  some  1200  to  1500  pages." 

Dr.  Mott's  contributions  are;  1st,  a  short  preface  to  the  first  volume; 
2d,  the  republication  of  most,  if  not  the  whole,  of  his  more  important  cases 
and  operations  in  detail,  as  taken  from  the  several  medical  periodicals  in 
which  they  had  originally  been  presented  to  the  public ;  3d,  a  chapter  of 
about  a  hundred  pages  on  the  management  of  aneurisms  and  kindred  to- 
pics; 4th,^a  short  paper  on  rigidity  of  the  lower  jaw,  which  is  the  only 
contribution  from  his  own  pen  that  we  have  met  with  in  the  third  volume. 
But,  by  the  hand  of  his  associate.  Dr.  Townsend,  he  has  caused  to  be  in- 
serted in  this,  as  in  the  other  two  volumes,  many  detached  notes  and  com- 
ments on  the  text,  with  occasional  reports  of  cases.  So  that  in  the  whole 
work,  without  attempting  great  precision,  we  may  estimate  Dr.  Mott's  ad- 
denda at  about  200  pages. 

Dr.  Townsend's  share  of  the  1500  pages  of  new  matter  is  not  so  easily 
identified.  Besides  innumerable  shorter  passages,  paragraphs,  and  reports 
of  cases  and  operations,  collected  from  his  friends,  or  drawn  from  his  own 
resources,  or  condensed  from  the  miscellaneous  papers  of  M.  Velpeau,  his 
principal  contributions  to  the  first  volume,  are:  1st,  a  preface;  2d,  ap- 
pendices on  strabismus,  tenotomy,  myotomy,  &c.,  occupying  some  thirty 
pages  or  more;  and,  8d,  a  concluding  American  appendix  of  nearly  ninety 
pages,  mostly  devoted  to  anaplastic  procedures.  In  the  second  volume, 
besides  a  preface,  he  has  inserted  a  miscellaneous  supplement  of  eighty 
pages,  with  notes  and  observations  without  number.  In  the  last  volume 
we  find,  also,  another  preface  from  his  pen,  with  a  multiplicity  of  notes  dis- 
persed throughout  the  text.  In  short,  his  task  has  been  an  arduous  one. 
He  has  had  to  act  many  parts  in  this  performance  :  1st,  as  translator,  in 
which  capacity  he  has  succeeded  to  the  satisfaction  of  his  associate  ;  2d,  as 
amanuensis  to  Dr.  Mott,  in  which  he  has  also  performed  a  useful  part ; 
3d,  as  compiler  and  commentator,  in  which  he  has  shown  but  little  discre- 
tion, no  system,  and  an  insufficient  acquaintance  with  surgery,  to  prevent 
him  from  mistaking  trifles  for  afl^airs  of  moment.  His  fourth  part  has  been 
that  of  panegyrist ;  here  "  Richard  is  himself  again."  We  cannot  repress 
the  temptation  of  favouring  our  readers  with  one  or  two  of  his  boldest 
strokes  in  this  line. 

"  I  feel  constrained  also  to  add,  that  the  accomplishment  of  this  part  of  my 
labour  is  one  to  which  considerations  of  love  of  country  add  in  my  mind  no  slight 
degree  of  value.  For  young  as  our  country  is  in  history,  and  filled  as  its  annals 
are  with  great  names,  both  in  the  heroic  period  of  its  settlement,  and  in  its  sub- 
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sequent  ages  of  military  renown,  national  emancipation,  and  diffusion  of  the  arts, 
there  is  in  my  humble  judgment  no  name  that  adorns  those  annals  either  in  the 
battle  field,  or  in  the  councils  of  government,  or  in  its  diplomacy,  that  has  added 
more  sterling  reputation  and  abiding  lustre  to  the  intrinsic  glory  and  future  fame 
of  America  than  that  of  Valentine  Mott,  unaided  and  ungilded  though  that  name 
may  be  by  the  insignia  of  office  or  of  power. 

"  For  one  who  in  his  duties  as  a  Christian  and  a  man  of  science,  has  done  so 
much  personally  in  the  active  field  of  benevolence,  and  struck  out  such  noble  dis- 
coveries and  new  paths  to  enable  us  more  effectually  to  alleviate  the  miseries  of 
our  fellow  creatures,  there  will  be  a  balm,  as  we  believe,  that  will  rest  upon  his 
.  memory  in  after  time,  less  dazzling  perhaps,  but  certainly  full  as  enduring,  and  far 
more  endearing  to  future  generations,  than  any  that  the  most  ardent  homage  of 
patriotism  could  feel  inspired  with,  for  the  glare  of  the  most  brilliant  civic  or  mili- 
tary exploits." — (Vol.  II.  p.  5.) 

A  portion  of  the  following  will  be  found  quite  as  characteristic  as  the 
foregoing  :— 

"To  our  countryman,  Dr.  Brashear,  who  was  a  pupil  of  the  eminent  Dr.  Ridge- 
ley,  of  the  continental  army  of  the  Revolutionary  war,  and  also  a  student  at  the 
University  of  Philadelphia,  under  Dr.  Rush  and  other  famous  men  of  that  day, 
are  we  indebted,  as  is  now  ascertained,  for  ihe  first  operation,  or  amputation  of  the 
thigh  at  the  hip  joint  or  coxo  femoral  articulation  ever  performed  in  America,  and 
which  was  followed  with  complete  success.  This  occurred  as  early  as  the  year 
1806,  only  three  years  after  the  illustrious  Larrey  had  revived  and  perfected  this 
operation  in  the  campaigns  of  Napoleon.  (See  text  of  M.  Velpeau  on  this  sub- 
ject, p.  637,  &c.  in  Vol.  Tl.  of  this  work.) 

"  With  that  self-neglect  of  one's  own  rights,  that  is  ever  a  prominent  character- 
istic of  the  diffidence  of  men  of  genius,  and  from  his  having  early  in  life  with- 
drawn from  active  practice,  Dr.  Brashear  had  never  published  this  case.  Dr.  Mott, 
therefore,  as  is  seen  in  his  case  of  coxo-fempral  disarticulation  in  Vol.  II.  of  this 
U'ork,  had  hitherto  supposed  that  he  was  the  surgeon  who  in  this  country  had  first 

Eerfurmed  this  important  operation.  With  a  magnanimity  which  ever  belongs  to 
im,  and  which  we  trust  will  serve  as  an  emphatic  lesson  to  those  who  in  their 
malignity  would  rob  and  calumniate  both  the  dead  and  the  living.  Dr.  Mott  cheer- 
fully abstracts  the  plume  from  his  own  honoured  brows,  that  can  spare  many  and 
much  more  like  this,  and  affixes  it  upon  the  name  of  the  gentleman  to  whom  it 
rightly  belongs." — (Vol.  III.  p.  iv.) 

M.  Velpeau's  portion  of  the  work  before  us,  is  already  too  well  known 
to  require  of  us  either  comment  or  analysis.  Few  books  on  operative  sur- 
gery have  ever  acquired — none,  perhaps,  have  ever  deserved,  a  greater 
reputation,  than  the  one  upon  which  the  present  translation  is  founded. 
Without  claiming  to  be  complete  in  all  its  parts,  and  without  assuming  to 
assign  the  exact  measure  of  credit  to  every  individual  among  the  host  of 
contributors  to  the  general  advancement  of  modern  surgery,  it  nevertheless 
comes  as  nearly  up  to  this,  as  the  extent  and  nature  of  the  researches  in- 
volved in  the  task,  the  French  spirit  of  nationality,  and  M.  Velpeau's  rather 
prurient  desire  to  stand  forth  as  an  extensive  innovator  and  improver  him- 
self, could  reasonably  be  expected  to  allow.  His  work  is  emphatically  the 
great  representative  of  the  operative  surgery  of  the  present  century,  as  that 
of  Heister  was  of  the  century  that  is  past.  It  will,  probably,  in  future 
editions,  be  for  the  most  part  disencumbered  from  the  incrustations  of  the 
present  version  ;  and  once  again  restored  to  its  fair  proportions,  it  must  con- 
tinue, for  time  to  come,  to  occupy  its  present  position  as  a  book  of  frequent 
reference. 

We  must  now  notice,  as  briefly  as  possible,  the  arrangement  of  the  ma- 
terials composing  these  volumes. 

M.  Velpeau  has  distributed  his  materials  under  four  great  divisions  or 
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titles;  the  first,  embracing  operations  in  general;  the  second,  minor  sur- 
gery ;  the  third,  general  operations,  or  such  as  apply  to  different  parls  of  the 
body  in  common;  the  fourth,  special  operations,  or  such  as  apply  only  to 
particular  regions  or  organs. 

Title  First,  treats  under  distinct  heads;  1,  of  classification;  2,  the 
nature  of  operations;  3,  the  care  required  in  these  ;  4,  the  conditions  ne- 
cessarj'^  to  them;  and  5,  the  consequences  resulting  from  them. 

Title  Second,  is  divided  into  two  parts;  1,  dressing  and  bandaging, 
which  is  subdivided  into  eleven  chapters  ;  and  2,  minor  operations,  which 
is  again  subdivided  into  six  chapters. 

Title  Third,  at  which,  properly  speaking,  the  great  business  of  opera- 
tive surgery  begins,  is  divided  into  two  parts  ;  the  first,  referring  to  ele- 
mentary operations ;  and  the  second,  to  complex  operations.  This  last, 
extending  over  the  greater  part  of  the  whole  work,  is  subdivided  into 
twelve  sections,  occupying  a  good  portion  of  the  first,  the  whole  of  the 
second,  and  a  part  of  the  third  volume. 

The  first  section  is  occupied  with  operations  upon  the  cuticular  surface. 

The  second  treats  of  operations  for  deformities,  and  is  subdivided  into 
five  chapters: — 1.  Morbid  cicatrices  ;  2.  Subcutaneous  bridles;  3.  Deformi- 
ties from  contracted  tendons  and  muscles;  4.  Deformities  from  alterations  in 
ligaments  and  aponeuroses ;  and  5.  Deformities  from  alterations  in  the 
skeleton. 

The  third  section  is  devoted  to  anaplasty.the  details  of  which  are  scattered 
over  twenty  chapters. 

The  fourth  opens  with  the  second  volume,  and  is  occupied  with  opera- 
tions upon  the  arteries  in  general.  It  is  subdivided  into  three  chapters  :— 
I.  Anatomical  remarks;  2.  Spontaneous  termination  of  lesions  of  arteries; 
3.  Treatment  of  arterial  lesions. 

Seciionjifth,  treats  of  operations  on  particular  arteries,  and  is  subdivided 
into  four  chapters. 

Section  sixth,  operations  upon  the  veins,  is  mainly  devoted  to  the  man- 
agement of  varices. 

Section  seventh,  referring  to  operations  on  the  lymphatics,  is  disposed  of 
in  a  single  paragraph. 

Section  eighth,  operations  on  the  nerves,  is  also  a  short  section,  and  di- 
vided into  two  chapters: — 1.  Operations  on  the  nerves  of  the  head  and 
neck ;  2.  On  the  nerves  of  the  limbs. 

Section  ninth,  treats  of  amputations,  and  is  subdivided  into  part  first, 
amputations  in  general ;  and  part  second,  amputations  in  particular. 

Section  tenth,  excision  of  bones,  is  divided  into  part  first,  excision  in  the 
continuity  of  bones  ;  and  part  second,  excision  of  the  articulations. 

Section  eleven,  trephining,  treats  in  three  chapters  ;  1,  Of  trephining  the 
head ;  2.  The  bones  of  the  trunk ;  and  3.  Those  of  the  limbs. 

Section  twelfth,  tumours,  is  very  voluminous,  and  subdivided  into  thir- 
teen chapters,  which  we  need  not  stop  to  specify. 

Title  Fourth,  on  special  operations,  occupies  the  greater  portion  of  the 
last  volume.  It  is  divided  into  nine  parts,  the  most  of  which  are  again  sub- 
divided into  chapters.  Part  first,  treats  of  operations  about  the  head  and 
face.  Part  second,  operations  about  the  neck.  The  third  treats  of  opera- 
tions about  the  chest ;  the  fourth,  about  the  abdomen  ;  the  ffth,  treats  of 
hernia;  the  sixth,  of  operations  for  diseases  of  the  genital  organs  ;  the 
seventh,  of  calculi ;  the  eighth,  of  operations  for  diseases  of  the  urethra ; 
the  ninth,  of  operations  for  diseases  of  the  rectum. 
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With  this  general  enumeration  of  subjects,  we  must,  for  the  present, 
leave  these  volumes,  and  turn  to  those  of  Chelius  ;  reserving  what  we  have 
yet  to  offer  in  regard  to  the  contents  of  the  first  of  these  works,  until  we 
are  prepared  to  speak  of  them  in  connection  with  the  contents  of  the 
second. 

The  manual  of  Professor  Chelius  has  long  been  a  favourite  text-book  of 
surgery  in  the  German  schools.  It  was  first  presented  to  the  public  in 
1821.  It  has  undergone  six  editions  under  the  immediate  supervision  of 
its  author ;  and,  by  the  favour  of  translations,  it  has  been  the  means  of  dif- 
fusing some  general  notion  of  German  surgery,  and  of  German  surgical 
writers,  throughout  the  rest  of  Europe. 

It  appears  never  to  have  been  the  design  of  Chelius  to  prepare  a  complete 
system  of  surgery;  his  object  being,  as  he  tells  us  in  the  preface  to  his  first 
edition,  to  furnish  for  the  use  of  his  pupils,  a  short  and  clear  description  of 
surgical  diseases,  and  of  the  modes  of  treating  these,  in  connection  with  a 
well-arranged  and  thorough  system  of  surgical  bibliography.  And  although 
his  work  since  its  first  appearance  has  undergone  many  modifications  and 
improvements,  in  keeping  with  the  progress  of  surgical  knowledge,  yet, 
up  to  the  last  edition  of  the  original,  we  find  it  still  preserving  its  primitive 
character  as  a  manual.  But  in  some  of  the  translations,  particularly  in  the 
French  version  by  M.  Pigne,  and  in  the  present  English  version  by  Mr. 
South,  it  has  in  some  degree  lost  this  character,  and  by  their  numerous  com- 
ments and  annotations,  it  has,  at  length,  grown  into  a  voluminous  system. 

M.  Pigne,  in  his  version  of  the  fourth  edition,  has  incorporated  with  the 
text  much  of  the  surgery  of  Dupuytren  and  of  other  masters  of  the  French 
school,  and  the  author  himself,  in  his  later  editions,  has  adopted  some  part 
of  these  materials.  Mr.  South  again,  in  his  version  of  the  sixth  edition, 
has  still  further  augmented  the  work  with  the  results  of  his  own  extensive 
observation,  with  selections  from  the  records  of  British  Surgery,  and  with 
no  small  amount  of  useful  and  well-digested  matter  from  the  writers  and 
practitioners  of  the  present  day,  both  of  Great  Britain  and  America.  Inso- 
much that  the  work,  as  he  has  now  presented  it  to  us,  might  as  well  have 
been  entitled  "South's  Commentaries  on  the  Elements  of  Surgery,"  as  a 
"  System  of  Surgery,"  by  Chelius  himself. 

It  is  not  our  purpose,  after  what  we  have  already  said,  to  express  any 
opinion  on  the  course  which  Mr.  South  has  marked  out  for  himself  in  thus 
materially  altering  the  general  scope  and  character  of  the  original  work. 
He  must  be  the  exponent  of  his  own  views  on  this  point. 

'■'■  Had  I  confined  myself  to  a  mere  translation  of  my  original,  many  important 
points  must  have  been  omitted,  and  the  object  for  which  I  undertook  the  publica- 
tion of  the  handbook  could  not  have  been  attained.  I  was  therefore  obliged  to 
resort  to  annotaiinns  and  comments,  the  result  of  my  own  experience  and  reading, 
for  the  purpose  of  filling  up  and  enlarging  the  author's  short  notices,  so  as  to  ren- 
der them  more  generally  useful  both  to  the  student  and  the  practitioner.  In  doing 
this  I  have  far  exceeded  the  limits  I  had  originally  proposed  to  myself,  but  the 
subject  is  so  important,  and  fresh  matter  was  so  constantly  at  hand,  that  my  great 
difficulty  has  been  in  restricting  my  work  within  present  bounds. 

^'  I  shall  be  charged,  I  fear,  with  having  buried  my  author  beneath  a  mass  of 
notes  and  comments.  They  are  indeed  numerous,  and  they  might  occasionally 
have  been  made  shorter,  had  I  condensed,  in  my  own  words,  the  opinions  of  the 
authors  I  have  cited.  To  this  practice,  however,  though  not  uncommon,  I  am 
utterly  opposed.  The  meaning  of  a  writer  ought  to  be  best  set  forth  in  his  own 
words,  and  if  others  attempt  to  convey  his  meaning  briefly,  they  not  unfrequently 
tail  10  declare  his  opinions,  or  they  altogether  misrepresent  them.    I  have,  there- 
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fore,  with  bat  few  and  unimportant  exceptions,  quoted  the  statements  of  authors 
in  their  original  words.  1  have  also,  as  far  as  possible,  endeavoured  to  award  to 
the  originators  of  new  monies  of  practice,  their  just  meed  of  credit ;  and  if,  as  may 
occasionally  have  happened,  I  have  pa.-sed  by  unnoticed  any  of  the  leading  sur- 
gical wi iters  of  the  British  schools,  I  hope  on  a  future  opportunity  to  repair  my 
seeming  inattention. —  (Vol.  I.  pp.  9,  10.) 

Before  proceeding  to  a  more  intimate  acquaintance  with  the  contents  of 
these  volumes,  it  may  be  well  to  observe,  that  the  principal  text  is  regularly 
divided,  for  the  sake  of  easy  reference,  as  well  as  for  the  saving  of  words, 
into  a  series  of  distinctly  numbered  paragraphs  ;  and  that  the  less  important 
notes  and  observations  of  the  author,  in  common  with  the  additional  mate- 
rials furnished  by  the  translator,  are  appended  to  the  paragraphs  to  which 
they  respectively  relate,  and  are  printed  in  smaller  type,  so  that  the  body 
of  the  work  may  be  read  either  continuously,  or  in  connection  with  the 
annotations,  as  may  best  serve  the  purpose  of  the  early  student,  or  that  of 
the  inquiring  practitioner. 

But  the  peculiar  feature  of  this  work,  and  that  which  adds  most  to  its 
value  as  a  book  of  reference,  is  its  copious  surgical  bibliography.  The 
author  has  placed  at  the  head  of  every  chapter  and  other  subdivision,  and 
elsewhere  as  occasion  seemed  to  require,  a  list  of  the  most  important  books 
that  have  been  published  upon  the  subject,  giving  not  only  the  title  and 
date  of  publication  of  such  as  he  may  himself  have  had  occasion  to  consult, 
but  also  of  such  others  as  he  had  any  knowledge  of;  so  as  to  make  his  series 
of  references  as  full  as  possible.  Mr.  South  does  not  appear  to  have  fol- 
lowed him  very  assiduously  in  this  department  of  his  labours.  He  has 
failed  to  mention  some  well-known  British  writers.  But  the  American 
editor.  Dr.  Norris,  has  very  judiciously  in  great  part  made  up  for  this  de- 
ficiency. For,  without  attempting  further  to  encumber  the  work  with 
additional  annotations,  he  has  supplied  numerous  references  to  such  of  the 
surgical  writers  of  Great  Britain  and  America,  as  appeared  to  him  worthy 
of  notice,  and  to  have  been  overlooked  by  the  author  and  translator. 

Professor  Chelius  very  justly  observes,  that  the  distinction  between  ex- 
ternal and  internal  diseases  which  has  been  taken  as  the  ground  of  differ- 
ence between  medicine  and  surgery,  is  entirely  without  meaning.  He 
would  attempt  to  discover  some  general  characteristics  of  disease,  upon 
which  to  found  a  nosological  distinction  between  these  two  great  branches 
of  the  healing  art.  In  so  doing,  he  would  exclude  from  surgery  the  whole 
group  of  functional  disorders;  and  include  in  it  only  such  of  the  organic 
diseases  as  have  their  seat  in  parts  accessible  to  our  organs  of  touch,  or  such 
as  allow  of  the  employment  of  mechanical  means  for  their  cure. 

"We  shall  not  stop  to  examine,  very  minutely,  this  new  ground  of  dif- 
ference between  medicine  and  surgery.  The  author  himself  is  not  strenu- 
ous in  his  observance  of  it.  He  breaks  through  it,  at  the  very  onset,  in 
treating  of  inflammation.  But  we  may  remark  m  passing,  that  it  is  scarcely 
more  definite  than  the  one  which  he  repudiates;  and  it  has  the  additional 
disadvantage  of  excluding  from  the  province  of  surgery,  certain  diseases 
of  a  functional  character,  such  as  superficial  neuralgias,  spasmodic  afTections 
of  the  muscles,  constitutional  disturbances,  originating  in  external  diseases, 
and  other  afft'Ctions,  which,  by  common  consent,  are  assigned  to  the  sur- 
geon. The  author,  indeed,  does  not  neglect  to  notice  the  whole  of  these ; 
but  in  following  out  his  plan,  he  alludes  to  them,  for  the  most  part,  only  in 
an  incidental  manner,  and  not  so  directly  as  he  might  have  done,  had  he 
not  felt  himself  cramped  by  his  attempt  at  arranging  surgical  diseases  in 
accordance  with  what  he  considers  their  internal  and  actual  agreement. 
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Surgical  diseases,  he  observes,  may  depend,  "  1,  on  the  disturbance  of 
organic  connection  ^  2,  on  the  unnatural  union  of  parts;  S,  on  the  pre- 
sence of  foreign  bodies;  4,  on  the  degeneration  of  organic  parts,  or  on  the 
production  of  new  structures  }  5,  on  the  entire  loss  ;  and  6,  on  the  super- 
fluity of  organic  parts." 

Starting  with  this  view,  as  furnishing  the  fundamental  ground  for  his 
nosological  arrangement,  and  admitting  inflammation,  as  it  were  by  neces- 
sity, at  the  head  of  these,  he  arranges  them  under  the  eight  following 
divisions,  viz: 

I.  Division. — Of  inflammation. 

1.  Ofinfammation  in  ceneral. 

2.  Of  some  peculiar  kinds  of  inflammation. 

a.  Of  erysipelas;  6.  Of  burns;  c.  Of  frost-bite ;  <?.  Of  boils;  c.  Of  carbuncle. 

3.  Of  inflammation  in  some  special  organs. 

a.  Of  inflammation  of  the  tonsils;  b.  Of  the  parotid  gland;  c.  Of  the  breasts; 
d.  Of  the  urethra;  e.  Of  the  testicle;  /.  Of  the  muscles  of  the  loins;  g. 
Of  the  nail  joints ;  h.  Of  the  joints,  viz. 

a.  of  the  synovial  membrane;  b.  of  the  cartilages;  c.  of  the  joint-ends  of  the 
bones,  viz.,  aa.  in  the  hip-joint;  bb.  in  the  shoulder-joint;  a.  in  the  knee- 
joint;  and  so  on. 

II.  Division. — Diseases  which  consist  in  a  disturbance  of  physical  connection. 

I.  Fresh  solutions  of  co7itinuity. 

A.  Wounds  ;  b.  Fractures. 
u.  Old  solutions. 

A.  Which  do  not  suppurate,  viz. 

a.  False  joints;  b.  Hare-lip;  c.  Cleft  in  the  soil  palate;  d.  Old  rupture  of 

the  female  perineum. 
B.  Which  do  suppurate,  viz. 
i.  Ulcers. 

1.  In  generil. 

2.  In  particular. 

a.  Atonic:  6.  Scorbutic;  c.  Scrofulous;  d.  Gouty;  e.  Impetiginous;/  Ve- 
neieal;  g.  Bony  ulcers  or  caries. 
ii.  Fistulas. 

a.  Salivary  fistula;  b.  Biliary  fistula;  c.  Faxjal  fistula  and  artificial  anus;  d. 
Anal  fistula;  e.  Urinary  fistula. 
m.  Solutions  of  continuity  by  changed  position  of  parts. 

1,  Dislocations;  2.  Ruptures;  3.  Prolapses;  4.  Distortions. 
IV.  Solutions  of  continuity  by  unnatural  distension. 

1.  In  the  arteries,  aneurisms;  2.  In  the  veins,  varices;  3.  In  the  capillary- 
vascular  system,  teleangiectasis. 

III.  Division. — Diseases  dependent  on  the  unnatural  adhesion  of  parts. 

I.  Anchylosis  of  the  joint-ends  of  bones  ;  2.  Growing  together  and  narrowing  of 
the  aperture  of  the  nostrils ;  3.  Unnatural  adhesion  of  the  tongue ;  4.  Adhesion 
of  the  gums  to  the  cheeks;  5.  Narrowing  of  the  oesophagus;  6.  Closing  and 
narrowing  of  the  rectum  ;  7.  Growing  together  and  narrowing  of  the  prepuce ; 
8.  Narrowing  and  closing  of  the  urethra;  9.  Closing  and  narrowing  of  the 
vagina  and  of  the  mouth  of  the  womb. 

IV.  Division. — Foreign  bodies. 

1.  Foreign  bodies  introduced  externally  into  our  organism. 

a.  into  the  nose  ;  b.  into  the  mouth ;  c.  into  the  gullet  and  intesfinal  canal;  d. 
into  the  wind-pipe. 

2.  Foreign  bodies  formed  in  our  organism  by  the  retention  of  natural  products. 

A.  Retentions  in  their  proper  cavities  and  receptacles. 
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a.  Hanula;  b.  Retention  of  urine;  c.  Retention  of  the  foetus  in  the  womb 
or  in  the  cavity  of  the  belly  (Cgesarean  operation,  section  of  the 
pubic  symphysis,  section  of  the  belly). 
B.  Extravasation  external  to  the  proper  cavities  or  receptacles. 

a.  Blood  swellings  on  the  heads  of  new-bom  children;  6.  Haeraatocele ; 
c.  Collections  of  blood  in  joints. 

3.  Foreign  bodies  resulting  from  the  aaumulation  of  unnatural  secreted  fluids. 

a.  Lymphatic  swellings;  6.  Dropsy  of  joints;  c.  Dropsy  of  the  bursse  mucosae; 
d.  VVater  in  the  head,  spina  bifida;  e.  Water  in  the  chest  and  empyema; 
/  Dropsy  of  the  pericardium;  g.  Dropsy  of  the  belly;  h.  Diopsy  of  the 
ovary ;  i.  Hydrocele. 

4.  Foreign  bodies  produced  from  the  concretion  of  secreted  fluids. 

V.  Division. — Diseases  which  consist  in  the  degeneration  of  organic  parts,  or  in  the  pro- 
duction of  new  structures. 

1.  Enlargement  of  the  tongue;  2.  Bronchocele;  3.  Enlarged  clitoris;  4.  Warts  ;  5. 
Bunions;  6.  Horny  growths;  7.  Bony  growths;  8.  Fungus  of  the  dura  mater; 
9.  Fatty  swellings;  10.  Encysted  swellings;  11.  Cartilaginous  bodies  in 
joints;  12.  Sarcoma;  13.  Medullary  fungus ;  14.  Polypus;  15.  Cancer. 

VI.  Division. — Loss  of  organic  parts. 

1.  Organic  replacement  of  already  lost  parts,  especially  of  the  face,  according  to  the 

Tagliacozian  and  Indian  methods. 

2.  Mechanical  replacement:  Application  of  artificial  limbs,  and  so  on. 

VII.  Division. — Superfluity  of  organic  parts. 

VIII.  Division. — Display  of  the  elementary  management  of  surgical  operations. 

General  surgical  operations:  Bleeding,  cupping,  application  of  issues,  introduc- 
tion of  setons,  amputations,  resections,  and  so  on. —  (Vol.  I.  pp.  16,  17.) 

We  shall  not  stop  to  criticise  the  foregoing  classification.  With  some 
good  features  in  its  favour,  it  is,  nevertheless,  open  to  serious  objections. 
But  it  has  enabled  the  author  to  speak  either  directly  or  incidentally  of 
almost  every  surgical  disorder;  and  the  inconveniences  attending  it  are,  in 
a  great  measure,  obviated  by  a  copious  analytical  index.  It  will  be  ob- 
served that  our  author  nowhere  treats  of  the  diseases  of  the  eye  or  ear. 
The  omission  is  not  an  accidental  one;  but  as  these  diseases  have  attained 
to  great  importance,  he  is  disposed  to  think  that  they  may  be  more  conve- 
niently spoken  of  apart,  and  assigned  to  special  essayists. 

Thas  far,  the  introduction.  The  next,  come  some  hasty  notes  on  the 
history  of  surgery;  after  which,  follows  a  list  of  about  twelve  pages  of  sur- 
gical authorities,  in  which  we  find  enumerated  most  of  the  standard  works 
in  the  several  departments  of  surgical  literature. 

The  first  main  division  of  the  work  opens  at  page  3'2,  volume  first ;  and 
as  shown  by  the  general  arrangement  of  subjects  al^ve  cited,  it  is  devoted 
to  the  consideration  of  inflammation  in  general,  to  some  of  the  special  modi- 
fications of  inflammation,  and  to  some  of  its  more  important  local  manifesta- 
tions. The  second  division  opens  at  page  317,  and,  as  above  shown,  it 
embraces  a  very  extensive  range  of  subjects.  It  occupies  the  remaining 
portion  of  the  first  volume,  and  the  whole  of  the  second  volume  of  the  pre- 
sent edition.  The  third  division  commences  w*ith  the  third  volume,  and 
occupies  92  pages.  The  fourth  division,  treating  of  foreign  bodies,  of  re- 
tained secretions,  &c.,  occupies  the  next  286  pages.  The  fifth,  devoted  to 
the  consideration  of  hypertrophy,  tumours,  and  other  morbid  growths,  occu- 
pies nearly  200  pages.     The  sixth,  on  the  loss  of  organic  parts,  occupies 
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only  20  pages.  The  seventh  is  sunnmed  up  in  two  pages ;  while  the 
eighth,  or  last,  which  is  devoted  to  elementary  surgical  operations,  and  to  the 
modes  of  operating  for  the  cure  of  certain  affections,  not  included  in  either 
of  the  foregoing  divisions,  occupies  170  pages.  The  index  occupies  the 
remaining  172  pages  of  this  volume. 

To  enter  into  a  minute  examination  of  this  vast  amount  of  materials,  or 
to  analyze  the  2856  distinct  paragraphs,  that  constitute  the  body  of  the 
work,  without  speaking  of  the  unnumbered  and  almost  innumerable  notes 
and  comments  that  are  appended  to  these,  would  carry  us  far  beyond  the 
limits  of  an  ordinary  review ;  nor  is  it  necessary,  in  a  treatise  of  this  sort, 
that  we  should  be  thus  minute  in  the  exposition  of  its  contents.  It  may 
suffice  to  refer  to  a  few  of  the  more  prominent  topics,  to  furnish  a  general 
view  of  the  spirit  and  temper  of  the  rest,  to  illustrate  the  author's,  as  well 
as  the  translator's,  manner;  and  to  ofTer  a  few  passing  criticisms  on  such 
points  as  may  appear  open  to  objection. 

And  first,  of  a  form  of  disease  which,  to  ourselves,  appears  somewhat 
new ;  and  to  which  our  author  alludes,  in  connection  with  the  products  and 
results  of  inflammation,  under  the  head  of  lymphatic  sivellings. 

"  Beinl,  Rust,  and  others,  consider  the  nature  of  the  so-called  lymph-swelling 
to  be  an  extravasation  of  lymph,  depending  on  a  rupture  of  the  lymph-vessels,  or 
on  an  unnatural  extension  of  their  walls,  and  they  explain  the  gradual  sinking  of 
the  powers  of  the  constitution  and  so  on,  which  occur  at  the  latter  period  of  the 
disease,  and  after  its  bursting,  by  the  continued  loss  of  the  lymph.*  The  observa- 
tions made  on  the  fluid  contained  in  these  swellings  (which  Rust  imagined  to  be 
only  in  the  earlier  period  of  the  disease,  transparent  and  colourless)  have  shown 
that  it  has  more  of  the  properties  of  pus  than  of  actual  lymph,  and  Walther 
has  decidedly  proved  that  the  acceptation  of  the  term  lymph  swellings  in  the 
sense  just  mentioned  is  inadmissible;  that  they  must  be  considered  only  as  ab- 
scesses (^lymph-abscesses)  preceded  by  a  stealthy,  if  not  a  sensibly  perceptible, 
inflammatory  condition,  which,  however,  on  account  of  the  too  much  depressed 
vital  activity,  could  not  produce  a  plastic  consistent  pus,  but  only  a  secretion  of  a 
thin  more  or  less  turbid  lymphatic  fluid.  The  opinion  advanced  by  Bkinl  that  the 
strongest  and  most  healthy  subjects  are  commonly  more  subject  to  this  disease 
than  the  weakly,  that  men  more  than  females,  and  that,  without  an  external  in- 
jury, a  general  diseased  condition  is  incapable  of  producing  a  lymph-abscess,  is 
incorrect,  and  has  been  disproved  by  Rust.  How  irequently,  even  by  writers  on 
lymph-swellings,  cold-abscesses  and  such  collections  of  pus  as  have  formed  at 
distant  parts  {congestion-abscess)  jf  in  consequence  of  carious  destruction  of  the 
bones  of  the  vertebral  column,  have  been  taken  for  lymph-swelling.s,  and  treated 
as  such,  I  myself  have  frequently  observed." — (Vol.  I.  pp.  60,  61.) 

In  commenting  upon  the  foregoing  paragraph,  our  author  states,  that — 

''  NasseJ  describes  a  case  in  which  a  powerful  healthy  young  man,  in  conse- 
quence of  an  external  injury,  had  a  swelling  formed  on  the  upper  part  of  the 
thigh,  the  contents  of  which,  after  opening,  perfectly  resembled  lymph.  The 
pouring  out  of  a  clean  transparent  fluid  could  not  be  allayed  by  any  treatment 
recommended  for  lymph-swellings,  and  the  patient  was  exposed  to  the  danger  of 
hectic  consumption.  The  local  use  of  a  solution  of  nitrate  of  mercury  alone 
brought  the  lymph-vessels  to  close.  This  case  (which  I  myself  saw,  although 
only  once,  in  passing  through  Halle,  and  convinced  myself  of  the  continued  out- 
flowing of  clear  lymph  which  could  be  increased  by  pressure)  proves  that  a  col- 

*  J.  A.  ScHMinT,  iiber  den  Grund  der  Todtlichkeit  de  Lymphgeschwulsle;  in  Ab- 
handlun^en  der  Medic.  Chirnrg;.  Jos.  Akademie  in  Wien,  vol.  ii. 

\.  A.  Fault,  Benierkungen  iiber  Congestions  abscesse;  in  Rust's  Magazin,  vol.  vii. 
p.  .383;  vol.  viii.  p.  434. 

}  Archiv  fiir  medicinische  Erfahrung  von  Hobn,  Nasse,  und  Henk**,  vol.  i.  1817, 
p.  377. 
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lection  of  lymph  in  the  celhilar  tissue  is  possible,  as  the  consequence  of  an  actual 
tearing  of  lymph- vessels  by  external  violence,  the  exudation  irom  which  ceases 
only  by  obliteration  of  the  torn  vessels.  Cases  of  this  kind  are,  however,  undoubt- 
edly very  rare;  to  them  alone  can  be  applied  the  term  hjwph-swelling  in  its  proper 
sense,  and  therefore  the  above  advanced  opinion,  '■that  the  cases  commonly  spoken 
of  as  lymph-swellings  are  merely  modifications  of  abscesses/  is  rather  confirmed  than 
contradicled."— (Vol  i.  p.  61.) 

To  this  Mr.  South  appends  the  details  of  a  case  which  occurred  to  him  in 
1839,  and  was  entered  in  the  books  of  St.  Thomas's  Hospital  as  a  "  Col- 
lection of  synovial  fluid  within  the  femoral  sheath,"  but  which,  to  use  his 
own  words,  "  seems  to  be  more  nearly  allied  to  the  lymph-abscess  of  this 
paragraph,  of  which  I  was  then  ignorant,  than  to  a  collection  of  synovia, 
as  I  thought  it  perhaps  might  be."  The  case  itself  is  too  long  to  be  quoted. 
Mortijication. — At  paragraph  25,  our  author  specifies  various  circum- 
stances that  may  give  rise  to  mortification.  To  these  the  translator  appends 
several  others  on  the  authority  of  Brodie,  Travers,  &c.;  and  cites  some  ob- 
servations of  his  own,  of  which  the  following  are,  perhaps,  the  most  worthy 
of  notice. 

"Mortification  occasionally  happens  in  simple  fracture,  from  slow  but^ontinued 
effusion,  and  without  wountl  of  the  principal  artery  or  arieries  of  the  limb.  I  have 
seen  this  once  in  a  flour-porter,  whose  leg  was  broken  by  being  jammed  with  a 
cart-wheel;  his  constitution  speedily  took  the  alarm,  and,  though  incisions  were 
made  through  the  skin  to  relieve  the  tension,  he  gradually  became  worse,  and 
sunk  into  hectic,  in  which  state  his  limb  was  removed  ;  but  he  died  a  few  hours 
after.  Although  from  the  first  no  pulsation  could  be  felt  in  the  tibial  arteries,  yet 
the  examination  after  death  showed  them  uninjured  and  undiminished  in  size. 

Mortification  I  have  also  seen  in  one  or  two  instances  occurrhig  from  splints 
having  been  applied  previous  to  the  substance  of  the  swelling  after  fracture,  and 
not  proportionally  loosened  as  the  swelling  increased."' — (Vol.  i.  p.  69.) 

The  truth  of  the  foregoing  remarks  we  could  verify  by  cases  that  have 
fallen  under  our  own  eye;  and  we  may  further  add,  that  local  injuries 
occasionally  give  rise  to  mortification  in  a  .vay  not  mentioned  either  by 
Chelius  or  his  translator.  We  have  known  instances  in  which  an  external 
injury,  without  leading  to  an  abrasion  of  integument,  or  to  rupture  of  any 
organ,  hp  ■  suddenly  and  completely  arrested  the  current  of  circalation 
through  the  principal  vessel  of  a  limb  ;  the  vessel  from  some  cause  or  other 
being  at  once  blocked  up  by  the  coagulation  of  the  blood  within  it.  The 
sudden  arrest  of  circulation  in  this  way  is  uncommon,  but  may  be  now  and 
then  seen  in  limbs  that  have  been  subjected  to  great  physical  violence.  A 
slight  blow  over  the  immediate  course  of  an  artery,  without  leading  to  any 
rupture  of  the  vessel  whatsoever,  will  occasionally  produce  it. 

Loss  of  Isochronism  in  the  Jlrterial  Pulsations  of  Different  Vessels  in 
connection  with  Mortification,  ^-c. — In  commenting  on  arteritis  as  one  of 
the  causes  of  mortification,  Mr.  South  alludes  to  the  case  of  a  young  man 
labouring  under  inflammation  of  the  left  brachial  artery,  which  presents 
one  feature  not  frequently  noticed,  and  upon  which,  though  Mr.  S.  does 
not  dwell  upon  it,  we  wish  to  make  a  passing  observation. 

''Aug.  9,  A.  M.  Whilst  putting  on  his  waistcoat,  he  was  struck  with  pain  like 
the  prick  of  a  pin,  about  the  middle  of  the  left  upper  arm,  and  in  the  track  of  the 
brachial  artery,  which  continued  for  about  an  hour,  and  during  that  time  his  arm 
'became  dull  and  cold  as  low  as  the  elbow.'  He  saw  his  medical  attendant  at 
10  A.M.;  the  arm  and  hand  were  then  cold,  and  no  pulsation  could  be  felt  below 
the  arm-pit,  at  which  part  the  artery  was  felt  heating,  but  not  forcibly,  (90  a 
minute,)  and  over  it  great  tenderness  on  pressure.  The  pul.=e  of  the  right  wrist 
No.  XXIX.~Jan.,  1848.  11 
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was  100,  and  rather  more  powerful  than  usual.    The  ailing  arm  was  ordered  to 
be  put  in  warm  water  Jbr  a  quarter  of  an  hour."— (Vol.  i.  p.  90.) 

So  far  as  we  now  remember,  Abernethy  was  the  first  to  notice  that  the 
pulsations  in  different  vessels  of  the  body,  as  in  the  example  just  given,  are 
occasionally  found  not  to  correspond  in  time  or  frequency.  We  have  our- 
selves observed  this  want  of  isochronism  in  three  instances;  once  in  the 
posterior  tibial  artery,  in  a  case  of  gangrene  of  the  great  toe  depending  on 
circumscribed  inflammation  in  the  upper  part  of  the  femoral  artery  ;  once 
in  the  vessels  at  the  wrist,  in  a  case  of  gangrene  of  a  finger  connected  with 
inflammation  and  partial  obstruction  in  the  upper  part  of  the  brachial  artery  ; 
and  once  again  in  the  posterior  tibial,  some  days  after  a  ligature  had  been 
applied  to  the  femoral  artery.  Our  observations  on  these  several  cases, 
were  carefully  made,  and  in  the  first  and  last  case,  several  times  repealed, 
so  as  to  leave  on  our  own  mind  no  doubt  of  their  accuracy. 

Jlmputation  for  the  Arrest  of  Gangrene. — At  paragraph  74  we  find 
Chelius  and  his  translator  at  issue  on  the  question  of  amputating  in  certain 
cases  of  gangrene.  According  to  Chelius,  if  gangrene  be  produced  by 
external  violence,  or  if  the  cause  of  it  can  be  removed  in  the  removal  of  the 
gangrenous  part,  amputation  may  become  necessary,  even  though  the  dis- 
ease be  still  disposed  to  spread  ;  and  the  operation  performed  under  these 
circumstances,  may  be  the  means  of  preserving  the  patient's  life.  Mr. 
South,  on  the  other  hand,  would,  under  no  circumstances,  resort  to  ampu- 
tation while  the  gangrene  is  spreading.  "  For,"  says  he,  "  the  same  action 
will  be  set  up  in  the  stump,  and  the  patient's  condition  rendered  worse  by 
the  shock  of  the  operation.  Only  when  the  gangrene  is  proved  to  have 
stopped  by  the  line  of  separation  having  descended  to  some  depth  in  the 
soft  parts,  is  amputation  to  be  entertained." 

As  a  general  rule,  no  doubt,  the  course  advised  by  Mr.  South  is  the 
safest  ;  as  it  is  the  one  most  commonly  adopted.  Nor  would  Prof.  Chelius 
venture  from  it  rashly.  We  must  allow  him  to  describe  his  own  mode  of 
proceeding. 

"In  most  cases  nature,  after  ihe  gangrene  is  defined,  throws  off  the  gangrenous 
part,  and  amputation  is  not  required.  Amputation  is  not  applicable  in  gangrene  de- 
pending on  an  internal  cause  which  is  still  in  operation;  for,  in  such  case,  after 
the  peitormance  of  amputation,  gangrene  again  takes  place  in  the  wound.  But 
when  the  gangrene  has  efiected  the  wliole  thickness  of  a  limb,  and  is  defined, 
and  the  separation  of  the  dead  part  cannot  be  expected;  or,  when  produced  by 
external  violence,  ills  proceeding,  but  the  cause  of  the  gangrene  can  be  removed 
with  the  gangrenous  part,  amputation  is  to  be  considered  as  necessary  and  likely 
to  save  life.  It  is,  however,  here  to  be  borne  in  mind  that  gangrene  in  the  deeper 
parts  commonly  makes  further  progress  than  the  external  appearance  indicates. 
The  amputation  must  always  be  performed  in  the  healthy  part." — (Vol.  i.  p.  111.) 

For  ourselves,  we  roust  agree  with  Chelius,  that,  under  certain  circum- 
stances, amputation  should  be  advised  while  the  gangrene  is  yet  undefined 
by  any  line  of'  demarkalion  ;  and  on  turning  to  M.  Velpeau,  we  find  him 
of  the  same  opinion.  In  regard  to  the  practice  long  since  established  by 
Pott  and  Sharp,  of  amputating  only  after  the  gangrene  has  been  definitely 
checked,  M.  Velpeau  remarks,  "This  manner  of  viewing  the  subject,  based 
as  it  is  upon  an  accurate  observation  of  facts,  should  be  adopted  as  a  gene- 
ral, but  not  as  an  absolute  rule."  The  circumstances  under  which  such  a 
procedure  would  be  proper,  imply,  of  course,  local  injury  so  severe  as  to 
lead  to  a  filial  issue  if  the  patient  be  left  to  the  efforts  of  nature  alone; 
secondly,  freedom  from  internal  organic  disease  that  can  in  any  way  be 
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associated  with  the  occurrence  of  the  gangrene,  and  a  manifest  cause  for 
the  latter  that  can  either  be  removed  with  it,  or  attributed  wholly  to  exter- 
nal influences. 

Within  the  past  two  years,  although  strenously  opposed  in  consultation 
with  surgeons  of  experience,  we  have,  in  two  instances,  resorted  to  ampu- 
tation in  cases  of  traumatic  gangrene.  In  both,  the  gangrene  was  the  result 
of  overwhelming  injury ;  one  from  the  bursting,  the  other  from  the  acci- 
dental discharge  of  a  cannon.  In  both,  amputation  was  performed  at  an 
interval  of  some  days  after  the  accident,  and  while  the  gangrene  was  in 
progress.  In  one,  the  amputation  was  performed  above  the  knee,  and  the 
patient  recovered  without  an  untoward  symptom;  in  the  other  the  arm  was 
removed  at  the  shoulder-joint,  the  gangrene  was  arrested  by  the  operation, 
and  the  stump  took  on  a  healing  action,  but  tetanus  supervened  and  termi- 
nated fatally  on  the  twelfth  day. 

Erysipelas. — The  second  section  of  the  first  division  of  Chelius's  book 
opens  with  the  consideration  of  erysipelas,  which  he  treats  of  under  two 
heads,  the  true  and  the  false;  the  one  depending  on  previous  vitiation  of 
the  general  health  ;  the  other  occurring  without  any  previous  constitutional 
disturbance,  and  mostly  from  ^ternal  irritation.  The  following  is  his 
account  of  the  true  erysipelas. 

"  The  true  erysipelas  appears  without  any  local  disposition  to  disease,  but  with 
previous  general  indisposition,  which  is  usually  shown  by  weakness  and  heavi- 
ness of  the  limbs,  listlessness,  pain  in  the  region  of  the  stomach,  loaded  tongue, 
nasty  taste  in  the  mouth,  disposition  to  vomit,  more  or  less  active  fever,  headache, 
wandering,  lethargy,  or  madness, — as  a  pale  uncircumscribed  redness  of  the  skin, 
fading  into  yellowish,  which  spreads  unequally,  is  shaded  off  towards  the  edge, 
disappears  on  pressure  with  the  finger,  but  returns  when  the  pressure  is  removed. 
After  the  appearance  of  the  erysipelas  the  fever  generally  diminishes  or  disap- 
pears; but  every  fresh  attack  is  accompanied  with  fever.  The  seat  of  this  ery- 
sipelas never  extends  beyond  the  lymphatic-vascular  net  overspreading  the  surface 
of  the  cutis.  The  severity  of  the  disease  is  as  various  as  is  the  condition  of  the 
part  first  attacked;  it,  however,  usually  subsides  under  critical  discharges  of  per- 
spiratiou  and  urine,  and  with  scaling  of  the  skin;  it  never  runs  into  suppuration, 
but  only,  wiih  weakly  constitutions  ami  other  condurrent  circumstances,  into  ulcera- 
tion and  gangrene,  in  consequence  of  which  the  destruction  of  the  surface  of  the 
body  extends  to  the  parts  beneath,  and  there  ensues,  not  a  bounded  fluctuating 
abscess,  but  an  open,  wide-spreading,  putrid,  ulcerating  surface.  If  the  scaling 
of  the  skin,  critically  following  the  erysipelas,  be  disturbed  by  moist  remedies,  by 
cold  and  so  on.  dropsical  swelling  ensues.  This  erysipelas  is  very  fugitive;  it 
subsides  of  itself;  but  more  commonly  after  the  external  u.-^e  of  moist  remedies, 
of  cold,  or  on  mental  emotions,  and  so  on,  it  suddenly  quits  the  surface,  and 
causes  infiammaiion  of  the  brain,  chest,  or  belly,  madness,  convulsions,  paralysis, 
and  so  on.  The  true  causes  of  this  erysipelas  are  biliary  irritation,  disturbance  ot 
the  functions  of  the  liver,  collections  of  gastric  impurities,  use  of  indigestible  food, 
obstruction  in  the  portal  system,  and  a  prevalence  of  peculiar  atmosphere  and 
temperature,  in  consequence  of  which  it  seems  to  be  commonly  epidemic,  espe- 
cially towards  autumn  and  during  summer.'" — (Vol.  i.  pp.  115,  116.) 

He  further  speaks,  in  the  note  following  the  foregoing  description,  of 
vesicular  and  bullar  erysipelas,  as  a  variety  of  the  true  form. 

Mr.  South  questions  the  propriety  of  applying  the  term  erysipelas  to  the 
disease  described  under  that  name  b}'^  Chelius.  We  need  not  cite  his  own 
words.  He  attempts,  after  the  manner  of  the  dermatologists,  to  point  out 
the  distinction  between  erysipelas  and  erythema,  as  drawn  merely  from 
external  appearances;  and,  to  us  at  least,  his  remarks  appear  somewhat 
bookish  and  hypercritical.  The  author's  account  of  the  disease,  however, 
might  have  extended,  with  advantage,  to  the  modification  of  its  symptoms 
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and  effects  resulting  from  the  parts  affected.  We  see  no  special  notice  of 
erysipelas  of  the  head  and  face ;  of  erysipelas  as  it  is  reflected  along  the 
mucous  surfaces,  leading,  as  it  occasionally  does,  to  angina;  and  causing 
death,  as  we  have  more  than  once  observed,  by  suffocation  from  oedema  of 
the  glottis.  The  erysipelas  of  hospitals,  and  the  modes  of  preventing  it ; 
and  the  association  and  frequent  alternation  of  erysipelas  with  peritoneal 
inflammation  and  typhus  fever ;  might  also  have  been  noticed  as  occurring 
without  any  actual  recession  of  the  external  efflorescence. 

The  inflammation  of  the  brain,  of  which  Chelius  speaks  as  resulting 
from  the  recession  of  erysipelas,  is  perhaps  less  frequently  identified  by 
post-mortem  inspection  than  severe  congestion  of  that  viscus — an  alarming 
complication,  which  may  be  sometimes  instantaneously  removed  by  vesi- 
cating the  scalp  with  concentrated  aqua  ammonias.  Chelius  does  not  in- 
clude phlegmonous  erysipelas  in  his  description  of  the  true,  and  he  cannot 
apply  to  it  his  description  of  the  spurious  form  of  the  disease.  But  to  this 
point  we  find  the  translator  has  alluded  in  his  notes  upon  the  text,  as  well 
indeed  as  the  author  himself,  under  the  head  of  metastatic  abscess.  The 
course  of  treatment,  internal  as  well  as  local,  pointed  out  by  Chelius  and 
his  commentator,  corresponds  closely  with  that  commonly  laid  down  by 
the  best  of  our  surgical  writers.  We  need  not,  therefore,  more  particularly 
refer  to  it.  M.  Velpeau,  on  the  other  hand,  has  a  favourite  treatment  of 
his  own  for  this  affection,  an  account  of  which  Dr.  Townsend  has  given  us 
among  his  notes  to  the  first  volume  of  the  Operative  Surgery. 

M.  Velpeau,  he  tells  us,  has  treated  one  thousand  cases,  and  has  taken 
minutes  of  four  hundred  ;  and  yet,  up  to  the  present  time,  kis  experience 
extends  only  to  external  remedies.  Among  these  he  has  experimented 
with  compression,  blistering,  nitrate  of  silver,  mercurial  ointment,  hog's 
lard,  white  precipitate  ointment,  sulphuric  acid,  hydro-chloric,  citric,  tar- 
taric, and  dilute  acetous  acid  ;  common  salt  and  water,  liquid  nitrate  of 
mercury,  camphor,  and  bird-peck  punctures,  and  all  to  no  purpose.  "Pro- 
fessor Velpeau  had  in  despair  renounced  all  the  above  remedies,"  when 
"his  attention  was  drawn  to  the  changes  effected  upon  the  blood  by  the 
preparations  of  iron."  "Impressed  with  the  idea  that  the  inffamed  tissues 
in  erysipelas  are  impregnated  with  blood  and  altered  fluids,  he  asked  him- 
self the  question,  Uferruirinons  applications  might  not  have  some  efficacy 
upon  a  disease  so  superficially  situated?"  He  settled  upon  a  formula  of 
sulphate  of  iron,  in  solution,  nine  drachms  to  forty  ounces  of  water ;  or,  in 
the  form  of  ointment,  eight  parts  of  the  salt  to  thirty  of  lard.  The  new 
remedy  was  employed  in  forty  cases,  with  something  like  encouraging 
results,  which  we  need  not  particularize. 

''  Unless,  therefore,  says  M.  Velpeau,  numerous  and  remarkable  coincidences 
have  on  this  occapion  deceived  me,  as  so  often  happens  to  others,  there  is  good 
reason  to  believe  in  the  efficacy  of  sulphate  of  iron  as  a  topical  application  in 
erysipelas.  In  no  case  did  the  inflamed  surface  resist  this  means  over  twenty- 
fonr  to  forty-eight  hours.  It  is  only  strange  that  the  spreatliiig  {ambiilani)  ery- 
sipelas, extinguished  at  the  point  of  its  origin,  continued,  nevertheless,  under  this 
treatment  to  develop  itself,  even  upon  regions  already  covered  and  wet  {endnites 
et  imbibees)  with  the  preparation  of  iron.  Can  it  be  that  this  remedy,  like  so  many 
others,  may  be  curative  but  not  preventive?  Is  it  necessary,  in  order  that  the  in- 
flammation should  be  modified,  that  it  should  be  completely  established?" 

"The  researches  I  am  continuing  to  make  willj  perhaps,  enlighteu  us  on  this 
subject."— (Vol.  i.  p.  71.) 

We  shall  not  attempt  to  comment  upon  the  foregoing,  further  than  to 
notice  the  acknowledgment,  that  M.  Velpeau  has  no  experience  of  the  use. 
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of  internal  remedies  in  the  treatment  of  erysipelas;  a  singular  announce- 
ment, certainly,  that  he  should  allow  a  thousand  cases  of  this  disease  to 
pass  through  his  hands  without  even  attempting  to  employ  the  means  upon 
which  most  other  surgeons  place  their  principal  reliance.  In  justice  to 
M.  v.,  however,  we  must  remark,  that  the  foregoing  facts  constitute  no 
portion  of  his  operative  surgery,  and  may  have  been  incorporated  with 
his  book  without  due  consideration. 

Hemorrhage  Incidental  to  Operations  on  the  Tonsils. — Chelius,  in  the 
third  section  of  his  first  division,  among  other  forms  of  local  inflammation, 
treats  of  tonsillitis,  chronic  enlargement,  abscess,  and  gangrene  of  the  ton- 
sils. We  shall  not  follow  him  in  his  account  of  these.  But  we  cannot 
pass  over  Mr.  South's  Notes,  on  the  dangers  incidental  to  puncturing, 
scarifying  and  excising  the  tonsils.  They  may  serve  as  a  caution  to  many 
who  are  yet  anxious  for  the  first  opportunity  of  trying  their  shaving  ma- 
chines upon  these  organs,  too  often  the  mark  for  beginners.  First,  of 
scarifications : 

''  In  scarifying  the  tonsils,  there  is  danger  of  wounding  the  carotid  artery,  or 
some  branch,  which  will  continue  bleeding  and  cause  serious  alarm.  Watson 
mentions  in  his  Lectures  a  ease  of  fatal  bleeding  from  wound  of  the  internal  carotid 
artery : — •  Only  a  very  few  years  ago,  in  Ireland,  it  was  struck  by  a  surgeon  while 
scarifying  a  gentleman's  tonsil,  and  he  died  in  three  minutes.'  In  another  case, 
■which  occurred  under  Watson's  own  care  in  1838,  in  which  the  tonsil  glands,  dur- 
ing convalescence  from  scarlet  fever,  having  become  so  enlarged  as  to  impede 
breathing  considerably,  '  the  surgeon  in  attendance  punctured  the  tonsils.  The 
next  day  a  good  deal  of  hemorrhage  took  place;  and  this  recurred  several  times, 
to  a  considerable  and  even  alarming  amount.  When  the  clots  that  formed  were 
wiped  away  with  a  sponge,  the  blood  could  be  seen  welling  out  in  a  liule  stream, 
with  a  pulsating  motion,  from  a  small  incision  in  the  left  tonsil.  The  hemorrhage 
was  ullimalely,  after  much  trouble  and  an.viety,  arrested  by  appljing  a  pencil  of 
lunar  caustic  freely  within  the  bleeding  orifice."  (p.  792.) — (Vol.  i.  p.  160.) 

Second,  of  Puncture: 

"  Portal  {Cours  d' Anatomie  Medicate,  vol.  v.)  mentions  a  case  in  which,  "in 
performing  this  operation  with  a  pharyngotome,  "a  dexterous  surgeon  of  Mont- 
pellier  had  the  misfortune  to  open  a  large  artery,  and  see  the  patient  perish  of  so 
severe  a  hemorrhage  that  nothing  could  arrest  it."  (p.  509.)  Allan  Burns  also 
says  : — '  In  this  country,  (Scotland,)  I  have  been  informed  that  a  surgeon,  in  open- 
ing a  tonsillitic  abscess,  actually  did  plunge  the  knife  into  the  carotid.  I  need 
hardly  add  that  he  lost  his  patient  before  he  could  suppress  the  bleedins.'  (p.  256.) 
My  late  colleague  Tyrrell  was  accustomed  to  mention,  in  bis  Surj;ical  Lectures,  a 
case  to  which  he  was  fetched  by  a  practitioner,  who,  having  puncfured  an  abscess 
in  the  tonsil  gland,  the  wound  was  immediately  followed  by  severe  bleeding,  and 
the  patient  was  dead  before  he  could  reach  the  house.  Sir  Benjamin  Brodie  in- 
forms me  that  he  is  cognizant  of  two  cases  in  which  death  from  bleeding  ensued 
after  the  puncture  of  tonsillar  abscess. 

"  From  the  puncture  of  an  immature  tonsillar  abscess,  alarming  hemorrhage 
may  occur,  without,  however,  destroying  life;  for  the  following  instance  of  which 
I  am  indebted  to  my  friend  Lawrence : — 

Case. — '' '  In  a  gentleman  labouring  under  cynnnche  tonsillaris,  a  premature  punc- 
ture was  made,  with  the  expectation  of  evacuating  matter.  A  most  profuse  bleed- 
ing ensued,  which  stopped  from  the  occurrence  of  fainting,  and  did  not  recur.  It, 
however,  not  only  seriously  alarmed  the  patient  and  those  around  him,  but  also 
the  gentleman  wno  made  the  puncture.  A  long  time  elapsed  before  the  patient 
recovered  his  strength.'" — (Vol.  i.  p.  162.) 

Third,  of  Excision. — The  large  vessels  in  the  neighbourhood  of  the  tonsil 
are  not  often  wounded  in  this  operation,  and  yet  it  occasionally  gives  rise 
to  fearful  bleeding.     We  are  aware  of  one  instance,  in  which  a  clergyman 
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nearly  bled  to  death  after  the  removal  of  a  tonsil  by  means  of  one  of  the 
fashionable  tonsil  cutters.  "Of  wound  of  the  carotid  artery  in  removing 
the  tonsil  gland,"  says  Mr.  South,  "1  have  not  met  with,  nor  heard  of  a 
single  instance." 

"  But  their  removal  is  sometimes  attended  with  very  fearful  hemorrhage.  My 
friend  Callaway  informs  me,  that  he  has  '  seen  sometimes  considerable,  and,  in 
one  case  where  he  had  removed  the  tonsil  by  the  knife,  alarming  hemorrhage  in 
a  boy  of  seven  years  of  age,  which  required  stimuli,  &c.,  to  recover  him  irom 
the  fainting  which  followed.'     I  have  to  ihank  my  friend  Shaw  for  the  following 

"  Case. — A  man  aged  forty  years  was  deaf  in  the  left  ear,  and  the  tonsil  on  that 
side  being  enlarged,  it  was  excised  with  the  guillotine  on  Saturday.  No  bleeding 
of  consequence  followed,  the  gland  being  hard  and  light-coloured,  as  if  of  old 
standing.  On  Monday  he  complained  of  sore  throat,  and  the  incised  surface  ap- 
peared as  if  a  superficial  slough  were  about  to  form.  On  the  afternoon  of  Tuesday 
bleeding  commenced  in  the  lower  part  of  the  cut  surface  where  ulceration  had 
taken  place  adjoining  the  slough.  An  oozing  of  blood,  varying  in  quantity,  con- 
tinued, in  spite  of  repeated  aUempts  to  check  it  with  styptics,  till  the  afternoon  of 
Thursday,  when  he  was  so  much  exhausted  that  the  carotid  artery  was  tied.  The 
bleeding  now  ceased  completely;  the  wound  rapidly  closed,  and  the  ligature 
came  away  on  the  twelfth  day;  in  a  short  time  after  he  was  discharged  cured."— 
(Vol.  i.  p.  166.) 

Time  for  Opening  Mscess  of  the  Breast. — Inflammation,  leading  to  ab- 
scess of  the  female  breast,  according  to  Chelius,  may  occur  either  during 
nursing  or  after  that  period  ;  and  may  be  situated  "  either  in  the  skin  and 
cellular  tissue  alone  or  in  the  parenchyma  of  the  gland  itself."  To  which 
he  might  have  added,  that  large  abscesses  are  occasionally  met  with  in  the 
breasts  of  young  women  before  marriage;  and  may  be  situated  as  above 
stated,  or  lie  between  the  gland  and  the  surface  of  the  pectoralis  major 
muscle  beneath  it.  In  the  treatment  of  such  abscesses  we  find  Chelius 
and  Mr.  South  again  at  issue.  According  to  Chelius,  "  If  the  inflammation 
pass  into  suppuration,  the  softening  poultices  must  be  continued,  cicutaand 
mercurial  plaster  applied,  and  the  opening  of  the  abscess  left  to  nature." 
This  latter  part  of  his  advice  is  rather  heterodox  among  the  surgical  authors 
of  the  present  age  at  least;  and,  on  this  point,  we  have  no  hesitation  in 
siding  with  Mr.  South,  who  states  that  "the  abscess  is  always  to  be  punc- 
tured freely  as  soon  as  fluctuation  can  be  distinctly  felt,  and  whilst  the 
walls  of  the  abscess  are  still  thick."  His  reasons  for  this  course  are  nu- 
merous and  satisfactory ;  but  in  these  we  need  not  follow  him. 

Gonorrhosa. — This  disease  Chelius  speaks  of  in  his  section  on  Local 
Inflammations  ;  and  here  we  meet  with  one  of  the  striking  inconveniences 
of  his  artificial  arrangement  of  subjects.  He  is  forced  to  separate  gonor- 
rhoea proper  from  most  of  its  concomitants  and  consequences.  Syphilis, 
or  rather  syphilitic  ulcers,  are  spoken  of  in  another  division  of  the  book; 
disease  of  the  testicles  depending  on  the  one  or  the  other  of  these,  out  of 
this  connection  ;  and  strictures  and  their  consequences  are  separated  from 
each  other,  as  well  as  from  the  primary  diseases  that  give  rise  to  them. 
As  to  the  nature  of  gonorrhoea,  and  its  connection  with  the  venereal  dis- 
ease, he  lays  down  the  following  distinctions  : 

"  1.  Gonorrhoea  arising  without  ivfcdion  from  external  injury,  for  instance,  hard 
riding,  blows  upon  the  urethra,  onanism,  two  frequent  connection,  introduction  of 
foreign  bodies  into  the  urethra  and  so  on;  or  from  internal  disturbance,  as  herpetic, 
or  gouty  humours,  repelled  eruptions,  suppressed  secretions  and  so  on. 

•'  2.  GonorrhEea  depending  on  peculiar  contagious  matter,  the  influence  of  which, 
however,  does  not  spread  beyond  the  urethra. 

"  3.  Gononhcea  which  has  a  venereal  origin,  rather  as  a  consequence  of  general 
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venereal  Ji^ease,  or  as  a  primary  syphilitic  affection  with  or  without  ulceration. 
This  kind  of  gonorrhcea  may  pass  into  general  venereal  disease." — (Vol.  i.  p.  182.) 

Our  author  enters  at  some  length  into  the  history  of  this  affection  ;  and 
Mr.  South's  additions  on  this  point  are  also  quite  extensive.  We  shall 
notice  only  one  of  his  remarks.  "In  deciding  upon  the  cure  of  gleet,"' 
says  he,  "let  it  never  be  forgotten  that  so  long  as  only  si.x  or  eight  drops  of 
the  discharge  are  observed  during  the  day,  or  even  if  the  lips  of  the 
urethra  be  merely  moist  with  it  on  rising  in  the  morning,  the  cure  is  not 
affected,  and  the  person  ought  not  to  marry,  or  he  will  infect  his  wife." 

Syphilitic  Inflammation  of  the  Testicle. — In  enumerating  the  several 
causes  that  give  rise  to  inflammation  of  the  testicle,  Chelius  admits,  in 
common  with  most  others  who  have  of  late  written  on  the  venereal  diseases, 
that  "  it  may  be  a  symptom  of  general  syphilis."  Mr.  South,  after  refer- 
ring to  Hunter  and  Astley  Cooper  as  siding  with  Chelius  in  his  opinion,  as 
he  might  have  done  to  several  others  who  have  made  the  various  forms  of 
syphilis  their  special  study,  states,  at  length,  that  "  notwithstanding  these 
high  authorities,  I  must  confess  I  have  great  doubt  as  to  the  swelling  of  the 
testicle  depending  on  a  syphilitic  cause."  As  to  ourselves  we  have  no  such 
doubts  whatever.  But  we  have  serious  doubts  in  admitting  as  proved,  a  pro- 
position assumed  by  Mr.  f^outh,  on  the  strength  of  a  case  which  is  too  long 
for  us  to  quote,  viz.,  the  metastasis  of  gonorrhoea,  and  of  gonorrhceal  inflam- 
mation of  the  testicle  to  the  brain.     See  his  case,  vol.  i.  page  206. 

Inflammation  of  the  Joints. — The  concluding  chapter  of  the  first  divi- 
sion of  the  woric  of  Chelius,  occupying  about  eighty-four  pages,  treats  of 
inflammation  of  the  joints;  and,  as  here  enriched  by  Mr.  South's  very 
copious  notes,  it  constitutes  one  of  the  most  valuable  and  useful  chapters  in 
the  whole  work.  It  is  sub-divided  into  two  parts  ;  the  first  treating  of  in- 
flammation of  the  several  tissues  entering  into  the  structure  of  joints  in 
general,  as  of  the  ligaments,  synovial  membrane,  cartilages,  and  bones ;  and 
the  second  treating  of  the  different  forms  of  inflammation  in  particular  joints. 
Mr.  South  has  entered  very  fully  into  the  healthy  and  morbid  anatomy  of  the 
synovial  membranes  and  articular  cartilages,  giving  all  the  recent  investi- 
gations by  the  microscope  and  otherwise,  with  running  notes  on  the  views 
and  opinions  of  the  best  practical  writers  on  the  joints.  Without  attempting 
to  analyze  the  contents  of  this  chapter,  we  must  commend  it  to  the  careful 
examination  of  our  readers.  We  must  make  room,  however,  for  a  part  of 
what  is  said  of 

Inflammation  external  to  the  capsular  ligament  of  joints, — a  form  of 
disease  frequently  mistaken  and  treated  for  a  more  serious  affection,  even 
to  the  sacrifice  of  the  limb.  We  have  ourselves  met  with  several  cases  in 
which  we  have  confounded,  for  a  time,  disease  in  the  cellular  membrane 
about  the  joints,  with  inflammation  beneath  the  capsular  ligament;  and 
have  known  extensive  superficial  abscesses  mistaken  for  ulceration  and 
exposure  of  the  articular  surfaces.     We  quote  from  Mr.  South : 

"The  disea.se  of  the  cellular  membrane  appears  in  two  forms:  '  the  one  in 
which  a  single,  or  more  spots  may  have  been  the  seat  of  the  inflammation,  having 
its  origin  from  some  injury  which  the  part  may  have  received,  and  pursuing  a 
chronic  course  to  the  formation  of  small  sacs  of  pus  in  those  situations,  which, 
perhaps,  ulcerate  through  the  synovial  membrane:  the  second  case  is  that  in 
\vhich  the  whole  of  the  cellular  membrane,  surrounding  the  articulation,  becomes 
inflamed,  and  ultimately  envelops  the  joint  in  one  large  ab;^cess.  The  first  case 
is  the  more  common  of  the  two;  the  latter  the  effect  of  3  sudden  attack  of  mflarn^ 
matioHj  and  more  active  in  its  course.' 
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''In  1839, 1  amputated  the  knee  of  a  man,  aged  twenty-seven  years,  for  disease 
of  the  former  kind,  which  had  resulted  from  slipphig  down  stairs  and  bending  his 
knee  under  iiim  sixteen  months  before.  The  e.xaminaUon  of  the  joint  presented 
a  large  abscess  on  the  inner  condyle  of  the  thigh-bone,  which  it  had  flattened  and 
somewhat  roughened  without  laying  it  bare;  another  long  abscess  extending  from 
the  knee  upwards  behind  the  hamstring,  and  downward,  about  three  inolies,  below 
the  head  of  the  fibula;  the  skin  over  both  abscesses  very  thin,  but  neither  com- 
municating with  the  other,  nor  with  an  open  wound  upon  the  outer  condyle,  the 
remains  of  an  abscess  which  had  burst  five  weeks  before  the  operation.  Behind 
the  knee,  in  the  popliteal  space,  was  a  fourth  abscess,  large  and  deep.  Neither 
of  the  four  had  any  communication  with  tfie  cavity  of  the  knee-joint,  which  did 
not  contain  any  pus,  but  the  synovial  membrane,  around  the  knee  cap,  was  thick- 
ened, soft,  and  jelly-like. 

'•  Earlier  in  the  same  year  I  saw  a  case  of  the  latter  kind  in  a  woman  who, 
about  a  month  previous,  had  received  a  blow  on  the  inside  of  the  knee;  a  fort- 
night after,  she  was  attacked  with  severe  shivering,  which  was  followed  by  much 
swelling  and  puffiness  about  the  joint,  especially  on  the  itiside.  A  puncture  was 
made  just  below  the  knee-cap,  and  twelve  ounces  of  good  pus  discharged,  but  it 
■was  requisite  to  make  a  second  opening  two  days  after,  and  eight  ounces  more 
passed  out.  She  did  well.  In  a  second  case,  where  I  had  been  attending  a  lady 
for  many  months,  with  what  seemed  to  me  chronic  inflammation  of  the  synovial 
membrane,  with  large  effusion  in  the  cavity  of  the  joint;  suppuration  occurred 
some  time  after,  whilst  she  was  in  Barbadoes;  the  absce-ss  was  opened,  and  she 
did  well.  Boih  these  cases  I,  at  the  time,  consiilered  connected  with  the  joint; 
but  the  result  proved  that  such  could  not  have  been  the  case." — (Vol.  i.  pp.  234, 
235.) 

Wounds — The  second  main  division  of  Chelius'  work  commences  with 
the  consideration  of  wounds.  These  are  spoken  of  under — 1.  Wounds  in 
general ;  2.  Wounds  in  Particular  Parts.  This  section  is  one  of  great 
extent,  occupying  about  220  pages  ;  but  we  find,  though  the  whole  subject 
is  well  handled  by  the  author  and  annotator,  only  a  very  few  points  calling 
for  any  special  attention.  In  this  section  we  meet  with  almost  the  only 
evidences  we  have  met  with  in  the  whole  work,  of  slight  inattention  on  the 
part  of  the  translator,  in  referring  to  authorities.  Thus,  he  speaks  of 
Belloq's  well  known  instrument  for  plugging  the  posterior  nares,  as  "  a 
clever  French  instrument,  whose  inventor  I  do  not  know,  which  I  brought 
many  years  since  from  Paris;"  and  he  has  allowed  the  name  of  his  own 
'Countryman,  Bromfeild,  the  inventor  of  the  tenaculum,  to  stand  Brownfield, 
as  it  may  have,  perchance,  been  erroneously  misspelt  by  the  author;  but 
which  is  not  so  misspelt  in  his  fourth  edition,  the  only  one  to  which  we 
have  access.  In  mentioning  these  oversights,  we  may  also  allude  to 
another,  vol.  iii.  pp.  100,  101,  common  to  both  author  and  translator,  in 
coupling  the  names  of  Verduc  and  Guattani,  as  if  the  two  belonged  to  one 
individual.  We  may  notice  in  connection  with  wounds  :  first,  some  of  the 
author's  observations  on  the 

Modes  of  ..Arresting  Hemorrhage "  The  means  by  which  bleeding 

may  be  staunched,"  says  he,  "  are  the  compression,  ligature,  and  torsion 
of  arteries;  styptic  astringent  remedies;  and  cauterization.''^  He  might 
have  added  to  these,  elevated  position  of  the  part  from  which  the  hemor- 
rhage is  proceeding,  nauseating  remedies  internally,  derivative  and  re- 
vulsive applications  to  parts  remote  from  the  seat  of  hemorrhage,  and 
perhaps  some  one  or  two  other  expedients  that  are  now  and  then  of  service. 

Compression,  he  speaks  of,  at  some  length,  under  the  heads  of  mediate 
and  immediate:  among  the  first  of  these,  he  speaks  of  pressing  the  vessel 
on  the  cardiac  side  of  the  injury,  either  with  the  fingers,  the  tourniquet, 
special  compresses,  graduated  compresses,  and  slightly  drawn  bandages. 
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Among  the  second,  he  speaks  of  placing  rolls  of  charpie,  or  pieces  of  agaric, 
sprinkled  or  moistened  with  styptics,  over  the  mouth  of  the  bleeding  vessel, 
and  securing  these  tightly  with  a  suitable  bandage.  It  will  be  seen  that 
he  here  makes  no  mention  of  "  compressed  sponge,"  an  article  which  some 
of  our  older  surgeons  were  fond  of  recommending.  Chelius  very  naturally 
leaves  to  the  good  sense  of  his  readers  and  pupils  to  determine  for  them- 
sevles  what  sort  of  material  their  graduated  compresses  should  be  made  of; 
and,  in  so  doing,  he  has  left  open  to  Dr.  Mott  an  avenue  to  some  little 
notoriety  in  his  "somewhat  novel"  discovery,  that  it  may  be  mrade  of  com- 
pressed sponge.     We  must  allow  Dr.  Townsend  to  explain  : 

'<  Dr.  Mott  believes  he  has  seen  an  instanoe  lately,  in  which  the  subclavian 
artery,  without  the  scaleni  muscles,  may  have  been  wounded  duiinjj  an  operaiion 
for  the  removal  of  a  small  tumour  above  the  clavicle.  1  he  wound  was  probably 
of  the  nature  of  a  small  flap  on  its  superior  surface,  between  the  first  rib  and  the 
scalenus  anticiis  muscle.  In  fact,  the  artery  was  perhaps  nicked  in  this  part,  as  a 
terrific  hemorrhage  ensued.  In  this  dilennma.  Dr.  Mott,  being  sent  for,  adopted 
instantly  a  treatment  somewhat  novel,  but  which  proved  eminently  successful, 
and  went  to  corroborate  his  suggestion  that  it  was  the  subclavian  which  was 
wounded. 

"The  practice  consisted  in  the  immediate  application  of  a  small  pori  ion  of  com- 
pressed sponge  upon  the  bleeding  part,  which  was  situated  at  nearly  the  depth  of 
the  forefinger.  This  was  followed  succe.-sively  by  other  small  portions  of  sponge, 
until  the  wound  was  entirely  and  compactly  filled  up.  An  entire  flat  piece  of 
sponge,  just  the  size  of  the  e.vternal  opening  of  the  wound,  was  now  nicely  adjusted 
over  the  ten  or  dozen  smaller  pieces  which  had  been  previously  impacted.  Fi- 
nally, a  larger  flat  piece  of  sponge,  of  still  grea'er  dimensions  than  the  last,  was 
now  used  to  cover  the  whole  mass,  and  to  e.vtend  some  distance  on  every  side 
beyond  the  margin  of  the  wound.  ' 

*•  Pressure  with  the  hand  was  then  made,  by  a  succession  of  assistants,  unre- 
mittingly for  three  days  and  three  nights.  After  this,  the  pressure  was  confided 
to  adhesive  straps  and  a  bandage,  until  suppuration  made  it  proper  to  commence 
the  removal  of  the  sponges.  This  was  done  from  day  to  day,  with  the  utmost 
care,  and  by  taking  away  piece  after  piece,  without  the  least  violence,  until  the 
last  was  separated,  which  was  finally  effected  at  the  expiration  of  a  week  from 
the  time  that  this  surgeon  commenced  with  their  removal.  The  wound  then 
granulated,  and  healed  beautifully." — (V'ol.  ii.  pp.  30,  31.) 

The  statements  above  set  forth,  if  nothing  further  had  been  known  either 
in  regard  to  the  case  in  which  the  sponge  was  employed,  or  in  regard  to 
sponge  itself,  might  redound,  in  some  measure,  to  Dr.  Moti's  credit  for 
invention ;  but,  as  the  facts  have  been  elsewhere  set  forth,  (see  the  New 
York  Journal  of  Medicine,  for  March,  184f>,  pp.  242, 244,)  it  appears  that 
there  was  not  the  slightest  evidence  that  the  subclavian  artery  had  been 
injured  ;  that  the  compress  never  for  an  instant  checked  the  artery  at  the 
wrist;  that  the  wound  never  cicatrized;  and  the  case  terminated  fatally,  by- 
erysipelas.  The  colour  given  to  the  case  by  Dr.  Mott,  has  been  the  means 
of  inflicting  serious  injury  on  the  fair  fame  of  a  most  worthy  surgeon,  not 
unknown  to  the  profession  at  large,  and  who  had  good  reason  to  look  for 
better  treatment. 

Ligature. — Chelius,  at  paragraph  291,  describes  his  mode  of  securing  a 
divided  artery,  as  follows : 

"In  tying  arteries  the  surgeon  must  endeavour,  as  much  as  possible,  to  include 
none  of  the  neighbouring  parts  in  the  ligature,  and  still  not  completely  to  isolate 
the  artery.  He  seizes  the  mouth  of  the  wounded  vessel  with  the  forceps,  by 
laying  the  points  of  the  instrument  on  each  side  of  it,  and  gently  drawing  it  for- 
wards. An  assistant  carries  a  round,  not  very  thick,  but  sufficienUy  strong,  waxed 
silk  ligature,  about  the  vessel,  ties  a  single  knot,  and.  whilst  he  holds  the  ends  of 
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the  lii^atiire  with  both  hands,  he  draws  the  knot  somewhat  together,  presses  with 
both  his  Hni^ers  upon  the  artery,  draws  it  suflioienlly  light,  and  then  makes  a 
second  simple  knot.'^— (Vol.  i.  p.  336.) 

But,  says  Mr.  South: 

''  1  do  not  quite  agree  with  Chelius  as  to  the  incomplete  isolation  of  the  artery 
before  applying  the^  ligature;  but  I  do  fully  participate  in  his  preference  of  the 
forceps  to  any  other  instrument  for  drawing  out  arteries.  I  always  use  two  pair 
of  forceps  for  taking  up  a  large  vessel ;  drawing  it  out  with  one  pair,  in  the  way 
he  recommends,  and  then  with  the  other  clearing  it  entirely  of  «//  its  surrounding 
connections.  This  was  the  younger  Cline's  practice,  and  1  think  very  good,  as  it 
certainly  excludes  the  accompanying  nerve,  which  often  e.xcites  severe  pain  and 
irritation.  I  am  not,  however,  sure  that  the  complete  separation  from  the  neigh- 
bouring parts  at  all  hastens  the  throwing  off  the  ligature. 

"The  tenaculum  is  the  instrument  more  generally  employed  in  this  country  for 
taking  up  arteries;  but  I  think  it  objectionable,  as  it  commordy  lifts  up  a  large 
mass  of  soft  parts  which  ought  not  to  be  included  in  the  ligature." — (Vol.  i.  p.  337.) 

It  is  rather  singular  that  Mr.  South  should  urge  as  an  objection  against 
the  tenaculum,  the  very  objection  that  its  inventor,  Bromfeild,  (see  his 
Chirurgical  Observations,  vol.  i.  p.  100,)  long  ago  urged  against  the 
needle,  and  other  instruments,  which  it  was  intended  to  supersede.  We 
cannot  appreciate  as  of  any  value  Mr.  South's  objections  to  the  use  of  the 
tenaculum.  We  have  usually  found  it  more  convenient  than  the  forceps 
as  an  instrument  for  seizing  the  artery,  for  holding  it  securely  and  separate 
from  the  surrounding  soft  parts,  for  guarding  these  soft  parts  against  pres- 
sure and  contusion,  as  well  as  for  preventing  bungling  manoeuvres  in 
placing  the  ligature  upon  the  vessel.  We  agree,  however,  with  botli 
Chelius  and  his  commentator,  as  well  as  with  most  other  sensible  surgeons 
of  the  present  day,  in  preferring  the  common  round  ligature  of  silk  thread 
to  all  other  contrivances  that  have  been  recommended,  and  that  are  still 
occasionally  brought  to  our  notice,  under  the  name  of  animal  ligatures — as 
if  silk  thread  were  not  itself  an  animal  substance,  and  as  if  dead  animal 
matter  introduced  within  a  wound  were  not  as  much  a  foreign  body,  and 
as  liable  to  excite  irritation  and  prevent  the  union  of  the  wound,  as  so  much 
simple  vegetable  or  mineral  substance.  And  as  to  the  speedy  liquefaction 
of  such  ligatures,  we  hold  that  this  is  among  the  serious  objections  that 
should  be  urged  against  them,  and  it  more  than  counterbalances  the  usually 
trifling  inconvenience  of  having  the  end  of  a  fine  silk  ligature  lying  on  the 
lips  of  a  wound. 

The  following  suggestions  for  removing  the  ligature  where  it  has  been 
too  long  retained,  are  worthy  of  passing  notice.  They  are  from  Mr. 
South's  notes. 

"Some  surgeons,  when  a  ligature  has  been  long  retained,  pass  a  probe  by  its 
side,  as  low  as  it  will  descend,  and  then  twist  thread  and  probe  round  until  both 
come  away  toyiether.  But  1  prefer  tlie  younger  Cline's  practice  of  putting  a  thin 
whalebone  sprinir  upon  the  thread,  the  constant  pull  of  which  upon  the  knot  makes 
it  press  a;L;ainst  the  obstacle  which  prevents  its  coming  away,  and  produces  ulcera- 
tion, which  sets  it  free  often  in  the  course  of  the  day :  but  if  not,  the  thread  must 
be  daily  twisted  on  the  spring,  so  as  to  keep  it  tight  till  it  comes  away.  Another 
method  is  to  roll  the  thread,  close  up  to  the  wound,  on  a  bit  of  bougie  or  wood, 
and  prevent  its  uncoiling  by  fixing  it  whh  adhesive  plaster,  but  the  former  plan  is 
preferable."— -(Vol.  i.  pp.  340,  341) 

The  following  note  in  regard  to  securing  vessels  at  the  bottom  of  deep 
wounds,  should  not  be  overlooked. 

^'Another  point  in  reference  to  taking  up  wounded  arteries  is  also  not  to  be 
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overlooked,  namely,  that  if  that  side  of  the  limb  at  which  the  wounding  instru- 
ment have  entered  be  at  a  greater  distance  from  the  artery  than  the  sound  side,  it 
is  preferable  to  cut  down  upon  the  vessel  at  the  uninjured  part.  1  recollect  some 
years  ago  seeing  this  practice  adopted  with  gieat  success  by  my  friend  Travers. 
The  patient  had  received  a  scythe  wound  on  the  outside  of  the  leg,  and  the  scythe 
passing  across  had  wounded  the  posterior  tibial  artery,  but  did  not  penetrate  the 
skin  on  the  inside  of  the  leg.  Attempts  were  made  to  get  hold  of  the  vessel  by 
enlarging  the  wound,  but  its  depth  was  so  great  that  they  were  fruitless.  An  in- 
cision was  then  made  along  the  inner  edge  of  the  shin-bone,  and  the  artery  with- 
out difficulty  secured."— (Vol.  i.  p.  338.) 

Dissection  wounds. — Passing  over,  for  want  of  room,  many  other  im- 
portant points  in  the  section  on  wounds,  we  next  turn  to  a  note  of  Mr. 
South's,  in  which  he  appears  disposed  to  deny  the  poisonous  character  of 
dissection  wounds. 

"The  question  of  absorption  of  poisonous  matter  into  wound.s,  received  in  dis- 
section, has  been  much  disputed.  But  1  must  confess,  that,  after  nearly  twenty 
years'  constant  employment  in  the  dissecting-room,  I  almost  entirely  agree  with 
the  opinions  held  by  Lawrence  on  this  subject.  '  It  seems  to  be  very  doubtful,' 
says  he,  '  in  those  cases,  whether  anything  actually  venomous  or  virulent  is  in- 
troduced, or  whether  the  results  of  these  injuries  must  be  said  to  arise  from  such 
wounds,  considered  merely  as  mechanical  wounds.  If  these  be  poisonous  wounds, 
the  poison  certainly  follows  other  laws  than  those  we  observe  in  cases  in  which 
we  are  more  intimately  acquainted  with  the  poi.«on.  *  *  *  If  they  arise  from  a 
poison,  then  it  is  one  of  a  very  uncertain,  and,  almost,  you  might  say,  capricious 
kind."— (Vol.  i.  p.  38.5.) 

"The  most  certairdy  dangerous  punctures,  as  far  as  my  observation  goes,  are 
those  which  have  happened  in  the  e.vamination  of  cases  of  peritonitis,  either  of  the 
common  or  puerperal  form  ;  which  certainly  would  lead  to  the  presumption  that, 
in  such  instances,  there  is  an  absorption  of  poison.  But,  on  the  other  hand,  I  am 
sure  that  almost  if  not  quite  as  severe  symptoms  have  occurred  when  the  wound 
has  been  received  in  e.vamining  a  body  recently  dead  and  quite  fresh.  With  re- 
gard 10  putrid  subjects,  or  those  just  beginning  to  be  so,  my  experience  proves  that 
wounds  from  them  are  almost  invariably  the  least  formidable  kind.  How  lhe.se 
facts  are  to  be  explained  other  than  by  the  assumption  of  a  peculiarity  in  the  con- 
stitution at  the  time  of  receiving  the  wound,  I  do  not  presume  to  say;  but  certainly, 
as  regards  the  affections  from  peritoneal  disease,  there  does  not  appear  to  be  a 
very  strong  presumption  of  poisonous  matter  having  been  absorbed.' — (Vol.  i.  p. 
386.) 

Chelius,  in  his  remarks  on  dissection  wounds,  notices  their  capricious 
character;  but  he  is  not  so  decidedly  disposed  to  deny  that  they  may  occa- 
sionally give  admission  to  a  poisonous  principle.  After  having  paid  some 
attention  to  this  subject,  we  have  no  doubt  that,  m  some  instances,  dissec- 
tion wounds  actually  do  give  admission  to  a  morbific  principle ;  whilst  in 
others  the  disease  arising  from  them  is  simply  the  result  of  local  irritation. 
In  some  instances  we  find  thein  exciting  violent  inflammation  which  is 
mostly  confined  to  the  neighbourhood  of  the  wound  ;  in  others  a  less  severe 
local  irritation  will  lead  to  inflammation  of  the  absorbent  vessels  as  well  as 
to  sympathetic  disturbance  of  the  system ;  in  others  again,  with  scarcely 
any  local  disturbance,  with  no  inflammation  of  the  absorbents,  and  even 
without  any.  actual  abrasion  of  the  skin,  there  will  suddenly  ensue,  after  an 
interval  of  a  day  or  two,  axillary  swellings,  rigors,  irritability  of  the  sto- 
mach, and,  at  length,  a  general  febrile  movement  of  the  system,  of  a  low 
nervous  character,  which  may  continue  for  weeks,  and  even  result  in  death. 
Now,  that  cases  of  the  latter  sort  are  to  be  accounted  for  on  the  supposition 
that  there  is  no  morbific  influence  conveyed  from  the  cadaver,  we  are  not 
willing  to  allow;  and  one  reason  we  would  assign  for  the  conveyance  of 
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such  an  influence,  is  the  fact  admitted  by  Mr.  South  himself,  and  which 
he  is  unable  to  account  for,  viz:  that  severe  accidents  following  dissection 
wounds,  are  more  apt  to  occur  after  examining  subjects  recently  dead,  than 
after  examining  those  that  are  already  far  advanced  in  putrefaction.  They 
are  more  frequent  after  post-mortem  examinations,  than  after  cuts  received 
in  the  dissecting  room. 

Some  years  ago  having  had  occasion,  while  in  perfect  health, to  examine 
the  body  of  an  old  lady  who  had  died  of  an  ovarian  tumour,  we  had  our 
hands  for  some  time  immersed  in  the  jelly-like  contents  of  the  sac,  and 
might  have  come  in  contact  with  some  chloride  of  lime  that  was  placed 
about  the  body;  but  whether  such  was  the  fact  or  not,  we  are  certain  that 
we  received  no  puncture  or  incision  of  any  sort  during  the  examination. 
On  the  following  day  we  observed  about  our  hands  a  few  minute  vesications, 
which  were  cauterized,  and  gave  no  further  trouble.  On  the  second  even- 
ing after  the  examination  these  vesications  had  not  ceased  to  appear,  and 
one  of  them  was  observed  on  one  of  the  fingers  of  the  right  hand  just  before 
retiring  to  bed.  This  one  was  not  touched  with  caustic.  About  the  mid- 
dle of  the  night,  without  any  previous  warning,  we  were  awakened  in  a 
violent  rigor,  with  agonizing  pain  and  a  hard  lump  in  the  axilla  of  the 
right  arm.  At  this  time  the  finger  was  giving  no  uneasiness,  and  there 
was  no  redness  or  soreness  in  the  course  of  the  absorbents.  The  rigor 
continued  for  the  rest  of  the  night,  followed  by  vomiting  and  great  gastric 
irritability  during  most  of  the  next  day.  There  ensued  a  protracted  fever 
of  a  nervous  type  which  continued  about  three  weeks  ;  and  during  more 
than  half  of  this  period  the  swelling  in  the  axilla  was  not  among  the  least 
troublesome  of  the  symptoms.  It  may  appear  rather  remarkable ;  but,  we 
have  rarely  made  a  post-mortem  examination  since  recovering  from  this 
attack,  without  observing  the  same  sort  of  minute  vesications  about  our 
fingers;  and  having  invariably  touched  them  with  caustic  as  soon  as  they 
appeared,  we  have  never  experienced  any  further  ill  effects  from  them. 

Wounds  of  the  Head. — In  the  second  subdivision  of  the  section  on 
wounds,  while  treating  of  wounds  of  the  head,  we  find  Chelius  and  Mr. 
South  again  at  issue,  in  regard  to  the  escape  of  extravasated  blood,  and  the 
depth  to  which  we  may  be  allowed  to  proceed  in  search  of  it. 

"If  the  extravasation  be  beneath  the  skull,"  observes  the  former,  (para- 
graph 419),  "it  flows  out  after  trepanning."  "This  is  a  very  incorrect 
statement,"  says  Mr.  South.  "The  blood  rarely  if  ever  flows  out  after  the 
trepan  has  been  applied."  According  to  our  own  recollection  on  this  point, 
we  would  say  that  in  this  dispute,  as  in  many  others,  there  is  reason  on 
both  sides.  It  is  not  so  very  rare  to  see  the  escape  of  blood  after  the  ap- 
plication of  the  trephine;  and  yet  as  a  general  remark,  Mr.  South's  words 
are  correct  when  he  states,  in  regard  to  the  extravasated  blood  beneath  the 
skull,  that,  "It  is  almost  invariably  found  coagulated;  and,  therefore, 
though  a  little  bloody  serum  may  escape,  the  bulk  of  the  blood  still  remains 
upon  the  dura  mater,  and  always  requires  removal  by  careful  scraping 
with  an  eye  probe,  or  with  the  edge  of  a  spatula  where  it  can  be  easily 
reached." 

Again:  "If  the  dura  mater  be  stretched,  violet-coloured,  fluctuating," 
says  Chelius,  "it  may  be  divided  by  a  suitable  cross-cut.  If  the  extrava- 
sation be  beneath  the  pia  mater  it  also  must  be  cut  into."  "  But,"  says 
Mr.  South,  "there  has  been  great  diflerence  of  opinion  amongst  the  sur- 
geons of  this  country  in  regard  to  the  propriety  of  puncturing  the  mem- 
branes of  the  brain,  when  extravasated  blood  is  presumed  to  be  between 


1848.]  Chelius'  System  of  Surgery.  i%$ 

the  dura  mater  and  the  brain  ;  and  I  must  confess  I  am  rather  disposed  to 
agree  *  *  *  with  those  who  think  little  advantage  likely  to  result  from 
cutting  through  the  dura  mater.''''  He  goes  very  fully  into  an  examination 
of  authorities  on  this  point;  but,  in  these  we  cannot  follow  him.  His  posi- 
tion we  believe,  on  this  point,  is  well  taken.  The  practice  recommended 
by  Chelius  may  in  some  instances  be  justified;  but  his  advice  should  not 
be  followed  rashly.  The  bulging  up  of  the  dura  mater  into  the  opening 
made  by  the  instrument,  is  no  proof  whatever  of  extravasation  beneath  it; 
nor  is  the  apparent  feeling  of  fluctuation.  Even  the  dark  colour  of  the 
membrane  may  be  owing  to  other  causes.  We  have  seen  surgeons  of 
great  experience  commit  errors  in  regard  to  these  appearances,  and  discover 
their  mistake  only  after  having  freely  divided  the  protruding  dura  mater. 

The  Condition  of  the  Brain  induced  by  Concussion  is  a  question  of  some 
interest,  and  is  spoken  of  by  Chelius  as  follows: 

''  The  changes  produced  on  the  brain  by  concussion  are  various,  and  may  be 
divided  into  primary  and  consecutive.  They  consist  either  in  a  sudden  depression 
of  the  activity  of  the  brain  and  nerves.,  in  which  after  death  no  trace  of  any  mechani- 
cal injury,  frequently  only  a  sinking  together  of  the  brain,  which  does  not  com- 
pletely fill  the  cavity  of  the  skull,  is  found;  or  in  tearing  of  the  vessels,  or  even  of 
the  brain  itself,  and  inflammatory  congestion.  In  concussion  the  vessels  of  the  brain 
are  always  more  or  less  debilitated,  so  that  when  the  first  symptoms  of  concussiou 
have  passed  by,  they  cannot  withstand  the  subsequent  influx  of  the  blood,  and  in 
this  way  gorging  with  blood  and  its  effusion  through  the  relaxed  walls  of  the  ves- 
sels takes  place.  In  concusion  of  the  brain  there  are.  therefore,  various  conditions 
to  be  remembered,  namely,  torpor  and  weakness  of  the  nervous  system,  irritation  and 
inflammation,  extravasation,  and  not  unfrequenlly  concurrent  affection  of  the  liver.''—- 
(Vol.  i.  p.  451.) 

As  to  the  affections  of  the  liver  sometimes  co-existing  with  injury  of  the 
brain,  it  is  questionable  whether  or  not  the  injury  of  the  brain  has  had  any 
direct  agency  in  their  production.  The  co-existence  of  abscess  of  the  liver 
with  injury  of  the  brain  was,  if  we  remember  rightly,  first  distinctly  pointed 
out  by  Ambrose  Pare;  and  many  other  surgical  and  pathological  observers 
have,  since  his  day,  referred  to  it.  The  coincidence,  however,  is  not  a 
common  one ;  and  when  it  does  occur,  the  disease  in  the  liver,  we  are  dis- 
posed to  believe,  may  in  most,  if  not  all  cases,  be  attributed  either  to  local 
injury,  to  the  secondary  effects  of  phlebitis,  or  to  the  effects  of  constitutional 
disturbance  upon  an  organ  already  predisposed  to  diseased  action. 

We  cannot  stop  to  notice  any  other  of  the  local  injuries  spoken  of  in 
this  important  section.  The  author,  in  connection  with  wounds,  takes  up 
some  of  their  constitutional  effects,  and  these,  too,  we  must  pass  unnoticed. 
We  would  only  observe,  that  in  connection  with  wounds  about  the  neck 
and  throat,  we  find  no  notice  of  an  accident  that  should  here  have  been 
alluded  to,  we  mean  the  admission  of  air  into  the  veins — a  subject  which 
has  of  late  been  very  thoroughly  investigated  by  the  surgeons  of  Great 
Britain,  as  well  as  by  others,  with  whose  publications  and  labours  Mr. 
South  can  scarcely  be  unacquainted. 

Fractures. — In  this  section  of  the  work  we  have  noticed  but  few  points 
of  difference  between  the  surgery  of  Germany  and  that  of  our  own  coun- 
try; and  in  the  four  that  we  have  noticed,  we  find  that  Mr.  South  has,  in 
his  notes,  anticipated  most,  if  not  all,  that  should  be  said  upon  them.  We 
cannot  refuse  a  place  to  the  sensible  remarks  of  Mr.  S.  on  the  impropriety 
of  extensive  division  of  integument,  and  of  the  removal  of  sections  of  bone 
by  the  saw,  as  often  and  needlessly  resorted  to  in  cases  of  compound 
fracture. 
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"  Enlargement  of  the  wound  in  compound  fracture  should  not  be  lightly  under- 
taken, and  as  far  as  my  experience  goes,  is  hot  often  requisite;  for  if  the  surgeon 
have  a  iitile  patience  and  dexterity,  a  protruding  fracture  may  often  be  coaxed,  if 
the  expression  may  be  permitted,  to  recede  into  its  place,  when  force  is  quite  una- 
vailin<^  Should  it,  however,  be  necessary  to  enlarge  the  wound,  the  operator 
should  carefully  select  such  part  of  it  as  with  least  division  will  permit  the  return 
of  the  bone. 

''  Sawing  off  the  protruding  portion  of  the  fracture  is  still  less  necessary  than 
enlargement  of  the  wound,  and  should  neverbe  resorted  to  but  on  the  most  urgent 
necessity.  I  believe  that  in  but  exceedingly  few  instances  its  needfulness  depends 
rather  upon  the  incapable  conduct  of  the  medical  attendant  than  on  the  nature  of 
the  accident  itself. 

"  Loose  pieces  of  bone,  if  not  of  large  size,  but  lying  between  the  main  parts  of 
the  fracture  and  near  the  surface,  especially  if  the  wound  be  large  and  there  be 
much  bruising,  are  best  removed  at  once,  as  they  rarely  unite,  and  commonly 
keep  up  irritation  till  they  are  thrown  of! :  not  unfrequently  also  they  prevent  the 
union  of  the  main  pieces,  and  render  amputation  necessary. 

"  During  the  progress  of  compound  fractures,  abscesses  often  occur,  sometimes 
near  to,  sometimes  more  distant  from,  the  wound.  If  after  a  few  days  they  do  not 
make  their  way  to  the  wound,  and  empty  themselves  by  it,  or  if  after  having  so 
done,  they  burrow  beneath  the  skin,  it  is  best  to  puncture  them,  to  favour  the 
ready  escape  of  the  matter ;  but  large  wounds  for  this  purpose  are  neither  necessary 
nor  advisable." — (Vol.  i.  pp.  559,  560.) 

Mr.  South  is  an  opponent  to  all  complex  and  fanciful  apparatus  for  the 
management  of  fractures,  as  in  other  departments  of  surgery.  In  this  he 
is  a  man  after  our  own  heart. 

''I  must  confess  that  I  consider  the  more  simple  are  the  means  employed  for 
treating  either  simple  or  compound  fracture  the  better.  The  starched  and  gummed 
bandages  have  rendered  this  part  of  surgical  practice  as  simple  as  it  is  efhcient, 
but  if  the  surgeon  prefer  wooden  splints,  he  can  always  readily  furnish  himself, 
with  or  whhout  the  aid  of  a  carpenter,  with  pieces  of  deal  about  three  inches  wide 
and  the  sixth  of  an  inch  thick,  which  he  can  cut  to  the  requisite  length  for  the  limb 
on  which  the  splints  are  to  be  applied.  These,  together  with  pads  and  bandages, 
are  sufficient  for  the  treatment  of  almost  every  fracture,  either  simple  or  compound  ; 
for  the  surgeon  will  do  well  to  remember  that  the  well-doing  of  the  case  depends 
rather  on  the  way  in  which  he  adjusts  the  apparatus  of  whatever  kind  it  may  be, 
than  on  the  gimcrackery  with  which  some  mechanical  surgeons  are  fond  of  fur- 
nishing it."— (Vol.  i.  p.  562.) 

The  second  volume  of  Chelius's  Surgery  opens  with  a  section,  which, 
under  the  heading  of  "  Old  Solutions  of  Continuity,"  includes  a  vast  amount 
of  heterogeneous  topics,  and  includes  some  disorders  such  as  hare-lip  and 
cleft  palate,  which  are  arrested  developments,  and  as  such,  not  entitled  to 
a  place  here.  The  first  topic  that  strikes  our  attention  is  one  that  very 
naturally  comes  in  after  fractures,  viz: 

Unnatural  Joints. — When  the  two  ends  of  a  broken  bone  not  firmly 
united  by  cartilage,  have  received  a  sort  of  cartilaginous  investment;  or 
when,  from  any  cause,  they  remain  ununited  for  a  period  of  six  months  or 
more,  and  the  ends  of  the  bone  are  still  movable,  our  author  would  consider 
the  case  one  of  false  joint.  Unnatural  joints  of  this  sort  "  have  been  noticed 
in  almost  every  bone,  but  they  are  most  frequent  in  the  upper  arm."  'J'here 
is  one  form  of  unnatural  joint  for  which  he  leaves  no  room  in  his  descrip- 
tions, viz:  that  which  is  congenital,  and  which  can  scarcely  be  attributable 
to  fracture.  Among  the  various  reasons  which  our  author  assigns  for  acci- 
dental non-runion  after  fracture,  we  see  no  allusion  to  one  cause  which  we 
are  disposed  to  believe  not  the  least  common  of  the  causes  that  give  rise  to 
it.     We  have  reference  to  the  early  and  prolonged  use  of  tight  bandaging, 


1848.]  Chelius'  System  of  Surgery.  171 

which,  leading  to  atrophy  of  the  limb,  and  interrupting  the  deposit  of  callus, 
is  apt  to  arrest  the  reparative  process,  especially  in  the  upper  arm,  where 
pressure  would  naturally  have  the  greatest  influence  in  this  way,  and 
where,  in  fact,  the  accident  is  most  frequent.  The  usual  modes  of  treating 
false  joints  are  all  mentioned  in  their  turn,  and  we  need  not  here  enumerate 
them.  But  the  procedure  instituted  by  Dr.  J.  K.  Rodgers  of  New  York, 
and  which  has  hitherto  been  mostly  confined  to  that  city, — excision  of  the 
ends  of  the  bone  and  subsequently  keeping  the  parts  in  coaptation  by  means 
of  a  wire  suture — has  found  no  place  either  in  the  text  or  in  the  notes  of 
the  commentator. 

Dislocations. — There  is  a  form  of  spontaneous  dislocation  that  occurs 
mostly  in  growing  children,  as  the  result  of  arrested  growth  of  the  muscles, 
&c.,  about  a  joint;  and  another  which  may  occur  from  atrophy  of  these 
muscles,  &c.,  in  adults;  and  which  sometimes  depends  on  chronic  synovi- 
tis, or  disease  of  the  articular  cartilages,  more  especially  in  the  shoulder- 
joint.  Of  these  accidents  we  see  no  notice  in  Chelius's  account  of  disloca- 
tions, and  these  are  the  only  admissions  we  see,  to  be  supplied  under  this 
head;  unless  we  should  also  wish  to  have  admitted  a  notice  of  some  recent 
instruments  for  the  readjustment  of  bones;  and  which,  we  suppose,  Mr. 
South,  who  must  have  been  acquainted  with  them,  could  class  among  his 
"  gimcrackeries." 

The  following  passage  on  the  reduction  of  a  dislocation  at  the  hip,  is 
worthy  of  recollection. 

"  In  the  dislocation  downwards  Astley  Cooper  used  to  say.  in  his  Lectures,  that 
it  might  be  reduced  by  interposing  the  bedpost  •t>etween  the  thighs  close  up  to  the 
pelvis,  and  then  making  extension. 

<'  Morgan  and  Cock,  of  Guy's  Hospital,  have  reduced  several  dislocations  of  the 
hip-joint  by  placing  the  foot  between  the  thighs,  so  that  it  presses  against  the  upper 
part  of  the  dislocated  bone,  and  thrusts  it  away  from  \he  pelvis,  extension  and  rota- 
tion of  the  limb  being  at  the  same  time  made  by  assistants.  The  principle  of  the 
operation  is  precisely  similar  to  that  in  reducing  a  dislocated  shoulder  by  putting 
the  heel  in  the  arm-pit.  This  practice  was  first  introduced  about  ten  years  since 
by  Morgan,  (Gwt/'s  Hosp.  Rep.,  vol.  i.  p.  79,)  and  by  it  he  has  replaced  a  di^^loca- 
tion  upon  the  pubes,  one  on  the  oval  tiole,  and  one  upon  the  back  of  the  hip-bone 
without  difficulty,  which  he  principally  attributes  to  diverting  the  patient's  atten- 
tion from  the  operator's  elibrls  by  unexpectedly  pricking  or  pinching.  Cock  has 
reduced  one  dislocation  on  ihe  pubes,  and  two  on  the  back  of  the  hip-bone,  by  the 
foot  between  the  thighs;  but  he  informs  me  that  the  greater  number  of  the  persons 
so  treated  were  weak  or  eldedy.  Till  making  inquiry,  I  was  unaware  of  s-o  many 
cases  having  been  thus  managed ;  I  do  not  know  that  the  practice  has  been  else- 
where adopted,  but  I  shall  certainly  try  it,  at  the  first  opportunity,  as  it  saves  all  the 
trouble  and  inconvenience  of  pc/m-straps  and  pulleys." — (Vol.  ii.  p.  242.) 

fFry  Neck. — We  must  next  pass  over  nearly  two  hundred  pages  of  im- 
portant matter,  among  which  are  ulcers  in  all  their  varied  forms,  syphilis, 
necrosis,  fistula,  hernia,  until  we  arrive  at  paragraph  1334,  where  we  find 
our  author  speaking  of  the  causes  that  may  give  rise  to  wry  neck. 

"The  most  frequent  cau^e  of  wry  neck  is  unnatural  muscular  activity.  It  is 
either  congenital  and  depends  on  irregular  position  of  the  child  in  the  womb* 
or  it  arises  from  violence  during  delivery,  which  atfects  the  m.  stemo-mabtoidcus ; 
or  it  cofiies  on  later  from  the  habit  of  always  hanging  the  head  to  one  side,  es- 
pecially in  children,  if  they  be  constantly  carried  on  one  arm  :  if,  on  account  of 
the  continuance  of  any  pain  in  the  neck  it  be  inclined  to  one  side,  by  spasm 
and  organic  change  in  t!ie  structure  of  the  m.  sterno-mnsfoidevs.  If  the  cause  lie  in 
the  unnatural  activity  of  this  muscle,  it  is  always  found,  on  the  side  lo  which  the 
head  is  drawn,  stretched  like  a  cord,  hard  and  unyielding;  in  attempting  to  bring 
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the  head  into  its  proper  position,  the  muscle  becomes  more  tense  and  prevents  it. 
It  is  really  only  the  m.  stcrno-mastoideus  which  is  primarily  shortened,  and 
most  commonly  on  the  right  side;  rarely,  also,  the  rn.  cleido-mastoideus  and  cucul' 
lus;  the  m.  platysma  myoidcs,  may  also  be  shortened.  Frequently  is  the  m.  sternO' 
mastoideiis  of  one  side  palsied,  and  the  natural  contraction  of  that  of  the  other  draws 
down  the  head.  In  this  case  the  dissimilarity  of  the  two  sides  of  the  face  and  the 
distortion  of  the  features  are  not  so  great  as  in  wry  neck  from  unnatural  muscular 
contraction;  the  head  is  drawn  only  towards  the  shoulder,  but  the  chin  is  not 
raised.  That  the  cause  of  the  evil  is  in  the  bones  is  known,  when  no  change 
can  be  observed  in  the  muscles,  and  the  general  symptoms  of  softening  of  bone 
be  present.  The  head  is  also  usually  more  movable  than  in  the  former  cases.^ 
(Vol.  ii.  p.  422.) 

In  a  note  appended  to  the  foregoing,  he  stated  that  he  has  seen  wry  neck 
induced  by  the  application  of  a  blister  behind  the  ear.  We  might  further 
observe,  that  it  frequently  is  associated  with,  or  follows  inflammation  of  the 
tonsils,  and  other  parts  about  the  throat ;  the  irritation  extending  from  these 
parts  downwards  in  the  course  of  the  deep  fascia,  and  giving  rise  to  the 
muscular  contraction.  Thus  induced,  it  will  sometimes  subside  in  a  few 
weeks  after  the  disease  in  the  throat  has  yielded  ;  but  in  other  cases,  it  does 
not  so  readily  disappear. 

Lateral  Curvature  of  the  Spine. — Mr.  South  has  a  sensible  note  upon 
what  he  considers  a  very  frequent  cause  of  this  form  of  distortion,  which 
at  the  risk  of  being  prolix,  we  must  refer  to. 

"  The  most  common  cause  of  a  high  shoulder,  is  to  be  found  in  the  abomina- 
ble practice  of  undressing  girl's  necks,  as  low  as  the  hanging  on  of  their  clothes 
will  permit.  Instead  of  the  shoulder  straps  of  their  dress  being  as  they  should  be, 
fairly  above  the  root  of  the  acromial  processes,  they  often,  indeed  most  commonly, 
either  only  skirt  the  extreme  end  of  those  processes,  and  rest  on  the  rounded  upper 
part  of  the  deltoid  muscles,  or  are  actually  far  down  on  the  arms;  in  consequence 
of  which,  the  dress  having  little  or  no  suspension  on  the  shoulders,  is  constantly 
dropping,  and  the  girl  to  save  her  clothes  dropping  down,  or  at  least  to  keep  them 
in  place,  is  continually  hitching  up  the  shoulder  from  which  the  shoulder-strap 
most  easily  slips,  and  thus  the  elevating  muscles  becoming  stronger  on  that  side, 
pull  the  shoulder  permanently  up,  and  produce  a  very  ugly  appearance.  But  the 
mischief  does  not  stop  here,  for  though  there  be  really  no  disease  in  the  spine,  yet 
this  constant  hitching  up  of  the  shoulder  causes  the  head  and  neck  to  be  thrown 
to  the  other  side,  whilst  the  chest  is  drawn  out  to  the  same  side,  and  thus  a  lateral 
curvature  of  the  spine  is  produced,  and  a  girl's  figure  spoiled,  for  the  simple  pur- 
pose of  uncovering  her  neck  and  shoulders  as  far  as  possible,  which,  as  well  for 
decency,  as  for  the  preservation  of  the  child's  heahh,  ought  to  be  covered.  Many 
parents  have  been  thus  the  real  cause  of  their  daughters'  distortion,  if  not  of  more 
serious  consequences;  and  therefore,  in  growing  girls  who  have  the  least  disposi- 
tion to  slip  their  shoulder  out  of  their  dress,  most  especial  care  should  be  taken  to 
prevent  the  possibility  of  keeping  up  this  habit,  by  having  the  dress  made  so  high, 
that  it  cannot  slip  down,  and  then  the  sensation  of  its  slipping  being  lost,  the  child 
no  longer  continues  to  hitch  up  her  shoulder,  and  by  a  little  attention  to  her  proper 
carriage,  the  mischief,  if  not  of  long  standing,  may  be  got  rid  of. — (Vol.  ii.  pp. 
428,  429.) 

^.^neiirism. — We  notice  this  portion  of  Chelius's  work,  mainly  for  the 
purpose  of  correcting  two  misstatements  which  we  have  met  with  in  other 
recent  publications  of  this  country,  and  which  it  is  our  duty  to  point  out. 
In  Dr.  Pancoast's  Operative  Surgery,  it  is  stated  at  page  55,  while  speaking 
of  the  vertebral  artery,  that  "Nuntiante  Ippolito  relates  two  cases  in  which 
this  artery  was  tied  at  its  origin  with  success."  This  passage  attracted  our 
attention  while  preparing  the  review  of  Dr.  Pancoast's  work  ;  but  not  having 
at  that  time  the  authority  to  refer  to,  by  which  the  statement  might  have 
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been  corrected,  we  were  forced  to  pass  it  by  unnoticed.  Chelius  and  Dr. 
P.  both  refer  to  the  same  authority,  in  regard  of  these  alleged  opferations, 
viz :  Froriep's  Notizen,  lb35,  p.  304.  But  Chelius  gives  quite  another 
version  of  the  affair. 

''  Nuntiante  Ippolito,  who  saw  two  cases  of  aneurism  of  the  vertebral  artery, 
has  proposed  the  following  mode  of  tying  it.  Alter  having  found  the  triangular 
space  formed  by  the  external  jugular  vein,  the  hind  edge  of  the  sterno-tnastoid 
muscle,  and  the  upper  edge  of  the  collar-bone,  a  cut  is  to  be  made  through  the 
skin,  from  its  top  to  the  base,  not  exceeiling  two  inches  in  length.  The  operator 
continues  penetrating  in  this  direction  till  he  reach  the  inner  edge  of  the  m.  scale- 
niu3 anticus,  and  thus  the  artery  is  easily  struck  upon,  without  injuring  one  twig  of 
a  nerve."— (Fron^^s  Notizen,  1835,  p.  304.)— (Vol.  ii.  p.  527.) 

The  vertebral  artery,  then,  has  yet  to  be  reached  for  the  first  time  in  the 
living  body,  and  Dr.  J.  K.  Rodgers,  of  New  York,  by  his  recent  operation 
on  the  inner  side  of  the  left  subclavian  artery,  has  come  nearer  to  a  demon- 
stration of  its  practicability  than  any  other  surgeon.  (See  N.  Y.  Journal 
of  Med.,  March,  1846.) 

The  second  error  in  regard  to  the  ligature  of  arteries  for  the  cure  of 
aneurism,  is  to  be  found  in  Dr.  Townsend's  version  of  M.  Velpeau's  sur- 
gery— one  of  the  books  at  present  under  consideration.  At  page  290, 
volume  second  of  this  work.  Dr.  Mott,  while  speaking  of  the  possibility  of 
applying  a  ligature  on  "  the  left  subclavian  within  the  scaleni  muscles,'' 
says,  "  He  saw  the  first,  and  perhaps  the  only  attempt  that  ever  was  made 
to  tie  this  artery.  This  was  by  my  illustrious  and  revered  preceptor.  Sir 
Astley  Cooper.  After  working  indefatigably  with  all  his  eminent  skill  and 
superlative  tact  for  an  hour  and  a  half,  he  abandoned  the  operation  as  hope- 
less.    The  patient  died  in  the  course  of  a  few  days." 

The  foregoing  statement  has  reference  to  a  case  upon  which  Sir  A. 
Cooper  attempted  to  secure  the  subclavian  artery  from  "  above  the  clavicle," 
in  1809 ;  and  we  can  readily  allow  that  after  a  period  of  nearly  forty 
years.  Dr.  Mott's  recollection  may  not  be  very  precise  as  to  facts.  It  so 
happens  in  regard  to  this  case  of  Cooper's,  that  Dr.  Mott  has  furnished  us 
with  the  means  of  correcting  his  own  error ;  for,  at  page  303  of  this  same 
volume,  he  has  republished  an  account  of  this  identical  case,  from  the  N. 
V.  Med.  Repos.,  in  which  he  himself  first  published  it  as  long  ago  as  1810. 
"  The  situation  of  the  man,"  says  Dr.  Mott,  in  the  journal  above  mentioned, 
"being  truly  painful,  and  it  being  evident  that  the  disease  must  prove  in  a 
short  time  fatal,  if  no  operation  were  to  be  performed,  A.  C.  was  determined 
to  make  an  attempt  to  take  up  the  subclavian  artery  just  after  it  had  passed 
betwixt  the  first  and  second  scalenus  muscle."  "The  most  careful  dis- 
section was  now  necessary,  and  by  means  of  the  edge,  and  sometimes  the 
handle  of  the  scalpel,  the  muscles  were  separated,  till  the  nerves  going  to 
form  the  axillary  plexus,  were  laid  bare."  Dr.  M.  was  probably  not  so 
good  an  anatomist  in  1810,  as  he  is  at  present,  or  he  would  have  left  out 
all  that  he  says  in  this  paper  about  the  great  risk  that  Cooper  ran  of  com- 
ing in  contact  with  the  thoracic  duct,  while  laying  bare  the  nerves  of  the 
tracheal  plexus.  But,  independent  of  this  oversight,  his  first  report  proves 
to  our  satisfaction  that  Cooper's  attempt  was  not  upon  the  vessel  at  the 
inner  side  of  the  scalenus.  Dr.  Mott,  however,  as  we  are  credibly  informed, 
is  not  willing  to  relinquish  his  more  recent  view  of  the  matter ;  and  al- 
though the  inconsistency  of  his  two  statements  here  placed  side  by  side 
has  been  elsewhere  pointed  out  to  him,  he  has  made  no  attempt  to  put  him- 
self right,  as  he  might  have  fairly  done,  in  his  notes  to  the  last  volume.  It 
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becomes  us,  therefore,  to  look  to  other  authorities  in  regard  to  this  well-known 
case  of  Cooper's. 

First,  then,  let  us  turn  to  M.  Velpeau  himself.  "M.  Ramsden,"  says 
Velpeau,  (vol.  ii.  p.  217),  "  who  performed  his  operation  in  1809,  appears 
to  have  been  the  first  who  actually  tied  the  subclavian  artery.  Some  time 
before  him  Mr.  A.  Cooper  had  tried,  but  in  vain,  to  seize  this  vascular 
trunk;  he  tied  a  nerve  instead  of  it,  and  the  patient  soon  died  of  hemor- 
rhage." 

Mr.  Samuel  Cooper,  under  the  head  of  axillary  aneurisms  says  there 
are  two  modes  of  operating;  "  one  by  cutting  below  the  clavicle,"  "the 
other  by  making  the  wound  above  the  bone  for  the  purpose  of  securing  the 
subclavian  artery  at  the  point  where  it  emerges  from  behind  the  anterior 
scalenus  muscle,"  and  in  speaking  of  the  latter  mode  of  procedure,  he  al- 
ludes to  Sir  Astley  Cooper's  case,  attributing  the  failure  of  the  latter  to  the 
Avant  of  the  aneurismal  needle,  which  was  not  in  use  at  that  period.  In 
the  London  Medical  Review,  for  June,  1809,  (vol.  ii.  p.  900,)  is  to  be  found 
the  first  notice  of  this  operation,  where  it  is  spoken  of  simply  as  an  attempt 
to  secure  the  subclavian yVowaftovc;  all  the  previous  attempts  having  been 
made  on  the  vessel  farther  out,  and  from  beneath  the  clavicle.  Finally, 
Mr.  South,  a  pupil  of  Sir  Aslley's,  and  attached  to  the  same  hospital  with 
him,  refers  to  this  case  in  his  notes  to  Chelius,  in  these  words : — 

"  The  operation  of  tying  the  subclavian  artery  above  the  collar-bone  was  first 
attempted  by  Asiley  Cooper  in  the  spring  of  1809,  but  "the  aneurism  was  very 
large,  and  the  clavicle  was  thrust  upwards  by  the  tumour,  so  as  to  make  it  impos- 
sible to  pass  a  ligature  under  the  artery,  without  incurring  (he  risk  of  including 
some  of  the  nerves  of  the  axillary  plexus.  The  attempt  was  therefore  aban- 
doned."— (London  Medical  Review  ) — (Vol.  ii.  p.  518.) 

With  these  authorities  against  him,  it  is  to  be  hoped  that  Dr.  M.  may 
not  take  it  amiss  that  the  profession  are  not  disposed  to  place  much  reliance 
on  the  statement  which  he  has  advanced  in  regard  to  Sir  Astley  Cooper's 
operation. 

Varices. — The  more  we  approach  to  topics  of  operative  surgery,  the 
more  we  are  diverted  from  the  pathological  details  of  Chelius  and  Mr.  South 
10  the  fuller  operative  details  of  M.  Velpeau.  To  the  former  we  may  look 
for  a  short  account  of  the  pathology  of  varix,  and  to  the  latter  for  a  very 
full  enumeration  and  fair  appreciation  of  the  several  modes  of  cure.  On 
the  whole,  we  are  less  satisfied  with  Chelius's  article  on  the  subject  of  va- 
rices, which  gives  marked  evidence  of  having  been  written  long  ago,  than 
with  almost  any  other  in  his  book,  and  in  one  point  we  believe  the  practice 
which  he  recommends  would  be  as  inefficacious  as  it  is  unsafe  and  im- 
proper. 

"  Puncture  of  the  varix  with  a  lancet  (anciently  proposed  by  Hippocrates)  must 
especially  be  employed  in  varices  largely  filled  with  coagulated  blood,  as  well 
also  as  in  those  which  are  very  painful,  inflanried  and  much  expanded;  and,  after 
the  removal  of  the  blood,  pressure,  together  with  cold  applications  and  the  hori- 
zontal posture  are  to  be  employed. 

"In  cases  of  larger  size  and  greater  extent,  the  skin  and  the  vein  must  be  cut 
into,  by  an  incision  two  inches  long,  upon  the  largest  knot,  the  escaping  blood 
kept  back  with  the  finger,  the  cavity  ot  the  vein  plugged  with  sponge  or  lint  in- 
troduced into  it,  and  the  bleeding  staunched  by  the  application  of  compresses 
and  circular  bandages.  If  the  varicoi^e  expansion  be  only  on  the  leg,  one  cut  is 
sufficient;  if  it  extend  to  the  middle  of  the  thigh,  one  cut  is  to  be  made  above  the 
ankle,  a  second  close  above  the  knee,  and  if  the  whole  thigh  be  affected,  a  third 
cut  is  to  be  made  at  equal  distance.    The  limb  is  then  to  be  bandaged,  and  cold 
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applications  to  it  used  for  some  clays.  Inflammation  taRes  place  in  the  vein 
which  so  spreads  from  the  principal  to  the  other  vafix.  that  a  greater  degree  of 
plasticity  arises  in  them,  and  the  neighbouring  varices  disappear. — (^Graffe,  in  his 
Introduction  to  C.  BdVs  Surgcrt/.)— (Vol.  ii.  p.  571.) 

We  hold  that  the  danger  incidental  to  operations  on  varicose  veins,  has 
less  to  do  with  the  special  mode  of  attacking  them,  than  with  the  condition 
of  these  ves^sels  at  the  time  of  operation;  and  that  they  should  never  be 
interfered  with  by  any  sort  of  operative  procedure,  whether  that  be  the 
knife,  the  ligature,  the  pin,  or  the  potential  cautery,  when  in  a  state  of  in- 
flammation. 

We  have  now  noticed  some  few  of  the  more  prominent  topics  calling  for 
observation  or  criticism,  in  the  first  two  great  divisions  of  Chelius's  work; 
and  have  not  yet  touched  either  of  the  remaining  six,  which  occupy  the 
whole  of  the  last  volume.  We  are  reluctantly  obliged,  for  want  of  space, 
to  pass  over  all  that  is  said  of  diseases  depending  on  unnatural  coherence 
of  parts  ;  all  that  is  said  on  the  presence  of  foreign  bodies  and  retained  secre- 
tions, including  among  other  important  topics  the  great  subject  of  urinary 
concretions,  and  the  operations  for  stone;  all  that  is  said  of  organic  degenera- 
tions and  adventitious  growth,  including  an  elaborate  account  of  tumours, 
one  of  the  most  valuable  and  able  chapters  in  the  whole  work  ;  all  that  is 
said  on  the  loss  of  organic  parts,  and  on  the  superfluity  of  parts  ;  and, 
finally,  all  that  is  said  in  the  eighth  or  last  division,  on  operative  surgery 
proper,  excepting  only  one  or  two  questions  on 

Dispitted  and  Suppressed  Claims  of  Priority. — It  is  comparatively 
within  a  recent  period  that  medical  periodicals  have  sought  with  so  much 
avidity  to  herald  into  notice  every  trifling  operation.  The  surgeons  of 
former  days  do  not  appear  to  have  been  so  fond  of  notoriety,  as  at  present 
many  of  them  are,  for  feats  of  daring  upon  the  living  body.  There  is  a 
charming  modesty  pervading  the  writings  of  most  of  the  older  masters  of 
the  art,  who,  in  describing  their  own  operations  and  inventions,  leave  to 
others  the  business  of  discovering  their  originality ;  and  the  discovery  is 
often  only  made  by  comparing  their  writings  with  those  of  their  predecessors. 
Far  be  it  from  us  to  detract  from  the  credit  of  any  one  who  has  justly  sig- 
nalized himself  by  improving  the  practice  of  our  profession,  or  by  enlarging 
its  means  of  usefulness ;  and  yet  we  do  believe  that  the  present  fondness 
for  striking  out  bold  procedures  in  surgery,  is  a  morbid  taste  that  must 
sooner  or  later  yield  to  common  sense;  and  that  while  it  lasts  it  must  have 
a  deleterious  influence  upon  human  life.  The  skill  required  for  such  per- 
formances is  by  no  means  so  great  as  many  are  disposed  to  think.  And  it 
should  be  a  lesson  to  those  who  are  continually  hunting  for  renown  in  this 
manner,  to  find,  that  the  feats  by  which,  for  a  while,  they  imagine  they 
have  earned  it,  have  actually  been  anticipated  by  obscure  and  unlettered 
individuals,  as  unknown  to  fame,  as  they  are  heedless  of  precedent.  He 
who  establishes  a  principle  in  our  art,  such,  for  example,  as  that  of  Hunter's 
for  the  treatment  of  aneurism,  is  worthy  of  being  forever  remembered  ;  but 
he  who  establishes  a  process  merely,  exhibits  a  certain  amount  of  ingenuity 
which  most  other  sensible  men,  under  the  circumstances,  might  have  dis- 
played as  well. 

1.  Excision  of  the  Lower  Jaw. — ^Dr.  Mott,  as  we  have  already  shown, 
has  very  properly  relinquished  all  claim  to  having  been  the  first  in  this 
country  to  follow  Larrey  in  amputating  at  the  hip-joint.  But  he  is  not  so 
willing  to  relinquish  his  claim  to  originality,  (he  does  not  say  priority,)  in 
respect  to  excision  of  the  lower  jaw ;  and  yet  in  a  note  appended  to  his 
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reclamation,  he  apparently  with  reluctance  refers  (Velpeau's  Surgery, 
vol.  ii.  p.  917)  to  Dr.  W.  H.  Deadrick,  of  Tennessee.  We^ieed  not  at 
present  allude  to  the  erroneous  account  of  Dupuytren's  operations  on  the  jaw- 
as  given  in  the  ''Report  of  a  Committee,"  &c.,  which  we  find  reprinted  in 
the  second  volume  of  this  translation,  (p.  902.)  The  "Clinique"  of  Dupuy- 
tren,  (vol.  iv.  p.  628-33,)  has  only  to  be  consulted  to  put  this  matter  right. 
Dr.  Molt  was,  perhaps,  after  Graefe,  the  first  to  publish  an  account  of  an 
operation  for  the  removal  of  a  portion  of  the  lower  jaw.  Thus  far,  but  no 
farther,  should  his  claims  be  urged  ;  and  such  appears  to  be  the  opinion  of 
Mr.  South,  who  gives  the  following  summary,  as  to  the  result  of  all  that  has 
been  said  upon  this  question. 

"As  will  be  presently  seen,  Deadrick  was  the  first  who,  in  1810,  cut  away  the 
side  of  the  lower  jaw;  in  1812,  Dupuytrkn  sawed  off  a  large  portion  of  the  front 
of  the  jaw;  in  1816,  Anthony  White  removed  half  a  necrosed  jaw  from  the 
socket;  in  1818,  AstlevCoopkr  sawed  off  the  projecting  part  of  the  c-hin;  in  1821, 
Graefe  removed  the  front  of  the  jaw  ;  and  in  the  same  year,  one-halt  of  the  lower 
jaw,  which  he  exarticulated,  and  the  patient  lived  :  Mott's  first  operation,  in  which 
half  the  jaw  was  removed,  by  sawing  through  the  chin  and  across  the  ascending 
branch,  was  performed  in  March,  1822;  his  second,  in  which  he  exarticulated 
one-hiilf,  in  May,  1822;  died  on  the  evening  of  the  fourth  day,  Cusack  removed 
the  left  half  of  the  jaw  in  1825,  first  sawing  through  the  horizontal  and  afterwards 
the  ascending  branch,  and  then  exarticulating  the  condyle.  These  several  cases 
will  be  referred  to  presently. 

"  I  have  thought  it  well  to  sive  this  brief  historical  account  of  the  amputations  of 
the  lower  jaw.  the  authorities  tor  which  the  reader  can  refer  to;  because  the  French 
claim  excision  ot  the  jaw  for  Dupuvtren,  and  the  Americans,  exarticulation  of  the 
jaw  for  MoTT ;  but  neither  of  these  justly-celebrated  surgeons  have  title  to  the  ori- 
gination, or  to  the  first  performance  of  either  operation,  and  their  reputation  will 
lose  nothing  by  the  just  meed  of  merit  being  awarded  to  others,  of  whom,  proba- 
bly, their  too  ardent  admirers  had  no  cognizance." — (Vol.  iii.  p.  745.) 

2.  Excision  of  the  Upper  Jaw. — The  upper  jaw  has  been  attacked  in 
several  modes  :  First,  by  scooping  and  chiseling;  in  this  way  tumours  and 
morbid  growths  of  great  size,  and  in  some  intances  perhaps  involving  the 
whole  bone,  were  removed,  centuries  ago.  Secondly,  by  the  spring  saw; 
in  this  way  the  greater  portion  of  the  bone  has  been  excised  without  touch- 
ing the  morbid  mass  at  all.  To  Dr.  A.  H.  Stevens,  of  New  York,  belongs 
the  credit  of  this  procedure.  M.  Velpeau  has  properly  awarded  him  such 
credit;  but  neither  Chelius,  nor  Mr.  South,  has  alluded  to  the  operation. 
Thirdly,  by  amputation,  or  extirpation;  in  which  the  bone  is  wholly  re- 
moved by  detaching  it  from  the  other  bones  of  the  head  with  which  it  is 
naturally  united.  This  last  operation  belongs  to  M.  Gensoul,  of  Lyons; 
but  Mr.  Lizars,  of  Edinburgh,  appears  to  have,  prior  to  the  publication  of 
M.  Gensoul's  memoir,  shown  the  feasibility  of  the  procedure. 

3.  The  Speculum  Oris,  or  Screw  Lever. — "  We  cannot  permit  our- 
selves to  believe,"  says  Dr.  Mott,  (Velpeau,  vol.  ii.  p.  882,)  "  that  any 
surgeon  of  rank,  possessing  the  high  moral  character  which  it  is  presuma- 
ble should,  or  we  might  say  must,  necessarily  belong  to  at  least  the  dis- 
tinguished members  of  the  medical  profession,  as  the  guarantee  of  eminence 
and  respectability,  would  willingly  or  wilfully  deprive  another  of  the  honour 
that  belongs  to  him.  It  is  therefore  through  sheer  inadvertence  or  igno- 
rance, which  some  might  call  culpable,  of  the  true  facts  of  the  case,  that 
might  have  permitted  a  surgical  gentleman  *  *  *  to  promulgate,  as  it  were, 
ex  cathedra  and  'by  authority,'  to  the  rest  of  the  world,  the  following,  *  * 
without  a  single  word  of  qualification  in  behalf  of  any  other  individual 
whatever." 
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It  is  a  good  rule  that  works  both  ways,  and  Dr.  M.  should  have  remem- 
bered that  what  he  was  writing  in  his  own  defence,  about  excision  of  the 
lower  jaw,  might,  with  equal  force,  be  turned  against  himself  in  other 
quarters.  We  need  not  allude  to  claims  for  the  suppression  of  which 
he  is  in  some  degree  accountable,  as  joint  editor  of  a  work  purporting 
to  comprehend  all  the  latest  improvements  and  discoveries  in  the  surgery 
of  America;  under  which  head  we  might  point  to  at  least  one  omission, 
remarkable  only  to  those  who  are  aware  of  the  circumstances  in  regard 
to  a  recent  operation  for  the  relief  of  stricture  oC  the  ossophagus,  which 
WBs  original  as  respects  this  disease.  But  we  cannot  pass  over  his  rather 
strange  assumption  to  the  authorship  of  what  he  calls  his  screw  lever 
for  overcoming  rigidity  of  the  lower  jaw,  the  fac  simile  of  which  as  he 
had  depicted  it,  may  be  found  by  any  one  who  takes  the  trouble  to  turn 
to  the  twentieth  plate  of  Heister's  Surgery,  vol.  ii.  page  31.  Heister,  in- 
deed, would  have  this  instrument  employed  only  as  a  speculum  oris.  As 
a  means  for  forcing  open  rigid  contractions  of  the  jaw  he  would  not  recom- 
mend it.  He  even  declares  that  for  such  purpose  every  prudent  surgeon 
should  reject  it  as  pernicious.  And  his  opinion  is  borne  out  by  a  fact  which 
we  see  mentioned  in  Dr.  Townsend's  Supplementary  Appendix  to  the 
second  volume  of  Velpeau,  where  it  is  stated  that  this  very  instrument  in 
the  hands  of  one  of  Dr.  Mott's  most  skilful  and  accomplished  pupils,  was 
the  means  of  fvacturing  the  jaw-bone. 

We  must  now  bring  to  a  close  our  hurried  and  imperfect  notice  of  these 
two  voluminous  and  important  publications.  In  the  work  of  Chelius,  as 
translated  and  amplified  by  Mr.  South,  the  practitioner  will  find  the  fullest 
and  ablest  digest  extant,  of  all  that  relates  to  the  present  advanced  state  of 
surgical  pathology;  and  a  sufficient  account  of  the  principles  and  processes 
of  operative  surgery,  to  enable  him,  with  a  fair  knowledge  of  anatomy,  and 
a  little  ingenuity  of  his  own,  to  undertake  and  execute  any  operation  he 
may  be  called  upon  to  perform.  In  the  work  of  M.  Yelpeau,  on  the  other 
hand,  besides  the  miscellaneous,  and  sometimes  valuable  additions  of  the 
editors,  he  will  find  the  whole  art  of  operative  surgery  regularly  systema- 
tized, and  in  such  a  manner  that  there  is  scarcely  an  operation  possible, 
and  none  that  he  will  be  called  upon  to  perform,  for  which  he  may  not  only 
find  a  precedent,  but  also  all  the  details  necessary  for  carrying  it  into  suc- 
cessful execution. 

With  the  exception  of  a  certain  redundancy  of  words,  and  a  disposition 
to  indulge  rather  too  often  in  what  may  be  called  a  magno  cum  strepitu 
strain.  Dr.  Townsend's  labours,  as  editor  and  translator  of  M.  Velpeau's 
work  have,  in  a  literary  point  of  view,  been  very  creditably  performed. 
His  notes  and  additions,  as  well  as  those  of  Dr.  Mott,  not  always  in  keep- 
ing with  the  general  character  of  the  original  work,  are  printed  in  the  same 
t3'pe  as  the  text,  and  rather  too  intimately  incorporated  with  it,  being  usually 
separated  only  by  brackets.  The  typography  of  this  work,  and  the  atlas 
of  lithographic  plates  that  accompany  it,  are  worthy  of  commendation. 
Mr.  South,  as  translator  and  editor  of  Chelius,  has,  after  the  original, 
dropped  the  usual  titles  of  address.  The  frequent  use  of  the  German  Meia 
Herr  would  certainly  have  been  rather  awkward  ;  but  the  English  Mr.  and 
the  French  M.  are  easily  introduced,  and  have  the  advantage,  not  a  trifling 
one,  of  giving  the  reader  to  understand  thai  the  individual  thus  mentioned 
is  still  upon  the  land  of  the  living.  Mr.  South  attempts  no  refinements  of 
diction;  he  speaks  in  unaffected  English;  but  he  is  sometimes  too  English 
to  be  elegant.    We  have  noticed  a  few  cockneyisms,  such  as  "  immediately" 
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for  immediately  after;"  a  kw  slang  terms,  such  as  "  gimcrackeries"  and 
"nicknackeries,"  and  a  few  technical  terms  that  might  as  well  have  been 
translated  in  accordance  with  common  use.  "  Shoulder-blade"  and  "  blade 
bone"  will  do  well  enough  for  scapula  ;  "collar-bone"  for  clavicle  ;  "shin- 
bone"  is  quite  endurable ;  but  "  spoke-bone"  for  radius,  is  rather  new  ; 
and  "  rump-bone"  for  sacrum,  whatever  it  might  have  been  in  the  days  of 
Cromwell  and  the  Long  Parliament,  is  at  present,  at  least  in  surgical 
terminology,  rather  obsolete.  The  mechanical  execution  of  this  work  is 
also  quite  commendable.*  J.  W. 


Art.  XIII. — Lectures  on  the  Physical  Phenomena  of  Livins;  Beings. 
By  Carlo  Matteucci,  Professor  in  the  University  of  Pisa.  Translated 
under  the  Superintendence  of  Jonathan  Pereira,  M.  D.,F.  R.  S.,  &c. 
London  :  1847.     12mo.  pp.  435. 

In  1844,  Professor  Matteucci  was  appointed  by  the  government  of  Tus- 
cany to  deliver,  in  the  University  of  Pisa,  a  course  of  lectures  on  the 
Physical  Phenomena  of  Living  Beings.  These  lectures  were  subsequently 
published  ;  and  their  popularity  is  attested  by  the  fact,  that  they  have  al- 
ready passed  through  two  editions  in  Italy,  and  one  in  France. 

The  present  translation  has  been  made  from  a  copy  furnished  to  the 
editor  by  Professor  Matteucci,  and  containing  a  very  large  number  of  ad- 
ditions and  corrections.  The  numerous  errors  of  the  French  edition, — so  far 
as  matter  is  concerned  more  complete  than  the  Italian  ones, — have  been 
corrected  by  the  author  in  the  present  translation,  and  he  has  also  em- 
bodied in  it  the  results  of  his  more  recent  investigations.  A  few  notes 
and  some  additional  wood  cuts  have  been  appended  by  the  editor,  Dr. 
Pereira.  In  compliance  with  the  request  of  Professor  Matteucci,  the  work 
is  most  appropriately  inscribed  to  Dr.  Faraday,  "to  whom,"  as  the  editor 
justly  observes,  "  the  physical  sciences  are  indebted  for  some  of  the  most 
brilliant  and  splendid  discoveries  of  this  prolific  age." 

Lecture  I.  is  introductory  and  treats  of  generalities. 

"  It  is  perhaps  the  first  time,"  says  Prof  Matteucci,  '■'■  that  a  course  of  lectures, 
under  this  name,  has  been  introduced  into  medico-physical  education.  We  have 
no  work  which  treats  exclusively  of  this  subject:  the  germs,  indeed,  are  scattered 
here  and  there,  but  hitherto  they  have  never  been  viewed  in  the  light  most  iavour- 
able  to  their  development."  (p.  2.) 

Living  beings  are  endowed  with  the  general  properties  of  all  natural 
bodies.  Living  organized  matter  is  extended,  impenetrable,  divisible,  and 
porous.  How  can  we  believe  that  caloric,  electricity,  light,  and  chemical 
affinity,  act  on  these  beings  in  a  manner  entirely  different  from  that  which 
they  are  known  to  do  on  the  other  bodies  of  nature?  Many  of  the  difl~er- 
ences  between,  and  even  of  the  presumed  opposite  characters  of,  organic 
and  inorganic  bodies,  found  in  the  works  on  Physiology,  have  little  or  no 
value. 

"  Animals  and  vegetables  grow  by  intussusception,  minerals  by  juxtaposition;-— 
in  other  words,  in  the  former,  growth  takes  place  by  internal  juxtaposition,  in  the 
latter  by  external  juxtaposition;  for  organized  bodies  conceal  in  their  interior  the 
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dissolved  elements  of  new  formations,  whilst,  on  the  contrary,  these  elements  are 
situated  externally  in  the  case  of  inorganic  bodies." — (p.  3.) 

All  the  phenomena  of  living  beings  are,  however,  not  explicable  by- 
reference  to  physical  and  chemical  forces  merely;  and  even  the  most  phy- 
sical, the  most  chemical  phenomena  of  living  beings  exhibit  considerable 
differences  in  the  mode  of  action  of  physical  and  chemical  agents  in  the 
organism,  and  which  are  as  yet  inexplicable  by  our  knowledge  of  the  laws 
governing  these  forces — as,  for  example,  the  peculiarities  of  vision,  a  purely- 
physical  phenomenon  ;  for,  how,  by  the  aid  of  physical  laws,  can  we  explain 
the  perception  of  a  single  object  in  its  natural  position,  by  a  double  and 
inverted  image? 

"The  chemical  action  of  light,  which  decomposes  carbonic  acid,  carries  the 
carbon  under  the  form  of  new  combinations  into  the  interior  of  vegetables,  disen- 
gages the  oxygen,  and  thus  produces  what  the  most  powerful  chemical  affinities 
cannot  accomplish,  is  certainly  different  from  that  which  decomposes  some  oxides 
and  raeiallic  chlorides,  an  effect  for  the  production  of  which  the  feeblest  chemical 
actions  are  sufficient.  Apply  an  electric  current  to  the  nerves  of  a  living  animal, 
and  the  peculiarity  of  the  resuhing  phenomena  will  prove  to  you  the  immense 
difference  which  exists  between  the  effects  of  the  great  forces  of  nature,  according 
as  the  body  in  which  they  occur  is  living  and  organized,  or  inorganic  and  dead." 
-(pp.  7,  8  ) 

What,  then,  is  the  cause  of  these  extraordinary  difTerences  in  the  modes 
of  action  of  physical  agents  on  living  beings  and  on  other  bodies  of  nature? 
This  primary  question  of  the  highest  importance,  is  one  to  which,  in  the 
existing  state  of  our  knowledge,  no  satisfactory  reply  can  be  given.  We 
can  only  conclude  that  the  fact  of  organization,  and  the  molecular  structure 
of  living  beings  effect  important  modifications  in  the  action  of  physical  and 
chemical  agents.  Every  day,  however,  adds  to  the  nurpber  of  those  chemical 
phenomena,  what  are  inexplicable  by  the  ordinary  laws  of  affinity  alone — 
the  actions  of  contact  or  catalysis.  To  this  category  of  phenomena  belong 
the  various  kinds  of  fermentation.  And  the  number  of  catalytic  actions  in 
living  beings  is  immense.  The  whole  mechanism  of  cell-life  is  explained 
by  aid  of  the  phenomenon  of  endosmose  alone,  effected  entirely  under 
the  dominion  of  physical  forces.  But,  while  we  thus  properly  conclude, 
that  living  beings  have  the  general  properties  of  all  the  bodies  of  nature, 
and  that  these  properties  are  influential  in  the  production  of  the  pheno- 
mena proper  to  them;  that  the  great  physical  agents,  caloric,  light,  electri- 
city, and  molecular  attraction,  act  on  living  beings  as  well  as  on  all  the 
bodies  of  nature,  and  that  their  action  must  necessarily  be  influential  in  the 
peculiar  functions  of  these  beings  ;  and  that  the  general  mode  of  action  of 
these  forces  is  often  modified,  when  acting  on  organized  matter,  owing  to 
a  difTerence  in  its  structure  and  chemical  composition; — we  must  still  ad- 
mit in  living  beings  phenomena,  numerous  and  highly  important,  which  we 
call  vital,  and  that  we  are  unable  to  explain  how  their  production  can  be 
influenced  by  physical  agents. 

With  these  preliminary  remarks,  we  shall  proceed  to  Lecture  IL,  which 
is  devoted  to  the  consideration  of  molecular  attraction,  capillary  forces,  and 
imbibition.  To  comprehend  the  phenomena  of  absorption  and  exhalation, 
it  is  necessary  to  understand  the  purely  physical  phenomena  of  capillarity 
and  imbibition,  on  account  of  their  agency  in  these  functions.  When  a 
body  is  plunged  into  a  liquid,  the  latter  is  either  elevated  or  depressed 
around  the  solid,  and  presents,  at  its  point  of  contact  with  it,  a  concave,  or 
a  convex  surface,  according  as  it  is  either  elevated  or  depressed.     In  the 


180  Reviews.  [Jan. 

first  case,  the  body  is  moistened,  as  glass  when  introduced  into  water ;  in 
the  second,  the  body  does  not  become  wetted,  as  when  the  glass  is  im- 
mersed in  mercury.  When  two  bodies,  sufficiently  near  to  each  other,  are 
plunged  into  a  liquid,  the  latter  is  either  elevated  or  depressed,  according 
as  they  are,  or  are  not  moistened  by  the  liquid.  If  we  plunge  into  a  liquid, 
a  glass  tube  open  at  both  extremities,  the  liquid  rises  or  falls  into  the  tube, 
and  the  effect  is  greater  in  proportion  to  the  smallness  of  the  bore  of  the 
tube.  It  is  twice  as  great  as  between  the  glass  plates.  In  a  tube  of  1 
millimetre  (about  ^'^  of  an  inch)  in  diameter,  the  water  rises  80  millimetres 
(about  1^  inches).  It  will  readily  be  admitted,  that  capillary  actions  must 
exercise  great  influence  over  the  functions  of  the  tissues  of  animals  and 
vegetables,  when  we  reflect  that  the  interstices  and  the  capillary  tubes  of 
the  tissues  have  a  diameter  of  from  ^^^  to  ^^g-  of  a  millimetre,  (about  the 
__i_^  to  about  s^oT7  ^^  ^"  inch).  The  concave  surface  of  the  elevated  liquid, 
and  the  convexity  of  the  depressed  liquid,  belong  to  a  hemisphere  whose 
diameter  is  equal  to  that  of  the  tube.  The  phenomena  in  question  are  en- 
tirely independent  of  the  volume  of  the  solid  body,  and  consequently  the 
thickness  of  the  walls  of  the  capillary  tube  are  without  influence  on  them. 
They  occur  equally  in  air  at  the  ordinary  pressure,  in  condensed  or  rari- 
fied  air,  in  a  vacuum,  and  in  any  gaseous  medium.  But  it  is  in  proportion 
to  the  temperature  of  the  liquid,  and  in  a  greater  ratio  than  that  of  the 
diminished  density  produced  by  the  heat.  These  elevations  and  depressions 
are  independent  of  the  density  of  the  liquids.  Thus,  if  we  represent  by 
100,  the  elevation  of  water  in  a  tube,  that  of  alcohol  will  be  40,  that  of  the 
volatile  oil  of  lavender  37,  and  that  of  a  saturated  solution  of  common  salt, 
88.  It  should  be  remembered,  too,  that  whatever  be  the  height  to  which  a 
'liquid  rises,  it  never  overflows  the  upper  opening  of  the  capillary  tube ;  for 
the  surface  of  the  column  of  liquid  is  always  concave  outwardly.  These 
phenomena  depend  on  that  force  which  is  called  molecular  attraction — a 
force  which  is  exerted  between  the  molecules  of  the  solid  and  those  of  the 
liquid,  and  between  those  of  the  liquid  itself,  and  which  ceases  to  act  as 
soon  as  the  smallest  appreciable  intervals  separate  the  molecules.  It  must 
be  borne  in  mind  that  a  space  completely  filled  with  liquid  is  incapable  of 
exercising  any  capillary  influence  ;  that  the  action  of  a  capillary  tube  on 
liquids  is  due,  less  to  the  substance  of  the  tube,  than  to  the  nature  of  the 
liquid  with  which  its  inner  surface  is  moistened,  and  finally  that  liquids 
never  overflow  the  upper  aperture  of  the  tubes  m  which  they  are  elevated 
by  the  mere  agency  of  capillarity. 

The  phenomena  of  imbibition  are  the  same  as  those  of  capillary  action, 
and  deserve  to  be  more  attentively  studied  than  they  have  yet  been.  The 
following  are  the  results  of  some  of  the  experiments  which  Professor  Mat- 
teucci,  in  conjunction  with  Professor  Cima,  made  on  this  subject.  They 
carefully  filled  six  tubes  of  glass  of  two  centimetres  (about  |ths  of  an  inch) 
with  finely-sifted  and  well-dried  very  white  sand.  The  ends  to  be  im- 
mersed were  covered  with  cloth,  and  the  tubes  were  then  plunged  at  the 
same  moment  into  six  different  liquids,  at  a  temperature  of  +  12°  centig., 
(=  53°  6'  Fahr.),  to  the  depth  of  about  ^  centimetre  (about  ^th  of  an 
inch);  and  in  order  that  this  depth  should  be  constant,  more  liquid  was 
from  time  to  time  added.  The  action  of  imbibition,  by  which  the  liquids 
were  elevated  in  the  tubes,  was  continued  for  ten  hours ;  at  first  being  rapid, 
but  gradually  becoming  slower  until  it  ultimately  ceased. 

"  The  following  are  the  greatest  heights  to  which  the  different  liquids  rose.   All 
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the  saline  solutions  were  of  the  same  density,  viz.  10°  of  Baume's  areometer 
[sp.  gr.  I  07 5]. 

Solution  of  carbonate  of  potash  -  -  -  -        85  Mill. 

Solution  of  sulphate  of  copper  -  -  -  -        75 

Serum  of  blood  .-..--        70 

Solution  of  carbonate  of  ammonia      -  -  -  -        62 

Distilled  water  ......        60 

Solution  of  common  salt         -  -  -  -  -        58 

White  of  egg,  diluted  with  its  own  volume  of  water  -        35 

Milk -        55 

This  table  shows  how  much  imbibition  differs  in  the  case  of  different  liquids: 
in  solutions  thickened  with  gum,  with  boiled  starch  or  with  oil,  scarcely  any  im- 
bibition takes  place;  and  it  is  also  very  feeble  in  concentrated  saline  solutions  and 
in  all  liquids  holding  very  finely  divided  particles  of  solid  matter  in  suspension  : 
in  the  latter  case  it  effects  a  kind  of  filtration.  This  phenomenon  of  imbibition 
may,  in  the  case  of  solutions  holding  in  suspension  very  finely  divided  molecules 
of  solid  matter,  be  very  valuable  for  ascertaining  the  different  properties  of  the 
blood  according  to  its  density.  In  fact,  in  certain  maladies,  its  density  and  its 
viscidity  are  much  diminished  ;  and  in  these  cases  serous  infiltrations  take  place 
as  they  do  also,  for  the  same  reasons,  after  profuse  sanguineous  discharges.  We 
shall  hereafter  find  that  alcohol,  ether,  water,  &c.,  as  well  as  aqueous  solutions, 
when  introduced  into  the  stomach  of  living  animals,  disappear,  but  in  unequal 
intervals  of  lime,  oil  remaining  there  for  a  very  long  period. 

"  Believing  that  it  would  be  of  importance  to  compare  alcohol  at  36°  Baume 
[sp.  gr.  0  844]  with  distilled  water,  I  provided  myself  with  tu'bes  filled  with  sand, 
pounded  glass  and  sawdust,  and  here  are  the  elevations  that  I  obtained. 

Tube  with  Sand.  Tube  with  pounded  Glass.  Tube  with  Sawdust. 

Alcohol,  85  millira.  175  millim.  125  millim. 

Water,  175     —  182     —  60      — 

"  Thus  we  see  clearly  that  with  either  sand  or  pounded  glass  alcohol  rises  less 
than  water;  a  fact  which  is  in  accordance  with  that  which  happens  with  capillary 
tubes, 

"  In  another  experiment  I  plunged  into  the  same  liquid,  namely,  water,  two 
tubes  both  holding  pounded  glass,  but  the  one  containing  twice  as  much  as  the 
other;  consequently  the  powder  was  finer  in  the  first  tube.  The  following  were 
the  results  obtained  : — 

"  In  the  first  tube  the  liquid  rose  to  170  millimetres,  in  the  second  to  107  milli- 
metres only  in  the  same  period." — (pp.  2^-24  ) 

The  influence  of  temperature  on  imbibition  is  very  considerable. 

''Two  tubes  prepared  with  sand  were  plunged  into  water,  the  one  at  a  tempera- 
ture of  4-  55°  centig.  [=  131°  F.],  the  other  at  -f  15°  centig.  [=  59°  F.],  and 
the  results  obtained  were  as  follow : — 

Elevation  after  70  seconds.  Elevation  afler  11  minutes. 

Tube  at  -f  55°  centig.  10  millim.  175  millim. 

at  4-  15       —  6     —  12     — 

The  important  part  that  imbibition  plays  in  the  action  of  the  juices  of 
plants,  as  well  as  in  the  phenomena  of  the  capillary  circulation  of  the  blood 
in  animals,  is  mentioned  and  illustrated  by  reference  to  the  experiments  of 
Hales,  and  the  more  recent  ones  of  Boucherie.  The  latter  saw  a  poplar 
nearly  ninety-two  feet  in  height,  absorb,  by  its  trunk,  in  six  days,  the 
enormous  quantity  of  sixty-six  imperial  gallons  of  a  solution  of  pyrolignite 
of  iron. 

The  following  experiments  were  made  with  the  view  of  producing  by 
the  mere  operation  of  capillary  forces  and  molecular  attraction  the  eflfecis 
of  chemical  affinity. 
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"  If  we  reflect  that  any  kind  of  liquid  constantly  ascends  to  the  same  height  in 
a  capillary  tube  ;  that  during  imbibition  more  or  less  heat  is  produced,  as  the  ex- 
periments of  Pouillet  have  demonstrated;  that,  moreover,  according  to  Becquerel, 
there  is  a  disengagement  of  electricity;  and,  lastly,  that  capillary  attraction  is  ex- 
erted at  very  minute  distances  only,  and  between  the  molecules  of  bodies;  we 
cannot  deny  that  this  force  combines  the  principal  characters  of  chemical  affinity. 
We  know  the  experiment  of  Doebeireiner,  that  if  a  mixture  of  water  and  alcohol 
contained  in  a  bladder  be  exposed  to  the  air,  water  constantly  escapes  from  the 
mixture.  In  this  case  the  water  is  imbibed  by  the  membrane  more  readily  than 
the  alcohol,  and  is  dissipated  by  evaporation. 

"Another  and  more  conclusive  fact  is  mentioned  by  Berzelius;  a  saline  solu- 
tion filtering  through  a  long  tube  filled  with  sand  runs  out  more  or  less,  com- 
pletely deprived  of  salt.  I  have  confirmed  this  experiment  by  using  a  lube  of 
about  8  metres  [about  26  feet]  long,  filled  with  sand,  and  1  have  found  that  the 
density  of  the  liquid,  introduced  by  the  upper  aperture  of  the  tube,  was  to  that  of 
the  liquid  escaping  from  the  other  end,  as  1  :  091.  But  it  is  necessary  to  state 
that  this  difference  of  density  was  not  always  maintained  ;  after  a  certain  time, 
the  saline  solution  is  as  dense  at  its  exit  from  the  tube  as  at  its  entrance.  This 
proves  that  the  decomposition  of  the  saline  solution  takes  place  in  the  first  action 
of  contact  between  it  and  the  particles  of  sand. 

"  I  have  obtained  an  inverse  result  by  employing  a  solution  of  carbonate  of 
soda,  which  I  caused  to  pass  through  a  tube  3  metres  [nearly  10  feet]  long,  filled 
with  sand.  The  density  of  the  liquid  at  its  exit  was  to  that  at  its  entrance  as 
1005:  1. 

"  The  phenomena  we  have  just  referred  to  are  very  important  on  account  of 
the  applications  that  can  be  made  of  them  to  some  of  the  functions  of  living  beings 
which  are  not  completely  explicable  by  the  mere  action  of  capillarity  and  mole- 
cular attraction."— (Pp.  30-32.) 

Lecture  III.  treats  of  endosmose,  a  phenomenon  which,  though  exclu- 
sively within  the  domain  of  physics,  is,  nevertheless,  intimately  connected 
with  the  study  of  organized  beings,  by  the  physiological  applications  of 
which  it  is  susceptible.* 

Dutrochet,  and  Poisson,  and  Becquerel,  have  endeavoured  to  give  an 
explanation  of  the  phenomena  of  endosmose,  but  Professor  Matteucci  re- 
marks, that 

"  Up  to  the  present  time  we  have  not  any  satisfactory  theory  of  endosmose  ; 
but  we  know  that  the  general  conditions  of  the  phenomena  are  as  follow: — 1st. 
That  the  two  liquids  should  have  an  affinity  for  the  interposed  membrane.  2dly. 
That  the  two  liquids  should  have  an  affinity  for  each  other,  and  be  miscible.  If 
one  of  these  conditions  be  wanting,  endosmose  does  not  take  place.  Experiment 
proves  that  the  current  of  endosmose  is  not  produced  by  the  least  dense  liquids, 
nor  by  the  most  viscid  one,  nor  by  that  which  is  endowed  wiih  the  greatest  force 
of  ascent  in  capillary  tubes.  The  current  is  in  general  determined  by  the  liquid 
which  has  the  greatest  affinity  for  the  interposed  substance,  and  by  which  it  is 
imbibed  with  the  greatest  rapidity.     In  fact  it  is  evident  that  the  membrane  im- 


•  Dr.  Pereira,  in  a  note,  claims  priority  for  both  Mr.  Porrett,  of  London,  and  M. 
Parol,  of  St.  Pelersbur^h,  in  the  discovery  of  the  phenomenon  of  Endosmose.  Du- 
trochel's  first  memoir  .vas  read  lo  the  Academie  Royakdes  Sciences,  on  the  23d  of  July, 
1827,  whilst  Mr.  Porrett  had  communicated  lo  the  editor  of  the  Annals  of  Philosophy 
(vol.  viii.,  July,  1816),  a  paper  on  two  ^^  curious  galvanic  experiments,"  one  of  which 
was  the  production  of  endosmose  between  two  liquids  separated  by  a  membrane,  and 
subjected  to  the  action  of  voltaic  electricity.  He  called  the  phenomenon  f/ec/ro-^//ro- 
/ioTj/ and  asks,  whether  jointly  with  electro-chemical  action,  it  is  not  "in  constant 
operation  in  the  minute  pores  and  vessels  of  the  animal  system."  In  1844,  M.  Pa- 
rol communicated  lo  the  Academie  Royate  des  Sciences,  an  inaugural  dissertation,  pub- 
lished in  1803,  giving  an  account  of  the  phenomena  presented  by  two  liquids  of  une- 
qual density,  separated  by  a  permeable  organic  diaphragm,  and  pointing  out  their 
application  to  physiology  and  pathology. 
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bibes  the  two  liquiils  unequally ;  and  that  the  one  which  is  imbibed  with  the 
greatest  facility,  ought  to  mix  with,  and  augment  the  volume  of  the  other." — 
(p.  39.) 

Dutrochet  found  that  the  slightest  trace  of  sulphuretted  hydrogen  de- 
stroyed endosmose;  but  Matteucci  thinks,  however,  that  this  eQ'ecl  arises 
from  the  alteration  of  the  structure  of  the  membrane  when  it  commences  to 
evolve  gas;  for  he  found  fresh  membrane  placed  in  contact  with  sulphuretted 
hydrogen  to  be  very  active.  Dutrochet  endeavoured  to  measure  the  velocity 
with  which  a  liquid  passes,  by  virtue  of  endosmose,  from  the  exterior  lo 
the  interior  of  the  endosmometer;  and  it  was  made  evident  that  the  velo- 
city of  endosmose  is  proportional  to  the  excess  of  density  of  the  interior 
liquid,  over  that  of  the  water  employed  as  the  exterior  liquid.  Among 
the  curious  facts  discovered  by  Dutrochet,  was  that  of  the  variation  in  the 
direction  of  the  current  between  certain  acid  solutions  and  water,  accord- 
ing to  their  density  and  temperature. 

"This  is  especially  manifested  by  a  solution  of  hydrochloric  acid.  Thus,  with 
hydrochloric  acid  at  the  density  of  102,  endosnnose  takes  place  from  the  water  to 
the  acid,  whilst  at  the  density  of  1015,  the  current  is  in  the  opposite  direction; 
that  is  to  say,  it  is  from  the  acid  to  the  water." — (p.  37.) 

The  phenomenon  of  endosmose  is  perhaps  one  of  the  most  important 
physical  facts  applicable  to  the  functions  of  living  beings;  yet  hitherto 
very  few  investigations  have  been  undertaken  with  the  view  of  connecting 
it  with  physiology. 

"To  do  this  it  was  necessary  to  vary  the  liquids  between  which  endosmose 
takes  place,  and  to  select  the  membranes,  so  that  we  might  always  keep  as  close 
as  possible  to  the  conditions  under  which  the  analogies  between  this  phenomenon 
and  those  which  exist  in  the  interior  of  living  bodies,  have  been  observed. '-(p.  41.) 

To  efTect  this  inquiry.  Professors  Matteucci  and  Cima  undertook  a  num- 
ber of  experiments,  the  results  of  which  are  highly  interesting  and  import- 
ant. The  membranes  which  were  submitted  to  experiment  were,  1st,  the 
skin  of  the  frog,  the  torpedo,  and  the  eel;  2d,  the  stomach  of  the  lamb, 
the  cat  and  the  dog,  and  the  gizzard  of  the  fowl ;  and  3d,  the  bladder  of 
the  ox,  and  of  the  pig.  The  first  series  comprehended  the  experiments 
with  the  cutaneous  membrane,  and  it  was  in  these  that  the  marked  influ- 
ence exercised  upon  the  phenomenon  of  endosmose  by  the  position  of  the 
interposed  membrane,  was  first  noticed. 

"  By  employing  the  skin  of  the  torpedo,  placed  in  one  endc-'mometer  with  its 
external  surface  towards  the  interior  of  the  instrument,  and  in  the  other  reversely, 
and  by  filling  the  two  endosmometers  with  a  soluiion  of  gum  Arabic,  we  observed 
that,  whilst  the  liquid  in  the  first  instrument  rose  30  millimetres,  it  ro.se  in  the 
second  sometimes  18,  and  somelimes  only  6  millimetres.  In  ceitain  cases  we 
saw  the  liquid  elevated  20  millimetres  or  more,  in  the  first  tube,  whilst  il  scarcely 
ibse  at  all  in  the  second. 

"These  differences  are  equally  observed  with  a  solution  of  sugar.  Thus,  this 
liquid  which  rises  30  and  even  80  millimetres  when  the  e.xtemal  surface  of  the 
skin  is  turned  towards  the  instrument  where  the  liquid  is  contained,  rises  at  the 
utmost  only  2  millimetres  when  the  membrane  is  placed  in  the  contrary  direction. 
In  one  case  where  the  first-named  arrangement  was  adopted,  the  liquid  rose  80 
millimetres;  but  reached  only  30  millimetres  when  the  second  arrangement  was 
resorted  to. 

"With  albuminous  solutions  the  elevation  was  26  millimetres  when  the  exter- 
nal surface  of  the  skin  was  in  contact  with  it,  and  13  millimetres  when  placed  in 
the  contrary  direction." — (pp.  44,  4^.) 

The  results  obtained  with  the  skin  of  the  frog  agreed  in  general  with 
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those  furnished  by  the  skin  of  the  torpedo.  In  the  case  of  the  eel-skin,  the 
elevation  of  the  liquid  was  for  a  time  alike,  whichever  side  of  the  membrane 
was  turned  towards  the  solution  of  sugar ;  but  after  a  lapse  of  two  hours, 
in  the  endosmometer  in  which  the  external  surface  of  the  skin  was  in  con- 
tact with  the  solution  of  sugar,  the  elevation  was  30  millimetres,  while  in 
the  other  instrument  it  was  only  20  millimetres.  With  a  solution  of  albu- 
men or  gum  water,  the  differences  were  observed  from  the  commencement. 

*'  By  employing  water  and  alcohol,  Dutrochet  obtained  the  current  in  the  direc- 
tion from  the  former  to  the  latter.  This  consequently  formed  an  exception  to  all 
the  other  cases,  in  which  he  found  that  the  direction  of  the  current  was  from  the 
least  to  the  most  dense  liquid.  The  influence  of  the  position  of  the  skin,  employed 
as  the  membrane  interposed  between  these  two  liquids,  has  been  rendered  evi- 
dent by  our  experiments;  but  the  position  favourable  to  the  current,  which  is 
constantly  from  the  water  towards  the  alcohol,  is  not  the  same  for  the  three  kinds 
of  skins  alluded  to.  Thus,  when  we  use  the  skin  of  the  irog,  the  current  is  pro- 
moted from  the  external  to  the  internal  surface,  by  being  directed  always  from  the 
water  to  the  alcohol.  In  various  and  frequently  repeated  experiments,  we  have 
observed  an  elevation  of  20,  24,  and  40  millimetres  when  the  internal  surface  of 
the  skin  was  placed  towards  the  alcohol,  whilst  in  the  reverse  position  the  corre- 
sponding elevations  were  only  4,  12,  and  20  millimetres.  Under  analogous  cir- 
cumstances, the  position  of  the  membrane  being  favourable,  the  elevation  was  28 
millimetres;  in  the  other  position,  on  the  contrary,  there  was  no  elevation.  With 
the  skin  of  the  eel  the  reverse  takes  place.  With  this  the  current  is  favoured  from 
the  internal  to  the  external  surface:  and  whilst  the  alcohol  contained  in  the  instru- 
ment rises  to  the  height  of  20  millimeires,  when  in  contact  with  the  external  sur- 
face of  the  skin,  it  only  rises  to  10  millimetres  when  the  position  is  reversed.  This 
difference  of  elevation  always  takes  place  in  the  same  direction,  and  is  confirmed 
for  the  eel-skin,  as  for  the  skin  of  the  torpedo.  Tne  elevation  has  been  at  50  mil- 
limetres in  one  instrument,  and  20  in  the  other." — (pp.  47,  48.) 

In  the  second  series,  the  mucous  membrane  of  the  stomach  of  the  lamb, 
the  dog,  and  the  cat,  and  the  gizzard  of  the  fowl  was  employed.  The 
stomachs  were  taken  from  these  animals  immediately  after  death.  The 
cutaneous  membranes  exhibited  similar  differences.  When  alcohol  was 
employed  for  the  inner  liquid,  and  put  successively  in  contact  with  each 
of  the  surfaces  of  these  membranes,  the  differences  were  most  remarkable. 

"  With  the  stomachs  of  the  lamb,  the  cat,  and  the  dog.  endosmose  was  invaria- 
bly directed  from  the  water  to  alcohol,  and  was  promoted  from  the  internal  to 
the  external  surface  of  the  membrane.  Indeed,  we  have  seen  in  the  endosmo- 
meter where  the  external  surface  of  the  mucous  membrane  of  the  stomach  of  the 
lamb  was  turned  towards  the  interior  of  the  instrument  which  contained  alcohol, 
the  elevation  attained  88  millimetres,  and  only  10  millimetres  in  the  contrary  posi- 
tion ;  afterwards  the  liquid  in  the  first  endosmometer  rose  40  other  millimetres, 
and   remained   stationary,  and  sometimes  even  fell  in  the  second  instrument. 

"  With  the  stomach  of  the  cat,  alcohol  rose  22  millimetres  in  the  tube  in  two 
hours,  wlren  the  external  surface  of  the  membrane  was  turned  towards  the  inte- 
rior of  the  endosmometer,  but  with  a  contrary  arrangement  it  did  not  rise  more 
than  2  millimetres.  Sometimes  even  when,  in  the  first  position  of  the  membrane, 
the  elevation  was  from  20  to  24  millimetres,  in  the  second  there  was  no  elevation. 
With  the  stomach  of  the  dog,  the  elevation  of  alcohol  in  the  tube  was  24  milli- 
metres when  the  mucous  surface  was  in  contact  with  water,  but  was  only  16  mil- 
limetres when  placed  in  the  reverse  position.  Six  hours  after,  the  liquid  rose 
again  40  other  millimetres  in  the  first  case,  and  25  millimetres  only  in  the  second 
one.  In  another  experiment,  after  the  time  mentioned,  the  elevations  were  130 
millimetres  and  6  millimetres.  With  the  stomachs  which  we  have  hitherto  em- 
ployed, endosmose,  which  is  promoted  from  the  internal  to  the  external  surface  of 
the  membrane,  always  takes  place  from  water  to  alcohol,  as  in  Dutrochet's  ex- 
periments.    It  is  remarkable  that,  with  the  internal  membrane  of  the  gizzard  of 
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the  fowl,  endosmose  takes  place  in  the  contrary  way.  namely,  from  alcohol  to 
water;  and  this  holds  aood  whatever  be  the  position  ot  the  membrane  with  respect 
to  the  two  liquids.  This  exception,  which  we  at  first  attributed  to  some  delect  in 
the  membrane  employed,  we  have  repeatedly  verified,  sometimes  by  introducing', 
as  usual,  the  alcohol  into  the  interior  of  the  instrument,  in  which  case  we  have 
seen  the  alcohol  fall  below  the  level,  and  sometimes  by  placing  it  externally,  when 
the  water  constantly  mounted  in  the  tube.  The  influence  of  the  position  of  the 
membrane  is  equally  evident  in  this  case.  We  shall  commence  by  giving  the 
diminutions  of  height  marked  in  the  case  where  the  alcohol  was  in  the  interior  of 
the  instrument.  VVhen  the  internal  surface  of  the  mucous  membrane  was  towards 
the  interior  of  the  endosmometer,  the  diminution  of  the  height  of  the  alcohol  was 
from  24  to  28,  and  even  more  than  this,  in  the  space  of  six  hours,  whilst  it  was 
only  11  and  12  millimetres  in  the  other  position.  In  another  experiment,  which 
we  have  selected  out  of  a  very  large  number,  the  pure  water  being  placed  in  the 
interior  of  the  instrument,  the  elevation  was  32  millimetres  when  the  external  sur- 
face of  the  membrane  was  towards  the  interior  of  the  endosmometer,  and  16  mil- 
limetres in  the  other  position,  in  about  the  space  of  three  hours.  Consequently 
endosmose  between  alcohol  is  promoted  from  the  internal  surface  to  the  external 
surface  of  the  gizzard  of  the  fowl." — (pp.  58,  59,  60  ) 

In  the  third  series  the  mucous  membrane  of  the  bladder  of  the  ox,  in  a 
fresh  state,  was  employed.     The  height  which  a  solution  of  sugar  attained 

"  Was,  when  the  internal  surface  of  the  membrane  was  in  contact  with  the  sac- 
charine liquid,  80,  and  even  113,  millimetres  in  the  space  of  two  hours;  but  it 
was  only  63,  or  72,  millimetres  when  the  position  of  the  membrane  was  reversed. 
The  current  of  endosmose,  therefore,  is  promoted  in  this  instance  from  the  exter- 
nal to  the  internal  surface  of  the  membrane.  The  contrary  effect  is  obtained  with 
a  solution  of  gum  Arabic.  The  elevation  is  18,  and  sometimes  only  7,  millimetres, 
when  the  internal  surface  is  turned  towards  the  interior  of  the  instrument  contain- 
ing the  gum  solution  ;  whereas,  when  the  membrane  is  arranged  the  reverse  way, 
the  elevation  is  52  millimetres,  or,  in  some  cases,  20  millimetres." — (p.  61.) 

With  the  gummy  solution,  the  liquid  sometimes  first  fell  in  both  tubes, 
and  after  some  time,  rose  to  nearly  the  same  heights  as  those  observed  with 
the  saccharine  liquid.  With  an  albuminous  solution  and  pure  water,  no 
endosmose  took  place  ;  the  liquid  falling  in  both  tubes,  whether  the  interior 
of  the  instrument  contained  the  albuminous  solution  or  pure  water. 

"  Yet  it  should  be  mentioned,  that  when  the  inner  surface  of  the  membrane  is 
in  contact  with  the  albuminous  solution  placed  outside  the  instrument,  the  dimi- 
nution of  height  is  less  than  when  the  position  is  reversed ;  and  that  the  contrary 
takes  place  when  this  solution  is  in  contact  with  the  e.xternal  surface  of  the  mem- 
brane. Lastly,  with  alcohol  and  pure  water  there  is  endosmose  from  the  water 
to  the  alcohol,  as  in  most  cases;  but  the  elevation  is  sometimes  24  niillimetres, 
sometimes  59  millimetres,  when  the  external  surface  of  the  membrane  is  in  con- 
tact with  the  alcohol,  and  sometimes  26,  or  37,  millimetres  in  the  reverse  arrange- 
ment."—(pp.  61,  62.) 

These  phenomena  were  all  more  or  less  modified  when  the  membrane 
used  had  undergone  more  or  less  the  putrefactive  process;  thus  demonstrat- 
ing the  intimate  relation  existing  between  the  phenomenon  of  endosmose 
and  the  physiological  condition  of  the  membranes. 

"The  phenomenon  of  endosmose,  like  everything  going  on  in  organized  tis- 
sues, is  devoid  of  that  constancy  and  regularity  observed  in  physical  phenomena 
elsewhere.  To  this  variable  and  accidental  organic  condition  of  the  fresh  mem- 
branes must  be  ascribed  the  singular  fact,  that  while  in  certain  cases  we  obtain  an 
elevation  of  perhaps  80  millimetres,  yet  sometimes  wiih  the  same  liquid,  the  same 
membrane,  and  in  the  same  relative  position,  the  rise  does  not  exceed  10  milli- 
metres. We  must  aUo  ascribe  to  a  constant  anatomico-physiological  condition, 
connected  with  the  function  of  the  same  membrane,  that  constant  difference  of 
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elevation  in  the  two  different  positions  of  the  membrane,  whatever  this  difference 
may  in  other  respects  be.  It  is  important  to  study  the  phenomenon  with  the  view 
of  recofTiiizing  tlie  accidental  circumstances  which  cause  tlie  variation  of  endos- 
mose  through  the  fresh  membranes ;  as,  for  example,  the  privation  of  nourishment 
in  relation  to  the  stomach,  the  administration  of  certain  substances  to  the  animal 
before  killing  it,  &c."— (p.  64-65.) 

On  the  subject  of  exosmose,  Professor  Matteucci  observes  : — 

"  That  in  ascribing  everyihing  to  endosmose,  the  presence  of  the  solution  of 
gum,  or  of  sugar,  in  the  interior  of  the  endosmometer,  gives  us  no  explanation  of 
the  phenomena  which  are  observed  with  the  internal  membrane  of  the  stomach 
of  the  lamb,  and  with  the  mucous  membrane  of  the  bladder  of  the  ox ;  and  that 
these  phenomena  are  susceptible  of  a  more  easy  and  natural  explanation,  by  as- 
suming that,  by  exosmose,  the  various  membranes  give  to  the  different  liquids  a 
more  or  less  ea.sy  passage  towards  the  water,  according  to  the  surface  with  which 
these  liquids  are  in  contact;  and  by  supposing  that  the  passage  of  the  water  to- 
waids  the  denser  liquid  is  always  constant,  in  accordance  with  the  almost  general 
law  of  endosmose." — (p.  67.) 

But  to  ascertain  the  correctness  of  these  views,  it  was  necessary  to  resort 
to  experiment,  and  not  only  to  prove  the  existence  of  exosmose,  but  also,  to 
measure  it  in  the  same  manner  as  exosmose.  A  number  of  interesting 
experiments  were  undertaken,  and  their  results  are  given.  When  equal 
volumes  of  salt  water  of  known  density  was  introduced  in  two  endosmome- 
ters,  in  one  of  which  the  internal  surface  of  the  skin  of  the  eel  or  frog  was 
placed  towards  the  interior  of  the  vessel,  and  in  the  other,  was  in  the  con- 
trary position,  were  plunged  into  two  vessels  of  distilled  water  of  the  same 
volume  as  the  salt  water,  it  was 

"Observed  that  endosmose  from  water  to  a  saline  solution  through  these  skins, 
was  most  promoted  from  the  internal  to  the  external  surface.  By  determining  the 
density  of  the  liquids  contained  in  the  two  vessels,  we  found  that  in  the  endosmo- 
meter, in  which  the  volume  of  salt  water  was  most  increased,  the  density  of  the  liquid  was 
preserved  better  than  in  the  other  ;  and  vice  versa,  in  the  vessel  in  which  the  diminution 
of  distilled  water  was  greatest,  the  quantity  of  the  saline  solution  introduced  by  exosmose 
was  less  than  in  the  other  vessel  from  which  a  smaller  volume  of  distilled  water  had  dis- 
appeared."— (p.  68.) 

A  similar  result  was  observed  with  the  solution  of  sugar  and  the  skin  of 
the  eel. 

''These  facts  cannot  be  explained  by  assuming  that  the  elevation  and  increase 
of  volume  of  the  liquid  of  the  two  endosmometers  arise  merely  from  the  difference 
between  the  current  of  endosmose  and  that  of  exosmose.  If  it  were  so,  the  endos- 
mometer in  which  the  largest  quantity  of  saline  solution  had  accumulated,  ought 
to  contain  a  liquid  less  dense  than  that  in  the  other  which  presented  a  less  aug- 
mentation of  volume.  These  facts  may  be,  on  the  contrary,  completely  explained, 
by  assuming  that  the  current  of  endosmose  has  been  equal,  or  nearly  so,  in  the 
two  positions  of  the  membrane,  and  that  the  difference  depends  altogether  in  the 
current  of  exosmose,  which  is  weakest  in  that  endosmometer  in  which  the  eleva- 
tion is  most  considerable,  and  stronger  in  the  one  in  which  the  elevation  is  the 
slightest.  These  results  give  a  great  importance  to  the  influence  of  the  membrane 
interposed  between  the  two  liquids  in  the  phenomenon  of  endosmose;  for,  by  its 
particular  nature  alone  and  its  physiological  function,  we  can  explain  the  more  or 
less  easy  passage  of  different  den.?er  liquids  towards  other  less  dense  ones  through 
the  membrane  iiself." — (pp.  70,  71  ) 

In  all  the  skins  experimented  on,  the  exosmose  of  solutions  of  sugar, 
albumen  and  gum,  towards  water,  is  promoted  from  the  internal  to  the  ex- 
ternal surface. 

"  It  is  precisely  in  this  same  direction  through  the  skin  of  the  torpedo,  the  eel, 
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the  frog,  and  other  animals,  that  a  copious  secretion  of  mucus  takes  place.  The 
endosmose  of  water  to  a  solutionof  sugar,  of^um,  and  of  albumen,  is  less  intense 
from  the  external  to  the  internal  surface  of  the  skin  than  when  it  takes  place  by 
the  reverse  arrangement.  Consequently,  if  we  do  not  admit  that  this  secretion  of 
mucus,  and  this  weak  absorption  of  the  water  wherein  these  animals  live  (func- 
tions which,  for  their  normal  performance,  ought  always  to  bear  a  certain  relation 
to  each  other),  are  entirely  due  to  the  phenomena  we  have  discovered;  at  all 
events,  we  cannot  deny  that  they  must  be  promoted  by  it.  Undoubtedly  this  func- 
tion of  the  skin  would  not  go  on,  or  would  do  so  imperfectly,  if  in  these  animals 
which  live  constantly  in  water,  this  membrane  acted  endosraotically  in  an  oppo- 
site direction  to  that  which  we  have  found  it  to  do. 

'•'This  constancy  observed  in  the  direction  most  favourable  for  endosmose  and 
exosmose  through  skins,  does  not  hold  good  for  the  mucous  membrane  of  the 
stomach  of  different  animals.  But  every  one  knows  how  much  more  complicated 
the  function  of  the  stomach  is,  and  that  all  the  substances  introduced  into  this  organ 
are  either  not  absorbed,  or  are  absorbed  unequally.  Moreover,  we  repeat,  that 
this  subject  requires  elucidation  by  fresh  experiments.  When  we  remark  that  the» 
direction  most  favourable  to  endosmose  between  water  and  a  saccharine  solution, 
for  example,  is  not  the  same  for  the  stomach  of  a  ruminant  as  for  the  stomach  of 
a  carnivorous  animal:  it  clearly  follows  that  the  phenomenon  of  endosmose  must 
be  intimately  connected  with  the  great  differences  which  exist  in  the  digestive 
functions  of  these  two  orders  of  animals." — (pp.  71,  72.) 

The  recent  experiments  of  Poiseuille,  made  with  the  view  of  explaining 
by  endosmose  the  purgative  action  of  certain  saline  substances,  are  next 
referred  to.  He  found  that  there  was  endosmose  through  animal  tissues 
from  the  serum  of  the  blood  to  Seidlitz  water,  and  to  solutions  of  the  sul- 
phate of  soda  and  common  salt.  Now  this  is  precisely  what  happens  on 
the  internal  administration  of  these  medicines;  the  excrements  contain  a 
large  amount  of  albumen  ;  and  we  must  admit,  that  endosmose  takes  place 
through  the  capillary  vessels  of  the  intestine,  from  the  serum  of  the  blood 
to  the  saline  solution  introduced  into  the  alimentary  canal.  To  substan- 
tiate Poiseuille's  views,  it  was  necessary  to  demonstrate  that  endosmose 
occurs  when  one  of  the  liquids  is  in  motion,  and  is  being  continually  re- 
newed. This  has  been  done  by  Dr.  Bacchetli,  who  has  shown  that  the 
rapidity  of  endosmose  is  considerably  augmented  when  one  of  the  liquids 
was  constantly  renewed.  This  result  is  in  accordance  with  the  principles 
of  the  theory  of  endosmose  ;  for  the  constant  interchange  of  the  same  liquids 
through  the  membrane  suspends,  finally,  endosmose.  Poiseuille  has,  also, 
shown  that  endosmose  ceases  to  take  place  in  a  membrane  after  a  certain 
time  of  action  ;  but  that  the  membrane  reacquires  this  property,  by  sub- 
mitting it  to  the  action  of  other  liquids. 

The  influence  exercised  on  endosmose,  by  the  hydrochlorate  of  morphia, 
is  another  remarkable  and  valuable  fact,  for  which  we  are  indebted  to  Poi- 
seuille and  Bachetti.  This  salt,  when  added  to  saline  solutions,  weakens 
considerably  the  endosmose  from  the  serum  to  the  solution,  and  ultimately 
changes  the  direction  of  the  current. 

'•'How,"  inquires  Professor  Matteucci,  '''080  we  make  an  entire  abstraction  of 
this  fact  in  the  explanation  of  the  action  of  morphia,  and  of  the  preparations  of 
opium  in  diarrhcea,  as  well  as  of  the  constipation  which  they  produce?'' — (p.  74.) 

Lecture  IV. — Absorption  and  exhalation  in  animals  and  plants  are  con- 
sidered, the  preceding  lectures  on  the  phenomena  of  capillarity,  imbibi- 
tion, and  endosmose,  having  pre|jared  the  way  for  their  study.  Absorption 
in  animals,  consists  of  two  acts — imbibition  and  transmission  ;  the  substance 
to  be  absorbed  is  not  only  to  be  introduced  through  the  interstices  of  an  or- 
ganized body,  but  it  is  to  pass  into  the  circulation,  the  final  object  of  the  phe- 
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nomenon.  If  a  frog,  whose  inferior  extremities  only  have  been  immersed 
in  a  solution  of  ferrocyanide  of  p'btassium,  be,  after  careful  washing,  cut  in 
pieces,  by  touching  any  part  with  a  glass  rod,  moistened  with  muriated 
tincture  of  iron,  a  blue  stain  is  produced,  proving  that  the  solution  has 
penetrated  every  part.  If  a  living  frog  be  treated  in  the  same  way  and 
then  killed,  scarcely  any  traces  of  the  salt  can  be  detected  in  the  muscles 
of  the  legs  and  thighs  (the  immersed  parts),  whilst  the  heart  and  lungs  give 
distinct  evidence  of  its  presence. 

''One  experiment  more,  and  the  conclusion  will  be  evident.  I  immerse  an- 
other frog,  which  Jias  been  dead  for  some  minutes,  in  the  same  solution,  and  leave 
it  there  for  the  same  time  that  I  did  the  other.  When  tested,  the  lungs  and  heart 
offer  no  greater  evidences  of  the  presence  of  the  ferrocyanide  than  does  any  other 
part  of  the  body.  Here  is  the  explanation  of  these  experiments: — The  solution 
was  introduced  into  the  body  of  tne  frog  simply  by  imbibition;  and  this  phenome- 
non, being  effected  in  the  living  as  well  as  in  the  dead  frog,  certaiidy  cannot  be 
regarded  as  different  from  the  imbibition  which  we  have  already  studied,  which 
belongs  to  both  organic  and  inorganic  bodies,  and  which  is  the  consequence  of 
their  cellular  and  vascular  structure,  &c.  But  there  is  something  more  than  this. 
In  the  heart  and  lungs  of  a  living  frog  we  find  a  much  larger  quantity  of  the  absorbed 
solution  than  in  the  other  parts  of  the  body,  although  these  latter  were  much 
nearer  the  part  immersed.  These  viscera  are  the  centre  of  the  circulatory  system : 
in  them  commence  or  terminate  the  trunks  of  the  blood-vessels.  The  solution  of 
the  ferrocyanide,  therefore,  has  penetrated  the  blood-ve.ss-els  by  imbibition,  min- 
gled with  the  blood,  aud  thus  arrived  at  the  heart  and  lungs.  We  have  another 
very  simple  experiment  proving  the  same  facts: — I  take  two  frogs,  and  from  one 
remove  the  heart;  the  animals  are  equally  lively.  Both  are  placed  in  a  large 
glass  containing  a  solution  of  the  extract  of  nux  vomica.  The  animal  with  the 
heart  is  soon  poisoned,  and  long  before  the  other  becomes  affected." — (pp.  77,  78.) 

All  vessels  absorb ;  the  lymphatics  as  well  as  the  blood-vessels.  That 
absorption  is  a  physical  phenomenon,  is  not  only  shown  by  the  conditions 
under  which  it  takes  place,  but  also  by  positive  experiment.  Take  a  long 
piece  of  vein  from  any  large  animal,  and  attach  it  at  one  end  to  a  tube  in 
the  lower  part  of  the  side  of  a  glass  bottle  filled  with  water,  and  tie  the 
other  extremity  to  a  small  bent  glass  tube,  furnished  with  a  stop-cock ;  im- 
merse a  portion  of  the  vein  in  water,  accidulated  with  sulphuric  or  hydro- 
chloric acid.  At  first  the  liquid  within  the  bottle  gives  no  indication  of  the 
presence  of  the  acid;  but  if  the  stop-cock  be  opened,  the  liquid  which  flows 
out  through  the  veins  is  acid.  After  some  time  the  fluid  in  the  bottle  is 
found  also  to  be  acidulated.  If  a  tube  of  clay  or  of  pasteboard,  or  of  wood 
be  substituted,  the  same  happens.  If  the  acidulated  solution  be  contained 
in  the  interior  of  the  vein  ;  and  if  litmus  be  added  to  pure  water  in  the 
basin,  the  same  phenomenon  is  observed ;  and  the  acid  will  pass  out  through 
the  coats  of  the  vein,  with  a  facility  proportionate  to  the  velocity  of  the  cur- 
rent. 

'•'  Suppose  for  a  moment  that  the  direction  of  the  circulation  of  the  blood  was  in- 
verse to  that  which  it  really  is,  but  without  any  alteration  in  the  structure  and  dis- 
pooition  of  the  blood-vessels ;  we  should  then  no  longer  say  that  the  veins  absorbed, 
but,  on  the  contrary,  that  absorption  took  place  by  the  arteries.  Such  is  the  very 
simple  physical  phenomenon  of  this  function." — (p.  83.) 

The  laws  of  absorption  are  next  very  happily  illustrated  by  the  applica- 
tion of  the  principles  previously  laid  down. 

The  function  of  exhalation  is,  in  general,  efTected  by  the  same  mechanism, 
and  under  the  same  laws  as  those  of  absorption.  In  every  vessel  capable 
of  imbibition,  a  portion  of  the  contained  liquid  is  constantly  passing  out  or 
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exhaling  through  its  coats,  in  proportion  to  the  greater  or  less  facility  with 
which  it  is  imbibed  by  the  tissue  of  the  vessel,  and  the  greater  or  less  moist- 
ure of  the  sides  of  the  vessel.  The  exhalation  will  be  augmented  if,  in  con- 
sequence of  the  very  large  quantity  of  contained  liquid,  the  walls  of  the 
vessel  are  subjected  to  increased  pressure.  Edwards  has  proved,  that  cuta- 
neous exhalation  is,  in  some  cases,  ten  limes  greater  in  dry  than  in  moist 
air,  and  that  it  is  doubled  in  passingfrom  3'4°  Fahr.  to  68°.  He  also  found 
that  transpiration  was  augmented  by  agitating  the  air  around  the  body  of  an 
animal. 

''  Some  of  the  phenomena  of  abporpfion  and  exhalation  in  living  beings,  are 
accomplished  by  the  transformation  of  absorbed  or  exhaled  body.  The  liquid 
which  is  imbibed  by  a  membrane,  and  exhaled  from  its  opposite  surface,  is  not 
identical  whh  that  which  was  placed  in  contact  with  the  absorbing  membrane. 
This  happens  in  most  of  the  cases  of  exhalation,  and  principally  in  the  secretions. 
We  are  very  far  from  expecting  to  find,  in  the  present  condition  of  physico  chemi- 
cal knowledge,  an  explanation  of  the  phenomena  of  the  secretions.  We  must 
atlmit  that  they  form  as  jet  one  of  the  most  obscure  subjects  of  the  animal  economy. 
With  respect  to  exhalation  it  may  be  observed,  that  in  some  cases  it  is  effected  by 
a  kind  of  filtration.  A  liquid  which  contains  in  suspension  insoluble  particles,  is 
separated  by  filtration  into  two  portions :  the  liquid  part,  which  is  imbibed  by  the 
substance  of  the  fiUer.  and  is  strained;  and  the  solid  part,  which  remains  on  the 
filter.  Anatomists  know  that  by  injecting  into  the  veins  or  arteries  a  solution  of 
gelatine  coloured  by  very  finely  powdered  vermilion,  the  solution  becomes  colour- 
less when  it  percolates  through  the  coats  of  the  vessels.  Every  contusion  of  the 
skin  produces  a  spot,  the  centre  of  which  is  of  a  dark  blue,  and  the  circumference 
of  a  green  colour  surrounded  by  yellow.  In  this  case,  the  extravasated  clot  of 
blood  is  separated  from  the  serum,  which  is  imbibed  by  the  neighbouring  tissues. 
Do  not  forget  the  fact  which  has  been  demonstrated  to  you  respecting  imbibition. 
Salt  water  becomes  fresh  by  traversing  a  bed  of  sand;  while  a  solution  of  carbon- 
ate of  soda,  filtered  under  the  same  conditions,  becomes  denser.  Imbibition,  ca- 
pillarity, and  the  simple  play  of  molecular  attraction,  can  overcome  affinities.  The 
old  notion,  therefore,  according  to  which  the  secreting  organs  were  considered  as 
mere  filtering  apparatus,  is  not  entirely  without  foundation." — (pp.  88,  90.) 

The  lecture  concludes  with  a  sketch  of  absorption  in  plants.  Prof.  Mat- 
teucci  admits  that  the  movement  of  the  juices  of  plants  is  inexplicable  by 
capillarity  and  imbibition  merely. 

'•  The  cause  resides  principally  in  the  roots,  and  in  the  next  place  in  the  leaves. 
It  is  probable  that  an  action  of  eitdosmose  occurs  in  the  extremity  of  the  roots;  and 
it  is  not  unnatural  to  suppose  that  a  similar  cause  acts  in  the  movements  of  the 
chyle  and  lymph  in  the  lymphatic  and  chyliferous  vessels;  a  movement  which 
continues  some  time  afier  death." — (p.  96.) 

Lecture  V.  treats  of  Digestion ;  it  is  an  able  summary  of  that  subject, 
and  contains  some  original  researches  of  the  author  on  the  absorption  of  fat. 

'•'  It  is  difficult  to  determine  precisely  by  analogies  derived  from  chemistry,  what 
becomes  of  the  fatty  substances  after  they  have  passed  out  of  the  stomach.  It  is 
certain  that  they  are  there  absorbed,  and  that  the  chyliferous  vessels  may  be  con- 
sidered as  almost  exclusively  charged  with  this  function.  Here  are  some  experi- 
ments, by  means  of  which  I  have  endeavoured  to  diminish  the  obscurity  which 
hangs  over  this  part  of  the  digesUve  process.  I  put  into  a  maUrass  a  solution  of 
300  grammes  [  =  9  oz.  132  grs.  troy]  of  distilled  water,  \f^  grammes  [about 
20  grains  troy]  of  caustic  potash.  This  solution  has  not  any  perceptible  alkaline 
taste,  and  acts  very  feebly  on  litmus  paper;  it  is  a  liquid  whose  alkalinity  is  about 
equal  to  that  of  the  lymph  and  chyle.  By  means  of  a  salt  water  bath.  I  expose 
the  mattrass  to  a  temperature  of  from  35°  to  40°  centig.  [=  95°  to  104°  Fahr.]  ; 
I  then  add  some  drops  of  olive  oil  and  shake  the  mixmre :  it  instantly  becomes 
so  milky  that  it  might  be  mistaken  for  milk  itself  The  liquid  thus  obtained, 
when  left  to  itself,  preserves  its  analogy  to  milk,  and  separates  into  two  layers, 
No.  XXIX.— Jan.,  1848.  13 


190  Reviews.  [Jan. 

the  one  more  opaque  at  the  top,  in  which  are  evidently  small  globules  of  fatty 
matter;  the  other,  below,  and  less  opaque,  although  still  having  a  milky  aspect. 
I  have  filled  a  piece  of  intestine  with  this  species  of  emulsion,  and  plunged  it 
into  the  alkaline  solution  already  described,  whose  temperature  was  maintained 
at  from  -f-  35°  to  40°  ceniig.  [=  95°  to  104°  Fahr.]  After  some  time  the  latter 
becomes  turbid,  and  accjuires  the  characters  of  the  interior  emulsion.  We,  there- 
fore, presume,  that  a  portion  of  the  emulsion  has  passed  through  the  membrane 
and  become  diffused  externally.  1  may  mention  to  you  another  experiment 
which  appears  to  me  still  more  conclusive.  1  filled  an  endosmometer  with  a 
very  weak  alkaline  solution,  and  plunged  it  into  the  emulsion.  The  membrane 
employed  was,  as  usual  ox  bladder,  and  the  two  liquids  were  at  the  temperature 
of  -j.  30°  centig.  at  the  commencement  of  the  experiment.  Endosmose  took 
place  ;  the  emulsion  passed  into  the  alkaline  solution  ;  and  the  liquid  rose  in  the 
tube  to  the  height  of  30  millimeters  in  a  very  short  time.  These  physical  phe- 
nomena, which,  although  they  do  not  explain  all  the  peculiarities  of  the  digestion  ot 
fatty  substances,  nevertheless  contribute  to  render  them  less  obscure.  The  chy- 
liferous  vessels,  which  terminate  in  closed  or  blind  extremities  {en cul-de-sac),  and 
are  enveloped  by  intestinal  mucus,  are,  especially  in  a  fasting  animal,  filled  with 
an  alkaline  liquid,  very  analogous  to  lymph.  After  digestion,  particularly  whea 
the  animal  has  been  fed  on  fatty  substances,  the  liquid  of  the  chyliferous  vessels 
differs  from  what  it  was  previously,  merely  by  the  addition  of  fatty  corpuscles, 
which  give  it  the  milky  appearance.  It  is  natural  to  suppose,  that  this  chemical 
affinity,  which  produces  the  milky  liquid  in  the  mixture  of  the  alkaline  solution 
and  oil,  is  also  exerted  through  the  membrane  of  the  chyliferous  vessels,  which 
certainly  imbibes  as  much  of  the  alkaline  solution  as  of  the  milky  liquid,  formed 
by  the  action  of  the  alkali  on  the  fatty  bodies.  The  phenomena  of  endosmose,  of 
which  I  have  spoken,  may  also  be  admitted,  with  great  probability,  as  one  of  the 
causes  which  produce  absorption  by  the  chyliferous  vessels.  It  is  certain,  that 
absorption  could  not  take  place,  if  the  inner  sides  of  the  intestines  were  not  bathed 
with  some  liquid,  for  which  the  fatty  bodies  had  some  affinity.  It  is  easy  to  de- 
monstrate, by  experiments,  that  the  alkaline  condition  of  the  intestinal  coats  favours 
this  absorption.  Fill  two  funnels  with  sand,  equally  shaken  down  in  each.  Pour 
into  one,  pure  water,  into  the  other,  an  alkaline  solution :  when  the  liquids  have 
filtered  tlirough,  pour  an  equal  quantity  of  oil  on  each  filter.  For  several  hours 
the  oil  will  remain  upon  the  surface  of  the  sand,  which  has  been  moistened  with 
pure  water;  w^hilst  in  the  other  funnel,  in  which  the  sand  has  been  moistened 
with  the  alkaline  solution,  the  oil  will  rapidly  disappear  by  imbibition.  The 
neutral  azotized  substances  which  pass  into  the  blood,  after  having  been  dissolved 
by  the  gastric  juice,  would  rapidly  destroy  the  neutral  or  slightly  alkaline  condition 
necessary  to  the  preservation  of  the  qualities  of  the  blood  ;  but  the  alkali  of  the 
chyle,  of  the  lymph,  of  the  bile,  and  of  the  pancreatic  fluid,  preserve  the  neu- 
trality of  it."— (pp.  Ill,  112,  113.) 

Lectures  VI.  and  VII.,  devoted  to  the  consideration  oi  respiration,  sari' 
guijication,  nutrition,  and  animal  heat,  contain  much  that  is  interesting 
and  important,  though  but  few  original  observations,  and  need  not,  therefore, 
detain  us,  as  our  object  is  chiefly  to  present  to  the  reader  the  original  re- 
searches of  Prof.  Matteucci  himself. 

Lecture  VIII. ,  o?i  the  Phosphorescence  of  Organized.  Beings,  contains 
some  highly  interesting  observations  on  the  Lampyris  Italica  or  Italian 
glow-worm,  the  last  two  segments  of  whose  body,  which  by  day  appear 
yellowish,  are  slightly  luminous  in  the  dusk,  and  during  the  night  evolve 
a  bright  intermittent  light.  This  yellowish  matter  continues  to  emit  light 
when  separated  from  the  body  of  the  animal.  The  following  are  some  of 
the  conclusions  which  Prof.  Matteucci  arrived  at  in  studying  the  phospho- 
rescence of  the  glow-worm. 

"  1st.  The  phosphorescence  of  the  glow-worm  may  cease,  without  the  insect 
being  dead. 

"  2d.  There  exists  in  this  insect  a  matter  which  evolves  light,  without  any  ap- 
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preciable  heat;  and  the  animal  to  manifest  this  property,  does  not  necessarily 
require  either  to  be  entire,  or  to  possess  life. 

"  3d.  Carbonic  acid  and  hydrogen  form  a  medium  in  which  the  phosphorescent 
matter  of  the  glow-worm  ceases  to  shine  after  an  interval  of  time,  not  exceeding 
thirty  or  forty  minutes,  provided  that  the  gases  are  pure. 

"  4th.  In  oxygen  gas,  the  brilliancy  of  the  phosphorescent  matter  is  consider- 
ably greater  than  in  atmospheric  air,  and  the  duration  of  the  phosphorescence  is 
nearly  three  times  as  long.  This  holds  good  with  regard  to  the  luminous  seg- 
ments only,  as  well  as  with  the  entire  animal. 

"  5th.  This  phosphorescent  matter,  placed  under  conditions  suitable  for  the 
emission  of  light,  absorbs  a  portion  of  oxygen,  which  is  replaced  by  an  equal 
volume  of  carbonic  acid. 

''  6th.  This  same  substance,  when  deprived  of  its  faculty  of  glowing,  and  then 
placed  in  contact  with  oxygen  gas,  no  longer  aWrbs  oxygen,  or  produces  car- 
bonic acid. 

*'  7th.  Oxygen  mixed  with  either  hydrogen  or  carbonic  acid,  in  the'  proportion 
of  1  to  9,  forms  a  medium  in  which  the  phosphorescence  continues  for  several 
hours.  We  may,  therefore,  conclude,  that  it  is  in  consequence  of  some  alteration 
in  the  phosphorescent  matter,  that  this  ceases  to  glow  after  it  has  been  for  some 
days  in  pure  oxygen,  one  portion  only  of  which  has  been  replaced  by  carbonic 
acid. 

"  I  examined  the  hydrogen,  in  which  I  had  kept  several  glow-worms  for  the 
space  of  twenty-four  hours,  and  in  which  they  had  glowed  for  a  few  minutes  only. 
The  following  is  the  result  obtained  when  the  gas  was  pure,  and  the  experiment 
was  conducted  over  mercury;  the  bell-glass  being  carefully  filled  by  inverting  it 
two  or  three  times,  in  order  to  get  rid  of  all  the  air  adhering  to  the  glow-worms: 
the  volume  of  the  gas  was  slightly  augmented  :  with  8  cubic  centimetres  of  hy- 
drogen, I  obtained  an  excess  of  0-2  cubic  centim.  which  was  absorbed  by  potash. 
Thus,  then,  the  insects  produce  carbonic  acid,  which  must  either  be  formed  by  the 
union  of  carbon  with  the  oxjgen  r-emaining  in  the  tracheae,  or  exist  ready  formed 
in  the  animals.  When  the  luminous  segments  alone  are  placed  in  hydrogen, 
with  due  precaution,  they  slow  for  a  few  seconds  only  and  the  gas  is  not  altered. 

"8th.  Heat,  within  certain  limits,  augments  the  light  of  the  phosphorescent 
matter;  cold  has  a  reverse  effect. 

"  9ih.  When  the  heat  is  too  strong,  the  phosphorescent  matter  becomes  altered, 
as  it  also  does  when  placed  in  the  air  or  in  any  gas  whatever  for  a  certain  length 
of  time.  This  undoubtedly  is  the  reason  why  these  insects  cannot  live  in  all  cli- 
mates, and  why  they  shine  only  during  certain  months  of  the  year. 

"  lOlh.  The  phosphorescent  matter,  when  thus  altered,  is  no  longer  capable  of 
emitting  light  or  of  becoming  luminous. 

"These  conclusions  evidently  prove  the  nature  of  the  phenomenon:  the  pro- 
duction of  light,  by  this  insect,  is  essentially  connected  with  the  combination  of 
oxyaon  with  carbon,  which  is  one  of  the  elements  of  the  phosphorescent  matter." 
(ppri74,  175,  176.) 

Prof.  Matteucci  examined  the  structure  of  the  luminous  organ  with  the 
microscope.     He  found 

"On  the  removal  of  the  luminous  segments  of  the  dorsal  and  abdominal  mem- 
branes, there  was  perceived  a  yellowish,  granular,  globuliform  matter,  in  which 
appeared  groups  of  red  globules,  a  great  number  of  ramifications,  and,  moreover, 
a  species  of  tubes  which  had  the  appearance  of  muscular  fibre,  but  which,  w^hen 
closely  examined,  appeared  hollow.  By  looking  at  them  at  night,  the  light  was 
seen  to  be  emitted  by  the  granular  yellow  matter;  and  when  we  compressed  this 
between  two  glasses,  the  light  was  always  observed  on  the  edges  of  the  examined 
portion.  The  abdominal  membrane  examined  alone,  after  it  has  been  washed 
several  times  in  water  in  order  to  remove  from  it  all  the  phosphorescent  matter, 
is  transparent,  and  furnished  with  a  great  number  of  hairs.  The  dorsal  membrane, 
less  transparent  than  the  former,  is  likewise  hairy,  but  it  is  also  supplied,  on  its 
internal  surface,  with  many  tubes  or  trachese,  which  penetrate  the  phosphorescent 
matter.  I  must  further  add,  that  I  never  separated  the  abdomen  of  a  glow-worm 
v?ithout  finding  under  the  last  luminous  ring  but  one,  a  bright  red  vesicle,  which, 
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viewed  by  the  microscope,  is  found  to  be  made  up  of  a  group  of  red  globules.  I 
have  never  met  with  thid  vesicle  in  other  insects  of  the  same  genus,  and  no  work 
on  comparative  anatomy  mentions  it.  In  my  ignorance  of  this  science  I  content 
myself  with  announcing  to  zoologists  the  presence  of  this  body." — (pp.  180,  181.) 

The  phosphorescent  matter,  taken  from  a  living  animal,  has  a  remark- 
able odour,  resembling  that  of  the  sweat  of  the  feet.  It  is  neither  acid  nor 
alkaline;  dries  readily  in  the  air;  appears  to  coagulate  on  contact  with 
diluted  acids  ;  does  not  dissolve  either  in  alcohol  or  ether,  or  in  weak  alka- 
line solutions. 

'•  It  dissolves  and  becomes  changed,  in  hot  concentrated  hydrochloric  and  sul- 
phuric acids.  By  the  employment  of  the  last-mentioned  acid,  the  solution  does 
not  become  blue,  which  fact  excludes  the  idea  of  the  presence  of  albumen. 
Heated  in  a  tube,  it  gives  out  the  usual  ammoniacal  products.  It  does  not  present 
any  obvious  trace  of  phosphorus;  of  this  fact  I  have  assured  myself,  by  calcining 
this  matter  several  times  with  nitre  in  a  platinum  crucible,  and  by  treating  the 
dissolved  residue  with  the  tests  which  indicate  the  presence  of  the  phosphates. 
From  all  that  we  have  now  stated,  we  can  no  longer  regard  the  presence  of  phos- 
phorus as  the  cause  of  the  light  in  these  insects.  Perhaps  by  operating  on  a  large 
number,  we  might  succeed  in  discovering  a  slight  trace  of  phosphorus,  which  is 
usually  ifound  in  all  organized  substances.  From  all  these  experiments,  1  con- 
clude that  carbonic  acid  is  produced  by  the  contact  with  oxygen  of  the  phospho- 
rescent matter  alone,  .separated  from  the  rest  of  the  animal ;  that  the  Tigtit  ceases 
to  be  produced  when  this  gas  is  not  present,  and  that  by  the  contact  of  the  latter, 
light  and  a  volume  of  carbonic  acid,  equal  to  that  of  the  oxygen  consumed,  are 
produced:  and  that  the  phosphorescent  substance  of  this  insect,  when  not  lumi- 
nous, does 'not  act  on  oxygen.  It  is,  therefore,  natural  to  suppose,  that  in  the 
luminous  segments  of  these  animals,  enveloped  by  transparent  membranes,  and 
by  means  of  the  numerous  tracheae  discovered  here  and  there  in  these  animals, 
atmospheric  oxygen  is  brought  in  contact  with  a  substance,  sui  generis,  principally 
composed  of  carbon,  hydrogen,  oxygen,  and  azote.  The  presence  of  a  great 
number  of  dispersed  blood- globules  intermixed  wiih  the  granular  luminous  matter, 
roves  that  these  segments  are  the  centre  of  a  peculiar  organ  of  secretion  ;  and  I 
elieve  that  this  red  vesicle,  which  I  have  described  as  existing  above  the  lumi- 
nous segments,  merits  the  attention  of  naturalists." — (pp.  182,  183.) 

Lecture  IX.  treats  of  the  electrical  current  of  muscles.  Prof.  Matteucci, 
as  most  of  our  readers  are  no  doubt  aware,  has  devoted  much  zeal  and 
labour  to  the  investigation  of  animal  electricity,  and  to  the  results  of  those 
investigations  he  owes  much  of  his  present  celebrity. 

Amongst  the  chemical  actions  of  living  beings,  we  have  not  only  heat 
and  light,  but  also  electricity  ;  and  the  existence  of  an  electrical  current  is 
readily  proved,  when  in  connecting,  by  means  of  a  conducting  body,  two 
different  parts  of  the  same  muscular  mass  of  a  living  or  recently  killed 
animal.  The  indicator  or  galvanoscope  used  by  Prof.  Matteucci  is  the  leg 
of  a  frog,  to  which  is  attached  the  crural  nerve  and  lumbar  plexus  ;  the 
muscles  of  the  thigh  having  been  carefully  removed.  The  leg  thus  pre- 
pared is  introduced  into  a  glass  tube,  covered  with  an  insulating  varnish  ; 
the  nervous  filament  projecting.  With  this  instrument  we  can  conduct 
our  researches  on  the  electric  current.  For,  on  applying  one  extremity  of 
the  nerve  to  the  bottom  of  the  wound,  and  another  portion  of  the  nerve  to 
the  lips  of  the  wound,  or,  better  still,  to  the  external  surface  of  the  muscle, 
the  frog's  leg  continually  contracts;  thus  demonstrating  the  presence  of  an 
electrical  current,  which  circulates  in  the  nerve,  since  it  is  necessary  to 
form  a  circuit,  of  which  the  nerve  is  a  part.  This  phenomenon  takes  place 
in  all  animals  warm  or  cold  blooded.  Our  author  has  recently  proved  that 
the  galvanpscopic  frog  exhibits  the  same  signs  when  we  operate  on  a  wound 
made  in  the  human  muscle.     If  the  nerve  of  the  frog,  or  different  portions 
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of  the  muscle,  be  moistened  with  a  saline  or  acid  solution,  or,  still  better, 
with  an  alkaline  one,  the  contractions  of  the  frog's  leg  are  more  energetic. 
Contractions  are  also  produced  in  the  frog  when  we  bring  the  nerve  in 
contact  with  a  muscle  separated  from  the  animal.  The  direction  of  the 
current  is  demonstrated  to  be  invariably  from  the  internal  part  to  the  sur- 
face of  the  muscle.  To  study  better  the  fundamental  laws  of  the  electrical 
current.  Prof.  Matteucci  constructed  with  the  demi-lhighs  of  frogs  a  mus- 
cular pile,  one  extremity  of  which  was  formed  by  the  external  surface  of 
the  muscle,  and  the  other  by  the  internal.  Two  cups  were  filled  with  a 
weak  saline  solution,  and  the  two  extremities  of  the  galvanometer  were 
plunged  into  them,  and  a  deviation  of  the  needle  was  immediately  observed. 
The  muscles  of  other  animals,  of  fishes,  birds,  or  mammals,  may  be  substi- 
tuted for  those  of  the  frog;  and,  provided  that  the  relative  position  of  the 
muscular  elements  be  such  as  just  indicated, — the  internal  surface  of  the 
muscle  next  to  the  external — more  or  less  deviation  of  the  needle  of  the  galva- 
nometer will  be  obtained.  The  intensity  of  the  current  is  in  proportion  to  the 
number  of  demi-thighs  employed  to  form  the  pile.  Prof.  Matteucci  endea- 
voured to  ascertain  whether  the  other  tissues  and  organs  of  animals, — the 
membranes,  the  nerves,  the  brain,  the  liver,  and  the  lungs, — denoted  the 
presence  of  an  electric  current ;  but  he  invariably  obtained  very  feeble 
signs  of  it.  The  heart  alone  gave  indications  of  a  very  strong  current. 
This  property  does  not  depend  on  the  nervous  system,  for  if  the  nerves 
which  supply  the  muscles  be  destroyed,  the  latter  do  not  lose  their  pro- 
perty of  manifesting  the  electrical  current.  The  origin  of  this  current 
resides  in  the  electric  conditions,  which  are  produced  by  the  chemical 
actions  of  the  nutrition  of  the  muscle.  The  blood  charged  with  oxygen, 
and  the  muscular  fibre,  which  becomes  transformed  on  contact  with  this 
liquid,  compose  the  elements  of  a  pile:  they  are  the  liquid  acid  and  zinc. 

"  In  the  normal  condition  of  the  muscle,  there  can  only  be  molecular  currents 
produced  by  the  formation  and  destruction  of  opposite  electrical  conditions  in  the 
same  points ;  but  if  a  great  number  of  points  of  the  muscular  fibre  be  put.  by 
means  of  a  good  conductor,  in  communication  with  others  of  a  diflerent  nature, 
which  do  not  sufiier  the  same  chemical  action  on  the  part  of  the  blood,  the  electric 
current  should  then  circulate.  It  is  this  fact,  furnished  to  us  by  experiment,  which 
proves  at  the  same  time  the  development  of  electricity  in  the  living  muscle.^and 
the  impossibility  for  the  electric  current  to  circulate  in  the  masses  of  this  muacle 
in  the  natural  condition."— (pp.  200,  201.) 

The  influence  of  the  organic  condition  of  the  muscle  is  considerable. 
The  current  is  less  intense  in  the  muscles  of  animals  which  have  been 
kept  without  food,  or  in  which  the  blood  circulates  feebly,  or  has  ceased 
to  circulate.  On  the  contrary,  in  muscles,  which  have  been  for  some  time 
the  seat  of  inflammation,  or  have  been  gorged  with  blood,  or  belong  to 
animals  that  have  been  well  fed,  the  muscular  current  shows  more  intensity, 
and  continues  for  a  longer  period.  The  intensity  of  the  current  was  not 
affected  in  frogs  poisoned  by  carbonic  acid,  hydrocyanic  acid,  and  arseniu- 
retted  hydrogen.  The  influence  of  sulphuretted  hydrogen  is,  on  the  con- 
trary, very  marked  ;  a  dead  animal,  in  an  atmosphere  of  sulphuretted 
hydrogen,  almost  entirely  loses  the  property. 

Lecture  X.  on  Electric  Fishes,  and  the  Proper  Current  of  the  Frog; 
and  Lecture  XL  on  the  Physiological  Action  of  Gravity,  Light  and  Calo- 
ric, which  contains  nothing  new,  we  shall  pass  over.  Lectures  XII.  and 
XIII.  treat  of  the  Physiological  Action  of  the  Electric  Current. 

Statical  electricity  produces  no  phenomenon  on  living  beings  peculiar  to 
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them,  or  different  from  those  offered  by  inorganic  bodies  when  submitted 
to  the  same  influence.  Such  is  not  the  case,  however,  with  respect  to  the 
action  of  dynamical  electricity.  The  assumption  of  Galvani  of  the  exist- 
ence of  an  animal  electricity.,  which  the  metallic  arc  merely  discharged, 
though  abandoned  after  Volia's  experiments  with  the  condensing  electro- 
meter, is  now  regarded  as  far  from  erroneous.  But  the  contractions  excited 
in  the  frog,  or  in  any  living  or  recently  killed  animal,  when  one  of  its 
nerves  is  traversed  by  the  electric  current,  are  quite  independent  of  all 
animal  electricity.  If  you  expose  the  sciatic  nerve  in  both  thighs  of  a 
rabbit,  separating  it  as  much  as  possible  from  the  surrounding  parts,  then 
wipe  it  with  some  unsized  paper,  and  introduce  beneath  it  a  band  of  gum- 
med taffeta  to  insulate  it  completely  from  the  surrounding  parts,  and  then 
transmit  the  current  from  a  pile  of  ten  elements  along  the  nerve,  at  the 
moment  the  circle  is  closed,  the  muscles  of  the  thigh  will  contract,  the 
animal  will  utter  cries,  and  the  ears  be  agitated.  These  effects  are  re- 
peated when  the  circuit  is  opened,  by  interrupting  the  communication  of 
the  conductors  with  the  nerve.  This  phenomenon  occurs  whether  the 
direction  of  the  current  be  direct  or  inverse.  Whilst  the  circuit  remains 
closed  no  effect  is  perceived. 

"Whatever  be  the  direction  of  the  current  in  the  nerves,  it  gives  rise,  both  at 
its  commencement  and  at  its  interruption,  to  analogous  phenomena;  but  we  con- 
stantly observe,  that  the  most  violent  contractions  are  those  which  are  excited 
during  the  first  moments  of  the  passage  of  the  direct  current.  Marianini  ob- 
served, that  if  a  man  close  the  circuit  of  a  pile  composed  of  a  certain  number  of 
elements,  by  touching  one  pole  with  one  hand,  and  the  opposite  pole  with  the 
other  hand,  the  strongest  shock  is  always  feh  in  that  arm  in  which  the  direct  cur- 
rent circulates. 

"  If  we  continue  to  experiment  upon  the  same  animal,  all  these  phenomena  more 
or  less  rapidly  cease,  according  to  the  greater  or  less  energy  of  the  current,  and 
the  animal  gives  no  further  evidence  of  the  passage  of  it.  If  the  animal  be  then 
left  undisturbed  for  some  time,  or,  if  we  augment  the  force  of  the  battery,  the 
previous  phenomena  reappear. 

*'  But  it  is  important  to  iollow  carefully  the  phenomena  which  take  place  in  pro- 
portion as  the  action  of  the  current  upon  the  animal  is  prolonged,  and  before  they 
completely  cease.  You  will  observe  that,  vphen  the  direct  current  is  interrupted, 
the  contractions  of  the  inferior  muscles  (those  which  are  placed  below  that  part 
of  the  nerve  to  which  it  is  applied)  become  more  feeble,  whereas  they  continue 
in  the  muscles  of  the  back,  and  the  agitation,  and  often  the  cries,  of  the  animal 
continue.  We  see,  also,  that  for  the  first  few  moments  of  the  passage  of  the 
current,  its  effects  are  limited  to  contractions  of  the  inferior  muscles.  When  the 
current  is  reversed,  the  contractions  of  the  muscles  of  the  back,  the  movements 
of  the  ears,  and  the  cries,  are  not  manifested  except  at  the  moment  of  closing 
the  circuit;  while  the  contractions  of  the  inferior  muscles  are  scarcely  percep- 
tible. But  the  opposite  effect  takes  place  when  we  interrupt  the  circuit:  that  is 
to  say,  the  contractions  of  these  latter  mucles  continue,  whilst  those  of  the  back, 
and  the  movements  of  the  ears  disappear,  and  the  animal  ceases  to  utter  cries.'' 
—(pp.  246,  247.) 

We  must,  therefore,  divide  into  two  different  periods  the  action  of  the 
electric  current  on  the  nerves  of  a  living  animal.  The  current  acts  in 
the  direction  in  which  it  is  transmitted,  when  it  begins  to  circulate  in  the 
nerve,  and  in  the  opposite  direction  when  it  ceases  to  circulate.  If  you 
divide  transversely  the  spinal  marrow  of  a  rabbit,  and  pass  an  electric  cur- 
rent along  the  crural  nerve,  the  muscles  situated  below  the  point  of  divi- 
sion only  contract;  and  if  the  division  was  effected  near  its  inferior  extre- 
mity, no  contractions  will  occur  in  the  muscles  situated  above  the  excited 
nerve. 
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"The  contractions  excited  in  the  mnscles  sitnated  above  the  irritated  nerve  by 
an  electric  current,  are  then  rejlex  movements.  The  excitation  of  this  nerve  is  trans- 
mitted to  the  spinal  marrow,  and  the  latter,  by  a  retiected  aciion,  produces  con- 
tractions of  muscles  not  supplied  by  the  nerve  irritated  by  the  current.  We  may, 
therefore,  say,  in  the  language  of  Dr.  Marshal  Hall  and  other  modem  physiolo- 
gists, that  the  electric  excitation  of  a  nerve  which  was  at  first  ceniripelal,  is  traus- 
forraed  into  a  centrifugal  one."  *  * 

''  By  submitting  recently  killed  rabbits,  prepared  as  in  the  preceding  experi- 
ments, to  the  influence  of  a  single  element,  we  obtain  the  contraction  of  the  in- 
ferior muscles,  at  the  moment  when  the  circuit  of  the  direct  current  is  closed,  and 
when  that  of  the  inverse  current  is  interrupted.  By  acting  wi:h  a  more  powerful 
battery,  the  contractions  of  the  same  muscles  take  place  as  well  when  the  current 
begins  to  circulate  as  when  it  ceases,  whichever  its  direction  may  be.  After  it  has 
continued  to  pass  for  a  certain  time,  contractions  no  longer  ensue,  except  at  the 
commencement  of  the  direct,  or  at  the  cessation  of  the  inverse  current."' — (p.  249.) 

These  phenomena  may  be  verified  by  preparing  a  frog  according  to  Gal- 
vani's  method,  and  from  which  the  bones  of  the  pelvis,  and  the  lumbar 
vertebra  have  been  removed.  The  frog  is  so  placed  that  each  foot  shall 
be  in  a  glass  of  water. 

"  When  I  plunge  the  two  conductors  of  a  pile  into  these  glasses,  you  will  at 
first  observe  that  the  frog  will  leap  out-  and  if  we  retam  it  forcibly  in  its  place, 
contractions  take  place  in  both  legs  both  when  opening  and  closing  the  circuit, 
and,  consequently,  in  the  limb  in  which  the  current  is  direct,  as  well  as  in  that  in 
which  it  is  inverse.  But  if  we  continue  the  experiment,  we  soon  perceive  the 
alteration  already  described:  that  is  to  say,  at  the  moment  when  the  circuit  is 
completed,  one  limb  only  contracts,  namely,  that  in  which  the  current  is  direct; 
while,  on  the  contrary,  when  we  interrupt  the  circuit,  the  contraction  takes  place 
in  the  other  limb,  namely,  in  the  one  traversed  by  the  inverse  current.  This 
series  of  phenomena  is  manifested,  more  or  less  speedily,  according  to  the 
strength  of  the  current,  and  the  vivacity  of  the  animal,  but  it  is  never  ab.<ent. 
Thus,  then,  the  frog  is  not  only  a  aalvanoscope  of  extreme  sensibility,  but  it  is 
also  an  instrument  which  may  perform  the  office  of  a  galvanometer,  and  like  this, 
indicate  the  direction  of  the  current  which  circulates  in  a  portion  of  its  nerves." 
—(pp.  250,  251.) 

Professor  Matteucci  next  examined  the  action  of  the  electrical  current 
on  muscular  fibre  alone,  by  depriving  a  muscle  as  carefully  as  possible  of 
its  nervous  filaments;  and  he  found  that  it  excited  contractions  of  the  mus- 
cular mass,  both  when  the  circuit  is  closed  and  wheti  it  is  interrupted,  what- 
ever may  be  the  direction  of  the  current  relatively  to  that  of  the  muscular 
fibres ;  and,  also,  that  the  contractions  which  take  place  whea  the  circuit 
is  opened,  are  the  first  to  disappear. 

"  If  the  discharge  be  that  of  a  Leyden  bottle,  which  is  made  to  pass  across  a 
mu.'scle, — for  example,  the  gastrocnemius  of  a  frog, — it  is  curious  to  observe  that 
the  muscle  contracts  and  continues  in  that  state." — (p.  253.) 

It  remains  now  to  notice  the  various  circumstances  which  modify  the 
action  of  the  current  on  the  nerves  and  muscles  of  living,  or  recently  killed 
animals. 

"  The  voltaic  alternatives,  of  which  I  am  now  about  to  speak,  are  the  result  of  the 
same  passage  of  the  current  in  the  nerve.  Ot)serve  in  what  this  phenomenon 
consists.  We  put  a  frog,  prepared  in  the  usual  way,  across  two  small  glasses, 
containing  pure,  or  slightly  saline  water,  in  suet  a  way  that  the  spinal  marrow  is 
immersed  in  one  glass,  and  the  legs  in  the  other.  We  then  close  the  circuit.  If 
we  allow  the  current  to  circulate  for  a  certain  time,  say  twenty  or  thirty  minutes, 
according  to  the  strength  of  the  current,  and  then  open  it  and  close  it  again,  no 
further  contractions  are  obtained.  But  by  reversing  the  direction  of  the  current, 
the  coutractiomi  re-appear  j  and  they  crease  again,  more  speedily  than  in  the  pre- 
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ceding  one,  when  the  pa«page  of  the  current  has  been  prolonged.  By  again  re- 
versing the  direction  of  the  current,  that  is,  by  re-establishing  it  as  it  was  at  the 
commencement  of  the  experiment,  the  contractions  reappear.  These  alternaiions 
may  be  repeated  a  certain  number  of  times  on  the  same  animal.  The  intervals 
of  time  between  the  passage  of  the  two  currents,  depend  on  the  intensity  of  the 
current  and  the  vivacity  of  the  animal.  It  is  easy  to  prove  that  the  diminution  of 
the  excitability  of  the  nerve  from  the  passage  of  the  current,  is  principally  mani- 
fested in  the  portion  traversed  by  the  latter.  Suppose  we  have  passed  a  current 
through  the  nerve  of  a  frog  prepared  after  Galvani's  method,  and  have  prolonged 
the  action  until  the  contractions  have  ceased  ;  if  we  then  apply  the  conductors  to 
a  portion  of  the  nerve  more  distant  from  the  brain  than  that  on  which  we  first 
acted,  we  soon  observe  the  contractions  re-appear  according  to  the  laws  already 
laid  down.  By  continuing  these  experiments,  exposing  successive  portions  of 
the  nerve  more  distant  Irom  the  brain,  similar  results  are  obtained.  We  may 
therefore  say,  that  the  excitability  of  the  nerve,  roused  by  the  current,  retires  to- 
wards the  periphery  according  as  its  vitality  becomes  extinct.  When  we  act  on 
a  living  animal  in  the  way  described,  we  find  that  the  signs  of  pain  evinced  when 
an  electric  current  traverses  its  nerves,  are  also  manifested  when  we  act  on  those 
parts  of  the  latter,  nearer  and  nearer  to  the  brain,  according  as  its  vivacity  dimin- 
ishes by  the  prolonged  passage  of  the  current.  In  both  cases,  it  is  the  excitability 
of  the  nerve  which  becomes  weakened  by  the  passage  of  the  current ;  and,  as 
when  a  muscular  mass  is  traversed  by  the  latter,  it  is  certain  that  the  whole,  or  at 
least  the  greater  part  of  the  current  passes,  not  by  nervous  filaments,  but  by  the 
muscles,  which  are  better  conductors,  it  is  natural  that  these  filaments  should  pre- 
serve their  excitability,  and  that  they  should  be  found  also  excitable  by  the  cur- 
rent.^'— (pp.  253,  254,  255.) 

Animals  killed  by  hydrogen,  azote,  carbonic  acid,  and  chlorine,  present 
no  difference,  when  the  electric  current  is  passed  through  their  ner\'es, 
from  animals  dead  of  or  from  other  causes.  But  when  they  are  destroyed  by 
hydrocyanic  acid,  or  by  the  repeated  discharges  of  a  large  battery  through 
the  spinal  marrow,  very  slight  or  no  contraction  is  produced,  when  the 
current  is  applied  upon  the  nerves;  but  when  the  muscles  are  submitted 
to  the  same  current  they  give  evident  signs  of  contraction;  thus  proving 
that  the  muscular  fibre  possesses  the  property  of  contracting  under  the  in- 
fluence of  the  electric  current,  independently  of  the  nerve.  But  in  animals 
who  have  died  in  sulphuretted  hydrogen,  no  contractions  are  obtained, 
unless  powerful  currents  are  employed,  and  then  they  soon  cease,  whether 
we  act  on  the  nerves,  or  on  the  muscles.  A  ligature  on  the  nerve  pro- 
duces no  other  influence  than  that  of  insulating  the  efl^ects  of  the  current ; 
that  is,  of  producing  the  effects  of  its  action  on  the  nervous  centres,  sepa- 
rately from  those  which  it  has  when  acting  upon  the  extremities  of  nerves. 
For  when  the  current  is  transmitted  through  the  part  above  the  ligature,— 
towards  the  brain, — on  opening  and  closing  the  circuit,  signs  of  pain  and 
contractions  of  the  back  are  manifested ;  but  if  the  current  be  transmitted 
below  the  ligature,  contractions  of  the  leg  are  obtained. 

Prof.  Matteucci  experimented  to  ascertain  the  different  effects  of  the  direct 
and  inverse  current.    The  general  conclusions  at  which  he  arrives,  are: — 

1st.  "The  contraction  excited  by  the  electric  current,  transmitted  along  a  nerve 
in  the  direction  of  its  ramification,  and  which  we  call  direct,  is  always  more  ener- 
getic than  that  which  this  same  current  produces  when  passing  along  the  nerve  in 
the  opposite  direction. 

2dly.  '-The  direct  current  weakens  and  rapidly  destroys  the  excitability  of  a 
nerve;  whilst  the  passage  of  the  inverse  current  augments  it  within  certain  limhs, 

3dly.  "To  produce  the^e  effects,  the  action  on  the  nerve,  of  the  direct  as  well 
as  of  the  inverse  current,  ought  to  be  continued  for  a  certain  time,  which  will  be 
longer  in  proportion  as  the  excitability  of  the  nerve  is  weaker." — (p.  262.) 
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He  next  notices  the  influence  produced  by  repose  on  a  nerve  which  has 
been  submitted  to  the  action  of  the  current. 

"If  the  nerve  has  been  traversed  by  the  direct  current,  repose  restores  a  por- 
tion of  its  excitability;  if  it  has  been  traVersed  by  the  inverse  current,  it  loses 
by  repose  a  part  of  that  excitability  which  it  had  acquired  under  the  influence 
of  the  current.  When  the  nerve  is  very  irritable,  a  very  short  repose  suffices 
to  restore  the  excitability  lost  by  the  action  of  the  direct  current;  it  is  the  same 
with  the  augmentation  occasioned  by  the  inverse  current;  almost  as  soon  as  it 
is  interrupted,  the  nerve  returns  to  its  normal  condition.  In  proportion  as  the 
excitability  diminishes,  the  duration  of  repose  necessary  for  giving  or  arousing  the 
excitability  acquired  under  the  passage  of  the  current,  augments." — (pp.  263-4.) 

The  theory  of  the  action  of  the  current  on  the  nerves,  and  of  the  phe- 
nomena which  it  produces  in  animals,  deduced  from  the  foregoing  facts, 
established  by  innumerable  experiments,  which  Prof.  Matteucci  gives,  as 
well  as  the  effects  of  the  currents  on  the  brain,  spinal  marrow,  roots  of  the 
nerves,  nerves  of  sensation,  and  ganglionic  nerves,  we  shall  be  obliged  to 
pass  over.  Our  author  found,  along  with  Marianini  and  Masson,  that  a 
repeatedly  interrupted  current  destroyed  the  excitability  of  the  nerves 
much  more  quickly  than  a  continuous  one.  He  describes  and  figures 
Masson's  apparatus,  which  is  highly  ingenious.  On  submitting  a  rabbit 
to  the  passage  of  a  current  by  means  of  Masson's  wheel,  one  of  the  con- 
ductors of  a  pile  of  ten  elements  being  introduced  into  the  mouth,  and  the 
other  communicating  with  the  muscles  of  the  back,  the  animal  died  within 
a  few  seconds;  so  great  was  the  lo.ss  of  nervous  power  in  a  very  brief  space 
of  time. 

Prof.  Matteucci  concludes  these  lectures  with  stating  some  of  the  thera- 
peutical applications  made  of  electric  current,  founded  upon  the  scientific 
principles  which  he  has  propounded. 

In  paralysis  he  says: — 

'<  Abstraction  being  made  of  all  purely  theoretical  ideas,  and  independently  of 
all  hypothesis  of  the  nervous  force,  we  may  admh  that,  in  certain  cases  of  paraly- 
sis the  nerves  undergo  an  alteration  analogous  to  that  which  they  would  suflbr  if 
they  had  been  subjected  to  a  continued  passage  of  the  electric  current.  We  have 
seen  that,  in  order  to  restore  to  a  nerve  the  excitability  lost  by  the  passage  of  this 
current,  it  is  necessary  to  subject  it  to  the  action  of  the  inverse  current.  I  must 
add,  in  favour  of  the  efficacy  of  the  therapeutic  u.se  of  this  current,  that  a  limb, 
although  paralyzed,  constandy  suffers  some  contractions  when  it  is  submiUed, 
either  to  the  passage  of  a  current  or  to  the  action  of  electric  discharges;  and  these 
contractions  favour  the  restoration  of  the  functions  of  the  muscles.  Experiment 
confirms  these  ideas :  divide  the  two  sciatic  nerves  of  a  living  frog,  allow  one  of 
the  two  limbs  to  remain  quiet  for  ten,  fifteen,  or  twenty  days,  and  submit  the  other, 
two  or  three  times  a  day,  to  the  action  of  the  current.  The  laUer  will  continue  to 
contract,  whilst  the  other  will  fail  to  give  any  contractions  when  the  current  is 
applied  to  it.  I  am  anxious  to  state  to  you  some  rules  which  I  consider  as  im* 
portant  in  the  application  of  the  current  to  the  treatment  of  paralysis.  You  should 
always  commence  by  employing  a  very  weak  current.  This  precaution  seems 
10  me  now  more  important  than  I  formerly  believed  it  to  be,  having  seen  one 
paralytic  patient  seized  with  true  tetanic  convulsions  under  the  action  of  a  current 
furnished  by  a  single  element.  Take  care  never  to  continue  the  current  for  too 
Ions  a  period,  especially  if  it  be  energetic.  Apply  the  interrupted  current  in  pre- 
ference to  the  continued  one;  but  after  twenty  or  thirty  shocks,  at  the  most,  allow 
the  patient  to  have  a  few  moments'  repose.  Boih  practice  and  theory  seem  to 
prove,  that  the  interrupted  current  is  more  useful  than  the  continued  one.  A  pile, 
with  Masson's  wheel,  or,  still  better,  the  electro-magnetic  machine,  is  the  most 
convenient  apparatus  for  this  purpose.  Electro-magnetic  apparatus  are  now  con- 
structedj  in  which  the  interruptions  of  the  current  are  made  without  the  necessity 
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of  an  assistant.  We  may  employ,  as  conductors,  two  ribands  of  sheet  lead  or 
copper.  The  extremities^  which  are  placed  in  contact  with  the  skin,  should  be 
covered  with  cloth  moistened  with  salt  and  water.  In  some  cases,  it  is  useful  to 
employ,  as  e.Klremities  of  the  conductors  acupuncture  needles.  The  number  of 
authentic  cases  of  paralysis  cured  by  the  electrical  treatment,  is  already  sulficiently 
great  to  encourage  physicians  and  patients  to  persevere  in  its  use.  Perseverance, 
indeed,  is  indispensable  in  the  application  of  the  electric  current,  for  without  it, 
successful  results  are  impossible." — (pp.  273,  274,  275.) 

Prof.  Matteucci  was   the  first  to  apply  the  electric  current  in  tetanus. 

"  The  principles  on  which  is  founded  its  employment  for  the  cure  of  this  dis- 
ease are  the  following.  A  current  which  circulates  by  jerks  in  an  animal  during 
a  certain  time,  produces  tetanic  convulsions;  the  direct  current,  if  continued  suffi- 
ciently long,  produces,  on  the  contrary,  paralysis.  From  this  it  was  concluded, 
that  the  continued  passage  of  the  latter,  in  a  teianized  limb,  would  destroy  this 
condition,  by  producing  a  state  more  or  less  allied  to  paralysis.  The  truth  of  this 
conclusion  is  demonstrated  by  f;icts.  In  operating  upon  frogs  which  have  been 
tetanized  by  narcotics  or  hydrocyanic  acid,  we  observe  a  fit  of  tetanus  cease  under 
the  influence  of  the  prolonged  passage  of  a  direct  current.  The  frogs  die  without 
presenting  those  convulsions,  which  are  observed  take  place  when  these  animals 
have  not  been  submitted  to  the  direct  current." — (pp.  275,  276.) 

During  the  passage  of  the  current,  the  convulsions  were  moderated  ;  the 
patient  was  able  to  open  and  shut  his  mouth  ;  and  the  circulation  and  respi- 
ration appeared  to  be  re-established.  But  the  amendment  did  not  continue. 
With  regard  to  vesical  calculi,  he  observes, 

"It  is  sufficient,  however,  to  remember,  that  the  substances  which  compose 
urinary  calculi  are  insoluble  in  water,  to  be  convinced  thatsucfi  an  application  has 
no  basis  to  rest  on." — (p.  276.) 

As  for  cataract,  he  remarks,  that  it  is  possible  to  create  a  cataract,  but 
impossible  to  destroy  it.  Petrequin,  of  Lyons,  has  recently  proposed  the 
use  of  galvano-acupuncture  for  the  cure  of  aneurisms,  founded  on  the 
properly  which  the  electric  current  possesses,  of  coagulating  the  serum  of 
the  blood,  and,  consequently,  of  partially  filling  up  the  aneurismal  sac. 

Lectures  XIV.  and  XV.  are  on  Nervous  Force.  Professor  Matteucci 
argues  for,  and  conclusively  (to  us)  shows,  that  whilst  there  is  an  analogy 
between  the  electric  and  nervous  forces,  that  they  are  not  identical.  This 
might  have  been  inferred  from  what  has  already  been  detailed. 

"  We  have  seen  that  this  current  exists  in  the  integrant  parts  of  the  muscles,  as 
well  as  between  the  molecules  of  two  bodies  which  enter  into  combination ;  that 
it  circulates  there  without  any  regularity,  and  one  might  say  that,  as  Ampere  ima- 
gined, it  took  place  in  magnetizable  bodies,  and  that  it  is  only  by  an  experimental 
arrangement  that  we  can  discover  the  presence  of  this  current.  We  have  also 
shown,  that  the  nerves  have  no  direct  intfuence  over  the  production  of  this  current, 
and  that  their  office  is  limited,  in  experiments  on  the  muscular  current,  to  that  of 
a  slightly  conducting  body,  communicating  whh  certain  parts  of  the  muscle."    *    * 

"  la  the  present  state  of  science,  and  with  the  means  of  experimenting  which  we  at 
present  possess,  no  sign  of  the  electric  current  is  found  in  the  nerves  of  living  animals.'' 
(pp.  282,  283.) 

It  has  been  asserted,  that  steel  needles  introduced  into  the  muscles  per- 
pendicularly to  the  direction  of  their  fibres,  become  magnetic,  especially 
at  the  moment  that  the  muscles  contract.  Matteucci  repeated  all  these 
experiments  most  carefully,  but  fruitlessly.  He  also  tried  the  effect  of  in- 
troducing into  an  exposed  nerve  of  living  animals,  the  conductors  of  deli- 
cate galvanometers,  by  two  points  as  far  apart  as  possible,  but  without  ever 
obtaininof  evident  and  constant  traces  of  the  electric  current.     Our  author 
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adds  that,  from  what  we  know  of  the  properties  of  electricity,  and  of  the 
laws  of  its  propagation,  it  is  impossible  to  conceive  the  existence  of  a  cur- 
rent circulating  in  the  nerves.  The  laws  of  its  propagation  require  condi- 
tions which  are  not  found  fulfilled  in  the  nervous  system;  the  propagation 
of  its  force  is  interrupted  by  causes  which  could  not  produce  a  similar  effect 
upon  the  electric  current. 

The  phenomenon  of  contraction  by  induction,  or  induced  contraction, 
was  discovered  by  Matteucci  some  years  ago.  If  the  nerve  of  a  galvano- 
scopic  frog  be  placed  upon  one  or  both  thighs  of  a  frog  prepared  in  the 
usual  manner,  and  the  two  poles  of  a  pile  be  applied  to  the  lumbar  plexus, 
when  the  muscles  of  the  thigh  contract,  convulsions  simultaneously  occur 
in  the  galvanoscopic  claw,  whose  nerve  rests  upon  the  thighs  in  contrac- 
tion. This  phenomenon  also  occurs  when  the  nerve  of  the  galvanoscopic 
frog  is  placed  upon  the  nruscles  of  the  thigh  of  a  rabbit,  which  are  made 
to  contract  by  means  of  a  current  acting  upon  the  crural  nerve.  Very  fine 
layers  of  different  substances,  as  gold  leaf,  thin  and  insulating  lamina  of 
mica,  or  glazed  paper,  being  interposed,  prevent  the  phenomenon.  From 
this,  Prof.  Matteucci  concludes: — 1.  That  we  cannot  consider  the  induced 
contractions  of  the  galvanoscopic  frog  to  be  due  to  the  electric  current;  and 
2.  That  we  might,  on  the  contrary,  assume,  that  an  electric  discharge  hap- 
pens during  the  contraction  of  the  muscles.  A  long  series  of  experiments 
is  enumerated,  relative  to  the  circumstances  which  intervene  in  producing, 
modifying,  ^r  destroying,  the  phenomenon  of  induced  contraction,  which 
further  proves  the  non-identity  of  nervous  force  and  electricity,  though 
there  is  a  certain  degree  of  analogy  between  them. 

"  VVe  are,  then,  still  ignorant  of  the  cause  of  muscular  contraction,  and  all  that 
we  know  of  this  phenomenon  are  the  following  particulars:  it  is  produced,  even 
when  acting  at  great  distances  from  the  muscle,  upon  the  nerve,  whose  ramifica- 
tions it  receives;  the  integrity  of  the  nervous  filament  from  the  point  where  the 
excitation  takes  place  to  the  muscle  itself  is  indispensable:  this  transmission  is 
effected  with  such  rapidity,  that  we  are  compelled  lo  compare  it  to  that  of  elec- 
tricity, light,  and  radiant  caloric,  propagating  itself  throuijh  various  meilia;  what 
modifies,  augments,  or  destroys  the  accompli>hment  of  the  chemical  physico-phe- 
noraena  of  the  nutrition  of  the  muscle,  has  an  analogous  action  upon  its  contracta- 
bility,  provoked  by  any  influence  acting  upon  the  nerves;  and,  lastly,  in  the  laws 
of  the  contraction  of  a  muscle,  we  find  an  analogy  with  the  physical  laws  of 
elasticity."— (p.  319.) 

The  fact  of  induced  contraction  will,  then,  be  a  phenomenon  of  induction 
of  this  unknown  force,  which  circulates  in  the  nerves,  and  produces  mus- 
cular contraction.  Prof.  Matteucci  proposes  to  call,  henceforth,  this  new 
phenomenon  of  nervous  force,  muscular  induction,  instead  of  induced  con- 
traction. 

In  conclusion,  we  shall  give  the  following  summary  of  Matteucci's  hypo- 
thetical views  respecting  the  nervous  force,  from  the  Comptes  Rendus,  (15th 
March,  1847,)  appended  to  these  lectures,  by  the  editor.  Dr.  Pereira. 

"  1.  The  nervous  fluid  is  produced  by  the  chemical  actions  of  nutrition. 

"  2.  This  fluid,  developed  principally  in  the  muscles,  is  diffused  there,  and 
being  endowed  with  a  repulsive  force  t)etween  its  parts,  like  the  electric  fluid, 
retains  the  eleraenis  of  the  muscular  fibre  in  a  stale  of  repuUion  analogous  to  that 
presented  by  electrified  bodies. 

"  3.  When  this  nervous  fluid  ceases  to  be  free  in  the  muscle,  the  elements  of 
the  muscular  fibre  mutually  attract  each  other,  as  we  see  happens  in  cadaveric 
rigidity. 

''  4.  This  nervous  fluid  enters  continually  into  the  nerves,  and  from  them  passes 
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to  the  brain,  assuming  in  these  bodies  a  new  state,  which  is  no  longer  that  of  the 
free  fluid:  in  this  manner  it  passes  from  the  muscle  to  the  nerve.  According  to 
the  quantity  of  this  fluid  which  ceases  to  be  free  iu  the  muscle,  the  contraction  is 
more  or  less  strong. 

"  5.  This  stale  is  that  of  the  nervous  current,  or  species  of  discharge  which  pro- 
ceeds from  the  nervous  extremities  to  the  brain,  and  returns  in  the  contrary  direc- 
tion, by  the  act  of  the  will. 

<'  6.  When  this  discharge  takes  place,  muscular  contraction  ought  to  take  place, 
the  fluid  ceasing  to  be  free  in  the  muscles. 

''  7.  This  discharge  of  nervous  Huid,  acting  as  in  the  electric  fish,  explains  the 
induced  contraction ;  in  both  cases,  and  by  the  same  disposition  of  parts,  the  nervous 
current  produces  a  species  of  electric  polarization  of  the  elements,  either  of  the 
muscular,  or  of  the  electric  apparatus:  the  difference  of  effects  will  be  due  to  a 
different  number  of  elements,  to  their  dimensions,  &c. 

''  8.  The  electric  current  impedes  the  nervous  discharge,  if  it  be  directed  in  the 
contrary  direction ;  as  in  the  direct  current:  the  nervous  fluid  not  being  able  to 
enter  and  accumulate  in  the  nerve,  this  loses  its  excitability.  The  contrary  takes 
place  for  the  inverse  current,  which  goes  in  the  same  direction  as  that  of  the 
nervous  discharge:  the  nervous  fluid  is  found  accumulated  in  the  nerve,  and  its 
excitability  is  augmented." — (pp.  326,  327). 

Lectures  XVL,  XVII. ,  XIX.,  and  .XX.,  are  excellent  and  well  digested 
summaries  on  Muscular  Contraction,  Animal  MecKunics,  the  Circulation  of 
the  Blood,  the  Vocal  Apparatus  and  Voice,  Hearing,  and  ll,sion.  They 
contain  no  original  observations  of  value,  being  chiefly  compilations,  most 
cleverly  done,  however.  We  must  be  content  with  referring  our  readers 
to  the  volume  itself,  which  is  now  in  course  of  re-publication  in  this  country. 

We  cannot  dismiss  this  admirable  work,  without  expressing  our  convic- 
tion of  its  intrinsic  worth;  an  opinion  with  which,  we  think,  the  reader  of 
our  imperfect  analysis  will  agree.  These  lectures  are  a  timely  and  precious 
contribution  to  physiology,  and  will  hold  there  an  honoured  place,  charac- 
terized by  their  accurate  and  philosophic  character.  In  distinguishing 
the  physical  from  the  vital  phenomena  of  living  beings,  and  referring  them, 
to  their  proper  laws.  Professor  Matteucci  has  laid  the  foundation  of  a  new 
branch  of  science.  An  ingenious  and  skilful  experimenter,  his  generali- 
zations are  cautious  and  trustworthy.  He  has  gone  to  his  task  in  a  right 
spirit;  and  science  is  deeply  indebted  to  him.  Throughout  the  volume 
he  has  carefully  kept  in  view  the  promise  made  in  his  first  lecture,  and 
fully  redeemed  it.  ^ 

"  In  these  lectures  I  propose  to  myself  another,  and  not  less  important  object; 
it  is  to  introduce,  in  the  exposition  of  physiological  facts,  and  in  the  investigation 
of  their  laws,  that  precision  of  language,  that  exactitude  of  expression,  that  rigorous 
method,  which  are  too  often  discarded  in  the  study  of  physiology  and  of  medicine, 
and  which  have  been  hitherto  almost  exclusively  characteristic  of  the  physical 
sciences," — (p,  14.) 

M.  C. 
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Art.  XIV. — The  History,  Diagnosis,  and  Treatment  of  the  Fevers  of  the  United 
States.  By  Elisha  Bartlett,  M.  D.,  Professor  of  the  Theory  and  Practice  of 
Physic  in  the  Medical  Department  of  Transylvania  University;  Member  of  the 
American  Academy  of  Arts  and  Sciences;  Author  of  an  Essay  on  the  Phiiosopliy 
of  Medical  SciencCj  etc.  etc.  Philadelphia,  Lea  &  Blanchard,  1847:  8vo.  pp. 
547. 

This  is  a  second  edition  of  Dr.  Bartlett's  work  on  Fevers,  published  in  1842  ; 
greatly  improved,  and  enlarged  to  nearly  double  the  size  of  the  first  edition.  In 
the  latter  was  comprised  the  history  of  typhoid  and  typhus  fever,  with  merely  a 
short  account  of  the  diagnostic  characters  of  periodical  and  of  yellow  fever.  Ihe 
complete  history  of  the  two  latter  fevers,  constituting  one-half  of  the  volume,  has 
been  added  to  the  edition  before  us ;  thus  rendering  the  work  what  it  professes  to 
be.  a  systematic  and  methodical  treatise  on  the  Fevers  of  the  United  Stales. 

In  its  present  form,  it  does  great"  credit  to  the  author's  industry  and  sound 
discrimination,  as  well  as  to  his  professional  talents;  while  by  the  full  and  accu- 
rate history  it  presents  of  all  that  is  known  in  relation  to  the  pathology  of  the 
fevers  embraced  in  it,  with  its  cautious  analysis  of  the  morbid  phenomena  attend- 
ant upon,  and  those  which  are,  so  far  as  has  been  ascertained,  peculiar  to  each, 
it  cannot  fail  to  be  an  acceptable  addhion  to  the  library  of  every  practitioner. 

Dr.  Bartlett  is  not  much  of  a  theorist;  his  principal  business  is  with  facts,  and 
the  estimate  of  their  real  value  and  relationship,  and  though  he  may,  perhaps, 
occasionally  give  to  one  series  of  facts  an  undue  importance,  or  force  others  into  a 
false  collocation,  his  analysis  of  them,  in  reference  to  the  pathology  of  the  dis- 
eases of  which  he  treats,  will,  in  general,  be  found  to  be  marked  by  due  caution 
and  judgment,  while  his  conclusions  are  neither  bold  assumptions  from  imaginary 
premises  nor  metaphysical  subtleties  tortured  out  from  the  materials  before  him. 

His  pathological  histories  are  a  simple  digest  of  the  facts  collected  by  those 
•who  have  had  the  most  ample  opportunities  of  studying  each  of  the  diseases  and 
forms  of  disease  embraced  within  the  treatise — theobservationsof  one  practitioner 
being  carefully  collated  with  those  of  others  In  the  few  instances  in  which  the 
author  does  attempt  to  theorize,  it  is  with  extreme  diffidence  and  divested  of 
everything  approaching  to  dogmatism. 

Dr.  Bartlett's  views  of  fever,  in  the  nosological  sense  of  the  term,  are  perfectly 
correct,  and  if  generally  adopted  would  save  much  profitle.-'s  discussion,  and  the 
weaving  of  pathological  theories  calculated  to  impede  rather  than  to  facilitate  the 
acquisition  of  correct  general  views. 

"There  is,"  he  remarks,  "  no  such  individual  disease  as  that  which  has  always 
been  e.vpressed,  and  which  is  still  expressed  by  the  term  fever.  How  then  can 
there  be  any  theory  of  fever?  There  are  many  separate  diseases,  to  which  this 
generic  name  is  properly  enough  applied,  on  account  of  certain  general  analogies, 
which  exist  between  them.  But  the  disordered  actions  and  processes,  which  constitute 
one  of  these  diseases,  may  differ  essentially  ;  and,  as  far  as  we  can  ascertain,  in  most 
cases  they  do  so  differ,  from  those  which  constitute  another  of  these  diseases.  The  thcoiy 
of  one  fever,  tlien,  must  be  wholly,  or  to  a  great  extent,  inapplicable  to  another.  The 
elements  which  enter  into  the  composition  of  one  problem  are  not  to  be  found  in 
the  other,  or  they  are  present  in  different  proportions.  The  word  fever,  when  used, 
as  it  commonly  is,  to  designate  a  disease,  has  no  intellif^ible  signification,  it  is  wholly 
a  creature  of  the  imagination — the  offspring  of  a  false  generalization  and  of  a 
spurious  philosophy.     What,  then,  can  its  theory  be,  but  the  shadow  of  a  shade?"' 

The  first  part  of  the  present  volume  is  devoted  to  a  consideration  of  typhoid 
fever.    Its  history  is  given  with  great  clearness,  accuracy,  and  fullness;  its  syrap- 
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toms  are  carefully  analyzed;  its  anatomical  lesions  minutely  delineafed;  its  eti- 
ology, so  far  as  determined  by  the  result  of  observation,  correctly  pointed  out, 
and  its  varieties  and  forms,  duration,  march,  complications,  mortality  and  prog- 
nosis, concisely  indicated.  The  diagnosis  of  typhoid  fever,  as  described  by  Dr. 
Bardett,  is  based  upon  the  doctrine  of  the  disease  being  essentially  and  funda- 
mentally distinct  from  typhus  fever;  even,  however,  considering  it  as  merely  a 
particular  form  or  variety  of  the  latter,  its  correct  diagnosis  is  hardly  less  important 
in  a  practical  point  of  view,  and  such  a  diagnosis  is  very  ably  laid  down  by  the 
author  in  connection  with  his  history  of  typhus  fever. 

Typhoid  fever.  Dr.  Bartlett  maintains  to  be  a  disease  radically  dissimilar  from 
typhus  in  its  nature,  symptoms  and  pathology,  and  in  this  he  follows  the  views  of 
the  most  authoritative  of  those  who  have  written  upon  the  disease.  If  a  well- 
marked  case  of  typhoid  fever  be  compared  with  one  presenting  the  phenomena 
described  as  characteristic  of  typhus  fever,  a  very  decided  dissimilarity  between 
the  two  may  be  detected.  But  the  two  atfiections  do  not  always  occur  with  such 
evident  distinctive  characters.  We  have  lately  seen  a  great  number  of  cases  of 
fever  in  recently  arrived  Irish  immigrants — the  majority  of  the  cases  were  of 
well-marked  typhus  fever,  a  few  were  of  equally  well-marked  typhoid  fever, 
while,  in  a  third  class  of  cases,  the  characteristics  of  these  two  fevers  were  so 
completely  blended,  that  it  was  very  difficult  to  determine  which  of  the  two  pre- 
dominated. Here  then  we  have  persons,  who  have  been  exposed  to  precisely  the 
same  morbific  causes,  attacked  with  fever  of  a  similar  type,  bearing  the  charac- 
ters in  some  »f  the  typhoid  fever,  in  others  of  the  typhus,  and  in  others  again  a 
union,  as  it  were,  of  the  characteristics  of  both.  This  fact  would  seem  to  prove, 
that  the  typhoid  is  a  mere  form  or  variety  of  the  typhus  fever.  Of  course,  by  those 
who  maintain  that  these  two  fevers  are  radically  distinct,  the  diagnosis  would 
be  based  upon  the  presence  or  absence  of  the  characteristic  lesion  of  the  elliptical 
plates  of  the  ileum.  But  before  the  lesion  referred  to  can  be  assumed  as  diag- 
nostic of  typhoid  fever,  and  as  establishing  an  essential  difference  between  it  and 
typhus  fever,  it  must  be  shown  that  the  presence  of  this  lesion  is  invariably  con- 
nected with  that  particular  concourse  of  symptoms  which  is  characteristic  of  the 
disease,  and  that  the  two  are  in  all  cases  coincident.  We  place  but  little  im- 
portance upon  our  own  post-mortem  examinations  in  the  settlement  of  this  ques- 
tion— they  have  been  too  few  to  enable  us  to  base  upon  them  any  important  con- 
clusion : — others,  however,  who  have  had  more  ample  opportunities  in  this 
respect,  than  ourselves,  assert  that  no  lesion  of  the  elliptical  plates  was  to  be  de- 
tected in  cases  presenting  all  the  symptoms  described  as  characteristic  of  typhoid 
fever,  while,  on  the  other  hand,  the  lesion  has  been  repeatedly  met  with  in  cases 
in  which  the  symptoms  alluded  to  were  absent.     Dr.  Bartlett  admits,  that — 

"  There  is  no  uniform  proportion  between  the  extent  of  the  local  disease,  and 
the  severity  of  the  symptoms.  There  are  many  fatal  cases,  in  which  the  intesti- 
nal lesion  is  very  limited  in  extent;  there  are  others,  where  the  whole  character 
of  the  disease  has  been  unusually  mild,  and  in  which,  when  life  has  been  de- 
stroyed by  some  secondary  and  accidental  complication,  the  alteration  of  the  in- 
testine has  been  found  to  be  very  extensive  and  profound." 

In  the  present  state  of  our  knowledge  on  this  subject  it  is,  we  conceive,  much 
safer  to  consider  the  typhoid  as  one  of  the  forms  of  typhus  fever.  Its  distinct  and 
specific  character  has  not,  as  yet,  been  satisfactorily  established. 

We  do  not  much  admire  the  plan  pursued  by  Dr.  Bartlett  in  his  exposition  of 
the  therapeutical  management  of  typhoid  fever.  To  detail  the  various  plans  of 
treatment  pursued  by  different  practitioners,  particularly  when  these  plans  are,  con- 
fessedly, to  a  certain  extent  opposed  to  each  other,  is  not  calculated  to  lead  the  young 
and  inexperienced  members  of  the  profession  to  correct  views  as  to  the  most  suc- 
cessful mode  of  managing  the  disease.  We  do  not  believe  that  the  subject  is  sur- 
rounded with  so  much  difficulty  or  that  the  facts  upon  record  are  too  few,  to  enable 
us  to  form  a  correct  estimate  of  the  best  plan  of  treatment  in  the  disease  under 
consideration.  The  general  principles  of  therapeutics,  and  the  leading  morbid 
phenomena  in  each  case  of  the  disease,  aided  by  the  observations  of  those  who 
have  had  ample  opportunities  of  treating  this  particular  form  of  fever,  will  not 
lead  us  far  astray  in  determining  its  proper  remedial  management. 
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The  second  part  of  the  volume  i?  devoted  to  a  consideration  of  the  history,  di- 
agnosis and  treatment  of  typhus  iever.  In  relation  to  the  first  of  these  points 
the  author  has  presented  a  very  faithful  analysis  of  all  the  well  accredited  facts 
upon  record.  The  results  of  this  analysis  are  by  no  means  so  satisfactory,  it  is 
true,  as  are  those  derived  from  the  analysis  of  the  facts  in  reference  to  the  natural 
history  of  typhoid  fever.  This  results  from  the  few  entire  and  elaborate  histories 
of  the  discEise  that  have  been  published — the  little  attention  that  has  been  paid  to 
determine  its  true  symptomatology  and  anatomical  lesions,  and  to  distinguish  be- 
tween its  true  and  proper  characteristics,  and  the  phenomena  dependent  upon  the 
various  complications  with  which  it  is  so  frequently  attended. 

In  treating  of  the  causes  of  typhus  fever.  Dr.  Bartlett  e.xamines  the  question  of 
its  propagation  by  contagion — and  arranges  himself  among  those  who  maintain 
the  athrmative;  but  denies  that  the  disease  is  exclusively  and  invariably  the  pro- 
duct of  contagion.  He  admits,  however,  that,  as  a  general  rule,  the  contagious 
principle  must  be  concentrated  and  abundant,  so  to  speak,  in  order  to  excite  the 
disease:  that  a  few  cases,  in  a  large,  cleanly,  and  well  ventilated  ward,  do  not 
often  communicate  the  disease  to  the  other  occupantS;  nor  to  the  medical  attend- 
ants and  nurses. 

The  chapter  on  diagnosis  is  a  good  one — and  although  we  cannot  agree  with 
the  author  as  to  the  radical  dissimilarity  between  typhus  and  typhoid  Jever,  we 
admit  the  accuracy  of  his  diagnosis  between  the  more  marked  cases  of  these  two 
forms  of  disease.     The  historical  portion  of  this  chapter  is  particularly  interesting. 

A  very  good  summary  is  given  in  the  chapter  on  treatment,  of  the  therapeutics 
of  typhus  lever. 

The  present  and  preceding  parts  of  the  volume,  conclude  with  a  bibliographical 
notice  of  the  leading  publications  in  relation  to  the  diseases  treated  of. 

Part  the  third  is  devoted  to  a  consideration  of  the  history,  diagnosis,  and  treat- 
ment of  periodical  fevers-embracing  intermittent,  remittent,  and  congestive  fever. 
All  of  these,  Dr.  Bartlett  considers  to  be  merely  varieties  and  modifications  of  a 
single  individual  disease.  This  is  probably  a  correct  view  :  and  yet,  between  the 
phenomena  characteristic  of  the  difierent  forms  of  periodical  fever,  there  is  a  much 
more  striking  contrast,  than  between  those  of  typhoid  and  typhus  lever.  And 
even  some  evidence  has  been  adduced,  to  prove  that  the  anatomical  lesion,  sup- 
posed to  be  diagnostic  of  typhoid  fever,  is  occasionally  present  in  cases  of  remit- 
tent fever. 

The  analysis  of  the  symptoms  of  remittent  fever,  presented  by  Dr.  Bartlett,  is 
sufficiently  full  and  accurate. 

The  following  are  his  general  remarks  upon  the  relation  of  the  anatomical 
lesions  of  periodical  fever  to  the  symptoms;  the  most  important  point  to  be  settled 
in  the  pathological  investigation  of  every  disease: 

'•  It  is  sufficiently  demonstrated  by  the  foregoing  details,  that  periodical  fever 
does  not  often  destroy  life,  without  leaving  behind  it  very  decided,  and  somewhat 
extensive  anatomical  lesions.  As  I  have  done,  in  regard  to  the  fevers  already 
treated  of,  I  propose  here  to  say  a  few  words  about  the  connection  between  the 
symptoms  of  the  disease,  on  the  one  hand,  and  these  lesions,  on  the  other.  This 
connection,  so  far  at  least  as  the  most  constant  and  important  pathological  altera- 
tions are  concerned,  would  seem  to  be  pretty  unitbrm  and  direct  We  can  hardly 
hesitate,  I  think,  for  instance,  in  referring  the  nausea,  vomiting,  and  epigastric 
distress,  so  nearly  always  present,  to  the  disorders  of  the  mucous  membrane  of 
the  stomach,  resulting  in  the  changes  that  are  found  after  death.  So  the  moderate 
fulness  across  the  upper  part  of  the  abdomen,  with  the  tension,  the  feeling  of 
weight  and  oppression,  in  each  hypochondrium,  and"  espeiially  in  the  left,  are 
evidently  connected  with,  and  dependent  upon,  the  congestion  of  the  liver  and 
spleen,  resulting  in  the  alterations  which  these  organs  constantly  exhibit.  In  the 
.same  way,  it  is  impossitile  to  doubt  that  the  coma  and  delirium,  are  intimately 
and  directly  connected  with  the  striking  lesions  usually  found  in  the  btain  and  its 
membranes;  and  if  the  relationship  here  sometimes  fails — if  it  is  not  absolutely 
invariable — this  is  only  what  happens  occasionally,  even  with  the  best  estaMi>hed 
and  most  constant  of  these  relations,  in  other  diseases.  jM.  Maillot  thinks  that  the 
algid  symptoms — the  failing  circulaliou;  and  the  icy  coldness — are  especially  and 
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immediately  connected  wiih  the  lesions  found  in  the  spinal  marrow  and  its  mem- 
branes. 

"  I  do  not  see  any  reason  to  suppose  that  the  lesions  of  periodical  fever  follow 
any  fixed  or  uniform  order  of  succession  in  their  development.  The  conge.~tions 
and  irritations  of  the  several  organs  and  tissues,  which  bear  the  chief  burden  of 
the  disease,  are,  in  many  case>',  evidently  simultaneous  in  their  origin — occurring 
together;  in  others,  the  weight  of  the  disease,  to  use  the  favourite  phraseology  of 
the  older  writers,  falls  principally  upon  one  organ — the  biain,  for  instance;  in  still 
others,  upon  some  other  organ — the  stomach,  the  liver,  or  the  spleen; — and  all 
this,  whhout  anything  that  is  constant  or  regular." 

The  etiology  of  periodical  fever,  is  considered  at  some  length;  the  best  ascer- 
tained facts  in  relation  to  this  subject,  are  brieliy  presented,  and  the  necessary  de- 
ductions from  them  accurately  stated.  In  the  following  remarks  the  author  evinces 
a  praiseworthy  cautiousness : 

"In  regard  to  the  alleged  agency  of  animal  and  vegetable  decomposition  in  the 
production  of  the  poison  of  periodical  fever,  I  have  but  little  to  say,  and  this  for 
the  simple  but  sufficient  reason,  that  we  have  no  positive  knowledge  upon  the 
subject.  Unquestionably,  there  is  a  very  active  decomposiiion,  both  of  vegetable 
and  of  animal  substances,  usually  going  on  in  malarious  localities;  it  is  possible 
enough  that  this  decomposition  may  produce  the  poison;  but  there  is  no  positive 
evidence  yet  that  it  does  so;  and  there  are  some  reasons  for  doubting  it  altogether. 
One  of  these  reasons  is  to  be  found  in  tlie  common  and  notorious  fact,  that  this 
same  decomposition  is  constantly  going  on  without  giving  rise  to  peiiodical  fever. 
The  hypothesis  of  the  animalcular  origin  of  this,  and  of  some  other  endemic  and 
epidemic  diseases,  is  an  oKl  one,  and  has  been  recently  revived  and  advocated 
with  great  ingenuity  and  ability.  It  is  only  a  hypothesis,  but  it  may  be  safely  said 
of  it,  1  think,  that  it  may  be  made  to  correspond  to  the  ascertained  phenomena  in 
coimection  with  the  etiology  of  these  diseases,  better  than  most  other  hypotheses; 
and  that  h  is  less  embarrassed  by  objections  which  cannot  be  met,  and  by  diffi- 
culties which  cannot  be  overcome."' 

Although,  among  the  varieties  of  periodica]  fever,  the  author  includes  congestive 
fever,  and  gives  a  very  good  description  of  its  several  forms,  he  spends  but  a  few 
words  in  relation  to  its  pathology.  Considering  the  very  common  use,  and  we 
might  add,  very  frequent  abuse,  of  the  term  congestive  fever,  this  is  to  be  regretted. 
The  author  has,  apparently,  made  it  a  point  to  avoid  as  much  as  possible,  enter- 
ing upon  any  theory  of  the  nature  of  the  diseases  of  which  he  treats,  beyond  that 
which  appears  to  him  immediately  deducibie  from  the  facts  detailed  ;  still  we  re- 
gret that  he  has  not  entered  into  a  more  minute  analysis  of  the  pathological  phe- 
nomena of  those  fevers,  to  which  the  term  congestive  is  most  usually  applied  ; 
such  an  analysis  would,  we  believe,  be  calculated  to  lead  to  important  practical 
results. 

In  its  connection  with  the  grave  forms  of  periodical  and  other  fevers,  the  con- 
gestion would  appear  to  Dr.  Bartletl,  to  be  connected  with  some  unknown  but 
profound  modificaiion  of  the  great  function  of  innervation.  In  this  opinion  he  is 
no  doubt  correct — but  from  the  supposition,  that  when  innervation  is  suddenly  and 
violently  perverted;  there  occurs,  at  the  same  moment,  "  a  like  sudden  and  violent 
rush  of  blood  towards  some  one  or  more  of  the  organs;  or  a  draining  off  of  the 
serum,  as  happens  in  epidemic  cholera," — we  must  dissent: — The  phenomena 
of  what  are  termed  congestive  diseases — the  anatomical  lesions  connected  with 
them,  and  every  correct  view  of  the  physiology  of  the  circulation,  are  opposed  to 
the  idea  of  this  sudden  ayid  violent  rush  oj  blood. 

A  very  excellent  summary  of  the  treatment  of  periodical  fever  is  given  by  the 
author  as  applicable  to  the  forms  of  bilious  remittent  fever,  congestive  fever,  and 
intermittent  tever.  The  author  denounces  the  system  of  excessive  purgation,  in 
the  first  of  these  forms,  which  from  the  influence  of  a  preposterous  pathological 
theory,  has  been  pretty  extensively  prevalent  throughout  many  portions  of  our 
Southern  and  Western  States. 

A  good,  but  not  very  extensive  bibliography  of  the  various  publications  upon 
the  subject  of  periodical  fever,  closes  this  part  of  the  work.  Many  noted  works  on 
this  subject  are  not  noticed  by  the  author;  to  have  gpne  over  the  entire  list  of  the 
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treatises  that  have  been  written  on  periodical  fevers,  even  in  the  hasty  manner 
■with  which  those  enumerated  are  considered,  would  have  required  a  volume  as 
large  as  the  one  before  us.  * 

The  fourth  and  last  part  of  the  volume  treats  of  the  history,  diagnosis,  and  treat- 
ment of  yellow  fever. 

Notwithstanding  the  indirect  apology  which  Dr.  Bartlett  offers  for  introducing 
into  the  volume  an  account  of  the  yellow  fever,  from  his  entire  want  of  persona 
knowledge  in  regard  to  the  disease,  he  has,  nevertheless,  succeeded  in  presenting 
a  very  fair  and  very  valuable  exposition  of  all  the  leading  facts  in  relation  to  it. 
His  analysis  of  the  symptoms  of  this  peculiar  and  strictly  specific  fever,  is  marked 
by  great  accuracy,  while  his  account  of  its  anatomical  lesions  corresponds  with 
the  observations  of  those  physicians  who  have  most  accurately  investigated  this 
portion  of  its  pathology. 

We  regret,  however,  that  the  author  has  not  extended  his  inquiries  still  further; 
and  by  a  careful  comparison  of  the  pathological  histories  of  the  various  epidemics  of 
yellow  fever,  that  have  occurred  in  different  portions  of  the  world  and  at  different 
periods,  he  has  not,  so  far  as  these  histories  afford  sufficient  data,  endeavoured  to 
Folve  the  question,  whether  under  the  general  name  of  yellow  fever,  very  dissimi- 
lar diseases  are  not  included.  We  have  reason  to  believe,  that  such  is  actually 
the  case.  In  no  other  manner  can  we  account  for  the  very  great  discrepancy  in 
regard  to  almost  everything  that  relates  to  its  natural  history,  its  morbid  anatomy, 
and  etiology,  which  the  observations  of  ditferent  observers  present,  in  regard  to 
whose  honesty,  accuracy  of  observation,  and  opportunities  for  the  study  of  the 
disease,  there  can  be  no  question. 

On  the  subject  of  the  contagion  of  yellow  fever.  Dr.  Bartlett  contents  himself 
with  noticing  the  various  hypotheses  that  have  been  emitted  in  regard  to  this  im- 
portant question,  and  the  facts  adduced  by  the  supporters  of  each  in  defence  of 
his  own  views,  without  attempting  to  come  to  any  decision  as  to  their  compara- 
tive truth,  or  the  relative  weight  of  the  evidence  upon  which  each  rests.  His 
account  of  its  etiology  is,  in  other  respects,  correct  and  satisfactory. 

Dr.  Bartlett's  definition  of  yellow  fever  presents  so  concise  and  accurate  an  outline 
of  the  leading  features  of  the  disease,  that  we  must  transcribe  it. 

"  Yellow  fever  is  an  acute  affection;  occurring  at  all  ages,  but  much  more  fre- 
quently during  the  middle  and  active  period  of  lite,  than  either  earlier  or  later: 
attacking,  in  a  large  majority  of  instances,  persons  who  are  not  permanent  residents 
in  the  places  where  it  prevails, — sometimes  extending,  however,  especially  in 
localities  where  it  is  of  rare  occurrence,  to  such  residents;  rarely  occurring  twice 
in  the  same  person  ;  much  more  common  in  the  white  than  the  negro  race;  ge- 
nerally milder  in  its  character  amongst  children  and  women  than  amongst  men  ; 
confined  to  certain  geographical  localities,  and  especially,  to  commercial  seaports 
in  hot  climates;  prevailing  most  extensively  during  the  latter  part  of  the  hot 
season  ;  often  epidemic,  but  sometimes  sporadic  in  its  appearance;  not  capable  of 
transmission  from  one  person  to  another  in  a  pure  atmosphere;  depending  for  its 
essential  cause  upon  a  poison  of  terrestrial  origin,  the  nature  and  composition  of 
which  are  entirely  unknown, — which  poison  may  be  shut  up  in  small  and  close 
apartments,  in  clothes,  bedding,  and  so  on,  and  transported  from  one  place  to 
another,  and  which  is  destroyed  by  a  freezing  temperamre: — sudden  in  its  access; 
commencing  with  an  inhiatory  chill,  ordinarily  of  moderate  severity,  and  of  short 
duration :  the  latter  accompanied  with  acute  and  violent  pains  in  the  head,  back, 
and  limbs,  or  immediately  followed  by  them ;  then  by  a  red  suffusion  of  the  eyes, 
moderate  heat  of  the  skin,  and  moderate  acceleration  of  the  pulse,  loss  of  appe- 
tite, and  thirst;  a  moi«t,  white,  villous  tongue,  with  rosy  tip  and  edges; — these 
febrile  phenomena  diminishing  in  activity,  and  mostly  disappearing,  in  from 
twenty  to  thirty-six  hours; — the  first  stase  of  the  disease,  thus  characterized,  pass- 
ing, in  mild  cases,  into  convalescence,  but  in  grave  cases,  being  followed,  after  an 
interval  of  apparent  but  deceptive  amelioration,  by  nausea  and  vomiting. — the 
matter  ejected  from  the  stomach,  in  cases  that  are  to  terminate  fatally,  resembling 
coffee  grounds ;  black  or  dark-coloured  stools;  epigastric  distress,  general  restless- 
ness, and  jactitation  ;  sighing  respiration  ;  hiccough;  a  yellow  colour  of  the  skin  ; 
coldness  of  the  extremities,  gradually  extending  to  the  trunk ;  and  finally,  by  death ; 
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the  mind  usually  remaining  free,  but  apathetic  and  indifferent,  up  to  the  close  of 
life ;  which  symptoms  differ  very  widely  in  their  degree  of  severity,  and  especially, 
in  their  number  and  combination,  in  different  cases,  thus  giving  rise  to  different 
varieties  and  grades  of  the  disease ;  which  symptoms,  furthermore,  may  either 
subside  and  disappear,  in  the  course  of  a  few  days  from  the  time  of  their  com- 
mencement, or  may  terminate  with  death,  between  the  third  and  seventh  day  of 
the  disease;  ihe  bodies  of  patients  exhibiting,  on  examination  after  death,  in  most 
cases,  a  yellow  or  buff  colour  of  the  liver,  with  dryness  of  its  tissue;  black  spots 
or  masses,  more  or  less  numerous  in  the  lungs;  softness  and  flabbiness  of  the  sub- 
stance of  the  heart,  and  in  nearly  all  cases,  unusual  thinness  and  fluidity  of  the 
blood;  and  redness,  mamellonation,  changes  in  the  thickness,  and  softening — one 
or  more — of  the  mucous  membrane  of  the  stomach;  this  organ  and  the  intestines 
usually  containing  a  considerable  quantity  of  a  very  dfirk  or  black  fluid  or  semi- 
fluid matter;  which  disease  differs  essentially  from  all  others,  in  its  causes,  its 
symptoms,  and  its  lesions;  and  is  only  to  a  moderate  extent,  at  least  in  its  graver 
forms,  under  the  control  of  art." 

This  is  the  neatest,  most  accurate,  and  comprehensive  definition  of  yellow 
fever  we  have  met  with.  It  does  much  credit  to  Dr.  Bartlett,  who,  unacquainted 
with  the  disease  from  personal  experience,  has  evidently  studied  with  care  its 
history,  as  recorded  by  others,  and  analyzed  with  great  judgment  its  peculiar 
features. 

In  regard  to  the  nature  of  yellow  fever,  we  know  as  little,  if  not  less,  than  we 
do  of  any  of  the  other  fevers.  Dr.  Bartlett  believes  that  it  is  not  a  simple  gas- 
tritis. 

"  Notwithstanding,"  he  remarks,  ''  the  general  presence,  and  the  grave  character 
•of  the  lesions  of  the  gastric  raucous  surface,  in  fatal  cases;  and  the  corresponding 
constancy  and  gravity  of  the  gastric  symptoms,  it  seems  to  me,  that  a  rational  inter- 
pretation of  all  the  phenomena  of  the  disease  leads  inevitably  to  the  conclusion 
above  stated.  The  order  of  succession,  in  the  phenomena  of  yellow  fever,  is  not 
such  as  occurs  in  simple  acute  gastritis.  The  gastric  symptoms  do  not  accompany 
the  general  febrile  excitement;  the  latter  precedes  the  former.  If  the  high  fever 
of  the  first  period  is  dependent  upon  gastritis,  there  should  be,  at  the  same  time, 
some  local  symptoms  of  this  latter.  The  first  stage  of  the  disease  is  not  accom- 
panied by  any  signs  of  gastric  inflammation;  and  in  mild  cases,  and,  not  unfre- 
quently,  also,  even  in  pretty  severe  cases,  which  terminate  in  recovery,  there  are 
no  such  signs  during  any  period  of  the  disease.  This  could  not  be  so  generally 
the  case,  if  the  disease  consists  primarily  and  essentially  in  an  inflammation  of 
the  mucous  membrane  of  the  stomach.  The  gastritis,  there  is  every  reason  to  be- 
lieve, is  a  secondary  lesion,  like  that  of  Peyer's  glands  in  typhoid  fever,  one  of  the 
results,  immediate  or  remote,  of  the  unknown  poison  of  the  disease." 

Dr.  Bartlett  considers  it  very  probable  that  a  most  important  element  in  the 
pathology  of  yellow  fever,  is  to  be  found  in  the  alteration  of  the  blood. 

"The  etiological  poison  of  the  diseai^e,  received  into  the  system,  works  a  mor- 
bid change  of  some  sort  in  this  fluid,  the  immediate  effects  of  which  are  mani- 
.fested  in  the  fir>t  stage  of  the  disease;  in  mild  and  moderate  cases,  these  effects 
are  carried  no  further;  but  in  grave  and  fatal  cases,  there  are  superadded  to  the 
contamination  of  the  blood,  certain  consecutive  local  lesions,  especially  of  the 
liver,  and  the  mucous  membrane  of  the  stomach." 

In  regard  to  the  treatment  of  yellow  fever,  our  author,  after  enumerating  the 
results  of  the  experience  of  some  of  the  leading  physicians,  whose  opportunities 
for  judging  of  the  results  of  the  practice  pursued  by  them,  give  to  their  opinions 
considerable  authority,  provided  we  can  in  all  cases  depend  upon  the  accuracy  of 
their  diagnosis,  concludes  by  presenting  the  following  general  conclusions. 

"The  simple  and  milder  form  of  yellow  fever,  occurring  sometimes  in  unac- 
dimated  adults,  but  more  frequendy  amongst  the  acclimated,  or  partially  accli- 
mated, and  in  children,  usually  terminates  favourably,  independent  of  any  of  the 
ordinary  modes  of  treatment.  Perhaps  this  termination  is  promoted  by  a  mild  but 
efficient  cathartic. 

"The  open  inflammatory  form  of  the  disease  is  mitigated  in  severity,  and  its 
danger  diminished,  by  prompt  and  pretty  free  blood-letting — general  and  local; 
and  by  an  efficient  cathartic. 
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"  The  congestive  form  of  the  disease,  and  the  other  forms,  if  they  pass  into  the 
•tage  of  collapse,  usually  terminate  fatally,  and  are  but  liitle  under  the  control  of 
art.  In  those  cases,  the  method  of  treatment  usually  followed  by  Spanish  practi- 
tioners, and  adopted  by  the  physicians  of  Mobile,  seems  to  promise  more  success 
than  any  other." 

The  practice  to  which  reference  is  here  made,  consists  in  a  dose  of  calomel, 
given  in  the  early  stage,  followed  by  castor  oil,  olive  oil,  or  sahs  and  senna,  to  pro- 
mote its  free  action  upon  the  bowels:  when  the  rigors  continue  long,  a  warm  mus- 
tard bath.  Perspiration  is  promoted  by  warm  drinks — and  cups  are  applied  to  the 
cervical  or  epigastric  region,  as  they  seem  indicated.  During  the  period  of  calm, 
the  lighter  diffusible  stimulants  are  usually  given  with  blue  pill.  The  tiansitioti 
of  the  disease  into  the  third  stage,  or  that  ol  collapse,  is  carefully  watched,  and  met 
with  an  active  stimulant  treatment.  Brandy-toddy  or  julep  is  usually  preferred. 
This  is  to  be  continued — its  effects  being  carefully  watched — until  the  depressing 
tendency  of  the  disease  is  fully  arrested,  when  small  quantities  of  chicken  or 
oyster  broth  are  cautiously  given. 

A  tolerably  full  bibliography  of  the  leading  works  on  yellow  fever  close  this  part. 
In  this,  we  are  gratified  to  find  Dr.  Bartlett  doing  justice  to  ihe  publications  on 
this  subject  of  Dr.  William  Currie,  of  Philadelphia — a  medical  writer  whose  talents 
have  been  much  underrated  by  the  profession  in  this  country,  while  the  valua- 
ble contributions  made  by  him,  to  our  knowledge  of  many  of  the  more  important 
of  our  endemic  diseases,  have  been  strangely  overlooked.  Dr.  Currie,  unfortunately 
out-lived  his  mental  powers — andthestaleof  fatuity  in  which  he  was  known  to  most 
of  the  American  physicians  now  living,  may  account  in  some  measure  for  the 
low  estimate  in  which  he  is  held  by  many  as  a  medical  observer.  , 

Speaking  of  his  memoirs  of  the  yellow  fever,  and  of  his  observations  on  the 
causes  and  cure  of  remitting  or  bilious  fever,  &c.,  Dr.  Bartlett  remarks: — 

"  Both  these  volumes  are  marked  throughout  by  careful  observation,  by  a  correct 
philosophy,  and  by  sound  sense.  Dr.  Currie  was  a  cotemporary  of  Dr.  Rush, 
and  a  practitioner  in  the  same  city.  His  general  descriptions  of  disease  are  quite 
as  good,  to  say  the  least,  as  those  of  his  distinguished  fellow  citizen,  and  his 
medical  philosophy  infinitely  sounder  and  more/ational.  He  recognized  clearly 
the  radical  difference  between  bilious  remittent  and  yellow  fever." 

In  the  correctness  of  these  remarks,  we  fully  coincide. 

Throughout  the  volume  before  us,  there  is  a  spirit  of  candour  and  impartiality 
displayed  by  the  author — which,  with  the  general  truthfulness  and  accuracy  of  his 
delineation  of  the  several  diseases  embraced  in  it,  presses  it  strongly  upon  the 
favourable  notice  of  the  medical  profession.  We  recommend  it  to  our  readers  as 
one  of  the  best — certainly  the  most  complete,  systematic,  and  methodical  treatises 
on  ihe  Fevers  of  the  United  States,  that  has  yet  appeared.  D.  F.  C. 


Art.  XV. — T?ie  Human  Brain;  its  Stnicture,  Physiology  and  Diseases,  with  a  Descrip- 
tion of  the  Typical  Forms  of  Brain  in  the  Animal  Kingdom.  By  Samuei,  Solly, 
F.  R.  S.,  Senior  Assistant  Surgeon  to  St.  Thomas's  Hospital,  etc.  etc.  With, 
numerous  Wood  Engravings.    Second  Edition.    London,  1847:  8vo.,  pp.  688. 

The  first  edition  of  this  work  was  published  in  1836,  and  was  noticed  in  our 
number  for  iMay,  1838.  Its  object  was  the  diffusion  of  a  sounder  and  more  cor- 
rect method  of  studying  the  anatomy  and  physiology  of  the  most  important  system 
in  the  body.  Though  eleven  years  have  elapsed  since  the  appearance  of  the  first 
edition,  the  same  barren  and  slovenly  method  of  describing  the  structure  of  the 
nervous  centres  still,  we  suspect,  too  generally  obtains.  The  old.  unphilosophical 
and  totally  inadequate  plan  of  slicing  the  brain,  is  still  too  frequenUy  pursued;  and 
the  effort  to  trace  the  relations  which  exist  between  the  structure  ot  the  different 
component  parts,  and  their  funcfional  manifestations,  too  constantly  neglected.  It 
has  been  justly  observed  by  Foville,  that "  sections  of  the  brain  teach  little  more 
than  sections  of  the  body  would;"  and  Dr.  Craigie  has  proclaimed  the  absurdity 
of  the  present  system  in  the  following  forcible  language:  -To  the  mind,"  he  says, 
"which  is  unfettered  by  prejudices  in  favour  of  ancient  opinionSj  it  appears  singu- 
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lar  that  the  enlightened  physiologists  of  the  eighteenth  century  should  talk  of  the 
medullary  and  cortical  matter  of  an  organ  in  which  nothing  like  marrow  or  bark 
can  be  seen ;  and  it  is  more  extraordinary  still,  that  the  accurate  distinctions 
which  anatomy  lias  introduced  since  ttie  commencement  of  the  nineteenth  cen- 
tury have  not  demonstrated  the  evil  of  retaining  terms  which  are  improper,  as 
mere  nominal  distinctions;  but  which  are  doubly  erroneous  as  the  relics  of  an 
■unfounded  and  exploded  theory,  (s  the  error  of  likening  the  brain  to  marrow, 
obviated  by  shrouding  it  under  the  learned  denomination  of  medulla  and  medul- 
lary ?  Or  is  the  absurdity  of  supposing  the  gray  maUer  of  the  convoluted  surface, 
a  bark,  or  envelope,  to  the  white  pith,  diminished  in  the  slightest  degree  by  call- 
ing that  irray  matter  cortical?  The  common  sense  of  the  present  day  will  iicA 
hesitate  to  answer  these  questions  in  the  negative." 

The  plan  of  study  of  the  anatomy  of  the  cerebro-spinal  axis,  advocated  and  pur- 
sued by  Mr.  Solly,  is  founded  on  the  rational  and  philosophical  basis  of  investi- 
gating its  structure,  in  man,  by  the  light  of  comparative  anatomy.  By  beginning 
with  the  structure  and  functions  of  a  nervous  system  in  the  lowest  scale  of  the 
animal  series,  and  gradually  ascending  to  the  higher  and  more  complex,  noting 
each  addition,  and  its  corresponding  increase  of  function,  the  anatomy  of  the 
human  brain  is  at  once  simplihed  and  invested  with  general  interest.  "  By  pur- 
suing this  course,"  says  Mr.  Solly,  "  we  shall  be  rewarded  by  finding  that  the 
encephalon,  this  apparently  most  complicated  organ  in  the  human  being,  is  but 
a  gradual  development  from  an  extremely  simple  fundamental  type  on  one  uni- 
form and  harmonious  plan,  and  that  the  seeming  complexity  of  the  cerebro-spinal 
axis  in  man,  really  arises  from  the  great  concentration,  as  opposed  to  the  extreme 
diffusion  of  its  component  parts  in  the  lower  order  of  animals;  for  in  no  particular 
are  the  higher  orders  more  strikingly  distinguished  Jrom  the  lower  than  in  the 
concentration  of  function  within  circumscribed  spaces."  (Preface,  p.  x.) 

In  Part  I.  the  physical,  chemical,  and  microscopical  character  of  the  component 
matter  of  the  brain — neurine,  the  substance  in  which  the  peculiar  powers  of  the 
brain  and  nerves  reside — is  investigated.  The  two  kinds  of  neurine,  the  vesicular 
and  tubular,  are  described.  Late  researches  have  amply  sustained  the  views 
advanced  by  our  author,  in  his  first  edition,  of  their  relative  function, — that  the  cine- 
ritious  neurine  is  the  source  of  power,  and  the  medullary  neurine  merely  the 
conductor  of  it.  This  view  of  the  subject  is  now  almost  universally  admitted. 
The  whole  of  this  chapter  on  the  structural  anatomy  is  an  admirable  epitome  ol 
our  knowledge  on  the  subject. 

Part  II.  is  devoted  to  the  comparative  anatomy  of  the  nervous  system.  There 
Mr.  Solly  has  shown  much  discrimination  and  judgment,  by  not  entering  too  much 
in  detail  into  the  immense  varieties  of  form  which  the  nervous  system  of  the 
whole  animal  kingdom  presents;  but  has  used  comparative  anatomy  only  as  an 
ally  to  assist  and  simplify  the  study  of  the  human  brain.  The  incorrect  or  limited 
application  of  the  term  ganglion  is  objected  to.  and  a  more  comprehensive  mean- 
ing, in  accordance  with  the  views  at  present  held  by  physiologists,  advocated.  It 
has  been  too  much  the  habit  to  regard  a  peculiar  rounded  form  as  necessary  to 
the  constitution  of  a  true  ganglion.  A  wrong  impression  is  thus  conveyed.  "  But 
if  the  term  ganglion  be  correctly  applied  to  the  nodules  of  neurine,  or  centres  of 
power  in  the  lowest  animals,  it  is  equally  correct  to  apply  it  to  those  of  the  highest ; 
and  it  therefore  follows  that  the  human  brain  is  but  a  series  of  large  ganglia." — (p. 
32.)  Mr.  Solly  repeats  the  opinion  expressed  in  the  former  edition,  that  in  extend- 
ing the  term  ganglion,  so  as  to  apply  it  to  any  collection  of  eineritious  neurine  into 
a  circumscribed  mass,  whatever  form  or  arrangement  it  may  assume,  we  would 
very  considerably  simplify  the  anatomy  of  the  human  brain.  He  proposes  to 
name  the  eineritious  neurine  which  forms  the  convoluted  surface  of  the  hemi- 
spheres of  the  brain,  the  hemispherical  ganglia,  the  convoluted  appearance  being 
merely  accidental,  and  for  the  purpose  of  convenient  packing.  "  There  would 
be,"  he  justly  observes,  "just  as  much  reason  to  deprive  the  semi-lunar  aanylion 
of  its  generic  title,  and  give  it  a  name  merely  in  accordance  with  its  appearance, 
as  there  is  in  separating  the  hemispherical  ganglia  of  the  human  brain  from  their 
analogous  ganglia  in  the  lower  animals,  and  designating  them  by  a  term  which 
gives  a  mystery  to  their  character  they  do  not  deserve.  *  *  *  It  is  a  distinct 
ganglion,  and  as  such  ought  to  have  a  name."     And  he  adds,  in  rather  homely 
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phrase,  "There  would  be  as  much  sense  in  calling  the  occipilo  frcmtalis  muscle  the 
cortical  substance  of  the  cranium,  as  there  is  in  calling  the  hemispherical  ganglion  the 
cortical  substance  of  the  brainJ' — (p.  33.)  If  a  better  name  should  be  proposed  by 
any  other  anatomist,  Mr.  S.  expresses  his  willingness  to  adopt  it.  We  regret  that 
we  cannot  follow  Mr.  Solly  throughout  this  chapter,  which  is  replete  with  interest 
and  with  information  essential  to  a  right  comprehension  of  the  human  nervous 
centres.  It  is  itself  an  admirable  abstract  of  the  comparative  anatomy  of  the 
nervous  system,  which  the  student  must  master,  to  study  with  pleasure  and  interest 
that  system  in  man, — and  we  can  offer  no  digest  of  it  with  any  advantage  to  the 
reader,  but  can  conscientiously  recommend  it  to  his  attentive  perusal.  We  should, 
however,  direct  particular  attention  to  his  excellent,  and,  in  some  important  re- 
spects, original  description  of  the  medulla  oblongata  in  the  ascending  series.  It 
must  be  gratifying  to  Mr.  Solly  to  find  that  his  view  of  the  homology  and  physioloay 
of  the  cerebral  ganglia  of  the  fish,  first  enunciated  in  the  former  edition  of  1836, 
is  now  very  generally  recognized. 
-    Part  III.  treats  of  the  protective  apparatus  of  the  human  brain;  and 

Part  IV.,  on  the  weight  of  the  human  brain,  is  enriched  with  the  excellent 
tables  of  Dr.  Bird. 

Ifi  Part  V.  the  configurafion  of  the  encephalon  is  considered,  and  is  illustrated 
by  several  admirable  drawings  from  Foville,  and  the  author. 

Part  VI.  is  entitled.  Dissection  of  the  Human  Brain  and  Spinal  Cord,  and  is  a  most 
lucid  and  unexceptionable  description  of  the  anatomy  of  the  great  nervous  cen- 
tres in  man.  It  is  an  accurate  and  simple  analysis  of  the  present  state  of  our 
knowledge  of  the  component  parts  of  the  encephalon,  and  we  know  of  none 
other  which  will  enable  the  student  more  readily  to  acquire  a  complete  knowledge 
of  its  true  character. 

As  a  specimen  of  his  manner  of  treating  this  part  of  his  subject,  and  to  show 
that  our  appreciation  of  it  is  not  too  great,  we  shall  append  his  concluding  re- 
marks to  this  chapter.  '-The  above  descriptions,""  says  Mr.  Solly,  <■  demonstrate 
that  the  encephalon  or  brain  in  the  human  subject  is  not  a  large  solid  mass  of  mat- 
ter, in  the  interior  of  which  are  cavities  scooped,  as  it  were,  out  of  its  substance  to 
be  appropriately  denominated  ventricles,  but  that  it  really  consists  of  ganglia  or 
collections  of  cineritious  neurine  placed  on  each  side  of  the  mesial  line.  Some  of 
them  being  the  appropriate  ganglia  of  the  nerves  of  sensation  :  as,  for  instance, 
the  olfactory  ganglia,  the  optic  ganglia,  or  tubercula  quadri^emina,  the  auditory 
ganglia,  or  posterior  pyramidal  bodies,  the  pneumogastric  ganglia,  or  restiforra 
ganglia,  the  olivary  bodies  or  lingual  ganglia;  the  others  being  the  motory  or 
sensory  ganglia,  as  the  corpora  striata  and  thalami  nervorum  opticorum.  The  he- 
mispherical ganglia  again,  that  they  might  present  the  greatest  possible  extent  of 
surface,  are  folded  up  into  innumerable  plaits,  and  thus  cover  or  surround  every 
other  ganglion  within  the  cranium,  so  that  on  first  removing  the  skull-cap,  nothing 
can  be  seen  but  the  convoluted  surface  of  these  extensive  ganglia.  And  here  let 
me  in>'ist  upon  this  important  principle  in  the  study  of  the  brain,  which  is  also 
one  of  the  first  ideas  that  the  student  should  acquire  regarding  its  composition, 
namely,  that  it  consists  of  corresponding  or  symmetrical  parts  on  each  side  of  the 
mesial  plane,  and  instead  of  regarding  the  fissures  of  separation  between  its  dif- 
ferent portions  as  forming  ventricles  or  cavities,  he  must  direct  his  attenfion  to  the 
ganglia  which  bound  the  fissure,  and  the  structures  called  commissures,  which, 
connecting  thera  together,  cross  the  fissure  and  necessarily  alter  its  character  in 
different  points,  making,  it  is  true,  but  not  at  any  place  changing  the  true  fissure 
into  a  true  bag  or  circumscribed  cavity.  The  third,  the  iter  a  tertio  ad  quartura 
ventriculum,  the  fourth  and  fifth  ventricles,  we  have  already  seen,  are  in  truth  no 
more  than  the  successive  dilatations  from  below  upwards  of  the  posterior  fissure 
of  the  cord ;  diflScult  enough  to  be  understood  when  these  are  viewed  in  different 
situations  and  unconnected  one  with  the  other,  as  in  the  ordinary  mode  of  dissect- 
ing the  brain,  but  which  seem  necessary  and  obvious  where  its  parts  are  traced 
in  connection  with  one  another." — (p.  282.)  He  adds,  that  it  is  too  much  the 
custom  to  burden  the  memory  of  the  student  with  fanciful  and  unmeaning  names, 
and  that  instead  of  "  puzzling  himself  with  the  absurd  titles  of  hippocampus  major 
and  minor,  pes  hippocampi,  taenia  hippocampi,  cornu  ammonis,  &c.,  he  should 
be  required  simply  to  observe  how  the  spinal  columns  appear  to  terminate  supe- 
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riorly  in  two  large  tubercles,  the  corpora  striata  and  thalamic  from  the  sides  and 
under  parts  of  which  the  hemispheres  spring  out,  being  afterwards  reflected  so  as 
completely  to  envelope  this  bulbous  extremity  of  the  spinal  cord.  In  the  same 
way  the  third  ventricle  should  be  described  as  a  fissure  separating  the  two  halves 
of  the  brain,  his  particular  attention  being  directed  to  the  commissures  which  pass 
across  it  to  connect  the  difiierent  cerebral  ganglia  with  one  another.  The  descrip- 
tion of  the  relative  position  of  these  ganglia,  the  commissures  connecting  them, 
and  their  relation  to  the  ganglia  and  columns  of  the  spinal  cord,  comprehend  all 
the  information  which  is  either  interesting  or  useful  to  the  student."' — (p.  283.) 

The  cerebral  nerves,  and  the  vessels  employed  in  the  cerebral  circulation,  occupy 
Paris  VII.  and  VIII.,  when  we  reach 

Part  IX.,  in  which  the  development  of  the  brain  is  most  philosophically  handled. 
This  chapter  is  the  complement  of  the  several  preceding  ones,  and  admirably  il- 
lustrative of  them,  and  the  views  contained  in  them.  It  is  conceived  and  e.vecuted 
in  the  same  happy  manner.  There  are  no  useless  details;  all  is  subordinate  to  the 
main  object — the  anatomy  and  physiology  of  the  human  brain.  The  law  of  pro- 
gressive development  is  nowhere  more  admirably  exhibited  than  in  the  nervous 
centres,  and  nowhere  do  we  find  more  decided  proofs  of  the  general  harmony 
which  prevails  throughout  the  animal  kingdom. 

Part  X.,  on  the  physiology  of  the  cerebro  spinal  system,  is  meagre  and  unsatis- 
factory as  compared  with  the  preceding  portions  of  the  work.  As  an  apology,  the 
author  stales,  that  •'  in  the  anatomical  sections  of  the  work,  he  has  purposely 
introduced  much  physiology,  in  order  to  give  more  interest  to  the  anatomy  than  is 
usually  attached  to  mere  details  of  structure,  without  reference  to  function,  so  that 
in  this  section  it  will  only  be  necessary  to  give  a  summary  of  what  has  been  more 
or  less  touched  on  previously." — (p.  326.)  Still,  we  think,  more  was  required, 
and  should  have  been  done.  We  fully  agree  with  Mr.  Solly  that  it  is  ^'  a  subject 
which  every  candid  physiologi&t  approaches  with  great  diffidence,  for  though 
much  has  been  done  within  the  last  ten  years,  still  much  remains  in  doubtful  ob- 
.«curity."  We  concur  with  our  author  from  actual  experience,  in  thinking,  "  that 
notwithstanding  the  various  sources  of  error  to  which  experiments  on  living  ani- 
mals are  exposed,  some  very  important  facts  have  been  elicited,  which,  taken  in 
conjunction  with  those  derived  from  comparative  anatomy,  pathology,  and  observa- 
tion during  life,  have  afforded  collateral  evidence  of  the  separate  offices  of  differ- 
ent portions  of  the  biain  and  nervous  system.  As  regards  our  knowledge  of  the 
functions  of  the  nerves  and  the  spinal  cord,  experiments  have  been  invaluable ; 
and  in  reference  to  the  encephalon,  when  taken  in  connection  with  the  facts  af 
comparative  anatomy,  they  have  shed  much  light  on  the  subject,  particularly 
those  of  Flourens  and  Bouillaud.  In  so  far  as  this  mode  of  investigation  is  admis- 
sible, the  results  obtained  by  these  authors  are  perhaps  the  best  authenticated  and 
the  most  satisfactory  of  any." — (p.  327.) 

Mr.  Solly  is  quite  disposed  to  accept  the  ingenious  theory  of  Dr.  Carpenter  with 
regard  to  the  offices  of  the  anterior  and  posterior  cerebral  ganglia,  the  optic  thalami 
and  corpora  striata,  first  enunciated  by  that  physiologist  in  his  review  of  Mr.  No- 
ble's work  on  the  Brain,  in  the  British  and  Foreign  Medical  Review  for  October, 
1846,  and  subsequently  in  a  communication  to  the  British  Association,  in  1847. 
These  gan^ilia  Dr.  Carpenter  regards  as  forming  part  of  the  series  of  sensorial 
centres,  of  which  there  are  other  members  in  the  olfactory,  optic,  and  auditory 
ganglia ;  and  that  they  are  independent  centres  of  action,  and  not  mere  appendages 
to  the  hemispheric  ganglia.  'i*his  view  is  sustained,  he  thinks,  by  the  large 
quantity  of  vesicular  neurine  they  contain,  and  from  the  absence  of  any  corre- 
spondence in  size  between  them  and  the  hemispherical  ganglia,  particularly  with 
respect  to  the  corpora  striata,  which,  in  fishes,  make  up  the  principal  bulk  of  the 
second  pair  of  masses;  in  reptiles,  birds,  and  the  lower  mammalia,  they  still  form 
a  very  large  portion  of  the  cerebrum;  and  in  man  and  the  higher  mammalia,  are 
only  subordinate,  because  of  the  large  relative  development  of  the  hemispheric 
ganglia.  On  the  other  hand,  there  is  scarcely  any  rudiment  of  the  thalami  optici 
to  be  discovered  in  fishes:  their  proportional  size  increases  in  reptiles,  birds,  and 
the  lower  mammalia;  but  it  is  only  in  man  that  their  dimensions  approach  those 
of  the  corpora  striata,  The  peculiar  connection  of  the  thalami  optici  with  the 
posterior  columns  of  the  spinal  ooid,  a,pd  tU^ir  great  developpient  ia  man,  sijggest 
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the  idea,  according  to  Dr.  C  ,  that  they  are  the  ganglia  of  tactual  sensation ;  whilst 
the  connection  of  the  corpora  striata  with  the  anterior  columns  indicates  the  rela- 
tionship with  the  motor  function.  The  close  relation  between  the  thalami  optici 
and  the  corpora  striata,  harmonizes  with  the  fact  that  the  greater  number  of  mus- 
cular movements  are  directed  by  common  sensation ;  "  whilst  the  special  connection 
established  by  the  inter-cerebral  commissure  between  the  corpora  striata,  and  the 
optic  ganglia  (tubercula  quadrigemina)  explains  the  peculiar  influence  of  the 
sense  of  light  in  directing  certain  classes  of  muscular  actions.  The  communica- 
tion which  is  formed  by  the  medullary  substance  of  the  cerebrum  between  these 
ganglia  and  the  hemispheric  ganglia  seems  to  be  the  medium  by  which  saisatimis 
are  transmitted  to  the  latter,  to  become  the  stimulus  of  intellectual  operations,  and 
by  which  the  influence  of  volition  is  transmitted  downwards  to  excite  muscular 
motions  through  the  corpora  striata. 

"The  whole  chain  of  sensory  ganglia  is  regarded  by  Dr.  C.  as  not  only  the  in- 
strument by  which  sensations  are  received,  but  also  as  the  centre  of  those  auto- 
malic  muscular  movements,  which  differ  from  those  of  a  simply  reflex  character, 
in  being  dependent  upon  sensation.  To  this  head,  he  refers  the  purely  instinctive 
actions  of  the  lower  animals,  as  well  as  a  variety  of  actions  performed  by  the 
human  being,  both  in  health  and  disease;  such  as  the  consensual  movements  of 
the  eyes,  the  regulation  of  the  laryngeal  muscles  in  the  production  of  vocal  sounds, 
the  convulsive  movements  in  hydrophobia,  brought  on  by  the  sight  or  sound  of 
water,  &c.  &c.  And  he  considers  the  actions  which  become  automatic  by  habit, 
as  executed  through  the  same  channel;  each  movement  being  directly  prompted 
by  the  sensation  with  which  it  has  become  associated." — (pp.  334.  335.) 

Of  the  hemispherical  ganglia,  Mr.  Solly  rightly  says:  "  If  there  is  one  point  in 
the  physiology  of  the  brain  more  unequivocally  demonstrated  than  another,  it  is 
that  these  ganglia  are  the  instruments  of  the  mind — the  portion  of  the  brain  in 
which  sensations  are  converted  into  perceptions,  and  give  rise  to  ideas.  Com- 
parative anatomy,  developmeiital  anatomy,  experiments  on  living  animals,  obser- 
vations on  its  size  and  form,  as  indicated  by  the  size  and  form  of  the  skull,  and  la.st,  but 
not  least,  pathology;  all  afford  a  mass  of  overwhelming  evidence  that  this  portion 
of  the  brain,  and  this  only,  is  the  cerebral  organ  of  intellectual  power." — (p.  335.) 
The  italics  in  this  quotation  are  our  own.  for  Mr.  Solly  here  appears  as  the  advo- 
cate of  phrenology — not  violent  or  intemperate,  but  still  decided — and  assigns 
four  reasons  for  believing  that  there  must  be  a  great  deal  of  truth  in  it,  in  all  of 
which,  however,  we  discover  nothing  new,  or  particularly  convincing. 

The  concluding  and  Xlth  Part,  treats  of  the  Diseases  of  the  Brain,  and  has  been 
added  to  the  present  edition.  The  author  tells  us,  in  his  preface,  that  it  was  added 
because  he  believed  it  would  render  the  work  more  useful.  That  it  will  increase 
its  sale,  under  the  false  plea  of  making  it  more  practical,  we  can  readily  conceive. 
But  his  limits  were  necessarily  too  confined  to  enable  him  to  do  the  same  justice 
to  this  portion  of  his  subject,  as  had  been  done  to  the  previous  parts.  Still,  there 
is  much  valuable  matter  in  it.  and  we  only  regret  that  it  was  not  expanded  into 
another  volume.  Some  of  the  sections  are  capital  summaries  of  all  that  is 
useful  of  the  several  cerebral  affections  of  which  they  treat.  We  might  especially 
indicate  that  on  inflammation  of  the  hemispherical  ganglia;  and  we  regret  that 
we  are  unable  to  follow  Mr.  Solly  more  particularly  in  his  pathological  chapters. 

The  volume  is  a  beautiful  one,  and  is  illustrated  with  one  hundred  and  eighteen 
well  executed  wood  engravings,  for  the  general  accuracy  of  which,  the  author 
vouches,  many  of  them  being  from  original  drawings.  We  have  noticed,  how- 
ever, very  singular  inaccuracies  in  the  orthography  of  familiar  proper  names — as, 
Diemebroic,  for  Diemerbroeck  ;  Erastatus,  for  Erasistratus ;  IVkyte,  for  Whytt ;  Dii- 
r and- Fardell,  ioi  Durand-Fardel;  Beclardj  for  Beclard;  Pn/s-s,  for  Prus;  Pritchard, 
for  Prichard;  Lallemande,  for  Lallemand;  and  several  others. 

In  conclusion,  we  must  state  the  exalted  opinion  we  entertain  of  this  volume. 
The  author  has  carefully  arranged  all  that  is  known  upon  the  anatomy  and  phy- 
siology of  the  human  brain  ;  he  has  cleared  the  path  of  inquiry  of  all  unnecessary 
incumbrances;  he  has  simplified,  and  improved  upon,  many  of  the  ordinary 
methods  of  description ;  and  has  raised  for  himself  an  enduring  monument. 

^  M.  C. 
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Art.  XVI. — Practical  Physiology  for  the  Use  of  Schools  and  Families.  By  Edward 
Jarvis,  M.D.  Philadelphia,  1847:  Thomas,  Cowperlhwait  &  Co.:  pp.  368, 
12rao. 

"  Every  human  being  if  appointed  to  take  the  charge  of  his  own  body.  He  must 
supply  its  wants,  direct  its  powers,  regulate  its  actions,  and  thus  sustain  his  life. 
This  responsibility  for  the  care  of  health,  takes  precedence  of  all  others,  and  re- 
quires the  earliest  attention  to  prepare  to  meet  it.  Before  any  one  can  have  any 
use  for  other  knowledge,  he  must  know  how  to  live.  He  should,  therefore,  learn 
the  nature  and  the  wants  of  his  frame,  and  of  its  various  organs,  even  earlier  than 
he  studies  the  features  of  the  earth,  the  science  of  numbers,  or  the  structure  of 
language ;  for,  before  he  can  put  these  to  any  practical  use,  he  must  eat  and 
breathe,  and  move,  and  think.  Physiology  should,  then,  be  included  among  the 
subjects  of  all  school  education,  and  thus  preparation  be  first  made  for  the  fulfil- 
ment of  the  first  responsibility  of  life." 

Such  is  the  distinct  and  forcible  appeal  made  to  the  common  sense  of  every 
reader  by  Dr.  Jarvis,  in  the  preface  to  the  work,  whose  title  heads  this  article. 
The  truths  it  contains,  all  must  admit,  and  the  lessons  which  it  inculcates,  all  must 
desire  to  learn.  But  how  is  this  to  be  done  ?  What  means  are  at  the  disposal  of 
teachers  and  of  others,  to  enable  them  to  fulfil  these  e.vpectations  from  them? 
Several  treatises,  professing  to  teach  physiology,  in  familiar  and  popular  language, 
have  been  published;  but  it  must  be  confessed  that  they  generally  serve  only  to 
show,  with  all  their  merits,  how  difficult  it  is  to  make  scientific  subjects  intelli- 
gible without  the  use  of  technical  language,  and  without  dwelling  too  much  on 
non-essentials,  while  matters  of  real  importance  are  merely  glanced  at.  If  science 
is  to  be  made  popular,  and  we  must  confess  we  doubt  the  practicability  of  it,  it  must 
be  done  in  such  a  manner,  as  not  to  fatigue  the  mind  by  too  much  detail,  and  so 
that  "  he  who  runs  may  read."  Now,  Combe's  "Constitution  of  Man"  fulfils 
this  condition,  as  regards  physiology,  better  than  perhaps  any  hitherto  published 
work,  containing  all  that  may  be  called  useful  knowledge  to  every  man.  Its  style 
is  good,  the  manner  in  which  it  treats  the  subjects  on  which  it  descants,  is  exceed- 
ingly attractive;  and,  with  some  exceptions,  the  information  it  gives  is  founded 
upon  the  received  facts  of  science,  while  its  popularity  is  sufficiently  attested  by 
the  extraordinary  sale  it  has  met  with  everywhere.  A  better  text-book,  and  more 
scientific  work,  is  the  Physiology  for  schools,  by  Dr.  Reynell  Coates,  which  stands 
deservedly  well,  for  it  is  clear,  full  of  agreeable  and  apt  illustration,  and  leaves 
little  untouched  which  is  worthy  of  notice.  We  must  admit,  however,  our  pre- 
ference for  the  work  of  Dr.  Jarvis,  which  we  have  before  us,  and  which  we  com- 
mend warmly  to  the  attention  of  instructors  for  the  same  reasons  that,  in  the 
number  of  this  Journal  for  April,  1846,  induced  us  to  speak  so  highly  of  his 
lecture  on  the  Necessity  of  the  Study  of  Physiology,  viz.,  that  it  is  eminently  cha- 
racterized by  strong  common  sense,  original  and  apt  illustration,  a  thorough 
acquaintance  with  the  subjects  of  which  he  treats,  and  an  originality  and  fresh- 
ness, which  show  that  the  whole  has  been  thoroughly  digested'  in  the  author's 
mind  before  he  sat  down  to  write.  It  is  professedly  written  for  the  instruction  of 
youth,  and  dwells  only  upon  those  details  of  organs  and  functions,  which  are  neces- 
sary to  teach  mankind  the  means  of  preserving  health  in  the  daily  avocations  and 
exposures  of  life.  It  is,  therefore,  as  much  a  treatise  on  hygiene  as  it  is  on  phy- 
siology ;  which,  by  the  way,  must  be  the  case  with  every  work  on  practical  phy- 
siology. Such  being  its  character,  and  such  its  object,  it  only  remains  for  us,  in  a 
medical  journal,  to  state  how  far  it  is  calculated  to  give  accurate  knowledge,  and 
to  convey  sound  principles.  From  the  examination  we  have  made,  we  would 
say  that  the  best  authorities  have  been  consulted,  the  most  recent  developments 
which  science  has  made  have  been  employed  in  elucidating  the  various  functions 
of  the  system,  and  discussions  on  doubtful  points  are  avoided,  the  author  boldly, 
yet  with  due  caution,  adopting  those  views  which  best  accord  with  common  sense j 
a  characteristic  of  all  his  writings.  We  will  now  merely  indicate  the  manner  or 
order  in  which  he  presents  the  subjects  to  the  reader.  He  begins  with  the  nutri- 
tion of  the  body,  the  want  most  obvious  to  every  person,  treating  of  digestion  and 
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food,  and  then  following  the  food  converted  into  nutritious  chyle  into  the  circula- 
tion, he  places  before  us  the  vessels  and  organs  connected  with  the  circulation  of 
the  blood,  and  shows  how  nutrition  is  eflected.  The  mode  in  which,  and  the 
object  for  which,  respiration  is  carried  on,  with  the  organs  by  which  it  is  accom- 
plished are  next  dilated  on ;  then  he  considers  the  subject  of  animal  heat,  the 
manner  in  which  it  is  generated,  and  the  circumstances  which  affect  it.  The 
functions  of  the  skin,  and  connected  with  them  the  use  and  necessity  of  clothing 
and  the  effects  of  bathing,  are  then  presented  to  notice.  In  the  part  which  treats 
of  the  bones  and  muscles,  the  circumstances  of  their  growth  and  uses,  the  causes 
of  deformities,  exercise  and  rest  are  passed  in  review,  leaving  for  the  last  part 
the  consideration  of  the  brain  and  nen^ous  system,  and  of  the  various  interesting 
points  relating  to  them; — the  subject  of  reproduction,  for  obvious  reasons,  is 
Unnoticed.  In  the  concluding  chapter,  he  sums  up  beautifully  the  advantages  of 
a  careful  attention  to  the  laws  ordained  by  a  provident  Creator  for  the  healthy 
play  of  the  functions,  and  the  certain  consequences  of  the  neglect  of  these  laws  in 
all  kinds  of  di.scomforts  and  "  little  miseries"  so  hard  to  bear,  and  later  still  in  an 
impaired  constitution  and  positive  disease. 

The  publishers  have  issued  this  work  in  good  style,  with  the  e.xception  of  a  few 
wood  cuts,  which  mar  its  fair  pages,  rather  than  aid  in  the  conception  of  the 
author's  ideas.  If  wood  cuts  are  necessary  at  all,  the  difference  of  cost  between 
good  and  bad  ones  cannot  be  so  great  as  to  make  the  publioher  prefer  the  latter. 

C.  R.  K. 


Akt.  XVIT. — On  the  Pathology  and  Treatment  of  Dyxeritery ;  being  the  Guhtonian 
Lectures  delivered  at  the  College  of  Physicians,  in  February,  1847.  By  William 
Baly,  M.  D.,  Physic'ian  to  the  Millbank  Prison,  and  Lecturer  on  Forensic  Medi- 
cine at  St.  Bartholomew's  Hospital.  [From  the  London  Medical  Gazette.]  8vo. 
pp.  33:  London,  1847. 

These  lectures  present  a  very  valuable  contribution  to  the  pathology  of  Dysen- 
tery. The  ample  opportunities  which  the  extensive  prevalence  of  that  disease 
amon^  the  prisoners  confined  in  the  Millbank  Penitentiary,  atforded  him,  have 
been  improved  by  the  author,  to  investigate  with  care  the  true  character  of  the 
intestinal  lesions  which  constitute  its  morbid  anatomy,  and  by  a  comparison  of 
these  with  those  described  as  occurring  in  connection  with  the  dysentery  of  tropi- 
cal climates,  to  determine  the  true  relation  the  latter  holds  to  the  disease  as  it 
occurs  in  Europe. 

The  general  result  of  Dr.  Baly's  observations  goes  to  show  that  all  the  well- 
marked  varieties  of  structural  change  in  the  large  intestines,  observed  in  tropical 
dysentery,  are  found  likewise  in  fatal  cases  of  the  disease  occurring  in  the  cli- 
mate of  Great  Britain. 

In  the  least  severe  cases  of  dysentery,  when  the  life  of  the  patient  was  cut  short, 
by  some  ottier  malady,  at  an  early  stage  of  the  disease,  the  morbid  changes  dis- 
covered in  the  colon  or  rectum  are  thus  described  by  the  author. 

"  The  solitary  glands  in  some  part  or  other,  generally  in  the  rectum  and  sigmoid 
flexure  of  the  colon,  or  in  the  ccDcum.  are  swollen,  forming  round  prominences 
on  the  surface  of  the  mucous  membrane,  varying  in  size  from  a  millet  seed  to, 
a  full-sized  shot.  These  prominences  are  sometimes  of  a  uniform  pale  red  co- 
lour; at  other  times  they  have  a  ring  of  bright  redness  around  their  base,  or  pre- 
sent this  evidence  of  vascular  turgescence  only  at  their  summit." 

"  In  two  other  cases,  in  which  the  symptoms  of  dysentery  were  rather  morei 
severe,  life  was  cut  short,  in  the  one  case  on  the  eleventh  day,  by  the  superven- 
tion of  a  spasmodic  affection  closely  resembling  tetanus,  and  in  the  other  case, 
on  the  twenty-second  day,  by  pneumonia.  Here  the  swollen  solitary  glands  were 
surrounded  by  deeper  and  more  extensive  redness,  and  there  was,  besides,  an 
evident  disorganization  of  the  summits  of  many  of  the  prominences.  These 
disorganized  portions,  forming  minute  yellowish  sloughs,  could  be  detached  with 
more  or  less  ease  from  the  surrounding  tissue,  and  in  a  few  instances  it  was  clear 
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that  the  small  sloughs  had  become  detached  before  death,  and  had  left  small  ulcer- 
like cavities  in  the  spots  previously  occupied  by  the  enlaraed  glands. 

"  The  mucous  membrane  around  the  glands  which  exhibit  these  effects  of  in- 
flammation, besides  being  red  and  tumid,  is  usually  rough,  or  covered  with  a  thin 
aphthous  layer,  vehich,  by  microscopic  examination,  1  have  found  to  be  composed 
of  particles  of  epithelium  mixed  with  amorphous  matter,  probably  fibrine.  This 
mere  roughness  is,  I  believe,  generally  due  to  an  altered  condition  of  the  epithelial 
investment  previous  to  its  being  detached  from  the  mcmbrana  propria.  This  rough- 
ened state  sometimes  exists  over  irregular  spaces  of  a  square  inch  or  more  in  ex- 
tent; each  such  patch  having  upon  it  two  or  three  enlarged  and  altered  glands." 

Dr.  Baly  would  call  especial  attention  to  the  fact,  that  the  small  ulcers  which 
are  so  commonly  met  with  in  all  the  more  advanced  stages  of  dysentery,  are  pro- 
duced, at  all  events  in  their  commencement,  by  a  process  of  mortification,  and 
not  by  ulceration. 

'•  The  solitary  glands  of  the  large  intestines,  in  the  acute  stage  of  mild  dysentery, 
cannot  easily  be  shown  to  have  cavities  like  the  agminated  and  solitary  glands  of 
the  small  intestines  found  enlarged  and  inflamed  at  an  early  period  of  continued 
fever;  they  seem  to  be  solid  masses.  But  if  death  does  not  occur  at  an  early  pe- 
riod of  the  disease,  and  the  inflammatory  process,  owing  to  neglect  of  treatment 
or  other  causes,  assumes  the  chronic  form,  then  the  cavity  of  each  little  gland  is 
restored,  and  becoming  much  larger  than  in  the  healthy  condition,  secretes  an  in- 
creased quantity  of  fluid  of  an  abnormal  character" — "in  some  instances  transpa- 
rent, in  others  opaque  and  yellowish." 

"  In  cases  of  dysentery  of  the  seccmd  degree  of  severity,  the  effects  of  the  inflam- 
mation are,  as  in  the  slighter  cases,  generally  most  marked  in  the  solitary  glands, 
of  which  a  large  number  are  affected.  The  mucous  membrane  between  them, 
however,  is  likewise  the  seat  of  active  inflammation.  The  glands  lose  their  vi- 
tality, and  are  converted  into  small  sloughs,  but  the  mucous  membrane  in  which 
they  are  imbedded  is  inflamed,  and  thickened,  and  is  likewise  altered  on  its  sur- 
face. In  the  only  case  seen  by  Dr.  B.,  which  could  be  referred  to  the  first  fort- 
night's progress  of  this  second  degree  of  dysenteric  inflammation,  the  mucous 
membrane  was,  at  its  .surface,  evidently  converted  into  a  thin  lamina  of  dead  tis- 
sue, connecting  together  the  deeper  sloughs  that  involved  the  solitary  glands. 
The  dead  lamina  here  spoken  of  certainly  implicated  the  membrana  propria  in 
the  intervals  of  the  mouths  of  the  tubular  follicles,  but  from  its  thinness  seemed 
not  to  involve  any  much  deeper  portion  of  the  mucous  membrane.  These  changes 
in  the  solitary  glands  and  the  intervening  mucous  membrane  occupied  principally 
the  prominences  of  the  transverse  ruga?  of  the  colon.  The  surface  of  the  mem- 
brane itself  did  not  present  much  redness,  but  the  submucous  tissue  of  the  rugae 
appeared  very  full  of  blood  when  compared  with  the  exsanguine  condition  of 
most  parts  of  the  body  of  the  patient,  who  was  the  subject  of  phthisis.  At  a  later 
stage,  but  while  the  inflammatory  and  destructive  process  still  persists,  the  small 
sloughs  enclosing  the  solitary  glands  are  found  to  have  been  thrown  off;  the  thin 
superficial  layer  of  the  surrounding  mucous  membrane  which  had  lost  its  vitality, 
is  also  gone,  leaving  erosions  of  the  surface ;  and  the  mucous  membrane  with 
the  submucous  tissue  is  in  most  cases  much  thickened,  and  turgid  with  blood  and 
serum.  The  cavities  which  contained  the  sphacelated  solitary  glands  appear  as 
small  round  ulcers  with  sharply  cut  edges,  resembling  holes  made  with  a  punch, 
and  give  to  the  inner  surface  of  the  intestine  Somewhat  of  the  aspect  of  a  worm- 
eaten  piece  of  wood.  The  ulcers  communicate  with  each  other  here  and  there 
at  their  deepest  part.  In  other  places  they  have  coalesced  in  their  whole  depth; 
and  sometimes  large  ulcers  have  been  formed,  apparently  by  the  destruction  of  the 
septa  of  mucous  membrane  which  had  previously  separated  many  small  ulcers. 
When  the  disease  has  affected  the  intestine  only  partiall}',  the  rugEE  are  the  por- 
tions especially  occupied  by  the  small  ulcers;  and  the  large  ulcers,  when  they 
exist,  are  almost  always  seated  on  the  same  prominent  paits.  The  small  round 
ulcers,  for  the  most  part,  do  not  pass  through  the  cellular  coat,  but  the  large  ones 
commonly  reach  the  muscular  coat,  and  occasionally  perforate  both  this  and  the 
serous  coat." 

"  In  another  set  of  cases  of  the  same  decree  of  severity,  flie  morbid  changes 
found  after  death  have  been  of  a  totally  different  character.     The  solitary  glands 
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have  not  apparently  suffered  more  nor  perished  sooner  than  the  surronnding  mu- 
cous membrane:  consequently  no  small  round  ulcers  have  been  formed.  But  the 
entire  mucous  membrane,  in  larger  or  smaller  tracts,  where  the  inHaramalion  has 
reached  a  certain  height,  has  fallen  into  the  state  of  gangrene,  and  these  gangren- 
ous portions,  which  are  generally  seated  on  the  prominent  folds  of  the  membrane, 
subsequently  becoming  detached,  leave  large  ulcer  like  excavations.'' 

''  Some  differences  in  the  appearance  of  the  intestines  in  which  the  disease  has 
taken  this  course,  are  produced  by  the  age  and  constiuition  of  the  patient,  and  the 
period  of  the  disease.  In  young  adults,  previously  healthy,  the  raucous  membrane 
around  the  gangrenous  parts  is  intensely  red.  In  old  and  feeble  persons  it  is  ofsen 
almost  devoid  of  redness.  At  an  early  period  of  the  disease  the  sloughs  are  of  a 
dark  green  colour  and  firm  consistence  ;  at  a  more  advanced  stage  they  are  of  a 
yellowish-white  colour  and  firm  consistence,  and  many  of  them  have  already  be- 
come detached,  leaving  irregular  excavations." 

•"In  this  form  of  dysenteric  lesion,  as  well  as  in  those  previously  described, 
■where  the  solitarj- glands  are  especially  affected,  the  disease  attacks  by  preference 
the  transverse  rugae  and  other  prominent  parts  of  the  mucons  membrane,  the 
chief  exception  to  this  rule  being  met  with  in  the  coecum,  which,  though  nearly 
devoid  of  rugae,  is  yet  a  very  frequent  seat  of  dysenteric  inflammation  ;  and  the 
ulcers,  whatever  their  size  and  shape,  originate  by  a  process  of  frloughing,  and 
not  by  simple  ulceration. 

"  Two  forms  of  structural  change,  then,  attend  cases  of  acute  dysentery  of  the  se- 
cond degree  of  severity.  In  the  chronic  stage  they  still  retain  distinctive  characters. 
In  the  one  we  have  large  ulcers  of  irregular  shape,  chiefly  occupying  the  situations 
of  the  rugSB  and  longitudinal  bands,  while,  in  the  other,  the  predominant  feature 
is  constituted  by  the  small  round  ulcers  When  the  inflammatory  action  has  con- 
tinued long  in  a  subacute  form,  the  submucous  coat  in  both  cases  is  found  much 
thickened,  and  at  an  advanced  period  of  the  disease,  much  indurated  in  the  situa- 
tion of  the  ulcers.  The  contraction  of  these  thickened  parts,  in  the  manner  of  the 
cicatrices  of  burns,  sometimes  is  productive  of  strictures  of  the  intestine." 

''  Dysenterj",  in  its  most  severe  degree,  is  frequently  fatal  in  a  few  days.  The  in- 
flammation aflecting  a  large  extent  of  the  mucous  membrane,  reduces  it  with  ex- 
treme rapidity  to  the  state  of  sphacelus.  In  the  parts  most  intensely  inflamed,  the 
•whole  mucous  membrane  is  found  swollen,  and  of  a  dark  purple  colour,  or  its  tex- 
ture is  disorganized,  and  its  colour  black,  green,  or  brown." 

"  When  inflammation  of  this  degree  of  intensity  affects  a  lan?e  extent  of  the 
intestine,  death  generally  ensues  very  speedily.  This  is  not,  however,  always 
the  case;  and  when  life  is  prolonged  for  several  weeks,  we  see  further  stages  of 
the  disease,  or  perhaps,  I  should  rather  say,  changes  in  the  parts  which  the  dis- 
ease has  destroyed,  viz  ,  the  softening  and  the  separation  of  the  sloughs." 

"  It  seems  scarcely  possible  ihat  life  should  be  long  maintained  with  a  large 
portion  of  the  alimentary  canal  in  such  a  condition  as  this;  but  where  the  gan- 
grenous process  has  not  affected  the  coats  so  deeply,  the  patients  survive  for  some 
time  the  loss,  by  sloughing,  of  the  mucous  membrane,  and  of  much  of  the  sub- 
mucous tissue  through  more  than  half  the  length  of  the  large  intestines." 

''  When  the  lower  part  of  the  intestine  is  the  seat  of  the  disease,  in  cases  of 
dysentery,  a  tolerably  accurate  estimate  of  the  extent  of  mucous  membrane  af- 
fected may  be  formed  from  the  mere  quantity  of  bloody  mucus  discharged.  The 
source  of  this  bloody  and  mucous  discharge  in  the  acute  stage  of  dysentery-  is  not 
the  solitary  glands,  but  the  tubular  follicles  of  the  mucous  membrane."  The 
granular  matter  contained  in  the  solitary  glands,  Dr.  B.  found  to  be  "composed  of 
solid  particles  of  flattened  figure  and  strongly  defined  outline,  resembling  the  nu- 
clei of  certain  cells  or  globules;  while  the  contents  of  the  follicles  were  found  to 
be,  at  one  time,  epithelial  particles,  at  another,  round  nucleated  globules,  exactly 
resembling  mucous  globules.  Now  the  bloody  mucus  discharged  in  dysentery, 
is  composed  of  such  nucleated  globules,  jzenerally  mixed  with  numerous  blood- 
discs.  Sometimes  the  globules  are  seen  here  and  there  still  connected  together 
in  a  cylindrical  mass,  such  as  they  form  while  in  the  tubular  follicle.  The  puri- 
form  matter  occasionally  discharged  in  acute  dysentery  has  probably  the  same 
source.  In  the  chronic  stage  of  dysentery,  also,  pus.  or  a  puriforra  matter,  is  often 
excreted.    But  here  this  matter  seems  to  have  a  different  source.    It  probaUy 
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comes,  in  the  slighter  cases,  from  the  enlarged  and  diseased  solitary  glands,  and 
in  the  more  severe  cases  from  the  numerous  ulcers  which  have  been  left  after  the 
destruction  of  the  glands,  and  of  smaller  or  larger  portions  of  the  mucous  mem- 
brane." 

The  foregoing  extracts  exhibit  a  very  fair  exposition  of  the  anatomical  lesions 
deduced  by  Dr.  Baly,  from  the  fatal  cases  which  occurred  at  the  Millbank  Peni- 
tentiary, as  those  attendant  upon  the  different  degrees  and  stages  of  dysentery. 

The  whole  of  the  observations  of  the  author  in  relation  to  the  disease  are  of  a 
particularly  interesting  character.  His  remarks  on  its  etiology  deserve  especial 
notice.  Dr.  Baly  refers  its  production  invariably  to  a  malaria  arising  from  the  soil, 
and  presents  very  plausible  arguments  to  prove  that  such  was  its  cause  in  the  case 
of  the. Millbank  epidemic;  and  in  the  extension  of  these  arguments  to  prove  its 
constant  production  in  all  situations  by  a  telluric  gaseous  poison,  he  adduces  the 
close  alliance  between  dysenteiy  and  other  diseases  which  are  more  indisputa- 
bly of  miasmatic  origin,  namely,  common  cholera  and  fever,  and  the  fact  that 
not  merely  have  epidemics  of  dysentery  in  the  penitentiary  been  preceded  or  fol- 
lowed by  the  prevalence  of  one  or  other  of  these  diseases,  but  that  an  attack  of 
dysentery  has  often  been  ushered  in  by  cholera,  or  has  been  combined  with  fever, 
particularly  typhus  and  typhoid,  in  the  same  patient. 

The  author's  description  of  the  symptoms  of  dysentery  is  particularly  excellent, 
and  it  would  have  been  complete  had  he,  from  the  facts  in  his  possession,  indicated 
the  relative  frequency  and  value  of  the  different  morbid  phenomena. 

The  plan  of  treatment  laid  down  by  Dr.  Baly  does  not  differ  from  that  recom- 
mended by  the  best  authorities  upon  the  therapeutics  of  the  disease. 

The  chief  means  that  he  has  found  successful  in  cases  marked  by  the  characters 
of  a  simple  inflammation  of  the  larger  bowels,  unattended  by  any  morbid  state  of 
the  system  at  large,  except  symptomatic  fever,  are,  free  local  blood-letting  by  means 
of  leeches,  repeated  at  intervals  of  some  hours,  when  the  symptoms  were  urgent, 
and  not  readily  subdued  by  the  means  first  used;  the  administration  of  calomel 
and  opium,  generally  in  doses  of  two  grains  of  the  former,  and  one-third  or  half  a 
grain  of  the  latter  every  three,  four,  or  six  hours,  as  long  as  the  character  of  the 
evacuations  and  the  state  of  the  local  and  general  symptoms  indicate  the  exist- 
ence of  inflammation,  or  until  the  state  of  the  gums  shows  that  the  system  is 
affected  by  the  mercury. 

"  Mild  aperients,  also,  have  been  found  most  useful  in  perhaps  the  majority  of 
the  cases,  but  especially  in  those  where  the  lower  part  of  the  large  intestine  was 
the  seat  of  the  disease,  and  where  the  feces  were  retained,  so  that  the  evacuations 
consisted  almost  entirely  of  mucus  tinged  or  mixed  with  blood.  In  these  cases, 
the  administration  of  one,  two,  or  three  drachms  of  castor  oil  has  produced  free 
feculent  evacuations,  and  has  afforded  great  relief  to  the  symptoms.  The  benefi- 
cial effect  produced  by  the  action  of  this  mild  aperient  medicine  has  often  been 
very  remarkable,  greater  than  I  know  how  to  explain  ;  while  evil  seemed  always 
to  result  from  allowing  more  than  twelve  hours  to  pass  without  obtaining  a  free 
feculent  evacuation,  if  the  frequent  discharge  of  bloody  mucus,  and  other  signs, 
still  indicated  the  persistence  of  inflammation.  In  many  cases,  however,  no  ape- 
rients whatever  were  required,  free  discharges  of  the  feculent  contents  of  the 
bowels  taking  place  spontaneously.  Indeed,  where  the  coDcum  and  ascending 
colon  were  the  seat  of  the  disease,  the  active  sta?e  of  the  inflammation  was  al- 
most always  attended  with  copious  discharges  of  liquid  feces,  and  the  subsidence 
of  the  inflammation  was  in  great  measure  evidenced  by  the  less  frequent  occur- 
rence of  these  discharges,  and  their  less  liquid  character.  Very  rarely,  indeed, 
was  a  more  active  purgative  than  castor  oil  found  requisite  in  the  acute  stages  of 
dysentery.  In  some  instances,  owing  to  the  irritable  state  of  the  stomach,  small 
doses  of  saline  purgatives  have  been  substituted  for  the  castor  oil,  but  whenever 
they  have  acted  with  much  violence  they  seemed  to  do  harm." 

"  Calomel,  even  in  small  doses,  and  combined  with  opium,  has,  in  some  cases, 
increased  the  irritation  of  the  large  intestine;  great  advantage  has  then  resulted 
from  substituting  for  the  calomel  the  gray  mercury  with  chalk,  of  the  Pharma- 
copoeia, in  combination  with  Dover's  powder. 

"  When  the  symptomatic  feverishness  was  considerable,  the  skin  was  generally 
dry  as  well  as  hot,  and  then  some  benefit  has  been  derived  from  the  use  of  anti- 
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mony,  ipecacuanha,  and  other  diaphoretic  remedies.  But  ipecacuanha  has 
■wholly  failed  in  Dr.  B's  hands  as  a  specific,  or  in  any  way  active,  remedy  for  the 
disease." 

The  local  blood-letting,  the  calomel  and  opium,  and  the  mild  aperients, 
were  the  remedies  to  which  the  physician  looked  fortlie  cure  of  the  disease.  But 
there  were  other  remedial  means  from  which  the  patients  in  many  cases  derived 
more  sensible  relief  from  their  sufferings.  To  these  means,  however,  of  which 
the  principal  were  opiate  enemata  to  relieve  the  tenesmus,  large  warm  poultices 
to  the  whole  abdomen,  and  medicines  to  allay  symptomatic  vomiting,  Dr.  B. 
merely  alludes.  He  remarks  that  whenever,  from  the  age  or  debility  of  the 
patient,  it  appeared  desirable  to  give  moderate  quantities  of  a  stimulant,  such  as 
brandy,  no  harm  ever  resulted  from  its  use.  On  the  contrary,  a  beneficial  effect, 
■we  are  told,  was  produced,  however  active  the  local  inflammation  might  be. 

"It  may  be  thought,"  remarks  Dr.  B.,  "that  this  was  owing  to  the  prisoners 
•having  been  weak  from  long-continued  confinement.  But  there  was  no  strongly 
marked  sign  of  sucb  weakness,  and,  when  general  blood-letUng  appeared  to  be 
called  for,  it  was  borne  well.  Indeed,  the  principal  reason  for  preferring  local 
blood-letting,  even  in  severe  cases,  was  that  it  seemed  to  be  more  efficacious,  and 
not  that  any  symptoms  contraindicated  general  depletion  " 

"  I  need  scarcely  say,"  Dr.  B.  observes,  "  that  the  diet  allowed  in  the  earlier 
stage  of  dysentery,  consisted  merely  of  milk  and  farinaceous  articles  of  food."'' 

D.  F.  C. 


Art.  XVIIl. — Clwlera.  Dysentery,  and  Fever,  Pathologically  and  Pradically  Considered; 
or  the  Nature,  Causes,  Connection,  and  Treatment  of  these  Ihseases,  in  all  their  Forms. 
By  Charles  Searle,  M.  D.,  M.  R.,  C.  S.  E.,  &c.  &c.  12mo.  pp.  120  :  London, 
1847. 

Dr.  Searlb  will  unquestionably  deserve  the  gratitude  of  every  student  of  medi- 
cine, for  even  this  attempt  to  compress  within  eighty  duodecimo  pages,  printed  in 
a  type  so  large  that  almost  the  feeblest  eyes  may  read  it — the  entire  etiologj-, 
symptomatology,  pathology,  and  therapeutics  of  some  of  the  most  important 
diseases  which  the  physician  is  called  upon  to  treat,  and  this  too  in  a  style  pro- 
fessedly adapted  to  the  comprehension  of  the  unprofessional  as  of  the  professional 
reader.  That  the  author  has  attempted  all  this,  he  has  himself  expressly  declared. 
— Thus,  in  his  Introduction,  he  states, 

"  In  the  construction  of  this  treatise,  I  have  endeavoured,  in  the  few  pages  of 
■which  it  is  composed,  to  embody,  in  a  style  which  may  be  understood  by  all  classes, 
a  comprehensive  view  of  cholera  in  all  its  bearings.  First,  as  regards  its  nature; 
then  its  most  frequent  causes,  and  the  operation  of  those  causes  in  developing  the 
symptoms;  next  the  indications  of  cure,  as  pointed  out  to  us  by  Nature,  and  after 
this,  the  remedies  which  principle  directs  and  experience  has  proved  to  be  most 
successful  in  its  treatment.  This  is  followed  by  a  detailed  ciccount  of  the  practice 
which  should  be  pursued,  from  the  first  moment  of  visitation,  and  through  the 
various  stages  of  the  disease,  in  all  its  forms,  from  simple  diarrhoea  to  its  severest 
species,  including  that,  also,  of  dysentery;  and,  subsequently,  the  treatment  of  the 
inflammatory  iebrile  affection  which  so  frequently  succeeds  to  the  attack  of  cho- 
lera, is  also  pariicularized,  thus  rendering  the  whole  a  complete,  though  concise, 
treatise  on  the  subject,  practically  available  to  every  person,  professional  or  other- 
wise, in  the  hour  of  necessity.  This  is  followed  by  the  subject  of  fever,  in 
which  I  have  explained  its  phenomena,  or  pathology,  its  varied  character,  as  mo- 
dified by  its  numerous  causes  and  the  diversified  circumstances  under  which  it 
exhibits  itself;  occurring  either  as  simple  continued  fever — as  an  effect  of  cold, 
or  of  influenza,  bilious  fever,  scarlet  fever,  erysipelas,  rheumatic  fever,  typhus 
fever,  &c.  &c.,  and  with  respect  to  all  of  which  I  have  endeavoured  clearly  to  ex- 
plain." 

"  Upon  the  subject  of  fever,  T  trust  it  will  be  found  that  I  have  robbed  this  '  will- 
o'-the-wisp'  of  its  proteiform  di.sguise,  and  exhibited  it  in  its  unsophisticated  cha- 
racter, not;  as  Broussais  and  Clutterbuck  have  taught,  as  the  consequence  or  elfect, 
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at  all  times,  of  inflammation,  but  as  a  reality  in  itself — a  condition  of  the  circulat- 
ing system,  which  I  have  denomiuated  that  of  irritation — an  excited  condition  of 
the  small  vessels,  intermediate  between  that  of  active  inflammation,  and  the  pas- 
sive condition  of  congestive  repletion, — a  condition  of  the  general  system  which 
mav  be  brought  about  by  a  great  variety  of  causes,  but  all  referable  to  two  dis- 
tinct heads,  which  atford  the  two  leading  principles  of  treatment  applicable  to  all 
cases." 

The  work  before  us,  viewed  as  a  mere  catalogue  of  the  author's  general  con- 
clusions, in  regard  to  the  nature,  relations,  and  treatment  of  the  diseases  enume- 
rated— as  the  simple  outline  of  his  pathological  and  therapeutical  views — is  not 
without  interest.  His  suggestions  are  often  plausible — sometimes  probably  correct. 
But  he  has  certainly  failed  to  prove  anything — to  reason  out  or  support  by  facts 
the  theories  he  presents,  or  the  correctness  of  the  practice  he  directs.  Often  his 
positions  are  the  simple  expression  of  mere  truisms,  without  an  attempt  at  expla- 
nation— without  addmg  a  single  mite  to  our  knowledge.  Take  for  instance,  the 
following. 

"  I  may  venture,  without  fear  of  contradiction,  to  say,  that  the  influencing  causa 
(of  epidemic  cholera),  consists  in  some  condition  of  the  atmosphere,  which  ope- 
rates by  reducing  the  active  powers  of  the  system,  and  subverting  the  normal  or 
natural  healthy  manifestations  of  life,  and  may,  therefore,  without  impropriety,  be 
called  poisonous." 

In  some  instances.  Dr.  Searle,  however,  is  more  definite  in  his  exposition  of  the 
causes  of  disease,  and  what  has  occasioned  to  others  much  doubt,  and  in  relation 
to  which  they  have  not  been  able  to  arrive,  after  the  closest  investigation,  at  any- 
thing like  a  positive  conclusion,  he  settles  in  a  few  words. — Thus  of  malaria, 
speaking  of  sporadic  cholera,  cases  of  which  are  of  frequent  occurrence  in  au- 
tumn, "from  the  combined  influence  of  debility  of  the  .system,  and  derangement 
of  the  biliary  and  associated  organs,  which  so  generally  ensue  from  the  preceding 
hot  weather, — and  malaria,  which,  at  that  season,  is  so  much  more  abundantly 
developed  by  the  agency  of  heat,  and  issues  from  drains,  sewers,  or  wherever 
animal  or  vegetable  substances  exist  in  process  of  decay;  its  effects  being,  however, 
more  particularly  manifested  in  damp,  filthy,  low,  or  confined  situations, — the 
individual  in  the  condition  of  predisposition  to  disease  above  mentioned,  being 
exposed  to  its  influence,  and  inhaling  such  malaria,  having  his  blood,  it  may  be 
said,  truly  poisoned  thereby." 

But  what  is  this  malaria — the  nature  and  character  of  which  have  been  so  long 
inquired  after,  by  a  host  of  medical  philosophers  in  vain?     Hear  Dr.  Searle — 

"  Sulphuretted  hydrogen,  one  of  the  oifensive  gases  issuing  from  sewers,  and 
a  product  of  the  decomposition  of  animal  and  vegetable  substances,  is  so  truly 
poisonous  to  the  animal  system,  that  a  bird,  or  other  small  animal,  exposed  to  an 
atmosphere  containing  but  one  fifteen  hundredth  part  of  this  gas,  dies  almost  im- 
mediately from  its  effects;  and  a  horse  has  been  killed  by  exposing  it  to  breathe 
an  atmosphere  containing  but  one-two  hundredth  and  fiftieth  part.  That  malaria, 
which  is  a  compound  of  this  and  some  other  gases  equally  noxious,  developed  by 
the  decomposition  of  animal  and  vegetable  substances,  wherever  they  exist,  may 
be  truly  affirmed  to  be  a  poison;  and  which  under  certain  conditions  of  the  atmo- 
sphere and  states  of  the  sy.stem,  will  produce  cholera;  and  under  other  circum- 
stances of  exposure  to  its  influence,  will  occasion  typhus  fever,  dysentery-,  scarlet 
fever,  erysipelas,  rheumatic  fever,  influenza,  or  other  modification  of  fever  of  a 
remitting  type  with  local  afi'ection — either  of  the  brain,  lungs,  or  abdominal  organs. 
The  various  states  of  the  system,  age,  season  of  the  year,  condition  of  the  atmo- 
sphere, composition  of  the  malaria,  its  virulence,  and  length  of  time  the  individual 
may  have  been  exposed  to  its  influence — all  being  modifying  circumstances  in- 
fluencing the  results,  or  disease,  to  which  it  gives  rise." 

So  much  for  the  author's  views  of  the  etiology  of  disease.  The  manner  in 
which  malaria  acts  in  the  production  of  disease,  is  by  subverting  the  vital  process 
of  calorification;  by  diminishing  the  vital  combustion,  and  reducing  thereby  the 
active  energies  of  the  system — calorification  being,  according  to  Dr.  Searle,  the 
primum  mobile,  or  mainspring  of  all  the  functions. 

"The  heart's  power  being  thus  reduced,  the  blood  is  not  freely  circulated,  and 
stagnation,  or  congestive  accumulation  of  blood  in  ceitain  of  the  vessels  takes 
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place,  and  in  those  vessels  more  particularly  in  which  the  circulation  is  most 
feeble,  or  those  the  most  remote  from  the  heart's  influence — or  power  of  keeping 
the  blood  they  contain  in  free  circulation,  and  which  is  most  especially  the 
case  in  the  veins  of  the  stomach,  bowels,  liver,  and  spleen  ;  and  here,  accoid- 
ingly,  stagnation  of  blood,  or  congestive  fullness  of  the  vessels,  more  particularly 
occurs." 

The  engorged  and  over  distended  vessels  of  the  stomach  and  bowels,  cause  an 
exudation  or  pouring  out  into  the  alimentary  canal,  of  the  aqueous  portions  of  the 
blood,  or  a  portion  of  their  more  fluid  contents. — Hence  the  watery  evacuations 
in  cholera;  which  are  colourless,  because  the  congested  state  of  the  liver  prevents 
the  secretion  of  bile.  The  cold  profuse  sweating  in  cholera,  is  the  result  of  a 
simple  exudation  from  the  congested  vessels,  of  the  surface  of  the  body. 

Diarrhoea  is,  according  to  Dr.  Searle,  the  resuh  of  a  similar  congestion  of  the 
vessels  of  the  intestines — though  less  in  extent — to  that  which  takes  place  ia 
cholera. 

If  the  case  of  cholera  be  a  protracted  one — the  watery  purging?,  with  general 
inertia,  cold,  and  depression  of  the  circulation — will  be  followed  by  gzistro-enteritis 
— indicated  by  its  disiincfive  symptoms. 

"The  characters  of  the  aforesaid  symptoms,"  remarks  Dr.  Searle,  "should  be 
clearly  understood:  they  consist  of  a  sub-acute  inflammation  of  the  mucous  mem- 
brane of  the  congested  bowels,  developed  by  the  stagnant  blood  in  the  veins  of 
the  parts  retarding  the  blood  in  its  passage  from  the  arteries,  and  thereby  distend- 
ing the  latter,  and  extiting  them  into  inflammation.  This  inflammation  of  the 
bowels  implicates  the  lining  membrane  of  the  stomach  also,  and  extends,  if  the 
patient  live  long  enough,  by  means  of  the  biliary  duct,  which  opens  into  the 
bowels,  to  the  liver  also — to  the  extent,  at  least,  of  producing  irritation,  and  the 
e.vcitement  of  increased  secretion  of  the  bilious  fluid:  and  the  fever,  which  at- 
tends it,  is  developed  in  the  same  manner,  that  is,  by  the  congestion  of  the  venous 
system  in  general,  retarding  the  blood  in  its  passage  from  the  capillary  arteries, 
and  e.xciting  them,  by  reason  of  their  distension,  to  irritation,  or  a  condition  of  in- 
creased action — but  short  of  that  which  exists  in  inflammation,  and  which,  as 
constituting  fever,  will  take  place  or  not,  as  there  may  be  power  sufficient  in  the 
system,  or  (he  blood  possess  the  requsite  amount  of  oxygen  and  excitable  qualities 
for  the  purpose." 

Diarrhoea,  according  to  Dr.  Searle,  is  the  mildest  and  most  prevalent  form  of 
disease,  resulting  from  the  united  influence  of  heat  and  malaria,  followed  by  the 
conspiring  one  of  cold,  or  other  concomitant  circumstance. —  Dysentery  is  another 
variety,  and  the  congestive  typhus  of  Armstrong  another — the  latter  being  intrin- 
sically the  same  disease  as  cholera,  modified  by  climate,  and  is  the  form  in  which, 
perhaps,  in  its  severest  degree,  it  more  frequently  manifests  itself  in  England. 

•'If  fever  and  cholera  both  take  place  from  the  same  cause — malaiia — it  may 
be  asked,  what  constitutes  their  difference?  In  reply,  I  would  say — in  the  ope- 
ration of  that  cause;  its  amount,  virulence,  and  intensity,  as  aided  by  concurrent 
circumstances!  Thus,  we  see  fever  with  dysentery  symptoms,  lapsing — by  the 
accessory  agency  or  augmentation  of  depressing  causes — as  a  humid  state  of  the 
atmosphere,  an  attack  of  indigestion  or  the  like — into  cholera.  The  condition  of 
the  system  in  the  latter  case,  being  that  in  reality  of  the  cold  stage  of  fever,  in 
augmented  degree.  The  native  energies  of  the  system  being  too  much  prostrated, 
by  the  extent  of  the  cause,  to  bring  about  the  reaction  of  the  febrile  condition*;  and 
hence  the  fact — that  in  the  process  of  successful  treatment,  as  amendment  takes 
place,  febrile  action  is  developed." 

"The  disease  above  noiiced,  is  in  reality  nothing  more  than  the  ordinary  form 
of  remittent  or  malarial  fever  of  tropical  climates,  but  to  which  it  is  by  no  means 
peculiar,  it  being  the  disease  to  which  travellers  are  exposed  during  the  summer 
months  in  the  Italian  States,  the  islands  and  shores  of  the  Mediterranean,  the 
banks  of  the  Rhine,  and  as  prevalent  in  France,  Spain,  Portugal,  and  during  the 
autumnal  months  in  England;  and  which  malarial  fever,  when  attended  with 
bilious  vomiting,  or  pain  in  the  side  or  head,  is  often  called  bilious  fever;  and 
which,  moreover,  under  particular  circumstances,  gives  occasion  not  only  to  in- 
flammation of  the  stomach  and  bowels,  or  symptoms  of  gastro-enteritis  and  dys- 
entery, but  also,  under  other  circumstances  or  states  of  the  system,  to  other  local 
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inflammations  of  the  membranous  structure — such  as  of  the  joints,  the  knee, 
wrists,  or  other,  occasioning  pain  and  swelling  of  the  part,  and  thus  developing 
rheumatic  fever;  or  of  the  membranes  of  the  brain,  then  constituting  brain  iever; 
or,  as  1  have  often  known  in  India,  the  same  cause  affecting  the  membranous 
coats  of  the  eye,  and  occasioning  muco-purulent  ophthalmia,  or  the  inflammation 
of  the  eye  common  to  Egypt;  or  the  malarial  cause  may  give  rise  to  a  condition 
of  irritation,  OT  a  less  perfectly  developed  form  of  inflammation  of  the  membranes 
of  the  brain,  or  spinal  marrow,  or  sheaths  of  the  nerves,  and  occasion  then  all  the 
varieties  of  neuralgia  (or  nervous  pain),  and  spasmodic  attack,  as  sciatica,  tio- 
doloureux,  epilepsy,"  &c. 

After  a  rapid  sketch  of  the  pathology  and  principles  of  treaiment  of  intermittent 
and  remittent  fever,  fever  from  cold,  with  local  inflammation, — all  comprised  in 
seven  pages — the  author  presents  us  with  the  following  general  summary — 

''Thus,  if  to  the  cause  of  intermittent  fever— malarial  impregnation  of  the  blood, 
there  be  superadded,  as  an  effect  of  heat — congestive  fullness  of  the  liver  or 
bowels,  and  derangement  of  the  associated  organs;  or  the  same  symptoms  as 
effects  succeeding  to  cold,  there  will  in  either  case  be,  more  or  less  pain  in  the 
region  of  these  organs,  sickness  of  stomach,  and  inflammatory  irritation  evinced, 
modifying,  in  a  greater  or  less  degree,  the  febrile  attack ;  or,  if  these  symptoms 
exist  in  a  preponderating  proportion,  they  may  obscure  or  mask  the  intermittent 
febrile  one  altogether;  and  thus,  in  proportion  to  the  predisposing  circumstances 
and  constitutional  disturbance  which  pre-exists,  augmented  in  amount  by  the 
supervention  of  the  malarial  disease,  a  simple  intermittent  fever,  or  such  as  would 
ensue  in  a  more  healthy  individual,  is  converted  into  a  remittent,  or  a  graver  form 
of  disease,  with  local  inflammation  and  complexities  daily  augmenting  in  num- 
ber, if  the  disease  be  not  by  timely  means  arrested  :  and  thus  are  typhus  and  the 
graver  forms  of  fever  developed.  And  now,  with  reference  to  the  predisposirig  cir- 
cumstances and  character  of  the  attendant  symptoms;  in  a  man  of  intemperate  habits, 
or  another  with  congestive  fullness  of  the  liver  and  bowels,  the  excitement  of  fever 
succeeding  to  the  malarial  cause,  wiU  develop  bilious  vomiting,  or  inflammation 
of  the  liver,  with  pain  in  the  side  and  difficulty  of  breathing;  or  inflammation  of 
the  stomach  and  bowels,  or  dysentery;  or,  in  Europe,  where  cold  is  simultaneously 
in  operation,  and  the  lungs  and  air  passages  in  consequence  exposed  to  affection, 
inflammation  of  the  lungs,  or  bronchitis;  or  the  throat,  as  in  scarlatina — will  be 
more  particularly  affected,  and  thus  will  the  fever  be  modified  in  character  by  the 
organ  affected,  and  function  it  fulfils.  The  head  also,  is  frequenfly  affected;  the 
brain,  especially  in  persons  who  suffer  from  care  and  anxiety,  perturbation,  or  ex- 
cess of  mental  employment,  and  not  less  so  in  young  children,  is  very  frequenfly 
affected  ;  and  thus  the  pain  or  giddiness  of  congestion  of  the  brain,  or  the  delirium 
of  excitement,  which  so  frequently  attends  this  form  of  fever.  And  again,  as  I 
have  elsewhere  said,  in  persons  of  a  rheumatic  or  gouty  tendency,  swelling  and 
inflammation  of  the  joints,  one  or  more,  and  often  migrating  from  one  to  the  other 
as  from  the  knee  to  the  wrist,  or  elsewhere,  ensue ;  or,  as  I  have  known  in  India, 
and  seen  prominently  in  the  garrison  of  Vellore,  men  gomg  on  duty  as  sentinels 
at  night,  and  returning  from  guard  in  the  morning,  with  their  eyelids  swollen  and 
extremely  painful,  and  the  most  inveterate  form  of  muco-purulent  ophthalmia 
follow  as  a  consequence.  And  again  in  this  country,  from  some  no  less  obscure 
agency,  or  modifying  circumstances,  developing  erysipelas.  And  I  may  mention 
also,  women  in  childbed,  its  developing  fever,  or  otherwise  modifying  the  cha- 
racter of  the  inflammation  of  the  peritoneum,  or  uterus,  which  is  apt  to  succeed. 
And  to  this  catalogue  of  malarial  fevers,  I  might  add  many  others — malaria  being 
the  ordinary  exciting  cause,  I  believe,  of  influenza,  modifying  the  usual  effects  of 
cold,  and  developing  this  now  too  frequent  affection." 

"  And  lasfly,  I  may  observe,  to  the  development  of  the  graver  affection  of  typhus 
fever,  we  have  only  to  look  to  the  locality  in  which  it  is  more  frequenfly  to  be 
found,  and  the  class  of  individuals  more  commonly  the  subjects  of  its  attacks,  to 
discern  that  it  is  a  disease  made  up  of  an  assemblage  of  the  aforenamed  elements, 
developed  by  cold,  malaria,  unwholesome  diet,  and  deranged  secretions,  simulta- 
neously or  successively  operating;  one  class  of  symptoms  preponderating  in  one 
season,  or  under  certain  especial  circumstances  of  its  visitation — and  another  group 
in  another,  under  different  limitations;  and  thus,  at  one  period,  to  be  remedied  by 
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calomel,  diaphoretics,  and  evacuants  msre  particularly:  and  at  another  period  by 
quinine  and  stimulants,  or  under  ordinary  circumstances,  by  both  timously  em- 
ployed. Its  treatment  in  general,  should  bear  reference  to  the  preponderating 
symptoms  at  the  time  being,  bearing  ever  in  view  the  leading  feature  or  fact  in 
the  case — that  the  disease  is  essentially  based  upon  debility  !  The  excitement  of 
organs  or  inflammation  present,  being  not  the  cause,  but  the  consequence  of  fever 
and  of  general  derangement, — a  fact  that  must  be  ever  borne  in  mind,  and  influ- 
ence us  in  the  whole  class  of  malarial  and  remittent  types  of  fever:  and  especially 
so.  with  regard  to  blood-letting,  which,  in  relief  of  general  fever  and  local  inflam- 
mation, however  properly  it  may  be  had  recourse  to  at  the  early  period  of  the 
disease,  can  seldom  be  practised  with  impunity  at  alater  period:  leeches,  followed 
by  a  blister,  are,  therefore,  the  more  appropriate  remedies  in  these  cases."'" 

The  foregoing  extract,  which  occupies  three  pages  and  a  half  of  Dr.  Searle's 
treatise,  will  give  to  our  readers  a  tolerably  correct  idea  of  the  pathological  views 
inculcated  by  the  author.  Some  may  conclude,  that  we  have  given  too  much 
space  to  an  exposition  of  them.  We  have  been  desirous  of  doing  justice  to  the 
work  before  us.  and  of  allowing  Dr.  Searle  to  explain  his  doctrines,  as  far  as  we 
were  able,  in  his  own  words.  He  believes,  that  his  opinions  in  regard  to  cholera, 
are  "  as  deserving  of  respect,  as  those  of  any  man  living" — while  he  trusts,  that  in 
respect  to  fever,  he  has  '•  stripped  it  of  its  protean  disguise,  and  advanced  sufficient 
reasons  why  his  opinions  on  this  subject,  also,  have  more  than  ordinary  claim  to 
attention." 

We  feel  no  disposition  to  attempt  the  refutation  of,  or  to  undervalue  in  the  least, 
the  pathological  or  therapeutical  views  of  the  author.  There  is  much  in  relation 
to  both  which  we  approve.  Dr.  Searle  has,  however,  in  our  opinion,  made  a 
few  very  great  mistakes;  first,  in  attempting  to  compress  too  much  in  too  small 
a  compass;  secondly,  in  addressing  his  work  to  the  unprofessional  as  well  as  to 
the  professional  public;  and  thirdly,  in  merely  setting  down  his  opinions  in  regard 
to  the  nature,  causes,  and  connection  of  disease,  without  attempting  to  reason 
out  these  opinions,  or  adducing  the  series  of  facts  by  which  their  accuracy  is 
established.  His  explanations  are  often  the  expression  of  mere  truisms,  and  do 
not  advance  us  the  least  towards  a  knowledge  of  the  subjects  to  which  they 
refer,  while,  occasionally,  he  presents  as  an  established  truth  what  is  still  matter 
of  dispute,  or  at  best  merely  a  probable  conjecture,  to  be  proved  or  disproved  by 
fiiture  observations. 

Dr.  Searle  calls  upon  "the  press  generally,  to  aid  him  in  the  circulation"  of  his 
treatise,  while  '•  at  the  same  time,  he  calls  upon  the  profession  and  all  man- 
kind either  to  confute  him  in  argument,  or  to  exhibit  by  facts,  reasons  why  the 
practice  enjoined,  and  treatment  recommended,  should  not  be  accepted  as  descrV' 
ing  universal  adoption  r  We  really  do  not  believe  that  the  work  before  us  pos- 
sesses such  transcendent  merit  as  to  require  us  to  make  any  very  particular  exertion 
to  aid  in  its  circulation.  The  pathological  views  of  the  author  will  not,  in  all  their 
details,  bear,  we  fear,  the  test  of  a  very  strict  examination,  and  ahhough  his  thera- 
peutical directions  are,  generally  speaking,  judicious,  still  we  cannot  in  truth  say 
that  they  are  so  perfect  as  to  deserve  universal  adoption.  D.  F.  C. 


Art.  XIX. — Tuc  Practice  of  Medicine:  a  Treatise  on  Special  Pathology  and  Thera- 
peutics. By  RoBLEY  DcxGLisox,  M.  D..  &c.  kc.  Third  edition,  2\ols.  8vo:  pp. 
767-704.  'Philadelphia,  Lea  &Blanchard. 

Tne  work  of  Dr.  Dunglison  is  too  well  known  to  require  at  our  hands,  at  the 
present  lime,  an  analysis  of  its  contents,  or  any  exposition  of  the  manner  in  which 
the  author  has  treated  the  several  subjects  embraced  in  it.  The  call  for  a  third 
edition  within  five  years  from  the  appearance  of  the  first,  is,  of  itself,  a  sufficient 
evidence  of  the  opinion  formed  of  it  by  the  medical  profession  of  our  country. 
That  it  is  well  ailapted  as  a  text-book  for  the  use  of  the  student,  and  at  the  same 
time  as  a  book  of  reference  for  the  practitioner,  is  very  generally  admitted ;  in 
both  points  of  view,  for  accuracy  and  completeness,  it  will  bear  a  very  advaa* 
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taseous  comparison  with  any  of  the  numerous  cotemporary  publications  on  the 
practice  of  medicine,  that  have  appeared  in  tliis  country  or  in  Europe. 

The  edition  before  us  bears  the  evidence  of  the  author's  untiring  industry,  his 
familiarity  with  the  various  additions  which  are  constantly  being  made  to  our  pa- 
thological and  therapeutical  knowledge,  and  his  impartiality  in  crediting  the  gene- 
ral sources  from  which  his  materials  have  been  derived.  Several  pathological 
affections,  omitted  in  the  former  editions,  are  in.serted  in  the  present,  while  every 
portion  of  the  work  has  undergone  a  very  thorough  revision.  It  may  with  truth 
be  said,  that  nothing  of  importance  that  has  been  recorded  since  the  publication 
of  the  last  edition,  has  escaped  the  attention  of  the  author;  the  present  edition, 
may,  therefore,  be  regarded  as  an  adequate  exponent  of  the  existing  condition  of 
knowledge  on  the  important  departments  of  medicine  of  which  it  treats. 

D.  F.  C. 


Art.  XX. — Tracts  on  Generation.  Translated  from  the  German.  By  C.  R. 
GiLMAN,  M.  D.,  Prof,  of  Obstet.,  College  of  Phys.  and  Surg.,  New  York,  and 
Thkodore  Tellkampf,  M.  D.,  Gebhard  Professor,  Columbia  College.  No.  I. — 
Proofs  that  the  Fcriodic  Maturation  and  Discharge  of  Ova  are,  in  the  Mammalia  and 
the  Human  Female,  indepei\dent  of  Coition,  as  a  first  condition  of  their  Propagation, 
By  T.  L.  G.  BiscHOFi',  M.  D.,  Prof,  of  Physiology,  &c ,  Giessen.  8vo.  pp.  65: 
Samuel  S.  &  William  Wood,  New  York,  1847. 

Upon  the  suggestion  of  Prof.  Agassiz,  the  translators  were  induced  to  render 
into  English  this  valuable  pamphlet  of  Dr.  BischofF,  a  pamphlet  justly  com- 
mended by  Prof.  A.  as  '•  a  model  in  this  kind  of  experiments.''  In  this  opinion  we 
cannot  but  concur,  as  we  have  already  not  only  expressed  our  admiration  of  it, 
but,  as  will  be  seen  by  reference  to  the  number  of  this  Journal  for  January,  1845, 
have  made  it,  chiefly,  and  the  work  of  Pouchet  and  Raciborski,  the  basis  of  an 
extended  notice  of  the  new  theory  of  the  spontaneous  and  periodic  evolution  and 
discharge  of  ova  in  all  the  mammalia. — a  fact  which  the  translators  appear  to  have 
overlooked ;  so  that  not  only  the  conclusions  of  the  author,  but  his  mode  of  experi- 
menting, have  been  known  here  for  three  years  past. 

The  translation  is  well  done,  faithfully  representing  the  author's  views  and 
opinions ;  and  we  sincerely  hope  that  the  tran.^lators  may  be  encouraged  by  liberal 
patronage  to  go  on  in  the  good  work  they  have  commenced,  that  of  continuing  the 
series  of  tracts,  with  translations  of  other  interesting  and  original  monographs,  on 
the  subject  of  generation.  The  aid  of  Prof.  Agassiz  is  promised  them  in  making 
their  selection,  a  guarantee  that  it  will  be  judicious. 

The  typography  and  paper  are  unusually  good.  C.  R.  K. 


Art.  XXI. — Obstetric  Tables:  Comprising  Graphic  Illustrations,  with  Descriptions 
and  Practical  Remarks,  exhibiting,  on  dissected  plates,  many  important  subjects  in 
Midwifery.  By  G.  Spratt,  Surgeon-Accoucheur.  First  American  Edition,  from 
the  Fourth  and  gready-improved  London  Edition,  carefully  revised,  and  with 
addhional  notes  and  plates.     4to :  W^agner  &  McGuigan,  Philadelphia,  1847. 

The  object  and  general  character  of  the  present  publication  are  fully  set  forth  in 
the  title-page.  It  comprises  nine  plates,  illustrating  the  anatomy  of  the  female 
organs  of  generation;  the  general  form  and  structure  of  the  pelvis,  and  some  of 
the  most  common  deformities  to  which  it  is  liable:  the  anatomy  of  the  uterus  and 
its  appendages,  and  the  changes  in  form  and  position  it  undergoes  during  the  se- 
veral stages  of  pregnancy;  the  progressive  development  of  the  ovum  and  foetus; 
the  presentation  of  the  fetal  head;  the  operation  of  turning;  the  application  of 
instruments,  and  the  Caesarian  operation.  These  plates  are  all  accurately  drawn 
lithographs;  many  of  them,  on  a  w-ell-devised  dissected  plan,  exhibuing,  with  tole- 
rable correctness,  the  relations  of,  and  the  progressive  changes  in,  the  objects  they 
represent.  The  obstetric  tables  of  Mr.  Spratt  are  certainly  well  adapted,  so  far  as  any 
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work  of  the  kind  can  be,  to  aid  the  sludent  of  Midwifery  in  acquiring  much  use- 
ful knowledge,  and  to  recall  to  the  mind  of  the  young  practitioner,  subjects  of  which 
his  recollections  are  liable  to  become  obscured  or  confused,  unless  occasionally 
revived  by  plates,  models,  preparations,  or  some  appropriate  apparatus. 

The  work,  like  every  other  of  a  similar  character,  however  unexceptionable  in 
point  of  execution,  can  be  viewed  only  as  an  aid  to  study,  and  not  as  the  sole 
means  of  acquiring  a  knowledge  of  the  subjects  to  which  it  relates.  It  is  only 
•when  used  as  an  assistant  to  the  more  direct  means  of  investigating  the  structure 
of  the  organs  concerned  in  conception,  pregnancy,  and  parturition,  the  mechanism 
and  progress  of  labour,  and  the  proper  application  of  manual  assistance  to  aid  or 
supersede  the  natural  powers  in  the  delivery  of  the  child,  when  these  are  msuf- 
ficient,  that  works  of  this  kind  can  be  considered  as  serviceable  or  proper. 

The  descriptions  of  the  objects  delineated  in  the  tables  before  us,  are  clear  and 
accurate,  and  the  concise  practical  directions  and  remarks,  contained  in  the  text, 
sound  and  judicious.  D.  F.  C. 


Art.  XXIL— Principles  of  Human  Physiology,  with  their  Chief  Applications  to  Patho- 
^^gy,  Hygiene,  ami  Forensic  Medicine.  By  VViu.iam  B.  C.arpen  i kr,  M.  D.,  F.  R.  S., 
Fullerian  Professor  of  Physiology  in  the  Royal  Institution  of  Great  Britain,  &c. 
&c.  I'hird  American,  from  the  last  LondonEdilion;  whh  Notes  and  Additions, 
by  Meredith  Clymer,  M.  D.,  &.c.  &c.,  with  three  hundred  and  seventeen  Wood 
Cuts,  and  other  Illustrations.  Philadelphia,  Lea  &  Blanchard,  1847 :  8vo.  pp. 
752. 

The  exposition  of  the  Principles  of  Human  Physiologj-  by  Dr.  Carpenter,  has 
been  loo  long  before  the  public,  and  its  merits  too  accurately  appreciated  to  ren- 
der it  necessary  for  us,  on  the  occasion  of  this  new  edition,  to  add  anything  to  the 
commendation  we  lelt  U  our  duty  to  bestow  upon  the  work  on  its  first  appearance. 
The  very  faithful  and  finished  outline  which  the  author  has  presented  of  the  pre- 
sent stale  of  Physiology,  will  always  render  these  elements  a  favourite  manual  for 
the  f«tudy  of  that  science.  In  the  edition  before  us,  every  portion  of  the  work  has 
been  carefully  and  thoroughly  revised.  While  Dr.  Carpenter  has  been  careful  to 
incorporate  all  the  important  additions  that  have  been  made  to  Physiology,  since 
the  appearance  of  the  preceding  edition,  he  has  entirely  remodelled  a  large  pof 
tion  ot  it. 

"  Among  the  principal  additions,  will  be  found  a  chapter  on  the  varieties  of  the 
Human  Race,  intended  to  convey  to  those,  who  have  not  time  or  opportunity  to 
peruse  Dr.  Prichards  elaborate  treatises,  a  general  view  of  his  arguments  and 
conclusions.  The  account  of  the  primary  tissues,  also,  which  was  formerly  in- 
cluded in  the  chapter  on  Nutrition,  has  been  extended  in  a  degree  commensurate 
with  the  author's  estimate  of  its  iniportance,  and  has  been  made  to  form  a  distinct 
chapter,  nearer  the  commencement  of  the  work.  Other  additions  and  changes, 
which  constitute,  when  taken  collectively,  no  inconsiderable  proportion  of  the 
entire  treatise,  are  scattered  through  the  volume." 

The  American  editor  has  very  ably  performed  his  task.  Of  the  value  of  the 
notes  added  by  him  to  the  former  edhions  of  the  work,  the  fact  of  many  of  them 
having  been  incorporated  by  the  author  in  the  text  of  the  present,  is  sufficient 
evidence.  The  new  matter  added  to  the  edition  before  us,, by  Dr.  Clymer,  en- 
hances very  materially  its  value — they  are  chiefly  such  as  the  rapid  advance  of 
Physiology  demanded  in  order  to  bring  the  work  up  to  the  present  day. 

A  considerable  number  of  new  wood-cut  illustrations  have  been  introduced  by 
the  author.  Many  of  them  from  original  drawings.  The  editor  has  likewise 
added  numerous  additional  illustrations,  very  accurately  and  beautifully  illustrated. 

We  can  with  great  confidence,  recommend  the  present  edition  of  the  Elements 
of  Dr.  Carpenter,  as  a  faithful  representation  of  the  actual  condition  of  Physiolo- 
gical science :  suflficiently  clear  and  compendious  to  adapt  it  for  the  use  of  the 
student — and  sufficiently  practical  in  its  tendency  to  lead  its  readers  to  the  useful 
application  of  the  facts  and  principles  it  places  before  them.  D.  F.  C. 
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Art.  XXIII. — Females  and  their  Diseases;  a  Series  of  Letters  to  his  Class.  By  Charles 
D.  Meigs,  M.  D.,  Prof.  Midwifery,  and  Diseases  of  Women  and  Children,  in 
Jefferson  Med.  College,  &c.  &c.  &c.  Philadelphia,  Lea  &  Blanchard,  1847  : 
pp.  670,  8vo. 

The  late  period  at  which  this  volume  reached  us,  prevents  our  doing  more 
than  merely  announcing  its  publication,  and  noticing  the  beautiful  manner  in 
which  it  has  been  got  up.  The  position,  reputation  and  e.\perience  of  the  author 
claim  for  anything  which  emanates  from  his  pen,  a  respectful  consideration,  and 
we  shall  devote  some  space  in  our  next  number  to  an  exposition  and  examination 
of  the  contents  of  this  work. 


Art.  XXIV. — Tlie  American  Medical  Almanac  for  1848:  Containing  Statistics  of  the 
Various  Medical  Colleges,  Hospitals,  Dispensaries,  Sfc.  £fc.  of  the  United  States;  to- 
gether  with  other  Information  of  Value  to  the  Physician  ami  Student.  Philadelphia, 
Lindsay  &  Blakislon:  pp.  224,  r2mo. 

The  design  of  this  publication  is  to  present  "  a  condensed  view  of  the  condition 
of  the  Medical  Schools  of  the  United  States,  with  their  means  of  imparting  me- 
dical instruction,  with  some  account  of  the  various  hospitals,  dispensaries,  asylums, 
and  other  medical  institutions  of  the  country,  and  such  other  miscellaneous  infor- 
mation as  may  be  thought  useful  or  interesting  to  medical  men."  Though  this 
design  has  been  very  imperfectly  carried  out, — no  mention,  for  instance,  being 
made  of  two  of  the  four  hospitals  of  our  own  city, — still  the  volume  contains 
much  interesting  information,  and  is  deserving  of  patronage.  We  would  urge 
upon  the  various  Medical  Institutions  of  the  country,  the  propriety  of  furnishing 
the  editor  the  information  he  has  solicited,  so  as  to  enable  him  to  render  the  vo- 
lume for  next  year  more  complete.  VVe  must  also  express  the  hope  that  here- 
after the  volume  will  be  accompanied  by  an  index  to  facilitate  reference. 


Art.  XXV. — Summary  of  the  Transactions  of  the  College  of  Physicians  of  Philadel- 
phia.    From  June  to  November,  1847,  inclusive.    No.  3,  vol.  ii. :  pp.  46,  8vo. 

The  present  number  of  the  proceedings  of  the  college,  contains,  among  other 
matters,  a  summary  of  some  interesting  discussions  relative  to  the  typhus  fever 
which  prevailed,  to  some  extent,  during  the  past  year,  and  the  annual  Report  on 
Surgery  by  Dr.  Isaac  Parrish.  This  last  is  devoted,  exclusively,  to  the  subject  of 
Ethereal  Inhalation,  and  is  drawn  up  with  marked  ability;  but  we  regret  we  can- 
not add  with  equal  impartiality.  The  philanthropy  of  the  author  seems  to  have 
taken  fire  at  the  idea  of  our  possessinga  means  of  preserving  patients  from  the  pains 
of  the  surgeon's  knife,  and  instead  of  a  cool,  philosophic,  and  impartial  investiga- 
tion into  the  powers  of  ether,  its  efficiency  and  safety,  he  has  given  us  an  eloquent 
eulogy — all  the  vaunted  effects  of  the  article  are  painted  in  the  most  glowing  co- 
lours— whilst  its  asserted  ill  effects  are  explained  away,  or  glossed  over,  or  omitted. 
We  have  not  space,  however,  to  discuss  this  subject,  nor  do  we  feel,  as  yet,  at  all 
prepared  to  do  so.  We  must  content  ourselves,  at  present,  with  collecting  the  mate- 
rials as  they  are  brought  to  light,  which  will  hereafter  enable  us  to  form  a  judgment 
relative  to  the  effects  of  ethereal  inhalation,  the  safety  and  propriety  of  resorting  to 
it,  and  particular  cases  to  which  it  is  applicable. 
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\.  On  the  Principle  of  Vital  Affinity,  as  illustrated  by  recent  Observations  in  Organic 
Chemistry.  By  Dr.  Alison,  Professor  of  the  Practice  of  Physic  in  the  University 
of  Edinburgh. — The  objects  of  this  paper  are.  first,  to  vindicate  the  use  of  the  term 
affinity,  and  assert  the  principle  which  that  term  is  intended  to  express,  viz..  that 
in  living  bodies  ordinary  chemical  affinities  undergo  a  certain  change  or  modifi- 
cation, either  by  the  addition  of  affinities  peculiar  to  the  livins  state,  or  the  suspen- 
sion of  some  of  those  which  act  elsewhere;  and,  secondly,  to  attempt,  from  a  review 
of  facts  recently  ascertained,  an  e.xposition  of  the  laws,  according  to  which  these 
modifications  of  ordinary  chemical  affinities  take  place,  and  a  discrimination  of 
those  changes  in  living  bodies,  which  may  be  ascribed  to  them. 

In  proof  of  the  first  of  these  points,  the  author  referred  particularly  to  the  facts 
known  as  to  the  formafion  of  starch,  or  its  allied  compounds,  from  carbonic  acid 
and  water,  by  an  action  of  certain  parts  of  living  vegetables  under  the  influence  of 
light,  whereby  the  carbonic  acid  is  decomposed  and  oxygen  evolved:  maintaining 
that  this  change,  essential  to  the  condition  of  all  organized  bodies,  is  so  distinctly 
at  variance  with  the  ordinary  chemical  relations  of  carbon  and  oxygen,  and  even 
with  those  which  show  themselves  in  other  parts  of  vegetables  in  the  living  state, 
and  in  all  parts  in  the  dead  state — that  we  are  equally  bound  to  regard  it  as  a  strictly 
vital  phenomenon,  as  the  contraction  of  a  muscle  on  a  stimulus;  and  that  we  can- 
not rightly  apprehend  either  phenomenon  unless  we  regard  them  as  dependent  oa 
certain  laws  of  vital  action  or  of  vitality. 

On  the  second  point,  he  observed,  that  the  physiologist  is  concerned  only  with 
those  formations  and  resolutions  of  organic  compounds  which  take  place  in  the 
interior  of  living  bodies,  and  that,  premising  that  the  first  introduction  of  every 
species  of  organized  being  into  the  world  must  have  been  by  a  miraculous  inter- 
position of  Divine  Power,  beyond  the  limits  of  scientific  inquiry,  the  objects  of 
investigation  in  this  department  of  physiology  appear  to  be  more  definite,  and  the 
strictly  vital  affinities  which  now  operate,  from  the  commencement  of  the  life  of 
vegetables  to  the  death  and  decomposition  of  animals,  to  be  fewer  and  simpler  than 
had  generally  been  supposed. 

I.  The  first  kind  of  action  which  may  be  ascribed  to  vital  affinity,  he  described 
as  the  mere  selection  and  retention,  by  certain  portions  of  a  solid,  of  certain 
substances,  whether  elementary  or  compound,  already  existing  in  a  fluid  that  is 
brought  in  contact  with  it,  or  what  is  called  by  some  a  chemical  filtration.  This 
power  is  exemplified  in  living  vegetables,  particularly  in  the  appropriation  by 
them  of  some  of  the  earthy  and  saline  matters  which  are  brought  to  their  roots, 
and  the  rejection  of  others;  it  is  more  strikingly  seen  in  the  development  of  the 
lower  classes  of  animals,  especially  those  of  the  radiata  and  mollusca,  which  have 
horny  or  earthy  integuments  j  and  it  is  certainly  the  chief  power  concerned  in  all 
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those  functions  of  animals,  to  which  we  give  the  names  of  absorption,  secretion, 
and  even  nutrition. 

Ill  regard  to  this  simplest  form  of  vital  affinity,  the  following  points  seem  ascer- 
tained:— 

1.  That  it  is  usually,  if  not  always,  performed  in  a  perfect  organized  being,  by 
an  attractive  agency  of  living  or  growing  cells,  which  seem  always  to  perform 
the  double  office  of  extracting  fiom  the  nourishing  fluid  the  material  of  their  own 
growth  and  reproduction,  and  extracting  also  the  fluid  or  solid  matter  which  they 
are  to  contain,  or  with  which  they  are  to  be  incrusted. 

The  matters  thus  consolidated  from  a  fluid  in  which  they  previously  existed,  by 
a  simple  process  of  attraction  and  increased  aggregation,  not  precipitated  by  any 
chemical  separation  of  their  component  parts,  assume  the  forms  peculiar  to  each 
organized  body  to  which  they  are  thus  added,  but  retain  that  peculiarity  which  iu 
organic  matter  exists  only  in  fluids — that  the  smallest  portion  of  them  contains 
all  the  chemical  ingredients  which  belong  to  the  mass,  and  thus  any  crystalline 
arrangement  is  prevented. 

2.  That  no  difl'erence  of  form,  or  of  composition,  can  be  detected  in  the  differ- 
ent cells  of  an  organized  structure,  to  explain  the  diffisrence  of  the  matters  which 
they  thus  extract;  and  that,  in  the  first  development  of  organized  beings,  the  dif- 
ference of  selecting  power  exercised  at  different  points  of  the  germinal  membrane, 
appears  to  be  determined  by  no  other  condition  than  Ihe'ir  position — ^just  as  different 
portions  of  nervous  matter,  differing  only  in  anatomical  position,  exert  perfecfly 
different  vital  powers,  or,  in  the  state  of  disease,  (e.  g.  of  inflammation,)  peculiar 
attractions  and  repulsions  appear  to  exist,  for  a  lime,  simply  at  particular  spots  of 
the  vascular  system. 

The  attractions  by  which  living  cells  thus  appropriate  to  themselves  portions  of 
contiguous  fluid,  are  obviously  analogous  to  those  by  which  even  inorganic  porous 
substances  attract  different  fluids  with  different  degrees  of  force,  and  thereby  pro- 
duce the  phenomena  of  endosmose  and  exosmose,  but  are  broadly  distinguished 
from  them  by  the  peculiarity  of  the  changes  thus  effected,  by  their  infinite  variety, 
even  in  different  parts  of  the  same  structure,  and  by  their  uniformly  temporary 
existence. 

II.  The  actual  transformations,  or  new  arrangements  of  the  chemical  elements 
which  take  place  in  living  bodies,  and  are  peculiar  to  them,  are  illustrated  by  the 
examples  of  the  formation  of  starch  from  water  and  carbonic  acid,  oxygen  escap- 
ing; and  of  the  formation  of  fat  from  starch,  carbonic  acid  and  water  escaping. 

It  appears  to  be  in  the  cells  of  organized  structures  that  those  transformations 
are  likewise  effected ;  and  as  the  action  of  cells  in  simply  extracting  portions  of 
the  nourishing  fluid,  is  analogous  to  the  physical  principle  of  endosmose,  so  their 
action  in  these  metamorphodes  may  be  illustrated,  but  by  no  means  explained, 
by  comparing  them  to  those  chemical  actions  to  which  the  term  catalysis  is  ap- 
plied. 

Two  general  observations  may  be  made  on  both  these  modifications  of  the 
power  of  vital  affinity— ^r.s/,  that  they  are  obviously  transferred  from  the  portions 
of  matter  already  endowed  with  them,  to  those  which,  in  the  growth  of  living 
beings,  are  added  to,  or  substituted  for,  those  portions  of  matter;  just  as  muscular 
fibres  already  existing,  communicate  to  all  the  matter  which  is  added  to  them 
by  the  process  of  nutrition,  the  same  contractile  properties  which  they  them- 
selves possess;  secondly,  that  every  portion  of  matter  to  which  any  such  vital  pro- 
perties are  imparted,  appears  to  enjoy  them  only  for  a  short  time;  losing  them  so 
rapidly  that  a  vital  process  of  absorption  and  excretion  is  necessary,  throughout 
the  whole  existence  at  least  of  animals,  to  eliminate  from  their  bodies  materials 
which  have  lost  these  properties  and  reverted  to  the  condition  of  dead  matter. 

After  stating  these  general  principles  regarding  vital  affinities,  the  author  made 
some  more  special  remarks  on  the  most  fundamental  of  all  the  changes  in  organized 
beings  which  may  be  referred  to  their  action,  viz.,  the  formation  of  starch  and  its 
allied  compounds  from  carbonic  acid  and  water  under  the  influence  of  light,  and 
consequent  purification  of  the  atmosphere;  and  he  insisted  chiefly  on  the  follow- 
ing points : — 

1.  That  this  change  is  probably  gradual;  the  carbonic  acid  being  taken  into  the 
juices  of  the  plant  and  slowly  decomposed  there,  more  or  less  completely,  accord- 
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ing  to  circumstances,  whence  result  not  only  starch,  or  its  allied  compounds,  but 
likewise  different  organic  acids  and  various  oils. 

2.  That  the  formation  of  sugar  in  plants  is  probably  to  be  regarded  rather  as  a 
simply  chemical  action  than  as  a  result  of  vital  affinities :  or  that  it  is  a  first  pro- 
duct of  the  decomposition  of  starch  by  the  agency  of  water  and  oxygen. 

3.  That,  on  the  other  hand,  the  formation  of  lignin,  containing  more  carbon  and 
less  oxygen,  from  starch  or  from  cellulose,  and  from  the  carbonic  acid  and  water 
brought  into  the  cells,  appears  to  be  the  resuU  of  a  strictly  vital  affinity,  strongest 
at  the  period  of  greatest  vigour  of  the  plant. 

4.  That  in  this,  as  in  other  of  the  metamorphoses  which  take  place  in  living 
beings,  and  which  he  proposes  farther  to  examine,  the  carbon,  thus  origmally 
fixed  on  the  earth's  surface  from  the  atmosphere,  appears  to  be  the  chief  material 
employed  by  nature  for  the  formation  of  all  organized  structures,  and  to  be  in- 
vested, for  that  purpose,  with  peculiar  and  transient  vital  affinities,  while  oxygen 
hardly  appears  to  exert  any  chemical  powers  in  living  bodies,  diflerent  from  those 
which  it  manifests  elsewhere :  but  is  taken  into  the  interior  of  all  living  bodies, 
only  that  it  may  support  the  excretions  which  are  continually  going  on  in  them, 
and  resolving  organized  into  inorganic  matter;  and  thus,  that  it  gradually  resumes 
its  power  over  the  carbon  which  had  been  temporarily  separated  from  it  for  the 
formation  of  the  animated  part  of  creation. — Proceedings  of  the  Eoyal  Society  of 
Edinburgh,  1846. 

2.  0/1  the  Nature  <f  Tetanus  caused  by  Strychnine.  By  Prof.  Hermakn  Meter, 
of  Zurich. — The  tetanic  convulsions,  which  follow  the  exhibitionof  Strychnine,  are 
well  known ;  as  also  the  fact  that  these  convulsions  can  be  readily  excited  as  reflex 
movements.  The  general  use  of  strychnine  in  experiments  on  the  nervous  system 
is  very  much  based  on  the  knowledge  of  these  facts,  and  invites  to  a  discussion  of 
the  question  as  to  the  mode  in  which  the  tetanus  originates.  The  following  expe- 
riments were  instituted  for  this  purpose. 

Exp.  I.  The  crural  nerve  of  a  frog,  suffering  from  convulsions  induced  by 
strychnine,  was  divided;  these  immediately  ceased  in  the  limb. 

Exp.  II.  No  convulsions  took  place  in  a  limb,  in  which  the  nerve  had  been 
divided  previous  to  the  exhibition  of  the  poison. 

From  these  well  known  experiments,  it  follows  that  the  originating  cause  of  the 
convulsions  must  be  sought  for  in  the  central  parts  of  the  nervous  system.  But 
the  question  ensues,  does  the  tetanus  origitiate  from  an  affection  of  an  individual 
portion  of  the  central  organ,  or  in  an  affection  of  every  individual  portion  ?  The 
following  experiments,  also  somewhat  well  known,  tend  to  throw  some  light  on 
the  subject. 
^xp.  III.  The  brain  was  removed  from  a  frog;  tetanus  ensued  in  the  trunk. 

Exp.  IV.  Brain  and  cerebellum  removed,  result  as  in  the  preceding. 

Exp.  V.  IVledulla  oblongata  removed;  same  result. 

Exp.  VI.  Medulla  oblongata  divided;  general  tetanus  ensued. 

Exp.  VII.  The  spinal  marrow  was  removed  pojiterior  to  the  giving  off  of  the 
nerves  to  the  anterior  extremities;  result  as  in  the  preceding  case. 

From  these  experiments,  it  follows  that  the  origin  of  the  tetanus  is  to  be  sought 
for  in  some  cause  common  to  all  the  central  organs  of  the  nervous  system.  The 
following  experiments  show  what  this  cause  is. 

Exp.  VIII.  The  posterior  column  of  the  entire  spinal  marrow  was  removed 
from  a  frog  by  means  of  a  fine  pair  of  scissors.  A  solution  of  strychnine  was 
then  either  exhibited  by  the  mouth,  or  applied  directly  to  the  spinal  cord.  Con- 
vulsions occurred  only  in  the  jaws  and  eyes. 

Exp.  IX.  The  posterior  column  of  that  part  of  the  cord  giving  off  nerves  to  the 
posterior  extremities  was  removed.  Tetanus  occurred  only  in  the  head  and  ante- 
rior extremities. 

Exp.  X.  The  same  portion  of  cord  giving  off  nerves  to  the  anterior  extremities, 
was  removed.     Tetanus  occurred  only  in  the  head  and  posterior  extremities. 

From  these  experiments,  the  author  thinks  himself  entitled  to  conclude,  that  the 
presence  of  the  motor  nerves,  even  though  uninjured,  does  not  suffice  to  produce 
tetanus:  but  that  there  must  also  be  an  uninterrupted  connection  of  the  sensory 
and  motor  fibres  within  the  central  part  of  the  nervous  system.     The  only  moiions, 
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however,  which  we  recognize  as  dependent  on  the  sensory  .fibres,  are  those  which 
we  know  to  be  the  cause  of  reflex  movements.  The  above  experiments,  there- 
fore, would  lead  to  the  conclusion,  that  tetanus  caused  by  strychnine  arises  entirely 
from  general  reflex  movements,  and  that  the  action  of  the  strychnine  not  only  ex- 
cites the  motor  fibres,  but  goes  to  increase  the  necessary  cause  from  which  reflex 
movements  arise.  If  this  be  true,  tetanus  must  cease,  even  when  the  spinal  mar- 
row is  uninjured,  provided  the  conditions  under  which  reflex  movements  arise 
are  removed.     In  order  lo  test  this,  the  following  experiments  were  instituted: — 

Exp.  XL  The  skin  of  a  frog  was  rubbed  over  with  strong  prussic  acid  (30  per 
cent.),  so  that  the  superficial  peripheral  extremities  of  the  nerves  were  paralyzed. 
Strychnine  was  exhibited ;  no  tetanus  ensued,  except  when  the  animal  was  strongly 
shaken  (thrown  about,  for  example). 

Exp.  XII.  Afier  laying  open  the  spine  of  a  frog,  the  posterior  nervous  roots  were 
divided.  Same  result  as  above,  or  as  when  the  posterior  column  of  the  cord  was 
irritated  whh  a  needle. 

Exp.  XIII.  The  same  experiment  was  repeated  in  a  frog  in  which  tetanus  was 
present;  it  ceased  immediately  on  division  of  the  posterior  roots,  and  only  recurred 
under  the  conditions  first  stated. 

From  these  experiments,  then,  it  may  be  concluded,  that  tetanus  arising  from 
the  action  of  strychnine  originates  entirely  and  alone  from  reflex  movements  pro- 
duced by  the  strychnine,  exciting  to  increased  action  the  primary  cause  of  the 
reflex  motions  themselves. 

The  next  question  that  occurs  is,  what  is  the  primary  cause  of  these  reflex  move- 
ments? Here,  however,  we  find  ourselves  in  the  field  of  physiological  contro- 
versy ;  as  far  as  regards  the  question  first  considered,  it  is  a  matter  of  little  moment 
how  the  controversy  may  be  decided.  It  may  be  remarked,  however,  that  teta- 
nus induced  by  strychnine,  cainiot  be  attributed  to  a  general  increased  excitement 
of  the  nervous  system.  Were  this  the  case,  stronger  contractions  of  the  muscles 
dependent  on  the  anterior  cord  laid  bare  in  Exp.  VIII.,  IX.  and  X.,  should  have 
occurred  rather  before  the  administration  of  the  poison  than  after  it;  but  this  was 
not  the  case.  Other  experiments,  which  require  to  be  repeated,  however,  seem 
to  show  that  the  cause  of  reflex  motion  is  to  be  sought  for  in  the  gray  matter  of  the 
spinal  cord;  that  the  strychnine  acts,  therefore,, by  exciting  to  activity  this  gray 
matter,  or  rather  the  ganglionic  in  masses  composed  of  it.  These  experiments 
are  the  following: — 

Exp.  XIV.  A  needle  was  carefully  passed  down  through  the  centre  of  the  spinal 
marrow,  of  a  beheaded  frog,  as  far  as  the  point  where  the  nerves  to  the  anterior 
e.xtremities  are  given  ofl",  and  then  withdrawn.  Strychnine  was  then  administered. 
Tetanus  occurred  in  the  posterior  extremities  only. 

Exp.  XV.  After  laying  open  the  spinal  canal,  the  gray  matter  of  the  posterior 
half  of  the  cord  was  destroyed  as  far  as  it  gave  off  nerves  to  the  posterior  extremi- 
ties. The  movements  of  the  latter  were  little  affected  by  the  operation  ;  but  tetanus 
did  not  ensue  after  the  exhibition  of  strychnine. — Month.  Journ.  Med.  Sci.,  Aug., 
1847.,  from  Zeitschrift  fiir  Rationnelle  Med.,  Bd.  V.  ht.  2. 

3.  On  the  Nerves  of  the  Sheaths  of  the  Roots  of  Spinal  Nerves. — M.  Pappenheim 
addressed  a  note  to  the  Academy  of  Sciences,  which  was  read  at  their  sitting  on 
the  13th  of  August,  respecting  the  sheaths  of  the  roots  of  spinal  nerves,  and  the 
necessity  of  taking  into  consideration  the  existence  of  their  small  nerves  in  draw- 
ing conclusions  fronn  any  experiments  on  recurrent  sensibility.  The  author  stated 
that  he  had  rendered  himself  certain  of  the  existence,  both  in  the  horse  and  dog,  of 
small  nerves  on  the  sheaths  of  the  anterior  roots  of  the  spinal  nerves,  a  matter  which 
had  been  doubted  by  some  anatomists.  From  numberless  observations  on  all 
parts  of  the  human  body,  he  had  become  persuaded  that  nerves  would  be  found 
wherever  arteries  were  met  with.  "Now,  on  the  anterior  roots  of  a  spinal  nerve, 
an  artery  is  found;  at  its  side  are  nerves,  but  their  number,  structure,  origin,  and 
situation,  are  not  always  the  same.  I  find,  too,  as  does  M.  Magendie,  that  the 
inferior  nerves,  on  the  anterior  roots  of  which  sensibility  has  so  clearly  been  ob- 
served, have  the  greatest  number  of  nerve-fibres  in  their  sheaths,  whilst  the  supe- 
rior roots,  of  short  extent,  are  so  poorly  provided  with  nerves,  that  sometimes  I 
have  failed  to  find  any,  but  which  at  present  appears  a  matter  of  little  moment. 
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The  nerves  of  the  sheaths  do  not  wholly  belong  to  the  system  of  vegetable  life,  (the 
organic  nervous  system,)  but  also,  in  part,  to  the  cerebro-spinal  system.  The  fact 
is  completely  beyond  dispute,  for  I  have  two  or  three  times  succeeded  in  following 
nerves  clearly  arising  from  the  root,  and  curving  upwards,  to  arrive  at  the  sheath 
of  the  motor  nerves.  Sometimes  the  nerves,  having  gained  the  sheath,  proceed 
upwards;  sometimes  they  descend;  sometimes  they  may  be  followed  to  the  in- 
side of  the  dura  mater;  at  other  times  they  remain  out?ide  of  it.  In  most  cases  I 
have  succeeded  in  finding  but  one  ramification  of  the  nerves;  once  I  have  seen  a 
nerve-filament,  consisting  of  nearly  eight  or  ten  primitive  fibres,  mount  and  divide 
into  two  portions,  one  of  which  continued  its  course,  whilst  the  other  descended 
towards  the  periphery,  forming  an  arch,  such  as  is  observed  to  be  the  termination 
of  nerves,  in  numerous  cases." — Prov.  Med.  and  Surg.  Journ.j  Nov.  17. 

4.  On  the  Pilch  (Timbre)  of  the  Human  Voice. — M.  Second  communicated  to  the 
French  Academy  of  Sciences  a  memoir  on  the  modifications  of  the  pitch  of  the 
human  voice.     The  followins  are  the  conclusions  at  which  he  arrived  : — 

1.  The  timbre  is  not,  like  the  tone  and  intensity,  a  simple  quality  of  sound,  but 
depends  always  on  several  circumstances  collectively. 

2.  In  the  vocal  apparatus  the  modifications  of  the  pitch  result  from  the  general 
state  of  the  system,  and  from  the  action  of  all  the  parts  of  the  vocal  apparatus;  but 
it  is  particularly  in  the  vocal  tube  that  the  cause  of  the  modifications  is  to  be  found. 

3.  The  pharynx,  the  mouth,  and  the  nasal  cavities,  by  acting  more  or  less  apart, 
or  by  combining  in  action,  give  to  a  sound  very  various  timbres.  If  the  vocal  tube 
has  a  large  dimension,  the  sound  augments  in  volume,  and  becomes  grave  or 
dull.  The  pitch  is,  on  the  contrary,  so  much  the  clearer  or  shrill,  as  the  dimen- 
sions of  the  tube  are  smaller. 

4.  The  clear  and  the  deep  timbre  have  different  degrees:  their  production  does 
not  result  from  a  particular  form  of  the  tube.  The  fixity  of  the  larynx,  generally 
given  as  characteristic  of  a  deep  note,  may,  to  an  equal  degree,  belong  also  to  the 
clear  timbre;  for  if  one  executes  a  roulade  or  shake  in  a  low  note,  the  larynx 
offers  in  every  respect  its  usual  mobility. 

5.  The  timbre  of  the  improperly  called  guttural  note  is  produced  whenever  the 
glottis  vibrates  with  a  very  short  tube. 

6.  The  vowels,  which  may  be  considered  as  so  many  timbres,  correspond  to 
the  form  and  dimensions  of  the  buccal  cavity. 

7.  When  a  sound  traverses  the  nasal  cavities,  it  may  present  three  principal 
varieties.  In  the  first  case,  the  mouth  being  shut,  if  the  sound  is  driven  through 
the  nasal  cavities,  the  latter  sive  passage  to  it  without  being  able  to  arrest  or  to 
retain  it,  and  the  timbre  is  but  slightly  nasal.  In  the  second  case,  if  the  sound 
pursue  its  course  through  the  mouth,  whilst  the  external  orifice  of  the  nasal  fossae 
is  closed,  the  timbre  becomes  extremely  nasal  if  the  sound  be  directed  into  the 
cavity  of  the  nose,  for  then  it  is  retained  at  every  part.  In  the  third  case,  if  the 
sound  be  directed  into  the  same  cavity  whilst  the  mouth  and  nose  are  both  open, 
it  will  at  once  escape  from  the  two:  but  the  sound  will  ring  in  the  posterior  part 
of  the  nasal  fossa-.  In  this  last  case,  the  timbre  will  be  less  nasal  than  in  the  pre- 
ceding, but  much  more  so  than  in  the  first.  One  sees  from  this,  that  we  must 
carefully  distinguish  the  sound  which  escapes  through  these  cavities,  and  that 
which  rings  in  them.  It  is  in  this  distinction  that  we  find  an  explanation  of  all 
the  phenomena  of  the  nasal  voice. — Lancet,  Sept.  11,  1847. 

5.  Intermittent  Puhe  coincident  rrith  Health. — M.  Bidard,  d'Arras.  gives  an  account 
of  a  man,  above  the  middle  stature,  of  the  sanguine  temperament,  and  of  a  strong 
constitution,  and  who  had  never  suffered  from  any  illness,  except  from  inflamma- 
tory fever  when  about  twelve  years  old,  but  the  pulsation  of  whose  heart  and  arte- 
ries were  very  abnormal.  In  ]8'26,  M.  Bidard  was  called  to  him  on  account  of  a 
contused  wound  of  the  left  les,  from  a  kick  of  a  horse,  but  which  affected  him 
very  little.  On  that  occasion,  M.  Bidard  felt  his  pulse,  when  he  noticed  that  after 
every  two  pulsations  there  was  an  interval  of  repose  for  nearly  the  length  of  one 
pulsation.  There  were  forty-two  pulsations  and  twenty-one  periods  of  repose  in  a 
minute  The  same  condition  was  observed  also  in  other  arteries  besides  the  radial. 
Upon  listening  to  the  heart's  sounds^  there  were  two  normal  and  successive  con- 
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tractions,  and  then  an  interval  of  rest,  perfectly  isochronous  with  that  remarked  in 
the  pulse.  On  further  auscultation  and  percussion,  nothing  otherwise  abnormal 
could  be  detected  about  the  heart  and  vessels,  nothing  at  all  to  explain  the  inter- 
mittence.  The  man  stated  that  this  peculiar  condition  of  his  pulse  was  also  re- 
marked by  the  medical  man  who  attended  him  in  his  only  illness  when  a  boy. 
From  that  time  up  to  the  period  of  his  decease,  lately — i.  c,  for  twenty  years — 
M.  Bidard  has  frequently  marked  the  constancy  of  this  anomalous  circulation,  as 
also  have  many  other  physicians.  Death  followed  at  the  age  of  eighty-four,  appa- 
rently as  a  consequence  of  old  age,  without  any  well  characterized  malady,  but 
with  a  gradual  failing  of  .sight,  hearing,  and  of  the  vital  powers  generally,  and  with 
the  supervention  of  extreme  anorexia. 

After  death,  the  lungs  were  found  healthy,  with  a  few  pleural  adhesions;  the 
pericardium  contained  but  little  serum;  the  ascending  and  descending  aorta,  and 
the  venaj  cava".,  preserved  their  integrity;  the  heart  was  of  a  proportionate  volume 
with  the  oilier  viscera,  and  without  any  apparent  anatomical  lesion;  the  vessels 
were  normal  in  their  distribution;  so  also  were  the  nerves. — Frov.Med.  and  Surg. 
Journ.,  from  Gaz.  Med.,  Sept.  4. 

[Similar  cases  are  not  uncommon.  We  have  seen  one  case  in  which  the  pulse 
is  always  intermittent,  except  under  the  excitement  of  febrile  action.] 

6.  Vtdvo-Vaginal  Gland. — M.  Huguier  has  given  a  description  of  a  gland  situ- 
ated at  each  side  of  the  junction  of  the  vulva  to  the  vagina.  It  was  discovered  by 
Gaspard  Bartholin,  and  was  generally  described  by  older  anatomists;  but  of  late 
its  existence  has  been  almost  forgotten.  According  to  M.  Huguier.  this  gland  is 
about  the  size  and  form  of  an  apricot  kernel,  ajnd  is  provided  with  an  excretory 
duct,  about  seven  or  eight  lines  in  length,  the  external  aperture  of  which  is  situ- 
ated in  the  angle  between  the  vulva  and  the  border  of  the  hymen.  This  gland  is 
small  until  puberty,  when  it  is  developed  with  the  other  organs  of  generation;  it 
becomes  turgid  during  sexual  excitement,  and  secretes  a  quantity  of  clear  mucus- 
looking  fluid,  which  it  is  said  to  ejaculate  with  some  force.  M.  Huguier  agrees 
whh  former  anatomists  in  regarding  this  gland  as  clo.sely  analogous  to  Cowper's 
gland  in  the  male  subject;  for  it  is  situated  in  about  the  same  part  of  the  perineum 
as  this  latter  is,  and  presents  the  same  anatomical  relations  and  connections.  It  is 
an  appendage  to  the  vulvo-vaginal  cavity,  apart  which  is  analogous  to  the  urethra 
in  the  male;  it  receives  the  materials  for  its  nutrition,  and  its  sensation  from  the 
same  vascular  and  nervous  sources  as  does  Cowper's  gland ;  it  presents  also  many 
varieties  in  form,  size,  and  situation,  and  it  may  be  absent  on  one  or  both  sides, 
as  is  often  the  case  with  Cowper's  gland. — Monthly  Journ.  Med.  Sci.  Oct.  1847, 
from  Archives  d' Aiudomie. 

7.  Variations  in  the  Qiiantity  of  Fat  in  the  Human  Lungs. — M.  Natalis  Gaillot, 
having  examined  the  chemical  composition  of  the  lungs  under  various  circum- 
stances, especially  of  disease,  finds,  among  other  points,  that  the  pulmonary  tis- 
sue of  the  feius  contains  a  much  larger  quantity  of  fatty  matter  before  than  after 
birth:  the  amount  begins  to  diminish  with  the  first  commencement  of  respiration. 
At  the  end  of  intra-uterine  life,  and  just  before  the  respiratory  functions  com- 
mence, the  quantity  of  fatty  matter  in  the  tissues  of  dried  lung  may  amount  to  10, 
12,  15,  or  18  parts  in  100:  but  when  respiration  has  commenced,  the  proportion- 
ate quantity  rapidly  falls,  and  seldom  exceeds  6  per  cent.  He  finds,  also,  that  in 
all  affections  of  the  chest,  the  consequence  of  which  is  a  temporary  or  permanent 
obstruction  to  the  respiratory  functions  over  a  greater  or  less  extent  of  the  pulmo- 
nary surface,  the  propclrtion  of  fatty  matters  increases  in  those  parts  which  have 
become  impermeable  to  air.  The  quantity  of  fatty  matter  may,  in  such  cases, 
amount  to  15,  20,  30,  40,  or  even  50  parts,  in  100;  while  the  healthy  portions  of 
the  same  organs  usually  do  not  contain  more  than  about  10  per  cent.  This  is  ob- 
served at  all  periods  of  life,  from  the  earlest  infancy  to  extreme  old  age. — Lond. 
Med.  Gaz.,  Oct.  1847,  from  Comptes  Rendus,  July  12th,  1847. 

8.  Congenital  Deficiency  of  the  Gail-Bladder. — An  example  of  this  malformation 
is  recorded  by  Mr.  E.  Canton.  Demonstrator  of  Anatomy,  in  the  Lancet,  Oct.  16. 
He  met  widi  it  in  examining  the  abdomen  of  a  female,  aged  sixty-five,  who  had 
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died  in  St.  Martin's  Workhouse,  from  disease  of  the  brain.  Mr.  C.  noticed  that  the 
portions  of  the  intestine  usually  stained  by  bile,  in  its  transudation,  were  untinged 
by  thai  fluid;  and-on  subsequently  raising  the  liver,  found  the  circumstance  ac- 
counted for,  by  an  absence  of  the  gall-bladder  from  its  usual  situation ;  a  shallow 
groove  for  it,  however,  was  present,  lined  by  peritoneum. 

Suspecting  malposition.  Mr.  C.  searched  for  this  viscus,  or  its  remains,  in  the 
neighbourhood,  but  without  success;  and  on  subsequently  making  thin  slices  of 
the  liver  in  its  whole  extent,  was  convinced  that  the  case  was  one  of  congenital 
deficiency  of  the  gall-bladder. 

The  liver  was  only  two-thirds  of  its  natural  size,  and  healthy  in  structure. 
Nothing  abnormal  was  seen  in  the  other  viscera.  The  right  and  left  hepatic  ducts 
were  of  their  wonted  length  and  ordinary  diameter,  uniting  together  at  an  obtuse 
angle  just  below  the  transverse  fissure,  to  form  a  ductus  choledochus.  which  was 
thus,  by  inclusion  of  the  common  hepatic  duct,  a  longer  canal  than  usual,  whose 
relations  were  natural,  but  it  was  possessed  of  a  calibre  nearly  twice  as  large  as 
under  ordinary  circumstances.  The  lining  membrane  of  this  trunk  presented  the 
appearance  characteristic  of  the  mucous  wall  of  the  gall-bladder.  The  cystic 
artery,  vein  and  nerves  were  wanting. 

In  the  case  related,  Mr.  C.  remarks,  the  ductus  choledochus  must  have  formed  the 
reservoir  for  the  bile  which  is  being  continually  secreted  :  and  the  small  size  of  the 
liver  would  show,  perhaps,  that  there  wasnogreateramount  of  this  fluid  eliminated 
than  the  canal  would  conveniently  contain.  An  interesting  point  is,  a  consideration 
of  the  mode  in  which  the  duct  was  induced,  as  it  were,  or  forced,  to  part  with  its 
contents.  When  the  gall-bladder  is  pre.«ent,  it  is  ordinarily  believed  that  the  abdo- 
minal muscles,  in  their  contraction,  so  press  upon  it  as  to  evacuate  the  bile,  and  that 
the  expulsion  is  aided  by  the  distension  of  the  stomach  and  duodenum.  In  the 
present  instance,  of  course,  such  offices  were  uncalled  for,  the  bile  having  simply 
to  be  discharged  from  the  ducts,  which  would  be  accomplished  by  the  presence 
of  chyme,  in  the  duodenum,  inciting  their  muscular  coat  to  peristaltic  action,  at 
the  same  time  that  the  orifice  of  the  canal  would  be  rendered  patulous  by  the  coin- 
cident movements  of  the  "ut. 
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9.  On  the  frequent  occurrence  of  Alkaline  Urine  in  Healthy  and  the  Errors  of  Diagnosis 
occasioned  by  a  want  of  knowledge  of  this  fact.  By  Dr.  Adolph  Krukexberu  of 
Brunswick. — The  fact — first  promulgated  by  Wohler — that  the  internal  use  of  salts 
of  vegetable  acids,  and  fruits  containing  them,  causes  the  urine  to  be  secreted 
alkaline,  has  been  too  much  neglected  by  succeeding  physiologists  and  patholo- 
gists. Our  author  found  that  a  much  srHailer  quantity  ot  fruit  was  necessary  for 
the  producUon  of  this  phenomenon  than  has  hitherto  been  supposed,  viz. — 2  to  4 
oz.  of  apple  pulp,  or  18  plums,  weighing  without  the  stones  scarcely  li  oz.,  suf- 
ficed to  make  the  urine  alkaline  and  hazy  from  phosphates;  or  if  clear  on  excre- 
tion, heat  caused  their  deposition;  the  addition  of  a  litde  hydrochloric  acid  caused 
an  efliervescence  like  champagne:  too  much  liquid,  a  bladder  already  filled  with 
acid  urine,  or  a  di:«proporlionate  allowance  of  flesli,  interfered  with  the  success  of 
the  experiment.  How  often  are  those  ill  of  chronic  complaints  who  use  a  mode- 
rate diet,  and  with  whom  fruit  is  a  useful  and  favourite  article,  troubled  with  hazy 
and  alkaline  urine,  causing  anxiety  alike  to  themselves  and  their  physician,  which 
a  little  physiology  does  away  with.  In  the  simple  chronic  nephri-.is  of  Ra> er,  the 
chief  symptom  is  the  alkalinity  of  the  urine:  in  no  case  was  there  a  sectio-cada- 
veris;  and  some  of  the  cases  recovered  so  quickly,  as  to  justify  a  doubt  as  to  the 
correctness  of  the  diagnosis;  aUhough  he  inculcates  careful  dietetic  treatment,  it 
is  evident  from  his  work  that  the  semioiic  influence  of  fruit  in  small  quantities 
was  unknown  to  him.  This  article  is  not  forbidden  at  La  Charile,  and  friends  of 
the  patients  often  carry  them  some.  In  several  of  his  pases  the  alkalinity  of  the 
urine  seemed  to  depend  on  purulent  admixture,  and  consequent  rapid  putrefac- 
tion; and  in  one  it  seemed  to  be  kept  up.  if  not  produced,  by  the  use  of  an  alka- 
line saline  water  (Contrexeville).     The  alkalinity  of  the  urine  has  also  been  used 
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by  Prout  as  a  diagnostic  sign  of  certain  spinal  affections.  Tiiese  he  divides  into 
two  great  classes. —  1st.  Those  arising  from  depressing  emotions  and  weakening 
influences;  and  in  these  he  recommends  the  use  of  fruit,  and  fluids  containing 
malic  acid,  as  cider  and  perry:  to  these,  and  not  to  any  disease,  our  author  refers 
the  alkalinity  of  the  urine.  2d.  Injuries  of  the  spine ;  our  author  states,  that  neither 
Rayer  nor  himself  had  ever  been  able  to  observe  the  urine  alkaline  in  cases  of 
injuries  of  the  spine,  unless  there  were  some  e.xisting  or  consecutive  affection  of 
the  mucous  membrane  of  the  urinary  passages,  producing  purulent  admixture, 
hastening  thereby  the  putrefactive  changes  in  the  urine.  In  the  three  cases  de- 
tailed by  Prout,  two  had  stricture  of  the  urethra,  and  the  third  retraction  of  the 
testicle,  and  a  mucous  sediment — all  bespeaking  the  existence  of  some  such 
affection.  A  microscopical  examination,  by  showing  the  existence  or  ab?ence  of 
pus  cells  in  the  urine,  would  have  confirmed  the  diagnosis,  or  at  once  corrected 
It.  How  far  inattention  to  diet  may  have  led  to  error,  cannot  be  specified.  Prout 
also  mentions,  without  explanation,  what  has  been  already  referred  to — viz., 
that  although  alkaline  urine,  by  copious  secretion,  be  clear  and  bright,  yet  boiling 
causes  it  to  deposit  a  phosphatic  sediment,  which  falls  without  any  such  previous 
process,  if  the  secretion  be  more  sparing;  the  phosphates  separate  before  the  boil- 
ing point,  and  from  their  great  specific  gravity  fall  rapidly,  and  may  thereby,  as 
well  as  by  their  solubility  in  acids,  be  distinguished  from  the  albumen  found  in 
Brisht's  disease. — Month.  Journ.  Med.  Sci.,  Aug..  1847,  from  Zciischrift  fur  Ration- 
nellc  Medizin,  Bd.  III.  ht.  1. 

10.  Oxalic  Diathesis. — The  Provincial  Med.  and  Surg.  Journ.  contains  a  series  of 
articles  by  Dr.  Edward  Ballard,  illustrative  of  the  condition  of  the  system,  which 
is  accompanied  by  oxalic  urine.  The  morbid  states  which  Dr.  B.  has  seen  the 
oxalic  diathesis  accompany,  are  the  following: — ''Hypochondriasis;  delirium 
tremens;  a  disposition  to  this  disease  or  mental  derangement  from  intemperance; 
mania;  melancholia;  mercurial  tremor;  cerebral  hemorrhage;  hysteria;  sperma- 
torrhcca;  debility  and  cachexia  connected  with  a  scrofulous  constitution  ;  eczema; 
acne;  gastrodynia;  acute,  gonorrhocal  and  chronic  rheumatism ;  Bright's  disease 
of  the  kidney,  (shortly  before  the  comatose  stage;)  cancer  of  the  liver;  cancer  of 
the  lung:  cancer  of  the  uterus  and  bladder;  irritability  of  the  bladder;  enlarged 
prostate;  hypertrophy,  with  valvular  disease  of  the  heart;  and  aneurism  of  the 
aorta.  Its  occurrence  with  granular  kidneys  and  albuminuria  is  remarkable  for 
its  extreme  rarity.  In  some  persons  of  unhealthy  parentage  and  scrofulous  taint, 
I  am  disposed  to  believe,  that  the  secretion  of  oxalate  of  lime  with  the  urine  may 
become  habitual,  since  I  have  noticed  it  continue  in  such  a  person  for  some 
months,  independently  of  the  presence  of  any  active  disease,  and  unaffected  by 
change  of  air,  modifications  of  diet,  or  tonic  medicine.  So  far  as  ray  own  obser- 
vations have  been  carried,  the  sexes  appear  to  share  equally  in  the  diathesis." 

In  one  case,  (a  girl,  aged  ten  years,  labouring  under  debility,  connected  with 
scrofulous  constitution.)  Dr.  B.  observed  all  three  forms  of  oxalate  of  lime,  the 
octahedral,  dumb-bell  and  circular.  The  octahedra  occur  much  more  frequently 
than  the  other  two  forms.  Out  of  139  specimens  of  oxalic  urine,  examined  by 
Dr.  B.,  this  form  was  present  in  136,  the  dumb-bells  6,  the  circular  10.  Out  of 
19  individuals,  whose  cases  Dr.  B.  has  analyzed,  the  octahedra  occurred  in  18, 
the  dumb-bells  2,  and  the  circular  form  6.  "In  one  individual  I  have  seen," 
says  Dr.  B.,  -'the  circular  plates  are  the  only  manifestation  of  the  oxalic  tendency, 
during  the  time  he  was  under  observation  ;  but  dumb-bells  have,  in  my  experience, 
never  presented  themselves  without  being  accompanied,  preceded,  or  followed 
by  octahedra.  The  circular  form,  again.  I  have  noticed  to  occur  alone  in  three 
out  of  the  ten  examples  of  it;  and  in  only  one  of  the  remaining  seven  were  dumb- 
bells conjoined;  and,  although  I  am  satisfied,  from  unrecorded  observation,  that 
dumb-bells  also  may  occur  without  octahedra,  yet,  in  the  six  specimens,  alluded 
to  above,  they  were  accompanied  by  them.  These  two  remarkable  forms  appear 
to  be  not  very  distantly  allied.  The  specific  gravity  of  the  greatest  number  of 
specimens  I  have  examined,  ranged  between  1014  and  1031,  the  average  between 
these  numbers  being  1022.  Out  of  127  specimens,  14  were  below  specific  gravity 
1014,  and  8  only  above  1031.  I  have  also  remarked,  with  other  observers,  that 
when  oxalate  of  lime  was  in  progress  of  being  discharged,  a  diminution  of  it 
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commonly  took  place  whenever  the  specifid  gravity  was  remarkably  lowered. 
One  word  more  upon  this  head :  the  circular  form  appears  connected  with  a  specific 
gravity  rather  lower  than  the  average.  In  the  three  instances,  where  it  occurred 
alone,  the  specific  gravity  was  1011.  1015,  and  1019;  when  with  octahedra,  1010, 
1016,  1020,  1021,  i'022,  1023;  but  when  with  dumb-bells  also,  1026.  1  have  met 
with  dumb-bells  in  urine  as  low  as  specific  gravity,  1012,  and  as  high  as  1035. 
It  has  been  stated  that  the  appearance  of  uric  acid  not  uncommonly  precedes  the 
disappearance  of  the  o.v.alates.  It  occurred  in  seven  out  of  the  nineteen  indi- 
viduals mentioned,  but  in  none  could  I  perceive  any  relation  of  the  kind.  The 
sudden  discharge  of  a  large  quantity  of  Uthate  of  ammonia,  however,  has  appeared 
occa.'^ionally  to  influence,  in  a  temporary  manner,  the  subsequent  amount  of 
oxalates." 

11.  Composition  of  the  Blood  in  New-Bom  Animals. — M.  Poggiale.  from  some 
experiments  made  by  him,  has  arrived  at  the  following  conclusions,  respecting 
the  composition  of  the  blood  in  new-born-animals,  a  subject  on  which  there  is 
much  diversity  of  opinion  among  chemists: — 

1.  The  proportion  of  water  in  the  blood  is  rather  high,  whilst  that  of  fixed  mat- 
ters is  very  considerable. 

2.  The  blood  of  new-born  animals  is  very  rich  in  globules,  and  poor  in  fibrine. 

3.  The  quantity  of  albumen,  and  of  fatty  matter,  seems  to  be  about  the  same  as 
that  found  in  the  aduh.  ' 

4.  The  oxide  of  iron  is  more  abundant  in  the  blood  of  the  newly-bom. 

Of  all  the  animals,  whotie  blood  he  submitted  to  examination,  that  of  young 
dogs  alone  presented  a  considerable  proportion  of  globules.  Among  them,  the 
mean  proportion  was  162.30.  Among  other  young  animals,  he  found  less  fixed 
matters  and  globules  than  in  the  adult  state;  however,  the  number  indicating  the 
proportion  of  irlobules  is  always  relatively  higher;  that  of  fibrine  is  very  low. — 
Lancet,  Sept.  ll,  1847. 

12.  On  tli£  Condition  of  the  Urine  in  a  Case  of  Urticaria.  By  Dr.  Douglas  Mac- 
lagan. — The  gentleman  whose  case  was  submitted  to  the  Society  was  a  patient 
of  Dr.  Scott,  and  had  long  been  the  subject  of  severe  attacks  of  urUcaria,  occurring 
almost  daily,  and  after  every  meal,  attacking  particularly  the  face  and  upper  part 
of  the  body,  and  by  the  disfigurement  which  they  occasioned,  as  well  as  by  the 
cutaneous  irritation,  proving  a  very  distressing  and  annoying  complaint.  From 
inquiries  made  by  his  medical  attendant,  his  attention  was  called  to  the  stale  of 
his  urine,  respecting  which  he  had  not  previously  made  any  particular  observa- 
tions. When  his  attention  was  directed  to  this  subject,  he  found  that,  though  not 
in  any  way  unnatural  in  quantity,  it  had  a  very  pale  colour,  and  considerinc  it  to 
be  defective  in  some  respect,  he  sent  it  to  Dr.  Scott  for  examination.  Dr.  Scott 
found  it  to  be  of  remarkably  low  density,  averaging  only  about  1010.  Naturally 
suspecting  that  this  might  be  connected  with  diseased  kidneys.  Dr.  S.  tested  it  for 
albumen,  but  not  a  trace  of  this  substance  could  be  detected  in  it.  Under  these 
circumstances,  Dr.  Scott  submitted  it  to  Dr.  M.  for  more  rigid  examination,  on  the 
26th  December  last. 

The  urine  sent  was  the  morning  urine,  which  should  always  be  used  for  ex- 
amination where  the  whole  urine  of  24  hours  cannot  be  obtained.  The  quantity 
sent  was  about  10  oz.  It  was  of  a  very  pale  straw  colour,  quite  transparent,  and 
let  fall  no  deposit  on  standing.  Its  reaction  with  litmus  was  feebly  but  distinctly 
acid.  Its  density  1009.039.  It  was  analyzed  by  the  process  employed  by  M. 
Becquerel,  in  his  Semeiatiqtie  des  Urines,  by  which  the  amount  of  water,  urea, 
uric  acid,  inorganic  salts,  are  determined.  The  results  obtained  from  the  urine  in 
the  present  instance  were  the  following: — 

Urea,     .....  6-91 

Uric  acid,          ....  005 

Inorganic  salts,              .             .             .  1203 

Other  organic  matters  and  water,         .  98101 

100000 
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Albumen  was  carefully  tested  for  by  all  the  re-agents  applicable  to  this  end, 
and  Dr.  Scott's  observation,  that  no  trace  of  this  substance  was  detectable,  was 
fully  contirmed. 

The  peculiarities  of  this  urine  will  best  be  appreciated  by  contrasting  it  with  the 
proportion  given  by  Becquerel  as  the  mean  of  the  urine  of  healthy  males.  Ac- 
cording to  him,  that  is, 

Urea,             ....  13-838 

Uric  acid,      ....  0-391 

Inorganic  salts,         .             .            .  7-695 

Other  organic  matters  and  water,     .  978-076 

1000000 

Tt  appeared,  then,  from  this  analysis,  that  the  chief  peculiarity  in  the  present 
case  was  a  deficiency  in  the  ordinary  characteristic  ingredients  of  the  urine,  the 
urea,  and  uric  acid.  This  could  not  arise  from  mere  excess  of  water;  first,  be- 
cause the  urine  was  not  excessive  in  quantity;  second,  because  the  inorganic 
salts  were  above  the  normal  standard,  whereas,  had  the  water  merely  been  in 
excess,  they,  too,  ought  to  have  indicated  a  diluted  condition  of  the  urine.  Dr. 
M.  ventured,  therefore,  to  propose,  as  the  pathological  view  of  the  case,  that  the 
defect  here  was  merely  a  deficiency  of  the  urea  and  uric  acid  ;  in  short,  a  want 
of  w^hat  modern  chemists  call  the  products  of  transformation  of  the  tissues,  and 
that  the  retention  in  this  way  in  the  system,  of  matters  which  ought  to  be  elimi- 
nated from  it,  might  be  the  cause  of  this  cutaneous  irritation,  especially  occurring, 
as  it  did,  after  meals. 

The  question  now  was,  how  was  this  to  be  remedied.  It  occurred  to  Dr.  Mac- 
lagan  that  as  it  was  known  that  colchicum  had  the  property  of  increasing,  in  a 
remarkable  degree,  the  amount  of  urea  in  the  urine*  of  persons  using  it,  this  drug 
might  have  some  eftiect  in  bringing  the  urine  of  this  patient  to  a  more  healthy 
condition. 

In  conformity  with  this  suggestion.  Dr.  Scott  placed  his  patient  on  the  use  of  the 
tincture  of  the  seeds  of  colchicum,  and,  on  the  13th  January,  when  the  colchicum 
had  been  in  use  for  about  a  fortnight,  another  sample  of  the  urine  was  procured, 
and  analyzed,  as  before.     The  following  were  the  results: — 

Its  density  was  1029-9. 

Urea,               .            .             .             .  20-36 

Uric  acid,       ....  0  50 

Inorganic  salts,           .             .             .  12-72 

Other  orsanic  matters  and  water,      .  966-42 


100000 


Here,  then,  it  will  be  seen  that  the  expected  physiological  action  of  the  colchi- 
cum was  manifested  in  a  marked  degree.  The  urea  was  tripled  in  its  amount, 
and  raised  above  the  normal  standard.  The  increase  of  uric  acid  was  in  a  tenfold 
ratio,  whilst  the  water  and  the  other  organic  constituents  suffered,  of  course,  a 
corresponding  diminution,  the  inorganic  salts  remaining  nearly  as  before. 

The  result  of  the  case  was  more  decidedly  favourable  than  was  anticipated. 
The  tendency  to  the  urticaria  diminished,  and  at  last  entirely  went  off  under  the 
use  of  the  colchicum,  and  the  paUent  has  kept  free  of  his  complaint  since  that 
time. 

The  above  case  was  not  adduced  with  the  view  to  establish  a  pathological 
theory  of  urticaria.  No  single  case  will  serve  as  a  basis  on  which  to  found  this. 
It  was,  however,  laid  before  the  Society,  in  order  that  attention  may  be  directed 
towards  the  state  of  the  urine  in  cases  of  a  similar  nature,  and  because  it  appears 
to  be  of  some  interest  to  observe  a  therapeutical  result  obtained  from  a  considera- 
tion of  the  physiological  action  of  a  drug. 

Allusion  was  made  to  the  fact,  that  Dr.  Elliotson,  and  others,  had  obtained  good 

*  Dr.  Christison's  Observations  on  this  point.  Published  by  Dr.  Robert  Lewins,  in 
his  paper  on  Colchicum. — Edin.  Med.  and  Surg.  Journal,  No.  148. 
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results  from  the  use  of  colchicum  in  these  diseases  — Proceedings  of  Med.  Chirurg. 
Soc.  Edinburgh,  in  JMontkly  Journ.  Med.  Sci.,  Aug.  1846. 

13.  Nature  of  the  Fscal  Evacuations  in  Cholera.  By  M.  Akdral. — Among  the 
alterations  found  in  the  solids  and  fluids  of  the  body  in  patients  affected  with 
cholera,  there  is  one  which  belongs  especially  to  this  disease,  and  which  is  cha- 
racteristic of  it:  namely,  the  existence  within  the  intestinal  canal  of  a  peculiar 
white  fluid,  very  similar  to  water  in  which  rice  has  been  boiled.  This  material, 
which  is  sometimes  found  in  large  quantities  in  the  intestines  of  persons  who 
have  died  of  cholera,  and  which  constitutes  the  alvine  evacuations  during  li!e, 
consists  of  a  muddy  liquid,  capable  of  being  rendered  transparent  by  filtration, 
and  within  which  are  suspended,  in  greater  or  less  abundance,  lumps  of  opaque 
white  matter,  perfectly  untinged  by  bile.  Concerning  the  nature  of  this  peculiar 
fluid,  it  has  been  considered  to  consist  of  the  serum  and  fibrine  of  blood  escaped 
from  its  vessels,  and  poured  into  the  intestinal  canal.  The  liquid  por'ion  of  this 
material  has  been  regarded  as  the  serum  of  the  blood:  the  solid  grumous  portion, 
as  the  fibrine.  According  to  this  view  an  explanation  is  afforded  of  the  peculiar 
characters  presented  by  the  blood  in  cholera.  And  it  is  considered  by  many, 
that  the  blood,  thus  deprived  of  much  of  its  serum,  and  of  its  globules,  can  no 
longer  traverse  with  readiness  the  different  capillary  net-works  of  the  body,  and 
that  thus  many  of  the  peculiar  symptoms  presented  by  this  di^ea-^e  may  be  ex- 
plained. The  facts,  however,  on  which  such  an  opinion  was  founded,  not  having 
been  sufficiently  proved,  M.  Andral  was  induced,  by  the  occurrence  of  several 
cases  of  cholera,  in  the  hospitals  of  Paris,  in  1846,  to  submit  to  careful  examina- 
tion the  matters  passed  from  the  intestines.  After  having  filtered  this  intestinal 
matter,  and  thus  separated  it  into  two  portions,  the  one,  liquid,  perfectly  trans- 
parent and  colourless;  the  other,  solid,  consisting  of  a  number  of  particles 
agglomerated  together,  he  treated  the  liquid  portion  with  alcohol,  nitric  acid,  and 
heat;  but  by  none  of  these  reagents  \Vas  a  precipitate  formed  ;  consequently  there 
was  no  albumen.  The  results  of  an  examination  of  this  liquid  portion  by  M. 
Favre  also  showed  that  the  organic  substance  contained  in  it,  possessed  none  of 
the  characters  of  albumen.  This  proves,  therefore,  that  the  serum  of  the  blood 
does  not  enter  into  the  composition  of  the  materials  ejected  from  the  intestines  in 
cholera.  Like  the  serum,  indeed,  this  fluid  was  highly  alkaline;  but  this  is  a 
character  common  also  to  many  other  fluids  of  the  economy.  The  contents  of  the 
intestines  also  are  usually  alkaline,  and  the  alkalinity  is  not  more  marked  in 
cholera  than  in  many  other  diseases. 

^Moreover,  if  the  intestinal  secretion  in  cholera  is  essentially  composed  of  albu- 
men, the  quantity  of  this  material  in  the  blood  ought  to  be  found  considerably 
diminished,  as  it  is  in  certain  affections  of  the  kidney  attended  with  the  transmis- 
sion of  albumen  through  these  organs.  The  diminution,  indeed,  in  cholera 
ought  to  be  much  greater  than  in  such  renal  affections,  because  the  quantity  of 
secretion  poured  from  the  intestines  is  very  large.  But  M.  Andral,  having  ex- 
amined the  blood  in  all  stages  of  cholera,  finds  that  the  proportion  of  albumen  is 
almost  unaltered,  neither  manifest  increase  nor  diminution  being  found.  He  has 
obtained  equally  decisive  proof  also  of  the  non-existence  of  fibrine  in  the  intestinal* 
secretions  in  this  disease.  No  trace  of  a  filamentous  texture  could  be  detected  by 
the  microscope  in  the  solid  masses  evacuated.  These  solid  masses  he  finds  to  be 
composed  of  numerous  nucleated  and  nueleolated  cells,  closely  resembling  pus- 
globules.  Besides  these  globules,  which  were  very  abundant,  the  masses  con- 
tained also  numerous  particles  of  epithelium.  It  would  appear,  therefore,  from 
the  results  of  his  examinations,  that  the  white  matter  discharged  from  the  intes- 
tines, in  cholera,  consists  essentially  of  a  mucous  secretion  in  enormous  quantity, 
and  so  far  altered  in  quality  as  to  contain  an  abundance  of  corpuscles  in  all  re- 
spects similar  to  pus-globules,  and  to  which  the  white  appearance  of  the  secretion 
is  due. — Lond.  Med.  Gaz..,  Oct.  1""47,  from  Comptes  Rendus,  9th  Aug.,  1847. 

[Dr.  J.  Hughes  Bennett  very  jusfly  remarks,  in  commenting  on  these  investiga- 
tions of  M.  Andral — •'  We  doubt  very  much  the  propriety  of  attaching  the  idea 
of  fibrine  only  to  that  condition  of  the  liquor  sanguinis  when  it  coagalates  into  fila- 
ments. This,  in  the  adult,  takes  place,  for  the  most  part,  only  on  serous,  and  is 
exceedingly  rare  on  mucous  membranes.     In  the  latter  situation,  it  is  rapidly 
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transformed  into  pus,  and  should  the  observation  of  M.  Andral  be  confirmed,  we 
must  accept  it  as  an  evidence  of  intense  inflammation  of  the  intestines  in  these 
cases. — Month.  Journ.  Med.  Sci.,  Dec,  1847.] 

1 4.  Analysis  of  the  Blood  of  Five  Patients  affected  with  Scurvy.  {Archives  Gene- 
rales,  July,  1847.) — MM.  Becquerel  and  Kodier,  in  a  note  presented  to  the 
Academy  of  Sciences,  on  the  21st  of  June  last,  give  the  following  analysis  of  the 
blood  of  five  patients,  labouring  under  Scorbutus,  under  the  care  of  M.  Fauvel,  at 
la  Salpelriere. 

Case  1. — Female,  aged  76.  Severe  ca.se;  first  bleeding,  the  clot  much  buffed  ; 
second  bleeding,  fifteen  days  later,  clot  dense,  resisting,  dark-red,  and  spotted 
white  striae.     Density  when  defibrinized,  1050.6.     Density  of  serum,  1025.5. 


Analysis  of  1000  parts  of  Blood. 

Globules       -        .        - 
Fibrin  -        -        -        - 
Organic  matters  of  serum 
Inorganic  matters  of  serum 
Water  .        -        -        - 


Analysis  of  1000  parts  of  Serum. 


109. 

Organic  matters 

4.1 

Inorganic  matters 

69.2 

Water    -      .  - 

6.8 

810.9 

77.7 

7.8 

9)4.5 

1000. 


1000. 


Case  II. — Female,  aged  74.    Severe  case ;  blood  firmly  coagulated.    Density 
of  defibrinized  blood,  1048.6. 


Analysis  of  1000  parts  of  Blood. 


Analysis  of  1000  parts  of  Serum. 


Globules       .        -        .        - 

110.8 

Organic  matters 

Fibrin  -         -         -         -        - 

3.6 

Inorganic  matters 

Organic  matters  of  serum 

65.7 

Water    - 

Inorganic  matters  of  serum    - 

6.2 

Water 

813.7 

73.8 

7. 

919.2 

1000. 


1000. 


Case  III. — Female,  aged  73.     Slight  case ;  clot  dark  and  loose.     Density  of  de- 
fibrinized blood,  1051.7.     Density  of  serum,  1025.2 


Analysis  of  1000  parts  of  Blood. 

Globules       -        .        .        . 

Fibrin 

Organic  matters  of  serum 
Inorganic  matters  of  serum    - 
Water 


116.5 

3. 

67.3 

5.5 

807.7 

1000. 


Analysis  of  1000  parts  of  Serum. 

Organic  matters       -        .        -  76.2 

Inorganic  matters    -        -         -  6.2 

Water 916.6 


1000. 


Case  IV. — Female,  69  ;  mild.     Density  of  defibrinized  blood,  1047.2.     Density 
of  serum,  1023.8. 


Analysis  of  1000  parts  of  Blood. 


Analysis  of  1000  parts  of  Serum. 


71.3 

8.2 
920.5 

1000. 


1000. 

Case  V. — Female,  72  years.     Severe  case;  epistaxis.     Density  of  defibrinized 
blood,  1038.3.     Density  of  serum,  1020.8. 


Globules       -        .        .        - 

116. 

Organic  matters 

Fibrin  -        -        -        -         - 

2.6 

Inorganic  matters 

Oraanic  matters  of  serum 

63.1 

Water     - 

Inorganic  matters  of  serum    - 

7.3 

Water 

811. 
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Analyris  of  1000  parts  of  Blood.  Analysis  of  1000  parts  of  Serum. 

61.5 
8.5 
-       930. 


Globules       .        -        -        - 

79.4 

Organic  matters 

Fibrin  ----- 

2.2 

Inorganic  matters 

Organic  matters  of  serum 

56.2 

Water    - 

Inorganic  matters  of  serum     - 

7.8 

Water 

854.4 

1000. 


1000. 

From  the  study  of  the  chemical  and  physical  properties  of  the  blood  in  these 
five  cafies,  it  appears — 

1.  That  far  from  presenting  that  state  of  dissolution  •which  has  generally  beea 
admitted,  the  blood,  in  scurvy,  coagulates  firmly,  and  the  serum  is  uncoloured  by 
globules. 

2.  That  the  density  of  the  defibrinized  blood  was  in  all  the  cases  below  the 
normal  standard,  (1057.) 

3.  That  the  density  of  the  serum  is  notably  diminished,  (1027.) 

4.  That  the  globules  were  in  all  cases  below  the  mean,  (127.) 

5.  That  the  fibrin  was  in  no  case  diminished,  but  in  some  sensibly  increased. 

6.  That  there  was  a  notable  diminution  of  organic  matters  of  the  serum,  of 
which  albumen  constitutes  the  principal  part,  whilst  there  was  a  considerable  pro- 
portion of  water. 

7.  That  in  no  case  was  there  an  augmentation  of  the  saline  matters,  or  of  alka- 
line substances. 

[The  above  memoir  concludes  with  some  observations  on  the  complete  sub- 
version which  the  predominant  theories  of  scurvy  have  received  by  these  re- 
searches. It  was  thought  the  fibrin  was  diminished,  and  hence  the  profuse 
hemorrhages,  &c.  It  is  proved  by  these  analyses,  as  was  previously  ascertained 
by  Mr.  Busk,  that  it  is,  on  the  contrary,  in  excess.  The  theorj-  of  the  alkalinity  of 
Ihe  blood  is  equally  opposed  by  the  above  facts,  as  is  also  another  favourite  theory 
of  M.  Andral,  that  when  the  albumen  is  diminished  to  a  certain  point,  dropsy  is 
the  necessary  consequence,  for  it  was  found  that  though  the  number  of  albumen 
was  low,  anarsarca  only  appeared  ia  one  case,  and  that  to  a  very  trifling 
amount.] 
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15.  On  Alkaline  Medicines.  By  M.  Mulhe. — M.  Trousseau  has  recently  (see 
number  of  this  Journal  for  July,  1846,  p.  220),  recalled  attention  to  the  fdct  that, 
when  these  are  taken  in  too  great  a  quantity,  they  increase  the  fluidity  of  the 
blood  and  deprive  it  of  colour,  and  lead  to  cache.via.  pallor,  and  general  infiltra- 
tion, passive  hemorrhage,  and  an  irreparable  wasting — giving  rise  to  far  greater 
and  more  irremediable  evils  than  the  disease  they  are  employed  to  combat,  and 
causing  just  as  much  mischief  as  the  abuse  of  iodine,  mercury,  or  the  preparations 
of  iron.  I  propose  here  to  indicate  some  of  the  circumstances  under  which  al- 
kalies may  give  rise  to  these  ill  consequences,  and  those  of  a  contrary  character, 
under  which,  perseveringly  used,  they  may  re-establish  the  deranged  equilibrium 
of  the  economy. 

First,  we  may  observe  that  the  administration  of  alkalies  in  excess  does  not  give 
rise  to  so  much  mischief  as  does  a  similar  abuse  of  acids.  In  the  state  of  health 
the  three  principal  fluids  of  the  body,  the  chyle,  the  lymph,  and  the  blood,  are 
alkaUue,  and  the  amount  of  alkaline  base  they  contain  is  incomparably  greater 
than  the  amount  of  acids  contained  in  other  fluids.  It  is  then  in  an  alkaline  medium 
that  the  animal  organic  mutations  are  operated,  while  in  plants  it  is  always  in  a 
neuter  or  acid  medium  that  the  phenomena  of  nutrition  take  place.  The  alkalies 
fulfil  a  far  more  important  function  in  the  economy  than  that  of  mere  exciters  and 
fluidifiers,  presiding  as  they  do  over  the  decomposition  and  assimilation  of  hy- 
dro-carbonaceous substances  of  the  amylaceous  or  cellular  families. 

But  however  the  blood  and  other  liquids  may  be  physiologically  a  little  more 
No.  XXLX Jan.,  1848.  16 
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or  a  little  less  alkaline,  it  does  not  follow  that  they  may  be  inconsiderately  ad- 
ministered. They  stand  at  the  head  of  the  agents  which  exert  on  the  serum  the 
most  marlced  fluidifying  action.  All  the  alkalies  affect  our  economy  in  an  iden- 
tical manner.  They  produce  on  the  organ  of  taste  an  impression  sui  generis,  de- 
signated as  alkaline  or  urinary.  M.  Chevreul  showed  this  to  be  always  due  to  the 
same  substance,  ammonia,  which  is  set  free  by  the  decomposing  effect  exerted 
by  the  alkaUne  base  on  the  hydrochlorate  of  ammonia  contained  in  the  buccal 
fluids.  Experience  has  shown  that,  the  same  chemical  fact  prevails  in  respect  to 
the  bicarbonates  and  carbonates,  and  all  the  other  fluids  of  the  living  body. 
Hence,  wherever  we  introduce  any  alkaline  substance  into  the  economy,  a  certain 
quantity  of  ammonia  is  set  free.  This  explains  why  the  ingestion  of  a  certain 
quantity  of  bi-carb.  soda  dissipates  the  symptoms  of  drunkenness — the  ammonia 
disengaged  restores  to  the  albu^minous  elements  of  the  blood  that  fluidity  which 
the  coagulating  action  of  alcohol  had  partially  deprived  them  of. 

Under  what  circumstances  is  the  e^mpfoyment  of  alkalies  efficacious  or  danger- 
ous? Clinical  observation  shows  us  that  the  daily  taking  of  a  drachm  or  a  drachm 
and  a  half  of  bicarbonate  of  soda,  or  its  equivalent  of  any  other  alkali,  so  far 
from  being  generally  injurious,  is  frequently  advantageous.  Many  persons  can 
take  far  larger  doses  with  impunity,  while  much  smaller  ones  have,  in  some  cases, 
induced  serious  accidents.  All  substances  which  produce  an  acid  predominance 
in  the  blood  allow  of  a  large  quantity  of  alkalies  being  taken.  Thus,  the  inactive 
inhabitants  of  towns,  in  whom  there  is  hardly  any  acid  secretion  from  the  skin, 
especially  in  winter,  will  bear  large  doses  of  alkalies.  It  is  the  same  with  those 
Avho  live  upon  an  almost  exclusively  meat  diet,  inasmuch  as  the  albuminized 
elements  containing  sulphur  and  phosphorus,  these  two  elements  produce,  by 
their  interstitial  combustion,  phosphoric  and  sulphuric  acids  in  marked  propor- 
tion.''. This  explains  why  the  urine  of  the  carnivora  is  normally  acid,  that  of  the 
herbivora  always  alkaline.  On  the  other  hand,  whatever  favours  the  predominance 
of  alkalies  in  the  vital  humours  forbids  their  employment.  Thus  the  laborious 
inhabitants  of  the  country,  in  consequence  of  their  abundant  acid  sweats,  can  ill 
bear  the  ingestion  of  alkalies.  So  with  persons  who  adopt  an  exclusively  vege- 
table regimen,  the  blood  is  normally  rich  in  carbonate  of  potass,  by  means  of  the 
transformation  which  the  salts  of  potass  in  combination  with  the  organic  acids 
have  undergone.  Lastly,  there  are  certain  pathological  conditions  which  lead  us 
to  vary  the  amount  of  alkalies  given.  Who  does  not  know  that  in  gout,  gravel, 
and  especially  diabetes,  immense  quantities  of  these  may  be  given?  and  who  is 
not  aware  that  certain  summer  and  autumn  putrid  affections  will  not  tolerate  them  ? 

Clinical  observation  has  long  shown  that  the  various  alkalies  may  replace  each 
other  in  practice.  This  is  the  case  with  carbonate  of  lime  and  of  magnesia:  as 
also  with  the  compounds  of  soda  and  potass.  It  has  been  erroneously  stated  that 
soda  is  more  favourable  to  the  animal  constitution  than  potass.  Analysis  of  the 
animal  liquids  shows  that  the  potass  compounds  are  equally  prevalent  with  the 
soda,  and  as  regards  the  herbivora,  far  more  so.  Bui,  although  we  can  in  general, 
by  the  aid  of  any  alkaline  preparation,  induce  atl  identical  medical  result,  we  be- 
lieve it  is  better  to  give  the  preference  (as  mere  antacids)  to  those  alkaline  com- 
pounds which  present  the  advantage  of  having  always  an  uniform  chemical  com- 
position, and  of  producing  little  or  no  therapeutical  effect;  and  in  these  respects 
the  hydrated  calcined  magnesia  and  the  bicarbonate  of  soda  seem  to  hold  the  first 
rank. — Med.  Chirurg.  Rev.,  Oct.  184T,  from  L' Union  Medicak,  Nos.  1  and  4. 

16.  On  Alum  Gargles.  By  M.  Mialhe. — We  have  shown  elsewhere  that  the 
true  astringentshelong  to  the  class  oi  coagulants,  that  is  to  say,  the  class  of  chemical 
agents  capable  of  entering  into  chemical  combinations  with  the  albuminous  ele- 
ments of  the  blood,  and  forming  with  them  an  insoluble  compound.  In  apply- 
ing this  principle  to  alum,  we  showed  how  this  sub.stance,  penetrating  into  our 
tissues,  is  first  decomposed  by  the  alkalies  of  the  blood,  so  as  to  form  an  insoluble 
sub-salt,  which  is  deposited  in  the  organic  tissues,  filling  their  network,  and,  so 
to  speak,  tanning  them.  We  pointed  out  how  a  new  portion  of  alum,  being  no 
longer  modified  by  the  alkalies  already  saturated,  then  acts  by  fluidifying  the  al- 
bumen, ill  stimulating  exhalation;  and  how,  lastly,  this  alum-albuminous  fluid, 
taken  into  the  circulation,  again  becomes  solid  when  it  finds  itself  in  presence  of 
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all  the  alkalies  contained  in  the  mass  of  the  blood — and  in  this  way  we  explained 
the  agency  of  large  doses  of  aluna  in  arresting  hemorrhage.  Thus,  in  a  small 
quantity,  it  is  a  very  precious  local  astringent;  in  a  larger  quantity  it  becomes  an 
energetic  local  fluiditier;  and.  after  absorption,  a  general  hemostatic  of  undoubted 
efficacy. 

We  omitted  to  state  why  we  thought  this  substance  should  not  be  combined 
with  mcl  roscE,  which  it  so  commonly  is.  It  always  contains  a  marked  quantity  of 
the  proto-s^nlphate  of  iron  by  reaction,  on  which  the  tannin  of  the  mel  rosae  pro- 
duces a  greeiii.«h  precipitate.  This,  besides  being  disagreeable  in  appearance, 
leads  the  patient  to  the  belief  that  the  properties  of  the  medicine  have  become 
deteriorated.     Preferable  combinations  are  the  following; — 

1st.  Astringent  Gargariiim. 
Alum            .            .            .            .  .     i  a  part. 
Distilled  water         .            .            .  .150  parts. 
Syrup  of  mulberries  j    ^^^^^^        ^  _     25  parts. 
roppies      )  ^ 

For  aph!hous  affections,  mercurial  stomatitis,  and  generally  in  all  the  diseases 
of  the  throat  in  which  astringents  are  indicated.  ,.>-*•• 

2d.  Detersive  Gargarism. 
Alum  .  .  .  .  .20  parts. 
Distilled  water         ....   -100  parts. 
Syrup  of  mulberries  j   ^^  ^^^        _  .   3^, 
Poppies     J  '^ 

In  hoarseness,  in  aphonia,  and  in  those  affections  of  the  pharynx  characterized 
by  great  dr3-ness,  and  in  which  it  is  desired  to  excite  the  excretion  of  the  muco- 
Bities.  It  is  in  this  same  dose — that  is.  its  fluidifying  dose — that  alum  should  be 
given  for  the  prevention  and  cure  of  pharyngeal  diphtheriiis. 

Most  practitioners,  I  may  remark,  administer  alum  in  too  small  a  proportion 
for  the  removal  of  acute  hoarseness,  and  especially  m  the  aphonia  of  singers. 
Theory  and  practice  alike  show  us  that  these  cases  require  strong  gargles. — Ibid., 
No.  34. 

17.  Astringent  Collyria.  By  M.  Mialhe. — Many  practitioners  are  in  the  habit 
of  prescribing  mucilages  of  gum,  psyllium,  and  especially  of  quince,  with  the  dif- 
ferent medicinal  agents  which  constitute  the  base  of  their  astringent  collyria.  It 
is  a  bad  practice,  since  all  true  astringents  necessarily  belong  to  the  class  of  bodies 
which  coagulate  the  serum  of  the  blood,  and  all  substances  which  coagulate  albu- 
men also  coagulate  gum  and  the  liquids  which  contain  it;  whence  it  results  that 
the  addition  of  mucilage  to  a  salt  of  alum,  zinc,  copper,  lead  silver,  &c.,  neces- 
sarily gives  rise  to  more  or  less  of  an  entirely  insoluble  precipitate,  which  can  in 
nowise  advantageously  act  upon  the  mucous  membrane  of  the  eye.  Such  a  com- 
bination is  worthy  of  the  period  which  gave  rise  to  it.  It  belongs  to  that  epoch  in 
therapeutics  in  which  practitioners  were  persuaded  that  all  agents  capable  of  mo- 
difying the  living  economy  frere  endowed  with  absolute  curative  properties,  hav- 
ing nothing  in  common  with  the  action  they  exercised  on  our  organs,  an  action 
which  they  considered  as  generally  hurtful,  and  never  useful.  A  fundamental 
error  which  time  and  experience  have  happily  done  justice  to  ! — Ibid.j  No.  40. 
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MEDICINE. 

18.  On  the  Phosphate  of  Ammonia,  and  its  value  in  the  Treatment  of  Gout  and  Bheu- 
matism. — This  is  the  title  of  a  paper,  read  by  Dr.  Samuel  Edwards,  to  the  Bath  and 
Bristol  Branch  of  the  Provincial  Medical  Association,  and  published  in  the  PrO' 
vincial  Medical  and  Surgical  Journal,  Nov.  17lh,  1847.  The  author  states  that  some 
years  since  he  "  was  informed  by  an  American  friend,"  that  he  had  seen  phoa- 
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phate  of  ammonia  prescribed  occasionally  in  gout  and  rheumatism,  with  tmques- 
tionably  good  results,  and  he  therefore  determined  to  put  this  medicine  to  the  test 
of  experience,  which  he  has  now  done  to  a  considerable  extent,  and  with  decided 
success.  "Since  employing  the  remedy,"  Dr.  Edwards  states,  he  finds  "that  Dr. 
Buckler,  of  Baltimore,  has  also  employed  this  salt  in  these  diseases,  and  with  great 
success."  This  is  doing  our  correspondent,  Dr.  T.  H.  Buckler,  very  scanty  justice, 
for  to  him  is  undoubtedly  due  the  credit  of  introducing  this  article  into  use,  as  a 
remedy  for  gout  and  rheumatism,  and  from  his  paper,  published  in  this  Journal, 
(Jan.  i846,)  Dr.  Edwards'  American  friend  undoubtedly  obtained  the  information 
he  communicated. 

Dr.  Edwards  slates,  that  he  has  "  now  used  this  remedy,  with  great  success,  in 
almost  every  variety  of  gout  and  rheumatism.  In  acute  articular  rheumatism  I 
have  not  exhibited  it  during  its  more  inflammatory  stage;  but  after  this  has  been 
subdued  somewhat  by  the  usual  antiphlogistic  treatment,  it  very  speedily  relieves 
the  pains,  and  in  the  majority  of  cases  prevents  fresh  joints  from  being  attacked. 
I  cannot  speak  positively  from  sufficient  data  at  present,  but  I  am  inclined  to  be- 
lieve that  the  chronic  form  which  is  not  unfrequently  left  behind  from  the  acute, 
may  often  be  obviated.  I  feel  convinced  I  have  prevented,  by  administering  this 
salt  prior  to  the  coming  on  of  the  inflammatory  symptoms,  several  times,  attacks 
of  gout  and  rheumatism,  and  this  in  individuals  disposed  to  their  invasion.  In 
chronic  articular  rheumatism,  I  have  used  it  after  the  bowels  have  been  well  cleansed 
by  calomel  or  other  purgatives,  or  if  the  constitution  is  vigorous,  the  vascular  action 
strong,  and  heat  high,  after  venesection,  and  I  have  got  rid  of  these  attacks  much 
sooner  than  formerly.  In  muscular  rheumatism,  whether  of  the  acute  or  chronic 
form,  I  have  employed  this  remedy  with  greater  success  than  in  any  other.  After 
the  action  of  the  intestinal  canal  was  somewhat  regulated,  I  have  generally  been 
able,  without  further  preface,  to  administer  it  in  lumbago,  pleurodynia,  jschio-glu- 
teal  rheumatism,  epicranial,  (cephalodinia,)  cervical,  (auchenodynia,)  and  facial 
rheumatism.  In  these  I  have  seen  it  of  peculiar  service,  and  in  one  case  of  rheu- 
matic ophthalmia,  after  the  inflammatory  symptoms  had  been  reduced,  and  the 
patient  was  annoyed  with  the  pains  about  the  eye  and  brow,  in  which  I  adminis- 
tered it,  it  was  attended  with  alleviation  and  subsidence  of  the  pains  within  sixteen 
hours  of  being  commenced.  I  am  not  prepared  to  assert  that  this  salt  will  prove 
of  benefit  in  those  cases  of  chronic  rheumatism,  where  the  disease  has  already 
affected  the  cellular  tissue,  bone,  or  cartilage,  and  occasioned  such  appearances 
of  morbid  anatomy  as  have  been  described  by  Hasse.  It  may  relieve,  but  I  can» 
not  believe  it  possibly  curative. 

"  With  respect  to  gout,  my  opportunities  of  applying  this  remedy  have  been  less 
numerous  than  in  rheumatism,  yet  numerous  enough  to  enable  me  to  speak  with 
certainty  of  its  great  value  as  a  remedy;  when  given  in  the  doses  I  have  men- 
tioned, it  produces  but  litde  sensible  operation  beyond  that  most  important  of  all, 
the  gradual  (in  two  or  three  cases  I  have  seen  it  act  almost  instantaneously), 
diminution  of  the  distressing  symptoms.  With  this  view  I  have  always  prefaced 
its  upe  by  well  cleansing  out  the  bowels  with  proper  aperients,  and  then  ordering 
the  phosphate  every  eight  hours  in  simple  water,  or  occasionally  in  conjunction 
with  a  bitter  infusion  and  spirits  of  nitre,  the  best  infusion  perhaps  being  that  of 
the  serpeutaria,  as  it  determines  to  the  skin.  Attenflon  both  before  and  during 
the  administration  of  the  phosphate  to  the  due  performance  of  the  various  functions 
connected  with  the  primary  assimilating  processes,  is  of  great  moment.  A  slight 
alterative  aperient  of  mercurial  pill  and  compound  rhubarb  pill,  given  every  other 
night,  twice  or  thrice,  has  answered  well.  I  have  seldom  meddled  with  the  in- 
flamed part  beyond  ordering  perfect  rest,  and  exciting  perspiration  by  means  of 
fleecy  hosiery  or  flannel,  covered  over  with  oil-silk,  occasionally  a  light  anodyne 
poultice  or  narcotic  fomentation,  and  of  course  a  consistent  diet,  and  abstinence 
from  everything  irritating  both  of  body  and  mind,  were  points  duly  remembered. 
In  the  third  case  in  which  I  employed  the  salt,  it  was  strikingly  beneficial.  A 
poor  man,  a  dispensary  patient,  a  very  gouty  subject,  had  had  an  attack  for  two  or 
three  weeks,  being  confined  wholly  to  his  bed  or  arm-chair.  He  had  tried,  and  I 
had  previously  used,  most  of  the  most  renowned  remedies,  with  little  or  no  relief. 
On  a  Wednesday  afrernoon  he  commenced  taking  the  phosphate  of  ammonia,  (ten 
grains  every  eight  hours.)  and  on  the  Friday  morning  following  he  attended  me 
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at  the  dispensary,  walking  each  way,  and  informed  me  he  had  lost  all  pain,  and 
that  the  swelling  and  stiffness  were  rapidly  subsiding.  To  use  his  own  words, 
'the  second  dose  of  this  last  mixture  had  acted  like  a  charm.'  On  the  Tuesday 
following  he  began  his  work  again  as  a  mason.  1  ordered  his  continuance  for  a 
short  time  of  the  salt,  combining  it  with  a  bitter  infusion,  and  the  regular  use  of  a 
mild  apeiient. 

''  This  latter  point  of  continuing  the  remedy  a  short  time,  I  consider  a  matter  of 
importance,  paying  at  the  same  time  particular  attention  to  the  condition  of  the 
digestive  organs.  With  regard  to  the  value  of  this  salt  as  a  solvent  upon  the  gouty 
concretions  when  formed,  my  experience  does  not  enable  me  to  speak  with  any 
certainty,  but  my  observations  lead  me  to  state  in  a  positive  manner  its  powers  to 
arrest  the  increase,  and  I  believe  the  formation  of  them.  So  great  is  the  solvent 
action  of  the  phosphate  of  ammonia,  after  being  introduced  into  the  system,  upon 
uric  acid,  that  I  am  almost  inclined  to  think  calculous  disease  of  that  nature  may 
be  very  greatly  benefited  by  its  employment.  It  is  worthy  of  consideration  whea 
we  remember  the  frequent  occurrence  of  uric  acid  calculi,  and  the  fact  that  most 
others  of  different  character  have  uric  acid  for  their  nucleus.  In  lithic  acid  gravel 
I  have  frequently  used  it,  and  experience  has  taught  me  that  it  causes  a  very  rapid 
decrease  and  disappearance  of  the  red  crystalline  sediment;  it  quickly  reaches 
the  urine,  (as  I  have  testified  oftentimes  upon  my  own  person,)  when  largely 
diluted.  Mr.  Alexander  Ure  {Med.  Chir.  Trans.,  vol.  xxiv.)  has  recommended 
the  benzoic  acid  for  the  same  purpose.  I  have  used  it  many  times,  but  never 
with  so  marked  a  result  as  with  the  phosphate  of  ammonia.  Dr.  Garrod  has  stated, 
and  his  statement  has  been  confirmed  by  Dr.  Booth  and  Mr.  Boye,  of  Philadel- 
phia, that  uric  acid  is  unaffected  by  the  conversion  of  benzoic  acid  into  hippuric- 
acid,  the  urea  alone  being  diminished." 

These  statements  are  entirely  confirmatory  of  Dr.  Buckler's  experience,  as  de- 
tailed in  his  paper  in  this  Journal. 

19.  Croup  cured  by  Cauterizing  the  Larynx  with  a  Solution  of  the  Nitrate  of  Silver. — 
Dr.  Latour  was  sent  for  to  a  child  of  four  years  old,  ill  of  sore  throat,  accompa- 
nied with  a  hoarse  cough,  fever,  anxiety,  and  other  severe  symptoms,  the  uvula 
and  right  tonsil  being  covered  with  very  adherent  false  membranes.  Nitrate  of 
silver,  in  the  solid  form  was  immediately  applied  to  all  the  afflicted  parts  within 
reach,  and  a  vomit  was  given,  by  which  some  fragments  of  false  membrane  were 
brought  away.  Next  day  the  false  membrane  had  not  covered  the  left  tonsil,  but 
appeared  to  have  extended  downwards,  and  the  larynx  seemed  to  be  involved  in 
the  disease,  as  there  was  a  suppressed  hissing  cough,  and  a  los.s  of  voice.  Ob- 
jecting as  insufficient  to  the  usual  method  of  applying  the  nitrate  of  silver  in  such 
cases,  namely,  by  introducing  into  the  back  part  of  the  throat  a  sponge  dipped  in 
the  solution  of  the  salt,  Dr.  L.  determined  to  use  a  stronger  solution,  between 
seven  and  eight  grains  to  the  ounce  (fifty  centigrammes  to  thirty  grammes  of 
water),  and  to  adopt  a  method  of  applying  it  which  he  had  already  published  ia 
the  "  Clinique  des  Hopitaux  des  Enfants."  This  consists  in  saturating  a  strong 
ball  of  lint  in  the  solution,  and  conveying  it  to  the  opening  of  the  larynx  by  means 
of  a  long  curved  pair  of  forceps,  and  then  squeezing  out  the  solution  by  compress- 
ing the  ball  between  the  blades.  In  this  manner  the  solution  was  applied  in  the 
case  referred  to  every  eight  hours  for  four  days  with  complete  success;  the  voice 
was  first  restored,  and  then  the  convalescence  soon  became  complete. — Monthly 
Joum.  Med.  Sci.,  Oct.  1847,  from  Gazette  Medicale  de  Paris,  21st  August,  1847. 

20.  On  the  Morbid  Anatomy  and  Pathology  of  the  Typhus  Fever  which  has  been  pre- 
valent  in  Edinburgh  during  the  session  1846-^7.  By  Dr.  Hughes  Bennett. — Until  the 
commencement  of  the  present  session,  cases  of  intestinal  lesion  in  typhus  fever 
have  been  exceedingly  rare.  During  the  three  years  the  author  had  acted  as 
pathologist  to  the  Royal  Infirmary  previous  to  the  present  session,  and  during 
which  he  had  examined  upwards  of  500  individuals  who  had  died  of  the  disease, 
he  had  only  met  with  it  three  times.  Sjnce  November,  however,  they  had  become 
more  frequent,  and  the  author  had  studied  the  morbid  anatomy  of  typhus  in 
reference  to  the  opinions  set  forth  by  Rokitanski,  Engel,  Hammernick,  Gunsburgh, 
and  other  pathologists  of  the  Vienna  and  Prague  schools  of  Medicine.  Accord- 
ing to  these  observers,  typhus  fever  is  accompanied  by  a  peculiar  dyscrasia  of  the 
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blood,  and  the  intestinal  and  other  lesions  produced,,  contain  a  peculiar  deposit 
called  typhous  deposit,  which  bears  the  same  relation  to  the  constitution  of  the 
blood  as  tubercle  and  cancer  do  to  the  tubercular  and  cancerous  cachexisB. 

The  cases  of  fever  adnnitted  into  the  Royal  Infirmary  from  the  1st  of  November, 
1846,  to  the  30th  of  June,  1847,  amounted  to  2071.  Of  these  278  died.  Owing 
to  the  imperfect  arrangements  which  exist  in  the  Royal  Infirmary,  however,  re- 
garding post-mortem  examinations,  only  63  of  these  cases  had  been  inspected 
after  death.     It  was  upon  these  data  that  the  following  statements  were  founded. 

The  organ  most  frequently  affected  was  the  spleen.  In  the  majority  of  cases 
it  was  more  or  less  enlarged  and  softened,  presenting  a  mahogany-brown  colour 
and  creamy  consistence ;  so  that  when  pressed,  nearly  the  whole  of  its  parenchyma 
could  be  squeezed  out  of  its  capsule.  In  ten  cases  the  spleen  contained  one  or 
more  infiltrated  masses  of  typhous  deposit,  of  a  yellowish  or  brownish-yellow 
colour.  In  two  cases  the  deposit  had  softened  and  burst  into  the  peritoneum, 
causing  fatal  peritonitis. 

The  organs  most  frequently  aflfecled  after  the  spleen  were  the  lungs.  The  most 
common  lesion  was  bronchitis,  the  bronchial  lining  membrane  being  of  a  deep 
mahogany  or  purple  colour,  more  or  less  infihrated  with  serum  or  exudation.  The 
fine  bronchial  tubes  were  frequently  filled  with  a  muco-purulent  matter,  more  or 
less  fluid,  and  in  a  few  cases  choked  up  with  a  reddish-brown  creamy  substance, 
probably  a  modified  form  of  the  exudation  (typhous  deposit)  described  by  Remak. 
The  apices  of  the  lungs  were  very  commonly  (Edematous,  yielding  on  section  a 
copious,  grayish,  frothy  fluid.  In  fifteen  cases  the  lungs  were  more  or  less  con- 
solidated by  exudation,  which  seldom  presented  the  characters  of  normal  hepa- 
tization. It  was  sometimes  of  a  dirty-yellow  tint,  at  others  of  a  brownish-choco- 
late colour,  existing  in  masses  of  irregular  outline,  and  of  variable  size,  resembling 
the  typhous  deposit  previously  spoken  of,  occasionally  found  in  the  spleen.  In 
three  cases  there  was  pulmonary  apoplexy. 

The  intestines  presented  the  lesion  so  well  described  by  Bretonneau,  Louis, 
Cruveilhier,  and  others  (dothinenteritis,  typhoid  ulcer,  &c.  &c.),  in  19  cases.  The 
peculiar  elevation,  sloughing,  and  ulceration  of  the  round  and  oval  patches  had 
been  carefully  observed,  and  the  anatomical  description  given  by  Mr.  Goodsir 
{Mcnithly  Journal,  p.  353,  1842)  for  the  most  part  confirmed.  The  elevated 
patches  had  been  observed  occasionally  to  extend  as  high  as  the  duodenum,  and 
as  low  as  the  rectum.  In  one  case  numerous  dothinenteric  elevations,  about  the 
size  and  shape  of  a  split  plea,  extended  all  over  the  ascending  and  transverse 
colon.  In  a  few  cases  the  isolated  follicles,  in  the  large  intestines,  were  observed 
swollen  and  empty,  presenting  in  their  centre  a  dark-blue  or  black  spot.  In  others, 
the  round  and  oval  patches  of  the  small  intestine  were  hypertrophied,  elevated 
above  the  mucous  membrane,  and  of  a  grayish  or  slate  colour.  Perforation  of  the 
intestine,  causing  fatal  peritonitis,  had  occurred  in  three  cases.  Dysentery,  with 
flakes  of  lymph  attached  to  the  mucous  membrane,  over  the  ascending  and  trans- 
verse colon,  was  associated  with  intense  dothinenteritis  in  one  case.  Oval  and 
round  cicatrices,  exhibiiing  different  stages  of  the  healing  process  of  the  intestinal 
typhous  ulcer,  were  observed  in  two  cases. 

In  all  the  cases  where  the  intestinal  ulcerations  were  recent,  the  mesenteric 
glands  were  enlarged,  soft,  friable,  and  of  a  grayish  or  reddish-purple  colour. 
Some  of  these  glands  reached  the  size  of  a  hen's  egg.  On  section  they  presented 
a  finely  granular  surface  of  a  dirty  yellow-grayish,  or  dark  fawn  colour,  produced 
by  infiltration  of  the  typhous  deposit,  which  was  generally  soft  and  friable,  but 
sometimes  in  one  or  more  parts  of  the  swollen  gland  broken  down  with  a  fluid  of 
creamy  consistence. 

In  two  cases  there  were  glossitis  and  laryngitis,  with  tonsilitis;  in  one  case  ab- 
scess in  the  kidney,  and  in  one  an  abscess  in  the  posterior  rnediastinmn. 

The  brain  did  not  appear  to  participate  much  in  the  disease.  It  presented  only 
occasional  congestion,  with  slight  effusion  into  the  sub-arachnoid  cavity,  or  into 
the  lateral  ventricles. 

The  blood  in  the  great  majority  of  cases  was  fluid,  and  of  a  dirty-brownish 
colour.  In  those  instances,  however,  where  the  disease  had  been  protracted,  and 
especially  in  such  as  presented  well  marked  typhous  deposit,  firm  coagula  were 
found  in  the  heart  and  large  vessels. 
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In  seven  cases  no  lesion  whatever  could  be  discovered. 

The  typhous  deposit  consists  of  a  yellowish  or  flesh-coloured  exudation,  some- 
times passing  into  a  brownish  colour,  from  the  admixture  of  more  or  less  blood. 
When  first  formed  it  is  of  tolerably  firm  consistence,  as  in  the  spleen  and  glands 
of  the  mesentery  and  intestines,  but  rapidly  undergoes  the  process  of  softening. 
In  parenchymatous  organs  it  may  be  slowly  absorbed  or  resolved,  as  in  the  lungs, 
spleen,  and  mesenteric  glands,  or  it  may  produce  ulceration  or  gangrene.  In 
either  case,  should  the  individual  recover,  cicatrices  with  puckerings  in  the  tissue 
are  produced,  the  parenchyma  around  the  deposit  having  contracted  and  become 
indurated.  On  mucous  membranes  the  deposit  is  thrown  off  in  the  form  of  slough, 
and  discharged  by  the  excretory  passages,  leaving  a  characteristic  round  or  oval- 
shaped  ulcer.  This  process  may  be  followed  by  cicatrization  or  perforation  of 
the  gut  by  ulceration.  In  the  former  case  it  leaves  a  round  or  oval-shaped  de- 
pression in  the  mucous  membrane,  often  of  a  blue  colour,  which  subsequently 
becomes  covered  with  epithelium;  in  the  latter  case  it  produces  death  by  perito- 
nitis. 

The  minute  structure  of  the  typhous  deposit  varies  in  different  situations.  In 
the  lungs,  spleen,  and  intestinal  canal,  it  contains  at  an  early  stage  a  number  of 
roundish  or  irregularly  shaped  corpuscles.  They  are  about  the  y^^  of  a  millimetre 
in  diameter,  contain  several  gratuiles,  with  a  nucleus  about  the  j^^  of  a  milli- 
metre in  diameter.  Acetic  acid  renders  them  more  transparent,  i'hey  are  con- 
joined with  numerous  granules  and  molecules,  which  become  more  abundant  as 
the  process  of  softening  advances.  In  the  mesenteric  glands  a  higher  degree  of 
cell  formation  takes  place.  Cells  are  formed  about  the  ^'j  of  a  millimetre  in  dia- 
meter, containing  from  two  to  six,  and  sometimes  even  more  nuclei,  which  be- 
come very  distinct  with  thick  edges  on  the  addition  of  acetic  acid,  whil.st  the 
cell  wall  is  partially  dissolved.  The  same  cells  may  occasionally  be  seen  in  the 
elevated  typhous  deposits  of  the  intestinal  glands.  Sometimes  the  only  appear- 
ance observable  in  the  deposit,  is  that  of  numerous  molecules,  and  granules  mixed 
with  blood  corpuscles. 

Dr.  Bennett  considered  that  the  pathology  of  this  affection  consisted  in  a  primary 
alteration  of  the  blood,  caused  by  the  peculiar  miasm  or  poison  causing  typhus 
fever;  that,  under  such  circumstances,  local  inflammations  were  set  up  in  particu- 
lar organs,  and  that  the  exudation  attending  it,  instead  of  presenting  the  usual 
appearances,  and  undergoing  the  usual  trsnsformations,  became  modified  so  as  to 
constitute  the  typhous  deposits. 

Dr.  Christison  noticed,  some  time  ago  (Art.  Fever,  Lib.  of  Medicine),  that  the 
Edinburgh  fever  was  especially  characterized  by  pulmonary  complications.  We 
know  that  in  France  and  Germany,  intestinal  lesions  are  most  common.  During 
the  present  session,  however,  the  latter  had  also  become  frequent  in  Edinburgh, 
and  it  was  a  fact  worthy  of  observation,  that  this  change  occurred  at  a  lime  whea 
scurvy,  and  bad  diet  prevailed,  circumstances  often  known  to  be  associated  with 
this  form  of  fever  in  France  and  Germany.* 

Numerous  preparations  were  shown  to  the  Society,  exhibiting  typhous  deposits 
in  different  organs. — Proceedings  of  Med.  Ckirurg.  Soc.  of  Edinburgh,  in  Monthly 
Journ.  Med.  Set ,  Oct.  1847. 

21.  On  a  New  and  Sinxessful  mode  of  Treating  Fever. — This  is  the  title  of  a  paper 
read  by  Dr.  William  Gill,  before  the  Provincial  Medical  and  Surgical  A.ssocia- 
tion,  and  published  in  the  Prov.  Med.  and  Surg.  Journ.  for  22d  September  la.st. 
The  form  of  fever  to  which  Dr.  G.  has  applietl  the  mode  of  treatment  to  be  de- 
scribed, is  that  which  has  been  so  prevalent  the  past  year  in  Great  Britain.  The 
plan  of  treatment  is  as  follows: — 

"  On  a  flock  bed  I  have  placed  from  three  to  five  blankets,  superimposed  over 
these  a  sheet  wrung  out  of  cold  water,  on  which  the  patient,  stripped,  is  placed, 
with  legs  outstretched,  and  arras  to  the  side;  the  sheet  is  then  drawn  tightly  around 

•  The  Edinburgh  fever  epidemic  of  1846-7, has  found  an  excellent  historian  in  Dr. 
Bennett's  patholngical  assistant,  Dr.  Waters,  whose  Thesis  on  this  subject  «'as 
crowned  with  a  gold  medal  at  the  graduation  of  the  present  year.  We  trust  that  the 
essay  will  shortly  be  published. — Ed. 
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up  to  the  neck,  and  inclosing  the  feet;  first,  one  blanket,  then  another,  and  so  on 
to  the  whole  number,  are  tightly  drawn  over  the  sheet,  so  as  to  have  the  whole 
body  well  and  closely  packed.  In  this  state  the  patient  lies  from  a  quarter  of  an  hour 
to  one  or  two  hours,  according  to  the  object  in  view,  and  the  effect  produced. 
Some  get  tired  at  the  end  of  half  an  hour,  some  can  continue  for  one  or  two  hours, 
and  feel  very  comfortable.  As  soon  as  a  gentle  perspiration  commences,  a  wine- 
glass full  of  water  is  given  frequently.  At  the  commencement  of  this  treatment, 
in  a  case  of  fever,  I  have  generally  ordered  its  use  for  one  hour;  after  that  time 
the  wet  things  are  removed,  and  the  sick  person  is  placed  in  bed,  well  wrapped 
in  three  blankets,  and  allowed  to  perspire  for  three  hours;  afterwards,  the  blankets 
are  to  be  carefully  removed,  one  at  a  time,  so  as  to  allow  the  perspiration  to  sub- 
side gradually,  and  the  patient  is  then  placed  in  bed  between  the  sheets. 

"  During  the  whole  of  this  period,  small  quantities  of  water  should  be  given. 
In  the  summer,  during  this  process,  a  free  ventilation  may  be  allowed  in  the 
chamber;  in  winter,  it  is  necessary  to  have  a  good  fire,  and  to  have  one  blanket 
well  warmed  to  apply  around  the  body,  so  soon  as  removed  from  the  wet  sheet. 

"  Several  cases  of  incipient  fever  have  lost  all  traces  of  disease  after  the  first 
application.  If  the  fever  is  not  reduced,  the  next  day  the  same  plan  must  be 
repeated,  keeping  the  patient  in  the  wetted  sheet  from  half  an  hour  to  one  hour, 
according  to  the  intensity  of  the  symptoms,  and  in  the  blankets  from  one  to  two 
hours.  This  may  be  repeated  every  day  till  indications  of  a  cool  skin  arise ;  then  it 
must  be  immediately  discontinued. 

''  During  some  period  of  this  treatment,  the  temperature  of  the  atmosphere  being 
very  high,  (75°  to  78°  in  shade,)  I  have  not  found  it  advisable  to  keep  the  patient 
as  long  as  two  hours  sweating  in  the  blankets;  from  half  an  hour  to  one  hour  was 
sufficient.  A  longer  period  caused  the  pulse  to  be  accelerated,  instead  of  lowered, 
which  latter  is  the  usual  effect  of  the  treatment.  In  very  hot  weather,  when  a  free 
perspiration  has  been  induced  at  the  commencement  of  the  fever,  I  have  adopted 
the  following  plan: — To  wrap  the  sick  person  for  half  an  hour  in  the  wet  sheet, 
covered  lightly  with  one  blanket ;  to  be  then  washed  ail  over  with  a  towel  wetted 
with  tepid  water,  then  rubbed  dry,  and  placed  in  bed  between  the  sheets.  I  have 
not  found  it  necessary  to  make  use  of  this  treatment  more  than  five  times  to  the 
same  individual;  generally  after  the  third  or  fourth  application  the  skin  becomes 
cooler,  and  the  other  signs  of  fever  gradually  subside.  When  the  skin  becomes 
cool,  and  the  tongue  less  dry,  I  have  instantly  discontinued  all  water  remedies, 
and  given  bark,  wine,  and  broths,  and  it  was  surprising  how  soon  convalescence 
and  strength  become  established.  During  the  whole  course  of  the  fever,  milk  and 
water,  or  weak  broths,  were  allowed  ad  libitum.  In  one  person,  twice,  in  the 
course  of  the  same  day,  owing  to  the  intensity  of  the  fever,  it  was  found  necessary 
to  repeat  the  wet  sheet,  using  it  the  second  time  for  only  half  the  period  of  the 
first;  a  comfortable  night  ensued. 

''  Without  doubt  this  is  a  most  effective  mode  of  quickly  reducing  the  tempera- 
ture of  the  body;  an  equilibrium  is  soon  established  between  the  cold  of  the  water 
and  the  heat  of  the  body,  and  the  patient  becomes  bathed  in  a  natural  vapour  bath, 
as  may  be  feh  by  placing  the  hand  under  the  bed-clothes.  Where  the  fever  runs 
high,  and  the  delirium  is  violent,  the  wet  sheet  may  be  safely  applied  for  short 
periods,  (two  minutes,)  several  times  in  the  course  of  the  day.  This  will  be  found 
a  more  effectual  mode  of  reducing  the  cerebral  excitement,  than  any  other  means 
with  which  we  are  acquainted.  This  refrigerating  plan,  used  for  ten  minutes, 
during  an  evening  exacerbation,  will  often  produce  a  few  hours  refreshing  sleep. 

"  I  must  confess  that  I  had  great  doubts  as  to  the  safety  of  this  treatment,  where 
the  mucous  membranes  of  the  bronchi  and  gastro-alimentary  passages  were  com- 
plicated. Very  soon  my  fears  on  this  head  were  dissipated  by  the  convincing 
evidence  of  experience ;  in  fact,  these  proved  the  cases  in  which  the  decided  benefit 
of  the  treatment  was  most  marked.  The  quick  and  embarrassed  respiration,  dry 
cough,  and  sonorous  riles,  subsided  quickly  after  one  or  two  applications  of  the 
wet  sheet;  the  cough  became  looser,  the  rales  moister,  and  expectoration  was  es- 
tablished. 

''The  same  happy  change  also  occurred  where  the  gastro-alimentary  mem- 
branes were  disordered.  Generally  the  first  wet  sheet  puts  a  stop  to  the  diarrhoea, 
and  soon  afterwards  pain  and  swelling  disappeared.    A  confined  state  of  the 
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bowels  was  frequently  the  effect  of  the  wet  sheet,  and  it  was  found  necessary  ia 
several  of  the  patients  to  resort  to  small  doses  of  castor  oil.  In  three  or  four  cases 
the  symptoms  of  gastric  and  abdominal  irritation  or  inflammation  were  so  violent, 
as  to  have  justified  the  employment  of  leeches,  calomel,  and  opium;  and  indeed 
we  know  that  depletion  by  leeches  is  the  usual  treatment  followed  in  the  Parisian 
hospitals,  and  yet  by  the  simple  means  mentioned,  in  three  days  every  bad  symp- 
tom had  vanished.  A  great  saving  is  made  to  the  patient's  strength  when  we  can 
dispense  with  the  abstraction  of  blood.'"' 

Dr.  G.  has  treated  twenty-five  cases  by  this  method,  but  says,  very  justly,  "that 
a  more  extended  experience  is  required,  before  its  merits  can  be  fully  deter- 
mined." 

From  the  facts  he  has  observed,  Dr.  Gill  draws  the  following  conclusions. 

''  1.  That  the  judicious  use  of  the  wet  sheet  has  a  powerful  influence  in  reliev- 
ing many  of  the  most  distressing  symptoms  of  fever. 

"  2.  That  if  applied  very  early  in  the  disease,  it  may  in  some  cases  arrest  its  fur- 
ther progress. 

"  3.  That  if  used  later  in  the  disease  it  has  a  controlling  influence,  bringing  the 
fever  to  a  termination  much  earlier  than  by  any  other  known  treatment. 

*'  4.  That  the  ordinary  complications  of  fever  are  no  arguments  against,  but  rather 
for,  its  use. 

"  5.  That  with  this  treatment,  weak  broths  and  milk  and  water,  ad  Ubiturrij  may 
be  allowed. 

"  6.  That  the  first  symptoms  of  the  subsidence  of  the  fever,  were  a  cool  and 
often  moist  condition  of  the  skin,  a  diminution  of  thirst,  and  an  improvement  ia 
the  tongue.  When  these  changes  occur,  the  treatment  must  directly  be  discon- 
tinued, and  bark  and  better  diet  be  ordered. 

"  7.  That  some  of  the  worst  cases  of  typhus  fever  were  convalescent,  and  walk- 
ing about  on  the  fifteenth  day  from  the  commencement  of  the  attack." 

22.  Contributions  to  the  Pathological  Anatomy  of  the  Intestinal  Mucous  Membrane  in 
the  Infant  at  the  Breast.  By  Friedleben  and  Flesch,  of  Frankfort. — Hitherto  soften- 
ing of  the  mucous  membrane  of  the  stomach  and  enlargement  of  the  mesenteric 
glands  have  been  usually  regarded  as  the  only  causes  of  the  acute  or  chronic 
diarrhcEa,  with  atrophy,  to  which  so  great  a  mortality  is  due  within  the  first  year 
of  life.  This  view  our  authors  think  they  can  disprove  by  exact  post-mortem  in- 
vestigations. Softening  of  the  mucous  membrane  of  the  stomach  they  regard  as 
exceedingly  rare,  having  met  with  it  only  in  two  instances,  in  one  of  which  it 
proved  fatal  within  twenty-four  hours,  while,  in  the  other,  there  existed  a  fatal 
complication  of  intestinal  disease.  Diminished  consistence  at  the  fundus  of  the 
stomach  was  more  frequently  observed,  but  its  origin  was  at  all  times  secondary. 
They  found  enlargement  of  the  mesenteric  glands  also  to  be  uniformly  secondary, 
of  limited  extent,  and  rarely  of  distinct  character,  e.vcept  in  the  glands  on  the  root 
of  the  mesentery.  The  enlargement  of  these  glands  could  not  have  been  felt 
through  the  abdominal  walls,  and  hence  it  seems  certain  that  hardened  feculent 
masses  had  been  mistaken  by  many  for  enlarged  glands.  Our  authors  indeed 
affirm,  that  even  in  the  dissecting-room,  after  opening  the  abdominal  cavity,  the 
mesenteric  glands  cannot  be  feh  enlarged  until  the  intestines  have  been  removed- 

Before  entering  on  the  pathological  appearances,  our  authors  give  a  sketch  of 
the  normal  appearances  of  the  parts  concerned  in  infants  at  the  breast.  The 
colour  of  the  mucous  layer,  as  well  as  of  the  subjacent  mucous  membrane  itself, 
is  either  grayish-white  or  yellow,  from  the  colourmg  principle  of  the  bile,  or  more 
or  less  of  a  darkish  livid  colour,  from  imbibition  of  blood.  It  is  to  be  remarked, 
however,  that  in  this  last  case  the  mucous  membrane  is  free  from  any  arborization 
or  punctation.  The  mucous  membrane  adheres  very  closely  to  the  subjacent 
tissue,  so  that,  after  being  cut  through,  it  can  be  detached  only  to  a  small  extent. 
The  mucous  membrane  of  the  colon,  however,  is  less  firmly  adherent,  owing  pro- 
bably to  the  greater  amount  of  subjacent  cellular  tissue — its  consistence  is  always 
great  enough  to  prevent  it  from  being  rubbed  off  by  the  finger  or  with  the  back  of 
a  knife — where  the  adhesion  appears  lessened  without  simultaneous  diminution 
of  its  consistence,  large  pieces  of  the  mucous  membrane  may  be  separated  from 
the  subjacent  cellular  tissue.    The  solitary  glands,  neither  of  the  small  intestines 
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nor  of  the  colon,  are  visible  to  the  naked  eye.  As  to  those  of  the  colon,  however, 
vpe  discover  occasionally  delicate  roundish  spots,  presenting  a  contrast  to  ihe  rest 
of  the  membrane  by  their  opaque  colour,  but  without  any  elevation.  The  villous 
layer,  and  the  glands  of  Lieberkuhn,  are  also  invisible.  The  Peyerian  patches, 
on  the  contrary,  may  be  dii'covered  at  the  earlie.«t  period  of  life,  when  the  intestine 
is  held  up  to  the  light,  owing  to  their  greater  opacity  as  compared  with  the  rest  of 
the  membrane.  Whenever  these  patches  are  recognized  at  first  sight,  a  patholo- 
gical state  may  be  suspected.  The  largest  of  the  patches  are  seated  near  the  ilio- 
colic  valve,  where  they  may  be  discovered  with  a  slight  examination — the  smallest 
are  in  the  jejunum — those  of  the  ileum  are  always  distinguished  by  their  marked 
limits.  The  number  of  the  patches  varies  as  much  as  from  sixteen  to  thirty-six. 
The  cases  in  v?hich  they  are  found  to  be  otdy  from  four  to  six,  are  regarded  by  our 
authors  as  referable  to  atrophy  of  the  mucous  membrane. 

In  regard  to  the  pathological  states  of  the  parts,  we  must  restrict  ourselves  to  the 
principal  characters  laid  down  by  our  authors. 

I.  Congestion. —  1.  Of  the  mucous  membrane  itself.  A  full  red  colour,  varying  from 
the  rose  to  the  cherry  red,  and  excluding  the  violet  and  livid  tints,  is  to  be  seen  in 
little  isolated  spots,  in  patches  of  1"  2",  or  even  in  arborizing  trunks.  Bifurcations 
of  this  colouring  extend  even  over  the  normal  patches.  At  the  same  time  the 
adhesion  of  the  membrane  is  not  diminished — its  consistence  is.  This  congestive 
condition  was  seen  alone,  and  also  complicated  with  inflammation  of  the  mucous 
membrane  and  its  glands.  2.  Congestion  of  Peyir's  glands.  Some  of  them  are 
more  readily  visible  than  in  the  healihy  condition,  partly  by  their  circumscribed 
redness,  partly  by  the  anormal  development  of  their  areolar  structure,  the  septa 
becoming  more  prominent ;  at  the  same  time  the  solitary  glands,  both  of  the  small 
intestine  and  of  the  colon,  are  also  more  developed,  and  more  easily  recognizable, 
■without,  however,  projecting  above  the  level  of  the  mucous  membrane.  This  de- 
rangement is  without  doubt  one  of  the  most  frequent  causes  of  temporary  diarrhoea, 
occurring,  in  particular,  al  the  time  of  teething. 

II.  Acute  Inflammation  OF  Peyer's  Gl.\nds. — 1.  Primitive  form.  About  ten  or 
twelve  of  these  patches,  as  well  elsewhere  as  near  the  ileo-colic  valve,  exhibit  at 
first  sight  a  saturated  cherry-red  colour  throughout,  and  a  considerable  elevation 
above  the  mucous  membrane.  The  redness  is  sometimes  limited  to  isolated  spots, 
■while,  in  other  cases,  it  affects  the  border  or  the  whole  surface  of  the  patches. 
Their  consistence  appears  also  to  be  lessened.  Those  of  the  lower  parts  of  the 
canal  are  for  the  most  part  less  affected,  the  progress  of  the  alteration  being  from 
above  downwards.  The  mesenteric  glands  at  the  same  time  appear  elevated  in 
most  cases,  and  somewhat  injected,  but  of  normal  consistence.  Our  authors  in 
such  cases  found  the  mucous  membrane  itself  and  the  solitary  glands  either  quite 
healthy,  or,  if  morbidly  affected,  certainly  not  in  connection  with  the  alteration  of 
the  Peyerian  patches.  This  morbid  change  was  observed  also  by  Rilliet  and. 
Barthez,  but  only  in  exanthematic  fevers,  and  hence  of  secondary  character,  and 
somewhat  analogous  to  the  pathological  states  of  typhoid  fever.  Our  authors,  on 
the  contrary,  found  it  in  a  primitive  form,  quite  independent  of  any  other  disease, 
without  any  alliance  to  typhoid  fever,  but  rather  of  true  croupous  character. — 2. 
Secondary  form.  Deep  redness  of  Peyer's  patches,  with  elevation,  and  in  some 
spots  even  ulceration.  At  the  same  time,  ulcerative  inflammation  of  the  solitary 
follicles  of  the  small  intestine. 

III.  Chronic  Inflammation  of  Peyer's  Patches. — Several  patches  show  a  de- 
cided gray -blue,  or  rather  a  slate-gray  colour,  strongly  contrasting  with  that  of  the 
mucous  membrane,  the  colour  of  which  is  usually  pale,  and  in  rare  instances, 
owing  to  chronic  inflammation,  livid-gray.  The  areolar  structure  of  the  patches 
is  not  unfrequently  rather  opaque,  their  borders,  however,  being  distinct,  and 
studded  with  black  punctations.  According  to  the  stage  at  which  death  takes 
place,  the  tissue  appears  atrophied  or  elevated.  In  some  cases,  traces  of  inflam- 
mation of  the  mucous  membrane  and  solitary  glands  were  also  observed  ;  the 
mesenteric  glands,  on  the  contrary,  were  never  essentially  altered.  Complicated 
tuberculization  was  never  seen,  but  great  tendency  to  complications  in  other 
organs,  to  lobular  pneumonia,  purulent  effusion  in  the  brain,  &c.,  the  cause  of  the 
fatal  event.  On  this  affection  is  founded  Barrier's  account  of  his  "  Diacrise  Fol- 
liculeuse." 
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IV.  Ulceration  of  the  Solitary  Glands. — 1.  Primary  Ulceration.  A  greater 
or  less  extent  of  the  ileum  presents  roundish  ulcerations  of  a  size  varying  from 
that  of  a  millet  seed  to  that  of  a  lentil,  corresponding  to  the  solitary  elands ;  the 
borders  are  firm,  prominent,  and  sharply  defined;  the  base  considerably  excavated, 
and  filled  with  a  yellow  exudation.  These  occur  isolated,  near  one  another,  or 
even  confluent.  Tuberculous  deposit  was  found  neither  on  the  ulcerative  surface 
nor  elsewhere.  The  solitary  glands  of  the  colon,  Peyer's,  and  the  me?enteric 
glands,  in  the  cases  observed  by  our  authors,  were  normal,  or  but  accidentally 
diseased.  2.  Secondary  Ulceration.  The  difference  between  this  and  the  primary 
form  lies  merely  in  the  more  intensely  inflamed  halo  around  the  ulcerated  glands. 
At  the  same  time  Peyer's  glands  seem  to  be  constantly  diseased,  and  both  afTec- 
tions  to  be  attended  with  tubercular  deposits. 

V.  Softening  of  the  Intestinal  Mucous  Membrane. —  1.  Red  Softening. — 
There  is  here  lessened  consistence  of  the  mucous  membrane,  more  frequently  in 
that  of  the  small  intestine,  less  frequently  in  that  of  the  colon.  The  adhesion  of 
the  mucous  membrane  to  the  subjacent  tissue  is  at  the  same  time  diminished,  this 
defect  of  adhesion  occurring  at  points  where  the  consistence  is  still  unchanged. 
Along  with  these  appearances  the  mucous  membrane  sometimes  exhibited  a  spe- 
cies of  oedematous  infiltration,  or  a  homogeneous  pulpy  and  readily  lacerabie  mass. 
The  simultaneous  alterations  of  the  solitary  glands,  Peyer's  patches,  and  the  me- 
senteric glands,  are  of  subordinate  importance.  2.  White  S(fiening.  This  differs 
from  the  former  only  by  the  paleness  of  the  membrane,  and  the  greater  extent  of 
the  affection,  owing  to  its  longer  duration.  The  patches  of  Peyer  are,  in  such  cases, 
most  readily  visible,  not  in  consequence  of  any  change  on  themselves,  but  merely 
of  the  unusual  paleness  of  the  rest  of  the  membrane.  On  the  whole,  this  form  of 
disease  appears  to  be  merely  the  termination  of  an  inflammatory  state  of  the 
mucous  membrane,  or  the  gradual  change  of  the  red  softening  into  the  white — in 
favour  of  which  view  there  are  analogies  in  the  case  of  other  organs,  witness  the 
brain — and  this  is  the  side  of  the  question  taken  by  Rilliet  and  Barthez. 

It  is  surprisinir  that  alterations  so  frequent  and  of  such  importance  should  have 
been  till  now  so  imperfectly  understood.  The  French  authorities  have  thrown 
them  together,  under  the  name  of  Eiitero-Colitis.  But  it  is  one  of  the  most  bene- 
ficial results  of  the  investigation  with  which  we  have  been  engaged,  that,  with 
the  exception  of  secondary  acute  inflammation  of  Peyer's  glands,  and  secondary 
ulceration  of  the  solitary  glands,  all  the  intestinal  alterations  in  infants  at  the  breast 
appear  in  most  cases  as  idiopathic,  and  altogether  independent  diseases,  without 
any  simultaneous  alteration  of  the  other  component  parts  of  the  mucous  membrane. 
It  is  also  very  deserving  of  attention,  that  some  of  the  alterations  frequent  in  more 
advanced  childhood,  were  never  met  with  during  the  first  year  after  birth — for 
example,  membranous  or  aphthous  formations,  and  independent  ulcerations  of  the 
mucous  membrane. 

Conclusions — 1.  Morbid  alterations  of  the  intestinal  mucous  membrane  are  a 
very  frequent,  probably  the  most  frequent,  ^s/-wor/em  appearance  in  the  infant  at 
the  breast.  2.  When  of  a  chronic  character,  these  alterations  lay  the  foundation 
of  atrophy ;  when  acute,  their  most  prominent  effect  is  exhausting  diarrhoea,  which, 
from  the  cerebral  symptoms  often  attendant  on  it,  was  mistaken  by  many  observers 
for  softening  of  the  stomach  (geistromalacia).  3.  The  frequency  of  the  alterations 
above  described,  is  as  remarkable  as  the  rarity  of  those  which  were  once  believed 
to  be  of  common  occurrence;  for  example,  enlargement  of  the  mesenteric  glands, 
aphthous  formations,  gastromalacia,  &c.  4.  It  is  also  to  be  remarked,  that  the 
diseases  of  the  intestinal  tract  are  in  general  far  more  frequent  than  those  of  the 
stomach,  which,  with  the  exception  of  softening  of  the  fundus,  are  proportionally 
rare  at  this  period  of  life.  5.  The  ulcerations  of  the  mucous  membrane,  unless 
when  secondary,  are  in  most  cases  isolated.  6.  The  most  frequent  of  the  altera- 
tions under  examination,  is  chronic  inflammation  of  the  Peyerian  patches;  and 
this  is  the  only  anatomical  base  of  atrophy.  7.  Next  to  this,  but  far  more  rarely, 
the  red  and  white  softening  are  essential  causes  of  atrophy.  8.  Red  and  white 
softening  are  but  different  stages  of  the  same  morbid  process;  the  simple  and 
gelatinous  softening  give  but  a  difference  of  form.  9.  In  atrophy  of  infants  at  the 
breast,  chronic  ulceration  of  the  solitary  glands  of  the  small  intestines  is  among  the 
rare  occurrences.     10.  The  acute  inflammation  of  the  Peyerian  patches,  though 
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hitherto  little  attended  to,  is  among  the  most  fatal  of  morbid  alterations.  1 1.  This 
is  a  true  inflammation,  as  is  attested  by  the  attendant  affections:  for  example, 
croupous  lobular  pneumonia.  12.  This  affection  is  generally  unknown;  and  the 
few  who  are  acquainted  with  it,  commonly  refer  it  to  Dothinenteritis — a  disease 
which  does  not  occur  in  infants  at  the  breast.  13.  Secondary  acute  inflammation 
of  Peyer's  glands,  as  well  as  inflammation  of  the  solitary  glands,  belongs  to  tuber- 
culization ;  in  all  such  cases,  tubercles  of  the  spleen  were  met  with  simultane- 
ously, but  never  in  the  intestinal  tract.  14.  The  colonitis  of  the  French  observers 
was  often  met  with,  but  uniformly  of  small  extent,  and  of  subordinate  importance, 
compared  with  the  simultaneous,  but  far  more  serious,  alterations  of  the  mucous 
membrane  of  the  small  intestines.  The  mesenteric  glands,  with  the  exception  of 
slight  redness  and  elevation,  in  a  few  cases  were,  for  the  most  part,  normal ;  the 
alteration  of  these  was  never  either  considerable  or  prominent;  in  general  tuber- 
culization, it  is  true,  they  were  infiltrated  with  tuberculous  matter;  but  even  then 
their  enlargement  could  not  be  felt  throush  the  abdominal  walls.  16.  The  pecu- 
liarity and  frequency  of  the  above  described  morbid  alterations,  and  the  absence 
of  others,  known  to  occur  in  the  next  year  of  life,  as  typhoid  fever  and  abdominal 
tubercles,  present  features  of  great  interest  in  the  pathology  of  the  alimentary  canal 
during;  the  first  year  of  life. — Month.  Journ.  Med.  Science,  Sept.  1847,  from  Zeitschrifl 
f.  Rationelle  Medizin,  Bd.  V.  h.  3. 

23.  On  a  new  form  of  Serous  Inflammation.  By  Hughes  Bennett,  M.  D. — In 
many  cases  which  had  come  under  Dr.  Bennett's  notice  of  apparent  inflammation 
in  the  serous  membranes,  nothing  whatever  could  be  discovered  after  death  but  a 
slight  effusion  of  serum.  The  membrane  itself  presented  its  usual  white  glisten- 
ing appearance,  free  from  all  vascularity  or  deposition  of  lymph.  The  effusion 
in  consequence  had  been  considered  non-inflammatory,  and  the  connection  be- 
tween the  symptoms  and  morbid  appearances  had  been  involved  in  the  greatest 
mystery.  An  examination  of  such  effusions  with  the  microscope,  however,  had 
proved  that  in  many  such  cases  they  contained  pus  cells  in  considerable  quantity, 
and  it  seemed  possible  that  such  purulent  formation  was  intimately  connected 
with  the  symptoms  which  preceded  death.  In  illustration  of  this  observation.  Dr. 
Bennett  described  three  cases  out  of  several  he  had  met  with. 

The  first  case  was  one  of  fever  under  the  care  of  Dr.  Andrew,  which  appeared 
to  be  going  on  well,  when  one  day,  during  the  visit,  the  patient  was  seized  with 
a  distinct  rigor,  and  pyrexia  for  two  subsequent  days,  and  died  during  the  follow- 
ing night.  On  examination  no  lesion  whatever  could  be  anywhere  discovered, 
with  the  exception  of  about  one  ounce  of  serous  fluid  of  a  golden  yellow  colour, 
and  very  slightly  turbid  in  the  peritoneum  at  its  most  depending  part.  The  mem- 
brane itself  was  perfectly  healthy.  A  microscopic  examination  of  the  fluid 
showed  it  to  contain  numerous  pus  corpuscles. 

The  second  case  was  that  of  a  woman  who  entered  the  infirmary  under  Dr. 
Douglas,  with  occasional  convulsions,  which  had  come  on  two  days  previously. 
She  presented  such  marked  symptoms  of  head  affection  as  led  to  a  suspicion  of 
meningitis.  She  died  in  three  days.  On  examination  tlie  membranes  and  sub- 
stance of  the  brain  were  found  quite  healthy.  Both  lateral  ventricles,  however, 
contained  each  about  3]  of  an  opalescent  fluid,  on  examining  which  microscopi- 
cally, numerous  compound  granular  corpuscles  were  observed  in  it. 

The  third  case  occurred  to  himself.  It  was  that  of  a  man  who,  for  some  time, 
had  laboured  under  bronchitis.  The  day  previous  to  his  death,  he  was  seized 
with  pain  in  the  cardiac  region,  tumultuous  action  of  the  heart,  but  without  any 
murmur  which  could  be  detected  by  auscultation.  He  died  during  the  night,  and 
there  was  found,  on  dissection,  considerable  emphysema  of  the  lungs  with  bron- 
chitis. The  pericardium  presented  a  perfectly  healthy  appearance,  but  contained 
about  half  an  ounce  of  an  amber-coloured  fluid,  slightly  turbid.  A  microscopic 
examination  of  this  fluid  exhibited  numerous  pus  corpuscles  in  it,  as  in  the  first 
case. 

Several  other  instances  had  occurred  to  Dr.  Bennett,  where  inflammatory  pro- 
ducts could,  in  like  manner,  be  detected  in  the  effusions  of  serous  cavities,  which 
had  been  considered  by  practitioners  of  little  importance,  although,  in  his  opinion, 
capable  of  explaining  many  anomalous  symptoms. 
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Dr.  Bennett  also  alluded  to  the  importance  of  minutely  examining  the  fluids  in 
contact  with  mucous  membranes.  He  had.  on  several  occasions,  detected  pus 
globules  in  the  urine,  when  nothing  was  visible  in  that  fluid  to  the  naked  eye,  and 
when  it  seemed  perfectly  healthy  after  almost  careful  chemical  examination.  In 
one  such  ca.«e  in  which  Dr.  Christison  was  consulted,  and  in  which  the  urine  was 
e.vamined  with  great  care,  the  symptoms  of  chronic  pyelitis  under  which  the  in- 
dividual laboured  were  inexplicable,  until  the  microscope  detected  the  pus  globules. 
On  the  other  hand,  he  had  seen  several  cases,  where  fluids  having,  to  the  naked 
eye,  all  the  appearance  of  pus,  had  been  found  in  the  bladder  ureters,  or  pelvis 
of  the  kidney,  and  yet  not  one  pus  corpuscle  could  be  discovered,  but  only  an  im- 
mense number  of  epithelial  cells,  which  had  been  thrown  off"  in  larsre  quantities, 
and  communicated  to  the  urine  a  turbid,  purulent-looking  character.  This  had  been 
well  seen  in  two  kidneys  he  had  recently  examined  with  Dr.  Maclagan. — Fro- 
ceedings  of  Med.  Chirurg.  Soc.  of  Edinburgh,  June  13^  in  Monthly  Joarn.  Med.  Sci.^ 
Aug.  1847. 

24.  Atrophy  of  one  Lung,  with  Cicatnzed  Tidyermlar  Cavities.  By  M.  Patan,  of 
Aix. — A  woman,  twenty-six  years  of  age,  went  into  the  Hotel  Dieu,  at  Aix.  on  ac- 
count of  a  flight  illness.  She  bad  been  in  the  same  hospital,  three  years  before, 
with  all  the  symptoms  of  confirmed  tubercular  phthisis. — namely,  hollow  and 
deep  cough ;  abundant  expectoration,  at  times  tubercular;  hectic  fever,  with  cir- 
cumscribed redness  of  the  cheeks,  &c.  After  remaining  three  months  in  the  hos- 
pital.-she  returned  home  with  no  other  prospect  than  of  quickly  sinking  tinder 
the  disease.  Nevertheless  the  symptoms,  after  a  time  began  to  subside,  and  at 
length,  she  so  far  recovered  her  health  and  strength  that  she  again  went  to  service, 
having  then  no  remains  of  her  former  complaints,  but  some  constraint  in  breath- 
ing when  she  made  an  unusual  exertion.  When  she  went  into  the  hospital  a  se- 
cond time  for  a  complaint  of  the  stomach,  there  was  no  symptom  of  affection  of 
the  lungs.  A  few  days  after  she  was  seized  with  influenza,  which  then  (January 
1837)  prevailed  severely  in  the  town.  Before  the  evening  of  the  day  on  which 
she  was  attacked,  the  respiration  had  become  much  oppressed,  with  sense  of  ap- 
proaching suffocation  :  and,  in  spite  of  every  means  of  relief  that  could  be  devised, 
she  died  in  the  night  with  all  the  indications  of  asphyxia. 

At  the  post-mortem  examination,  the  body  presented  an  ordinary  degree  of  em- 
bonpoint. The  left  side  of  the  chest  was  perceptibly  less  prominent  than  the  right. 
There  wa.s  nothing  unusual  within  the  skull.  Between  the  right  and  left  lungs 
there  was  a  remarkable  disproportion — the  right  being  well  developed,  and  filling 
its  proper  cavity ;  while  the  left,  reduced  to  a  very  small  b»lk.  was  lost  in  the  left 
thoracic  cavity,  being  concealed  by  much  laminated  tissue.  On  minute  examina- 
tion the  left  lung  was  found  to  be  much  atrophied,  and  quite  impervious  to  air. 
Its  texture  was  hard  and  fibrous-like,  somewhat  resembling  that  of  the  supra-renal 
capsules.  On  cutting  into  it  there  was  found  a  number  of  cavities,  more  or  less 
extensive,  appearing  to  communicate  with  each  other.  These  were  true  tubercu- 
lar cavities,  smooth  on  their  inner  surface,  and  altogether  empty.  The  right  lung 
was  simply  in  a  state  of  congestion. — Monthly  Journ.  Med.  Sri.,  Nov.  1847. 

25.  Observations  on  Hysteria.  By  M.  £.  Marchand,  of  Sainte-Foy. — The  fol- 
lowing are  the  conclusions  to  which  M.  Marchand  comes,  in  a  memoir  on  Hys- 
teria, read  before  the  Royal  Academy  of  Medicine  at  Paris  : — 

That  aglobulia  denotes  a  diminution  in  the  blood  globules,  as  hyperglobulia 
signifies  an  increase  of  the  same,  or  plethora.  Aglobulia  is  a  very  common  morbid 
state.  The  blood  globules — the  medium  proportion  of  which  is  125  in  a  thousand 
parts  of  blood — may  fall  to  so  low  a  figure  as  24,  as  Andral  has  remarked.  M. 
Marchand  has  found  it  as  low  as  43.  Aglobulia  has  for  its  discriminating  mark 
a  disturbance  of  the  nervous  system.  This  disturbance  of  the  nervous  system  is, 
in  general,  the  more  decided  the  more  complete  the  aglobulia  is.  The  disorders 
arising  from  aglobulia,  may  affect  either  the  nervous  system  of  the  functions  of 
relation,  or  the  nervous  system  of  the  vegetative  functions.  Under  the  first  head 
fall  convulsions,  paralj-ses,  hysteric  lethargies,  hysteric  aphonia,  hysteric  asthma; 
disorders  of  the  organs  of  sense,  as  amaurosis  and  double  vision,  and  tinnitus 
auriura.     L'nder  the  second  head  come  various  chlorotic  phenomena,  nervons 
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palpitations  of  the  heart  and  great  vessels,  venous  and  arterial  murmurs,  failure  of 
the  complexion,  certain  disorders  of  the  uterine  function.  In  general,  the  diseases 
termed  nervous,  depend  on  aglobulia,  or  at  least  always  coincide  with  it.  Aglo- 
bulia  is  more  frequent  in  women  than,  men.  The  majority  of  women  have  a 
Blight  degree  of  aglobulia,  which  e.xplains  their  nervous  susceptibility,  their 
exalted  sensibility,  and  their  many  neuralgias.  Sydenham  affirmed  that  two- 
thirds  of  the  female  world  suffer  from  hysteric  symptoms.  Women  have  a 
smaller  proportion  of  blood  globules  than  men;  they  are  more  subject  to  nervous 
maladies.  This  smaller  proportion  of  the  blood  globules  in  them,  may  be  ascribed 
to  their  periodical  hemorrhage;  for  all  hemorrhage  dimini.shes  the  blood  globules. 
The  menstruation,  then,  has  the  efTect  of  producing  in  females  their  pecular  nerv- 
ous susceptibility. 

The  nervous  symptoms  of  the  first  months  of  pregnancy  depend  on  the  dimi- 
nution of  the  blood  globules.  It  has  been  observed,  that  nervous  di.^eases  have 
a  tendency  to  subside  afier  the  critical  age.  It  is  equally  an  observed  fact,  that 
after  this  period  of  life  the  blood  globules  a;;quiie  an  increased  proportion,  owing 
to  the  cessation  of  menstruation.  In  general,  women  bear  blood-letting  and  spare 
diet  ill,  because  these  means  favour  the  diminution  of  the  blood  globules,  and 
exalt  the  nervous  tendency.  It  has  been  said,  with  truth,  that  chlorosis  is  the 
basis  of  pathology  in  the  female  constitution.  Hy.*teria  is  the  aglobulia  of  females 
from  twenty-five  to  fifty-five  years  of  age;  chlorosis  is  the  aglobulia  of  young 
girls,  and  often  of  young  men;  hypochondriasis  is  the  aglobulia  of  grown  men. 
Proceeding  on  a  diffeient  train  of  ideas,  Sydenham  conceived  there  is  no  differ- 
ence between  hy-sleria  and  hypochondriasis.  A  great  number  of  chronic  maladies, 
— but,  in  particular,  syphilis,  tubercle,  cancer,  and  intermittent  fevers, — gives  rise 
to  aglobulia,  which  is  then  symptomatic.  Spare  diet  too  long  persevered  in,  too 
frequent  venesections,  produce  aiilobulia,  and  consequently  nervous  excitability. 
This  happened  very  ofien  at  the  time  when  gastralgias  were  mistaken  for  forms 
of  gastritis;  the  means  adoi)ted  as  methods  of  cure  prolonged  the  disease. 

Antispasmodics  sometimes  calm  nervous  excitement,  but  never  cure  it.  To 
produce  a  radical  and  complete  cure,  the  blood  globules  rtiust  be  brought  back  to 
their  normal  slate;  and  the  only  mode  of  accomplishing  this  end  is  by  animal 
diet,  wine,  iron,  bitters,  exercise  in  the  open  air,  in  the  sunshine,  residence  in  the 
country,  sea-bathing,  &c.  When  aglobulia  is  symptomatic,  the  same  means  tend 
to  produce  a  cure.  In  the  third  stage  of  syphilis,  and  in  old  intermittents,  it  is 
found  beneficial  to  unite  animal  diet,  wine,  iron,  and  bitters,  with  the  antisyphilitic 
and  febrifuge  remedies.  If  the  alteration  of  tissue  be  incurable  (tubercle  and 
cancer),  iron  may  relieve,  but  cannot  cure. 

An  increase  in  the  proportion  of  the  blood  globules  (140,  150,  170  per  milli- 
metre), or  hyperglobuiia,  impairs  the  nervous  sen.sibility,  and  leads  to  apathy. 
Those  affected  with  hyperglobuiia  have  diseases  in  general  peculiar  to  them- 
selves,— gout,  gravel,  cerebral  hemorrhages.  Venesection,  spare  diet,  vegetable 
nourishment,  alkaline  waters,  &c.,  are  the  best  means  of  curing  hyperglobuiia. 

To  conclude,  the  functional  derangements  of  the  vascular  system,  and  the 
functional  derangements  of  the  nervous  system,  arise  in  inverse  proportion  — 
Monthly  Journ.  Med.  Sci,  Nov.  1847,  from  Gaz.  des  Hopitaux. 

26.  Scrofula. — (Prov.  Med.  and  Surg.  Journ.,  April  7.) — ^'  Scrofula,"  says  Dr.  Ad- 
dison, of  Malvern,  "■  is  a  terra  used  to  designate  a  particular  state  or  condition  of 
the  living  body,  rendered  apparent  by  the  phenomena  of  its  nutrition  and  diseases. 
The  term,  whatever  may  have  been  its  origin,  seems,  like  many  others  in  medical 
science,  to  have  been  handed  down  with  reference  to  the  human  structure,  for 
convenience  sake,  rather  than  for  any  other  reason.  Writers  upon  the  subject  of 
scrofula,  for  the  most  part,  reiterate  one  after  another,  certain  external  appearances 
in  the  general  contour  of  the  person;  in  the  eyes,  lips,  nose,  countenance,  or 
complexion,  by  which,  they  say.  those  individuals  who  are  scrofulous,  may  be 
distinguished  from  others  who  are  not  so.  But  we  shall  hereafter  show,  that  no 
satisfactory  practical  distinctions  can  be  safely  made  upon  such  grounds,  the  con- 
stitutional disposition  not  declaring  itself  until  the  qualities  of  the  textures,  and  their 
capacity  of  withstanding  injurious  influences,  have  been  tested  and  declared  by 
some  irritating  or  disturbing  cause,  giving  rise  to  an  unusual  local  increase  of 
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nutritive  matter;  when  the  form  of  the  morphology  or  metamorphosis — the  con- 
formable or  unconformable  type  of  the  changes — pronounces  the  constitutional 
diathesis. 

"  If  there  be  one  fact  better  established  than  others,  in  respect  of  scrofula  and  scro- 
fulous diseases,  it  is  their  hereditary  character,  the  offspring  exhibiting  bodily  and 
mental  powers,  and  forms  of  disease  similar  and  analogous  tothose  which  have  been 
known  to  exist  previously  in  one  or  both  parents.  This  transmission  of  structural 
or  cons;itutioiial  and  other  qualhies,  from  parent  to  child,  is  one  of  those  remarka- 
ble facts  ill  living  bodies,  which  we  look  to  the  recent  rapid  advances  of  physiolo- 
gical .science  to  elucidate.  To  say  that  children  inherit  the  dispositions  and  diseases 
of  their  parents,  and  to  rest  content  with  the  barren  assertion,  is  to  leave  to  con- 
jecture questions  of  the  highest  interest  to  medical  and  moral  science.  If  the 
lineamenls  of  the  face,  the  colour  of  the  eyes  and  hair,  the  tones  of  the  voice,  an 
ear  for  music,  and  mental  aptitude,  be  handed  down  from  father  to  son,  they  must 
be  so  by  a  wonderful  consentaneous  harmony  of  organization — an  almost  incredi- 
ble contbrmability  in  the  morphology  of  nutrition;  and  if  the  physiology — if  the 
constitution,  temperament  and  mind,  be  so  similar,  then,  however  liitle  we  may 
be  able  to  explain  the  fact,  it  follows  almost  necessaiily.  that  the  pathology  and 
diseases  will  prove  so  too; — not  scrofulous  diseases  exclusively,  but  all  others 
also. 

'•  'The  most  certain  evidence  of  the  existence  of  a  scrofulous  disease,'  obsserres 
a  recent  medical  writer,  'is  afforded  by  the  production  of  a  soft  brittle  unorganized 
matter,  resembling  curd  or  new  cheese,  which  is  found  mixed  with  the  contents 
of  abscesses,  or  deposited  in  rounded  masses  of  different  degress  of  firmness,  and 
varying  in  bulk  fiom  the  size  of  a  millet  seed  to  that  of  a  hen's  egs:  sometimes  it 
is  enclosed  in  cysts,  and  occasionally  it  is  diffused,  as  if  by  intillration,  through 
the  natural  texture  of  the  part.  To  the  rounded  masses  of  this  substance,  the  name 
of  tubercle  has  been  assigned,  and  the  substance  itself  has  been  named  tubercu- 
lous matter.'" 

27.  Seat  and  Nature  of  Tubercles  in  the  Lungs.  By  William  Adhtson,  of  Mal- 
vern — Tubercular  consumption  and  phthisis  are  terms  used  to  designate  that 
species  of  disease  which  consists  in  the  filling  up  of  the  air-cells  of  the  lungs,* 
and  the  destruction  of  their  vascular  walls  by  a  soft,  brittle,  white  matter,  named 
tubercle  or  tuberculous  matter.  The  best  and  most  recent  pathologists  have  dif- 
fered in  their  statements  and  opinions  regarding  the  seat  and  nature  of  tubercles 
in  the  lungs,  nor  are  they  agreed  as  to  the  changes  they  undergo.  Laennec  de- 
scribes them  as  small  firm  bodies,  which  gradually  enlarge,  then  soften,  and  by 
degrees  become  converted  into  a  liquid  mass.  Axdral  differs  somewhat  from 
Laennec ;  he  says,  that  tubercles  soften,  not  from  any  spontaneous  changes  in  them- 
selves, but  from  an  admixture  of  purulent  matter  poured  out  from  the  living  tex- 
ture immediately  surrounding  them.  Dr.  Carswell  states,  that  tubercles  originate 
from  morbid  changes  in  the  blood,  and  that  their  most  frequent  seat,  is  the  surface 
of  the  mucous  membranes;  this  author  believing,  in  common  with  many  others, 
that  the  membrane  of  the  air-cells  of  the  lungs  is  a  mucous  membrane.  Dr.  C.  J. 
B.  Williams  states,  that  "  lymph,  pus,  and  tubercle,  pass  by  imperceptible  grada- 
tions into  each  other;"  and  in  this  opinion  I  concur,  in  so  far  as  that  pus  may  pass 
into  tubercle  or  mucus,  or  into  a  mixture  of  tuberculous  and  mucous  matter,  but 
the  converse  never  can  occur. 

Tubercles  exist  in  the  lungs  more  frequently  than  is  generally  imagined.  Of 
the  numerous  apparenUy-healthy  lungs  which  I  have  examined  in  the  course  of 
my  researches,  I  have  found  them  in  about  one-third.  In  their  early  state  they 
escape  notice,  unless  searched  for  with  a  lens  in  very  thin  sections,  gently  ex- 
tended upon  a  dark  back-ground.  In  order  to  make  out  correctly  the  primary 
situation  of  a  tubercle,  the  examination  should  be  made  in  the  lungs  of  young 
persons,  who  have  died  of  other  diseases:  for  in  those  who  die  of  consumption,  so 
many  changes  have  taken  place,  and  the  several  textures  of  the  lungs  have  been 
so  altered,  that  it  is  impossible  to  find  tubercles  in  that  early  condition  in  which 
alone'lheir  situation,  in  or  upon  the  membrane  of  the  air-cells,  can  be  determined. 

♦  Dr.  Cumin  in  Cyclopadia  of  Practical  Medicine,  vol.  iii.  p.  701.     Art.  Scrofula. 
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I  have  repeatedly  examined  with  the  microscope  the  material  deposited  in  the 
air-cells  of  the  lungs  in  pneumonia,  and  compared  its  characters  and  appearance 
■with  that  forming  a  tubercle,  without  being  able  to  detect  any  more  essential  or 
constant  difference  between  them,  than  exists  between  recently  excreted  and  old 
pus.  The  same  class  of  objects — incoherent  colourless  cells,  molecules,  and 
granular  matter,  appears  to  constitute  the  material  in  both  cases — in  hepatization 
or  consolidation  of  the  lung  from  inflammation,  and  in  consolidation  from  tuber- 
culous matter;  and  in  both  cases  also,  the  material  takes  primarily  the  shape  of 
the  air-cells  in  which  it  is  seated.  In  the  material  forming  the  consolidation  re- 
sulting from  inflammation,  incoherent  cellular  forms  predominate,  as  they  do  in 
recent  pus;  whereas  in  tuberculous  matter,  granular  masses  and  molecules  greatly 
predominate,  as  is  also  the  case  in  old  pus.  And  were  we  to  imagine  the  fluid 
element  of  old  pus,  removed  or  absorbed,  the  remaining  solid  matter  would  be, 
in  my  opinion,  tuberculous  matter;  the  colourless  elements  of  blood,  pus,  and  tu- 
bercle passing  by  imperceptible  gradations  into  each  other.* 

In  pneumonia,  the  consolidating  material  is,  as  it  were,  suddenly  thrown  out 
over  a  wide  extent  of  lung.  All  the  blood-vessels  are  loaded  with  colourless  ele- 
ments. The  blood  itself,  when  withdrawn,  assumes  a  buffy  coat,  and  the  texture, 
from  the  various  blendings  of  the  red  colour  of  the  blood,  with  the  white  colour  of 
the  new  material  separated  from  it,  assumes  various  hues  between  dark  red  and 
whitish  yellow. 

In  phthisis,  on  the  other  hand,  the  consolidating  material  is  deposited  at  distant 
points,  in  a  much  slower  manner;  it  becomes,  as  it  were,  old,  before  it  becomes 
visible,  and  I  have  seen  sections  of  the  lung  display  an  appearance  precisely 
analogous,  and  indeed  very  similar  to  that  of  the  face  in  small  pox,  and  this  in  a 
patient  who  did  not  die  of  consumption. 

My  researches  have  been  in  like  manner  extended  to  the  characters  and  ap- 
pearances presented  under  the  microscope  by  the  material  taken  from  pimples, 
boils,  and  all  kinds  of  eruptions  on  the  skin,  and  in  all  these  instances,  incoherent 
colourless  cells,  granular  matter,  and  molecules,  have  been  found  in  the  greatest 
abundance.  Moreover — and  it  is  a  fact  of  much  importance — the  same  objects 
have  been  profusely  detected,  not  only  in  the  fixed  textures  surrounding  the  mor- 
bid matter,  but  likewise  in  blood  taken  from  the  vessels,  administering  to  their 
nutrition.  And  it  would  appear,  that  when  any  texture  becomes  involved  in  a 
hurtful  or  destructive  inflammation,  or  in  a  tuberculous  or  scrofulous  disease,  that 
its  physiological  type  is  altered,  and  its  function  impaired  ;  the  structural  elements, 
whatever  may  be  their  normal  qualities  or  characters,  become  more  and  more 
uniform,  and  at  length  corpuscular,  the  corpuscles  being  apparently  identical  with 
those  circulating  in  the  blood. 

It  has  been  said,  that  tubercles  arise  from  "  an  error  of  nutrition,"  which  is  per- 
fectly true,  but  no  practical  advantage  is  derived  from  the  use  of  a  few  words 
which  are  applicable  alike  to  all  diseases. — Prov.  Med.  and  Surg.  Journ.,  April 
7th,  1847. 

28.  Abscesses  of  the  Liver  opening  into  the  Bronchi. — M.  Raiken,  in  a  memoir 
read  before  the  Belgian  Royal  Academy  of  Medicine,  has  collected  accounts  of 
eight  cases  of  abscesses  of  the  liver  opening  into  the  bronchi,  some  of  which 
occurred  under  his  own  observation.  He  regards  these  abscesses,  as  eventually 
curable  by  the  powers  of  nature,  when  they  can  discharge  themselves  through  a 
fistulous  canal,  commencing  at  the  suppurating  part,  and  passing  on  till  it  reaches 
and  opens  into  one  or  more  of  the  bronchial  ramifications.  On  the  other  hand,  it 
appears  from  eleven  observations,  based  on  pathological  examinafion,  that  in  cases 
where  death  has  followed  the  opening  of  hepatic  abscesses  in  the  lungs,  the  sup- 
purating cavity  has  not  directly  communicated  with  any  one  bronchus  by  an 
intermediate  fistulous  canal ;  but,  on  the  contrary,  its  contents  have  made  their 
way  mediately  to  the  bronchi — i.  e.,  through  the  intervening  tissues,  depositing 

•  By  the  term  old  pus,  the  reader  will  understand  that  I  mean  matter  which  has 
been  a  long  time  excreted,  and  in  which  the  corpuscles  or  cells  having  broken  down, 
there  remains  a  thick,  more  or  less  fluid  material,  composed  of  granular  forms  and 
molecules. 
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here  and  there  in  the  hings,  the  pleura,  and  other  parts,  some  portion  of  them- 
selves, in  the  form  of  masses,  or  of  infiltration. 

The  reddish,  thick,  foetid,  purulent  matter,  compared  to  the  washings  of  meat, 
often  found  in  chronic  abscesses  of  the  liver,  is  very  probably  the  result  of  de- 
composition of  the  pus,  or  of  the  pultaceous  softening  of  the  surrounding  hepatic 
tissue ;  and  although  death  does  not  inevitably  ioUow,  such  matter  shows  great 
danger,  on  account  of  the  suppurating  cavity  in  the  liver  not  being  circumscribed 
throughout  by  an  adventiuous  cellulo-vascular  membrane,  adapted  for  and  favour- 
ing cicatrization. 

Pus,  actual  bilious  matter,  liquefied  and  decomposed  detritus  of  the  hepatic 
tissue,  biliary  calculi,  acephalocysts,  or  laminaj  of  vesicular  bodies,  coming  from 
an  abscess  or  cyst  opening  into  hollow  organs,  lined  with  mucous  membrane,  as 
the  bronchi — all  these  various  products  may,  by  the  aid  of  an  adventitious  fistular 
canal,  find  their  way  into  such  organs,  pass  through  them,  and  be  rejected  exter- 
nally, without  there  following  any  functional  disorders  or  material  alterations 
incompatible  with  life  or  necessarily  fatal. 

The  presence  of  bile  in  the  pus  of  chronic  abscesses  of  the  liver  must  not 
always  be  looked  upon  as  a  certain  proof  that  these  abscesses  aie  without  an 
enclosing  cellular  wall,  since  it  is  not  uncommon  to  meet  with  bile  in  encysted 
bodies,  both  in  hydatid  cysts,  and  in  abscesses  truly  surrounded  by  an  investing 
tunic. 

The  pus  of  chronic  hepatic  abscesses  generally  possesses  an  ammoniacal  odour, 
Jiut  is  sometimes  inodorous.  * 

In  forming  a  diagnosis  of  chronic  abscesses  of  the  liver,  the  general  history  of 
the  patient  must  be  considered,  and  the  absence  of  any  disease  about  the  lung  or 
pleura  noted.  This  being  determined,  we  may  have  recourse  to  those  signs  more 
immediately  pointing  to  disease  and  abscess  of  the  organ.  The  slight  sufiering, 
which  has  hitherto  attended  the  disease,  when  the  abscess  begins  to  point  and 
seek  an  exit  for  its  contents,  increases  in  intensity;  there  is  an  acute,  stabbing, 
burning,  and  heavy  pain  on  the  right  side,  corresponding  to  the  seat  of  the  abscess, 
and  sometimes  a  fluctuation  may  be  feU.  Then,  on  the  abscess  bursting  in  the 
lungs,  there  is  suddenly  excessive  dyspnoea,  threatening  sufiocation,  orthopncea, 
inexpressible  anxiety,  loud  and  incessant  tracheal  and  bronchitic  rattlings,  foetid 
breath,  an  excrementitial  taste  in  the  mouth,  sudden  expectoration  of  puriform, 
acrid,  and  fcctid  matter,  brown,  or  reddish,  or  streaked  with  blood,  sometmies 
piixed  with  bile,  containing  broken-do  Am  debris  of  hepatic  substance,  of  biliary 
calculi,  of  hydatids,  or  of  laminae  of  acephalocysts.  Whilst  these  phenomena 
present  themselves,  an  unusual  dulness  is  observed  on  one  side  of  the  thorax, 
generally  the  right,  with  the  absence  of  the  respiratory  murmur,  but  without 
tubular  breathing,  or  resonance  of  voice,  or  aegophony,  or  metallic  tinkling,  or 
any  sound  on  succussion,  or  any  enlargement  of  the  side.  If  the  ear  be  applied 
over  the  region  of  the  liver,  an  evident  gurgling  is  heard,  extending  to  the  base 
of  the  lung,  whilst  compression  over  this  region  immediately  produces  a  copious 
expectoration ;  and  lastly,  the  signs  indicating  a  collection  of  fluid  matter  in  the 
liver  gradually  decrease  in  number  and  intensity. 

In  cases  where  the  symptoms  of  the  discharge  of  matter  from  the  lungs  do  not 
abate,  the  patient  gradually  succumbs,  worn  out  by  a  sort  of  consumption.  When, 
on  the  contrary,  a  gradual  and  progressive  amelioration  manifests  itself — when, 
about  the  base  of  the  lung,  where  the  dulness  existed,  a  mucous  rale  begins  to  be 
heard,  followed  up  by  the  gradual  appearance  of  the  respiratory  murmur,  and  the 
metallic  tinkling  or  gurgling  over  the  region  of  the  abscess  ceases  to  be  appreciable 
— when  compression  over  the  hypochondrium  is  no  longer  painful,  e.xciting  no 
further  dyspnoea,  or  expectoration  of  puriform  matters — lastly,  when  all  the  dis- 
orders of  the  organism  which  attend  hepatic  abscess  continue  to  decline  day  by 
day, — we  need  not  despair  of  recovery.  When  a  cure  takes  place  in  cases  of 
hepatic  abscesses,  or  hydatids,  discharging  themselves  through  the  lungs,  we  must, 
in  general,  suppose  the  sac  of  the  abscess  to  collapse,  and  adhesions  to  occur 
between  its  walls,  so  that  only  a  cicatrix  is  left  behind.  But  in  order  for  such  a 
happy  result  to  occur,  the  walls  of  the  sac  ought  to  be  but  recent  and  thin,  for 
when  they  become  old,  thick,  and  even  cartilaginous  in  consistence,  the  power  to 
collapse  is  lost.  The  question  then  arises,  can  a  cure  be  effected  when  the  sac  ia 
No.  XXIX.— Jan.,  1848.  17 


284  Progress  of  the  Medical  Sciences.  [Jan. 

thus  dense  and  wanting  in  collapsibiliiy  ?  We  can  suppose  it  may,  if  its  interior 
do  not  go  on  secreting  pus,  its  walls  becoming  healthy,  and  if  the  sinus  leading 
from  it  externally  become  obliterated.  Then  it  would  exist  but  as  a  serous  cyst, 
like  those  sometimes  met  with  in  the  brain,  but  not  perceptibly  interfering  with 
the  functions  of  the  liver.  And  may  not  the  cavity  of  the  sac  become  graduiilly 
filled,  in  some  cases,  by  solid  areolar  tissue,  produced  after  the  manner  of  granu- 
lations from  its  walls'? — Lnncct,  Sept.  18. 

An  interesting  case  of  abscess  of  the  liver,  opening  into  the  lungs,  which  ter- 
minated fatally,  is  recorded  in  the  Lancet  (July  I7thj  1847)  by  Dr.  A.  T.  Thomsoic, 
with  some  judicious  clinical  remarks. 

29.  Thymic  Asthma. — Dr.  Herard  has  made  this  disease  the  subject  of  an  inau- 
gural thesis.  He  observed  numerous  cases  of  it  in  the  Children's  Hospital,  at 
Paris,  and  considers  it  to  be  the  result  of  spasm  of  the  glottis,  or  of  the  diaphragm, 
and  conceives  there  are  three  forms  of  it,  according  as  one  or  the  other,  or  both 
these  organs  are  the  seat  of  convulsion.  When  the  spasmodic  attack  is  limited  to 
the  glottis,  the  respiration,  he  says,  is  simply  arrested  for  a  few  seconds,  and  is 
restored  without  the  production  of  the  special  cry  produced  by  inspiration  during 
convulsion  of  the  diaphragm.  In  the  second  form,  in  which  the  diaphraizm  alone 
enters  into  spasmodic  action,  the  attack  is  marked  only  by  several  successive  and 
sonorous  inspirations;  the  symptoms  of  asphy.xia  are  not  by  any  means  so  well 
marked  as  in  the  first  variety  wjiich  we  have  described,  because  the  glottis  does 
not  participate  in  the  convulsion. '  In  the  third  form,  both  the  glottis  and  diaphragm 
are  simuhaneously  convulsed,  respiration  is  first  suspended,  and  one  or  more 
sonorous  inspirations  are  heard,  and,  not  being  followed  by  expiration,  asphyxia 
is  soon  imminent ;  these  sonorous  inspirations  resemble  the  crowing  of  hooping- 
cough,  and  are  produced  by  the  same  cause.  Death  may  occur — 1,  during  the 
attack  from  asphyxia;  2,  it  may  result  from  cerebral  congestion;  or,  3,  be  the  con- 
sequence of  gradually  increasing  debility. 

On  dissection  of  the  bodies  of  children  who  have  died  of  this  disorder,  M.  Herard 
asserts,  that  no  characteristic  alteration  can  be  detected.  As  to  the  hypertrophy  of 
the  thymus  gland,  Dr.  Heiard  refuses  to  admit  that  it  has  anything  to  do  with  the 
production  of  this  form  of  asthma,  and  shows,  from  carefully  drawn-up  statistics, 
that  the  volume  of  the  gland  is  in  harmony  with  the  state  of  health  or  weakness  of 
the  constitution,  and  not  with  the  presence  of  asthma.  It  is  not  a  little  singular  that 
anatomists  should  disagree  on  a  point  which  would,  at  first  sight,  seem  so  easy  to 
ascertain,  as  the  question  of  the  normal  size  of  an  organ ;  and  it  is  not  without  sur- 
prise, that  we  find  Meckel  averaging  its  weight  at  twenty  grammes,  Burdach  at 
twelve  grammes,  Haller  at  eight  or  ten,  and  Haugsted  positively  asserting,  that  in 
children  of  the  same  age,  the  gland  may  weigh  from  four  to  twenty  grammes! 
Haugsted  is  much  nearer  to  the  truth,  according  to  Dr.  Herard,  who  attributes  the 
great  size  of  the  thymus  entirely  to  the  vigorous  constitution  of  the  child.  The 
Germans  place  in  the  brain  the  cause  of  this  malady,  and  refer  it  to  an  "  arret  de 
developpemerit,"  marked  by  the  incomplete  ossification  of  the  fontanelles,  the 
enlargement  of  the  liver,  the  patency  of  the  foramen  ovale  of  the  heart,  the  late 
evolution  of  the  teeth,  and  the  hypertrophy  of  the  thymus.  Dr.  Herard  cannot 
adopt  this  view,  and  observes,  wiih  much  reason,  that  it  is  precisely  in  large, 
well-formed  children  that  the  thymus  is  found  in  a  slate  of  hypertrophy.  Dr.  Cor- 
rigan  has  considered  inflammation  of  the  cervical  part  of  the  spina!  cord  as  a 
cause  of  spasma  glottidis,  and  has  published  an  interesting  case  in  the  London 
Medical  and  Surgic-il  Journnl.  (1836),  to  illustrate  this  position.  But  this  case,  in 
which  spinal  irritation,  at  least,  seems  evidently  to  have  produced  the  convulsive 
symptoms  which  now  occupy  our  attention — this  case  has  remained  solitary  ;  and, 
whilst  it  compels  us  to  admit  that  it  may  occasionally  brinji  on  spasmodic  contrac- 
tion of  the  glottis,  it  leaves  us  at  liberiy  to  admit  that  it  is  far  from  being  its 
Only  cause.  The  anatomical  alteration  which  Dr.  Herard  has  met  with  constantly, 
viz.,  pulmonary  emphysema,  t^annot  by  any  means  be  looked  upon  as  a  cause, 
but  as  an  effect  of  thymic  asthma. — Dr.  M  Carlhy,  in  Med.  Times,  Nov.  6,  1847. 

30.  Thymic  Asthma. — Tn  the  Ahnlle  Medicale.  we  find  recorded  several  cases  of 
.this  disease  which  terminated  fatally.     The  author,  Dr.  Puny,  found  on  dis-ectioa 
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a  remarkable  development  of  the  thymus  gland,  and  does  not  hesitate  to  ascribe 
the  disease  to  the  pressure  of  this  enlarged  body  upon  one  or  both  lungs.  He  con- 
ceives that  the  morbid  condition  of  the  thymus  recognizes  for  its  principal  cau:«e  a 
scrofulous  hereditary  predisposition,  and  a  certain  unknown  and  unhealthy  condi- 
tion of  the  maternal  milk. — lb. 

31.  Post- Pharyngeal  Abscess.  By  Dr.  Bessems. — This  kind  of  abscess  is  either 
idiopathic  or  symptomatic;  the  latter  is  dependent  on  caries  of  the  highest  cer- 
vical vertebrae,  and  can  hardly  be  mistaken.  The  idiopathic  abscess,  on  the  con- 
trary, is  sometimes  difficult  of  diagnosis.  To  the  idiopathic  abscess  the  following 
observations  are  limited.  This  kind  of  abscess  is  confined  to  no  period  of  life; 
but,  as  far  as  the  cases  hitherto  recorded  show,  it  is  most  apt  to  occur  in  early  in- 
fancy, as  from  the  age  of  a  few  weeks  up  to  four  years. 

It  has  been  observed  to  follow  wounds  or  punctures,  as  from  a  wound  of  the 
back  of  the  neck,  and  from  puncture  in  swallowing  a  sharp-pointed  bone,  the  ir- 
ritation produced  by  a  difficulty  in  deglutition,  inflammation  of  the  mucous  mem- 
brane of  the  pharynx,  dentition,  and  to  have  been  connected  with  rheumatic  dis- 
ease, erysipelas,  and  also  inflammation  of  the  contents  of  the  cranium. 

It  begins  at  different  points  in  the  posterior  wall  of  the  pharynx,  and  may  be 
circumscribed  or  diflused.  Above,  the  pus  is  confined  by  the  petro-pharyngeal 
and  occipito -pharyngeal  aponeuroses;  and  in  front  by  the  deep  layers  of  tlie 
cervical  aponeurosis.  But,  notwithstanding  the  last-mentioned  obstacle,  the  ab- 
scess sometimes  extends  to  the  sides  of  the  neck,  forming  there  tumours  more  or 
less  voluminous.  Beneath,  there  is  nothing  to  confine  it,  so  that  it  may  even  de- 
scend along  the  gullet  into  the  posterior  mediastinum. 

This  kind  of  ab.scess  may  be  either  acute  or  chronic,  the  former  being  more 
frequent.  In  one  recorded  case,  however,  the  disease  proved  fatal  by  suflocation, 
after  lasting  for  five  months;  and  in  another,  which  Desault  cured  by  evacuating 
the  pus,  seventeen  months  had  elapsed  from  the  first  appearance  of  the  swelling; 
in  a  third,  cured  by  Dr.  M.  Wade  in  the  same  manner,  the  patient  had  sufiered 
severely  from  the  disease  for  three  months. 

In  the  inHammatory  stage  pain,  not  always  severe,  impeded  deglutition,  most 
frequently  redness  of  the  pharynx,  great  stiffness  of  the  neck,  and  even  projection 
of  the  posterior  wall  of  the  pharynx,  are  present.  Sometimes  this  last  symptom 
is  better  ascertained  by  exploration  with  the  finger  than  by  inspection.  When 
the  stage  of  suppuration  arrives,  besides  the  ordinary  constitutional  effects  of  sup- 
puration, increased  difficulty  of  deglutition,  rejection  of  fluids  by  the  nostrils,  noisy 
breathing,  cough,  alteration  of  the  voice,  and  even  symptoms  imitative  of  croup 
arise.  When  the  seat  of  the  pus  is  low,  the  difficulty  of  discovering  the  tumour 
is  great.  By  external  examination  of  the  neck,  much  assistance  is  often  obtained 
and  a  displacement  of  the  larynx  is  at  times  discoverable. 

The  ditficulty  of  the  diagnosis  is  much  increased  by  the  tendency  to  disorder 
of  the  stomach  and  of  the  brain  under  this  disease  of  the  pharynx.  In  one  of  the 
fatal  cases  recorded — in  an  infant,  a  year  old — the  disease  set  in  with  convul- 
sions, and  the  true  nature  of  it  was  not  discovered  till  after  death,  though  repeated 
examinations  of  the  throat  and  neck  were  made,  and  it  was  discovered  by  the 
stethoscope  that  the  lungs,  bronchi,  and  trachea  were  free  from  disease.  This  dis- 
ease was  finally  believed  to  be  in  the  larynx,  and  tracheotomy  proposed,  which 
•  was  refused  by  the  parents.  In  this  case  the  introduction  of  the  finger  would 
probably  have  discovered  the  nature  of  the  disease  in  time  to  have  saved  the  in- 
fant's life. 

Nothing  but  an  attentive  examination  of  the  pharynx  can  prevent  this  disease 
from  being  confounded  with  croup.  In  every  case  then  resembling  croup,  the 
pharynx  should  be  carefully  explored,  and  this  is  more  particularly  necessary 
where  no  fafse  membrane  has  made  its  appearance,  or  when  the  disease  has 
shown  the  same  intennty  of  symptoms  tor  several  days  without  a  marked  progress. 
In  post-ptiaryngeal  abscess,  the  difhculty  of  deglutition  precedes  that  of  respira- 
tion, which  is  not  the  case  in  croup,  as  there  is  no  difficulty  of  deglutition  unless 
where  that  dii^ease  is  combined  with  cynanche  tonsillaris;  in  post  pharyngeal  ab- 
scess, pressure  on  the  larynx  increases  the  labour  of  the  respiration,  which  does 
not  occur  in  croup. 


258  Progress  of  the  Medical  Sciences.  [Jan. 

It  appears  that  this  disease  has  been  mistaken  also  for  cedema  of  the  glottis ; 
but  in  the  latter  affection  the  difficulty  of  respiration,  as  compared  with  the  fa- 
cility of  expiration,  should  be  a  sufficient  ground  of  distinction,  since  in  the  former 
both  are  alike  impeded. 

When  popt-pharyngeal  abscess  assumes  the  chronic  form,  numerous  errors  of 
diagnosis  are  apt  to  occur;  it  has  even  been  mistaken  for  polypus  of  the  nose.  It 
is  enough  to  indicate  the  possibility  of  such  errors  to  prevent  their  recurrence. 

In  some  cases  the  abscess  opens,  and  the  pus  being  discharged  by  the  mouth 
the  patient  recovers ;  in  others  suffocation  takes  place  by  the  opening  of  the  ab- 
scess; in  others  death  occurs  by  asphyxia,  owing  to  the  compression  produced  by 
the  size  of  the  abscess;  and  lastly,  in  protracted  cases,  the  fatal  event  is  the  con- 
sequence of  defect  of  nutrition,  owing  to  the  interruption  to  deglutition. 

When  the  abscess  is  recognized  in  sufficient  time,  and  opened  artificially,  the 
patient  seldom  fails  to  recover. 

The  treatment  in  the  inflammatory  stage  is  obvious.  Several  methods  of  open- 
ing the  abscess  have  been  recommended,  as  the  nail,  the  finger,  or  the  handle  of 
a  wooden  spoon.  A  bistoury,  wrapt  round  with  linen,  or  Petit's  pharyngotome  is 
often  necessary.  In  some  instances  the  abscess  has  to  be  opened  in  the  neck,  in 
•which  case  the  surgeon  must  proceed  with  much  caution. — Monthly  Journ.  Med. 
Sci.,  Aug.,  1846,  from  Gazdle  Med.  Chirurg.,  16  and  23  May,  1846. 

32.  Obliteration  of  a  considerable  portion  of  the  Vena  Cava  inferior  of  some  years'  stand- 
ing.— Dr.  Francis  communicated  to  the  Manchester  Pathological  Society,  Aug. 
5,  1847,  the  particulars  of  a  case,  in  which  a  considerable  portion  of  the  vena  cava 
inferior  had  been  obliterated  by  infiammafion  some  years  previously  to  death. 

The  following  is  an  account  of  the  dissection  of  the  vessel,  and  its  afferent 
branches. 

On  reflecting  the  small  intestines  to  the  right  side,  an  immensely  dilated  vein, 
running  along  the  spine,  close  to  the  root  of  the  mesentery,  was  exposed.  This 
vessel — the  left  spermatic  vein — was  distended  with  blood,  and  had  formed  the 
main  channel  of  the  circulation  from  the  lower  half  of  the  body.  Above,  it  passed 
into  the  left  renal  vein,  which  also  was  proportionably  increased  in  size  down- 
wards :  after  crossing  the  margin  of  the  pelvis,  it  reached  the  ovary  and  left  side 
of  the  uterus,  along  which  it  passed  to  the  cervix.  At  this  point  it  became  lost  in 
a  large  plexus  of  swollen  veins  surrounding  the  neck  of  the  bladder,  the  vagina, 
and  the  rectum. 

The  whole  of  the  vena  cava  below  the  renal  veins,  together  with  the  common, 
the  internal,  and  e.xternal  iliac  veins  were  completely  obliterated.  They  were 
imbedded  in  a  mass  of  strong,  dense,  fibro-cellular  tissue — the  result  of  inflamma- 
tion that  had  extended  around  them.  Their  walls  were  thickened,  and  were,  for 
the  most  part,  firmly  glued  together,  although  in  one  or  two  places  this  had  not 
happened. 

The  branches  of  the  internal  iliac  vein  about  the  pyriformis,  and  great  sciatic 
hole  were  also  obliterated,  whilst  the  obturator  veins  were  immensely  enlarged 
and  distended.  There  was  no  obstruction  below  Poupart's  ligament;  the  femoral 
and  saphaena  veins  communicated  as  usual;  and  about  this  part  there  were  a 
great  many  large  and  abnormally  developed  veins,  many  of  which  were  taking  a 
direction  towards  the  lower  opening  of  the  pelvis,  and  the  obturator  foramen. 

The  arteries,  corresponding  with  these  vessels,  presented  no  abnormal  appear- 
ances ;  the  iliacs  were  accompanied  each  by  a  rather  large  vena  comes. 

In  the  lungs  were  several  small  vomica;,  with  pneumonia  and  bronchitis;  and 
in  the  left,  a  rather  large  vomica,  lined  with  cicatrix  tissue,  and  much  puckered 
and  contracted.  There  were  many  adhesions  about  the  ovaries,  and  broad  liga- 
ments. 

The  patient,  a  woman  34  years  of  age,  had  been  for  nearly  three  years,  from 
time  to  time,  under  Dr.  Francis's  care  in  the  Manchester  Workhouse.  The  symp- 
toms which  had  induced  her,  during  this  time,  to  apply  for  relief,  were  always 
referred  to  the  chest;  and,  indeed,  the  stethoscope  had,  from  the  commencement, 
detected  the  cavity  in  the  chest,  spoken  of  above.  In  addition  to  the  chest  affec- 
tion, however,  it  was  remarked  that  her  legs  were  always  much  swollen,  so  that 
she  was  accustomed  habitually  to  wear  bandages  around  them.    This  swelling 
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was  of  a  firm  and  elastic  kind,  and  did  not  pit  upon  pressure,  after  the  manner  of 
ordinary  dropsical  structures. 

Among  the  most  interesting  features  in  the  present  case,  attention  was  drawn 
to  the  unusual  circumstance  of  the  occurrence  of  so  severe,  and  extensive  an  in- 
flammation of  the  vena  cava — and  more  especially  of  its  termination  in  recovery. 
The  remarkable  manner,  too,  in  which  a  compensating  circulation  had  become 
developed,  was  particularly  referred  to. 

In  another  case,  which  had  been  published  by  Dr.  Black,  where  the  inflamma- 
tion, and  obstruction  of  the  cava  had  occurred  at  that  portion  of  the  vessel  which 
is  lodged  behind  the  liver,  the  current  of  blood  had  been  directed  chiefly  through 
the  epigastric,  intercostal,  and  mammary  veins,  whilst  in  other  cases  the  vena 
azvgos  had  taken  upon  itself  the  chief  additional  burden.  In  the  present  in- 
stance, however,  the  left  spermatic  vein  had  been  chiefly  instrumental  in  main- 
taining the  circulation,  having  been  fed  by  the  obturator,  the  superficial,  perineal, 
pudic,  and  other  veins,  which,  in  the  ordinary  state  of  parts,  are  small  and  insig- 
nificant. In  regard  to  the  cause  of  the  phlebitis,  no  certain  information  could  be 
gathered;  it  is  probable,  however,  that  it  resulted  from  some  aflfection  during  the 
puerperal  state,  which  she  is  known,  from  collateral  evidence,  to  have  passed 
through  with  some  ditiiculty. — London  Medical  Gazette,  Oct,  1847. 

33.  Skoda's  Treatment  of  Pneumonia. — Dr.  Geo.  W.  Balfour,  in  a  paper  read 
before  the  Medico-Chirurgicai  Society  of  Edinburgh,  and  published  in  the  Edin- 
burgh Med.  and  Surg.  Journ.,  (Oct.  1847.)  gives  the  foUowinsc  account  of  the  treat- 
ment for  pneumonia  pursued  by  Dr.  Skoda  in  the  General  Hospital,  Vienna. 

"  On  entering  on  his  duties.  Dr.  Skoda  treated  this  disease  according  to  the  most 
approved  principles.  He  drew  blood  from  the  system;  leeched  and  blistered 
freely;  giving  at  one  time  tartar-emetic  in  various  doses;  at  another  employing 
mercury  equally  freely.  Becoming,  however,  skeptical  as  to  the  amount  of  benefit 
derived  from  such  heroic  treatment,  he  gradually  left  it  off;  and  now  nauseants 
and  mercurials  are  equally  unknown.  Leeches,  cupping-glasses,  and  blisters  are 
never  employed,  and  general  bleeding  only  where  the  fever  runs  high,  and  the 
dyspncEa  is  great,  previous  to  hepatization.  After  this  has  occurred,  he  regards 
the  abstraction  of  blood  as  injurious,  diminishing  the  chance  of  a  speedy  and  com- 
plete absorption  of  the  e.xudation.  If  dyspncea  or  cyanosis  be  occasioned  by  a 
secretion  of  tough  mucus,  an  emetic  is  given.  His  general  treatment  consists  in 
giving  a  scruple  of  Extractum  graminis,  ext.  Glycyrrhizce,  or  some  other  equally 
innocuous  extract;  from  ten  to  twenty  grains  of  nitre,  or  latterly  a  quarter  of  a 
grain  of  corrosive  sublimate,  by  way  of  attempting  to  reduce  the  plasticity  of  the 
blood.  These  remedies  are  dissolved  in  from  six  to  eight  ounces  of  water,  and 
given,  often  warm,  in  the  course  of  the  day.  From  six  to  eight  grains  of  Dover's 
powder  are  occasionally  employed,  or  a  grain  or  two  of  opium  is  given,  according 
to  the  amount  of  pain  and  irritation  present  Many  patients  are  treated  wholly 
without  opium.  All  have  a  thick  warm  cloth  (umschlag)  laid  over  the  chest. 
The  temperature  of  the  wards  is  about  60°  F.  summer  and  winter;  and  though 
well  aired  during  the  former  season,  they  are  close  and  ill-ventilated  during  the 
latter.  The  diet  is  in  conformity  with  the  habits  of  the  people,  and  not  more  rigid 
than  in  other  hospitals." 

This  method  of  treatment  has  been  pursued,  Dr.  Balfour  states,  for  three  years, 
and  the  results  have  been  most  satisfactory. 

34.  On  the  Recent  Differences  of  Opinion  as  to  the  cause  of  Scurvy. —  [Dr.  Andrew 
Andersox  in  an  interesting  paper,  read  to  the  Medicp-Chirurgical  Society  of 
Glasgow,  Aug.  10th,  1847,  and  published  in  the  Monthly  Journ.  Med.  Sci.,  (Sept. 
18th,)  endeavours  to  reconcile  the  opposite  opinions  which  have  been  expressed  as 
to  the  cause  of  scorbutus,  and  to  show  how  difiierent  articles  may  be  anti-scorbutic. 
He  observes,  we  know — ] 

1.  That  it  has  been  proved  by  authors,  that  while  any  debilitating  and  depress- 
ing agency  may  predispose  to  scurvy,  its  essential  cause  is  improper  food. 

2.  That  food,  to  support  human  life,  must  contain  fibrin,  albumen,  or  casein- 
it  signifies  not  whether  they  be  of  animal  or  of  vegetable  origin ;  and  that  to  pro^ 
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Tide  sufficient  fuel  for  maintaininfr  animal  heat,  non-azotized  substances  must  in 
general  be  added,  no  matter  whether  they  be  amylaceous,  saccharine,  or  oily. 

3.  That  if  nitrogenous  food  be  absent,  the  body  cannot  be  nourished,  give  as 
much  of  the  other  as  you  choose;  and  that  if  the  latter  be  withheld,  and  the  for- 
mer taken  in  quantity  sufficient  to  supply  carbon  to  the  oxygen  absorbed,  the 
system  is  apt  to  get  loaded  with  superfluous  nitrogenous  matter,  and  gout,  or  worse, 
may  follow. 

But  how  is  it  that,  both  being  given,  the  blood,  if  they  alone  be  given,  still  be- 
comes depraved,  and  scurvy  is  the  consequence?  It  were  easy  to  see  a  reason 
for  this,  if  in  all  instances  in  which  scurvy  occurs,  the  quantity  of  nourishing  food 
were,  as  in  the  Perth  prison,  too  small ;  but  there  is  abundant  evidence  to  disprove 
this.  Thus  Dr.  Curran  (Dublin  JournnV)  records  a  very  bad  case,  in  the  person  of  a 
■woman  who  had  been  fed  on  plenty  of  butcher  meat,  and  bread  arid  butter,  tea  and 
coffee,  wine  and  porter.  Dr.  Ritchie  saw  one  parallel  to  this;  and  during  the  dis- 
cussion on  Dr.  Christison's  paper  in  the  Edinburgh  Medico-Chirurgical  Society 
{Edinburgh  Journal  of  Medical  Science,  June),  it  was  stated  that  the  disease  had  oc- 
curred in  a  boy  over-fed  with  animal  food,  and  in  a  lady  whose  diet  was  butcher 
meat  and  milk.  In  these  instances  the  food  abounded  in  both  varieties  of  the 
elements  needful  for  nutrition,  and  yet  it  did  not  nourish  well.     How  was  this? 

To  find  what  was  yet  required,  let  us  revert  to  the  history  of  the  prevention  and 
cure  of  scurvy  by  lemon  juice.  This  substance  contains  but  2  per  cent,  of  solid 
matter,  of  which  1  77  is  citric  acid — (Christison's  Dispensatory,  in  loc.)  Four 
ounces  daily  will  shortly  cure  a  bad  case  of  scurvy,  and  yet  can  contain  no  more 
than  40  grains  of  solids — solids  too,  which  are  not  nitrogenous.  This  cannot  pos- 
sibly furnish  pabulum  tomake  the  blood  nutritious;  and  yet  it  removes  the  malady. 
The  lady  whose  case  I  have  just  cited  was  rapidly  cured  by  oranges,  her  diet  being 
otherwise  unchanged;  in  explanation  of  which  I  venture  to  suggest  the  following 
hypothesis : — 

Food  appropriate  to  man  must  consist  of  three  parts — the  nitrogenous,  to  nourish  ; 
the  non-nitrogenous,  to  produce  the  e.xtra  heat  required;  and  a  third  element,  to 
aid  in  the  assimilation  of  these.  This  element  is  furnished  by  the  various,  usually 
more  or  less  acid,  juices  contained  in  vegetables  and  fruits.  In  favourable  circum- 
stances man  may  dispense  with  these,  and  live  in  tolerable  health,  but  withal 
obnoxious  to  disease ;  and  if  he  be  weakened,  as  by  confinement,  or  depression,  or 
previous  disease  ;  or  if  the  nourishment  in  the  food  be  moreover  scanty,  as  it  was 
in  the  case  of  the  prisoners  at  Perth,  scurvy  comes  on. 

All  the  substances  eminent  as  anti-scorbutics  contain  more  or  less  acid;  and  it 
is  proved  that  the  more  acid  the  fruit,  as  Dr.  Trotter  found  of  guavas,  the  greater 
is  its  virtue. 

I  presume  then  that  these  juices  and  acids  act,  not  by  themselves  supplying 
nourishment  for  the  blood,  but  by  in  some  way  promoting  the  assimilation  of  the 
nutritive  part  of  the  food;  and  I  would  compare  their  efficacy  in  scurvy  to  that  of 
iron  in  anaemia.  The  anaemic  patient  may  be  fed  exceedingly,  but  he  cannot 
assimilate  the  nutriment  he  digests  without  the  aid  of  a  metal  which  itself  can  be 
no  pabulum  to  the  blood.  And  so  the  scorbutic  may  eat  enormously  of  flesh, 
which  is  blood  (Liebig),  yet  cannot  change  it  into  his  own  blood  without  the  aid 
of  certain  vegetable  matter;  an  aid  which  seems  essential,  though  how  it  is  given 
no  man  can  tell.  Vinegar  and  nitre,  and  one  or  two  substances  besides,  have 
been  found  to  cure  scurvy  now  and  then  (by  Henderson,  &c.),  but  they  have 
failed  at  other  times.  They  probably  exert  in  the  process  of  assimilation  an 
ageticy  more  or  less  like  that  of  citric  acid,  although  not  so  uniform  or  powerful ;  and 
BO  I  suppose  that  milk  may,  by  means  of  the  lactic  acid  produced  while  it  is  digested, 
and  not  by  means  of  its  casein,  effect  in  some  instances  the  cure  of  scurvy.  If 
it  did  so  in  virtue  of  the  casein  it  contained,  cheese  should  have  the  same  effect, 
— a  thing  I  never  heard  of.  And  milk,  like  vinegar  and  nitre,  seems  to  fail  more 
often  than  it  prospers;  for  Drs.  Curran,  Lonsdale,  and  Ritchie  record  cases  of  the 
disease  as  having  happened  in  persons  making  free  use  of  milk. 

When  the  diet  is  nitrogenous  enough,  lemon  juice  will  be  more  useful;  but 
•when,  as  in  the  Perth  prison,  it  is  not  so,  milk  may  be  the  best  anti-scorbutic,  be- 
cause it  will  supply  the  essential  food  of  the  blood,  as  well  as  what  I  may  C£iil  its 
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condiment.  That  is,  milk  alone  may  in  such  a  case  be  preferable  to  lejnon  juice 
alone;  but,  no  doubt,  '•  boih  are  best." 

Why  is  there  sugar  in  milk?  Not  to  form  flesh  of  course.  Not  to  produce 
caloric  either ;  butter  would  serve  that  purpose  well  enough.  The  casein  to  nourish, 
— ihe  oil  to  heat — is  it  not  possible  that  the  lacline  may  be  intended  to  promote 
the  assimilation  of  these  by  being  first  changed  into  lactic  acid  (as  all  nurses  know 
it  is),  and  by  then  supplying  to  the  infant  the  want  of  that  vegetable  food  which 
he  does  not  receive,  and  could  not  digest ;  for  the  purpose,  in  short,  of  preventing 
scurvy?  Dr.  Andrew  Buchanan  well  suggests  that  the  expeiimentum  crucis  were 
to  try  whether  whey  would  cure  a  man  of  scurvy. 

And  how  do  potatoes  nourish  men  so  well  (/ev/e  Hibernia)  that  no  other  article  of 
food  will  singly  keep  them  in  such  health?  Mr.  Crum  had  shown  (Philosophical 
Society  of  Glasgow)  that  four  pounds  of  potatoes  contain  about  as  much  albumin- 
ous matter  as  an  egg:— the  root  then  affords  starch  to  heat,  and  nitrogen  to  nourish; 
but  peas  and  beans,  which  do  as  much,  will  not  serve  as  man's  sole  food.  They 
are  deficient  in  the  third,  the  anti-scorbutic  element,  which  Baly  has  shown  to  be 
possessed  by  the  potato;  hence  iis  surpassing  value — it  is  milk  for  men. 

May  we  not  m  some  such  way  as  this,  reconcile  Dr.  Chrir^tison's  observations 
with  common  notions?  The  analysis  which  I  am  about  to  quote,  prove  that  there 
is  no  necessary  lack  of  fibrin  in  scorbutic  bloo<l ;  nay,  that  even  in  severe  cases 
that  element  may  be  unnaturally  plentiful,  and  the  corpuscles,  moreover,  not  much 
diminished.  The  darkness  of  the  colour  of  the  clot,  and  its  occasional  jelly-like 
consistency,  indicate  no  doubt  a  depraved  condition  of  the  blood;  but  the  startling 
rapidity  of  the  cure  by  lemon-juice,  appears  to  show  that  the  error  is  in  its  vital 
structure,  rather  than  in  its  chemical  composition ;  and  is  repaired  by  putting  into 
their  right  places,  as  it  were,  nutritive  molecules  already  present  in  the  fluid,  rather 
than  by  the  more  tedious  process  of  absorbing  and  adopting  new  materials. 

When  scurvy,  however,  does  break  out,  it  soon  brings  on  anaemia  ;  and  then,  of 
course,  the  corpuscles  and  the  albumen  are  both  progressively  reduced  in  quan- 
tity, while  the  fibrin  and  the  salts  remain  unchanged. 

35.  Scorbutus  as  observed  in  the  Salpetriere  in  1847 ;  arul  on  th^  Composilion  of  the 
Blood  in  this  Disease.  By  Dr.  A.  Fauvel. — Since  scorbutus,  yielding  to  the  pro- 
gress of  hygiene,  has  almost  disappeared  in  localities  wheiein  it  was  heretofore 
endemic,  no  important  work  has  appeared  upon  the  history  of  this  disease,  of 
which  the  physicians  of  the  last  century  have  described  the  frequency  and  terrible 
effects.  The  work  of  Lind,  so  replete  with  facts  and  erudition,  has  not  been  sur- 
passed,  and  the  picture  he  .sketched  of  the  symptoms  of  the  di>ease  has  served 
for  the  model  of  the  most  recent  descriptions.  The  researches  upon  the  composi- 
tion of  the  blood  in  various  diseases,  undertaken  with  so  much  eclat  in  our  own 
times,  has,  however,  recalled  the  attention  of  physicians  to  this  malady  of  a  prior 
epoch.  The  reason  of  this  new  interest  may  be  readily  understood,  when  we 
consider  that  the  fate  of  an  entire  doctrine  depended  upon  the  solution  of  the 
problem  of  the  condition  of  the  blood  in  scorbutus. 

Chemistry  having  confirmed  the  importance  of  the  inflammatory  crust  of  the 
blood  which  clinical  experience  had  long  since  ascertained,  it  was  next  inquired, 
whether,  in  another  pathological  condition,  an  inverse  appearance  of  the  blood 
did  not  correspond  to  an  inverse  chemical  change.  This  question  was  only  im- 
perfectly answered  by  the  analysis  of  the  blood  in  some  of  the  pyrexiae,  since  in 
these  a  diminution  of  the  fibrine  was  found  to  be  far  from  manite--ting  itself  as  a 
constant  fact  in  these  diseases.  Was  it  otherwise  in  regard  to  scorbutus?  Every- 
thing led  to  the  supposition.  The  dissolved  state  of  the  blood,  mentioned  and 
differently  interpreted  by  Hoffman,  Boerhaave,  Huxham,  Lind,  and  many  others, 
gave  a  great  probability  to  the  conjecture  :  while  Magendie  succeeded  in  inducing 
phenomena  in  animals,  analogous  to  those  of  scorbutus,  by  the  injection  into  the 
veins  of  defibrinated  blood  or  alkaline  solutions. 

Such  was  the  state  of  the  question  when,  in  1841,  Andral,  analyzing  the  blood 
of  a  man  affected  with  scorbutus,  found  the  proportion  of  fibrine  less  than  the 
normal  mean  ;  and  from  that  time  the  former  conjectures  were  considered  as 
confirmed;  a  rational  explanation  of  symptoms  was  given;  and  an  ingenious 
theory  of  hemorrhages,  which  appear  in  certain  diseases  of  which  scorbutus  may 
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be  considered  the  type,  was  furnished.  In  the  phles;raasia3  in  which  there  is  an 
increased  quantity  of  tibrine  in  the  blood,  no  hemorrhagic  tendency  is  observed; 
but  in  typhus,  scorbutus,  and  in  other  diseases  in  which  the  blood  is  in  a  more  or 
less  dissolved  state,  that  is  containing  little  fibrlne,  hemorrhages  are  frequent,  and 
are  produced  independently  of  the  essential  differences  which  separate  the  various 
diseases.  The  hemorrhage  is  then  a  common  phenomenon,  dependent  upon  a 
common  change  in  the  composition  of  the  blood  in  all  these  cases.  If  to  this  we 
add,  that  in  certain  other  morbid  states,  in  which  the  quantity  of  globules  is  greater 
than  in  the  normal  state,  at  the  same  time  that  the  fibrine  is  unchanged,  the  hemor- 
rhagic tendency  is  produced  but  with  different  characters,  we  naturally  arrive  at 
the  distinction  founded  upon  a  change  in  the  composition  of  the  blood  peculiar  to 
each  of  these. 

In  vain  did  Mr.  Busk  declare  that  in  several  scorbutic  patients  he  had  found  the 
fibrine  augmented :  and  in  vain  did  M.  Staeber  refer  to  the  conclusions  of  Parmen- 
tier  and  Deyeu.x  that  the  scorbutic  blood  they  examined  was  identical  with  inflam- 
matory blood.  These  statements  were  received  with  incredulity,  as  arising  from 
some  error  in  diagnosis  or  the  process  of  examination.  Yet  it  was  desirable  that 
new  and  numerous  analyses  should  sanction  the  principle  laid  down  by  M.  Andral 
from  a  solitary  case:  and  this  year  an  unusual  opportunity  offered  itself  to  me  at 
the  Salpetriere.  Among  the  old  women  there,  a  few  spots  of  ecchymosis  on  the 
limbs  are  not  unfrequently  seen  :  but  for  more  than  a  year  no  case  of  scorbutus 
had  shown  itself;  when  last  March,  a  woman  8Bt.  76,  strong  and  well  for  her  age, 
became  suddenly  attacked  by  symptoms  of  it.  Certain  of  these  symptoms  led  to 
her  being  bled,  and  as  no  inflammatory  complication  was  present,  the  usual  state 
of  the  blood  described  by  authors  was  expected  to  be  found;  but  to  my  astonish- 
ment next  day  I  found  the  clot  covered  by  a  yellow,  firm,  elastic,  fibrinous  layer, 
just  such  a  one  as  is  met  with  in  simple  pneumonia — the  remainder  of  the  clot 
offering  no  signs  of  dissolving.  MM.  Becquerel  and  Rodier  were  made  acquainted 
with  this  unexpected  result,  and  as  a  little  epidemic  of  about  thirty  cases  mani- 
fested itself  during  the  next  two  months,  they  had  ample  opportunity  of  instituting 
more  exact  inquiries  into  the  condition  of  the  blood.  The  blood  of  five  patients 
were  submitted  by  them  to  analysis,  and  the  following  are  the  conclusions  arrived 
at  by  these  able  chemists. 

"  1.  That  far  from  presenting  a  dissolved  state,  af  the  usually  received  theory 
supposes,  the  blood  in  these  cases  offered  a  well  separated,  and  sometimes  very 
firm  clot,  swimming  in  a  limpid  serum  uncoloured  by  the  presence  of  globules. 
2.  The  density  of  the  defibrinaled  blood  was  in  all  the  cases  below  the  normal 
mean  (1057),  and  the  figure  10383  observed  in  one  case  was  lower  than  had  ever 
yet  been  met  with  by  MM.  B.  and  R.  Moreover  this  diminution  of  density,  in 
the  five  cases,  was  not  in  relation  with  the  respective  proportions  of  water  and 
solid  matters  of  the  blood — an  extraordinary  fact  quite  inexplicable.  3.  That  the 
density  of  the  serum  was  notably  lower  than  the  normal  figure.  4.  That  the 
quantity  of  globules  was  always  less  than  normal,  and  was  found  very  much 
diminished  in  the  case  corresponding  to  the  lowest  density  of  the  blood.  5.  That 
the  Jihrine,  contrary  to  received  ideas,  was  not  diminished  in  any  of  the  cases.  In 
two  cases  it  offered  the  normal  proportions  (2-2),  while  in  the  three  others  it  was 
sensibly  augmented,  viz.,  3,  3  6,  and  4-1.  It  appeared  to  be  endowed  with  all 
its  ordinary  physiological  properties.  6.  That  the  organic  matters  of  the  serum, 
of  which  alhxmen  constitutes  the  larger  portion,  had  undergone  a  notable  diminu- 
tion, while  the  water  existed  in  a  considerable  proportion.  7.  That  in  no  case 
were  the  inorganic  matters  superabundant,  and  nothing  proved  an  excess  of 
alkalies,  which  sometimes  authors  have  declared  to  be  the  case  in  the  blood  of  the 
scorbutic." 

Is  it  not  remarkable  thus  to  seethe  most  rational  previsions  entirely  overturned? 
Theory  declared  that  in  scorbutus  the  quantity  of  fibrine  was  diminished,  whence 
arose  a  defective  plasticity,  the  cause  of  the  characteristic  hemorrhages.  It  added 
that  such  diminution  of  fibrine  might  be  the  sole  change,  without  necessitating 
that  of  the  other  organic  elements  of  the  blood.  But  the  exact  reverse  of  this  had 
come  to  pass.  The  globules  and  fl/6Mmm.  which  should  have  remained  uninflu- 
enced, are  found  to  descend  much  below  the  physiological  mean;  while  the 
Jibrine  exhibits  an  opposite  tendency,  so  as  to  approach,  it  to  the  condition  observed 
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in  inflammations.  Since  the  above  analyses  have  been  made,  M.  Andral  has 
himself  made  another,  and  found  the  fibiiiie  as  high  as  4-5;  and  M.  Prus  states 
that,  he  has  frequently  observed,  at  the  Salpetriere,  facts  analogous  to  these  now 
brought  forward.  On  the  other  hand,  is  it  not  inieresting  to  see  so  larse  a  dimi- 
nution of  albumen  without  any  dropsy  resulting,  save  a  litile  cpdema  in  the  neiah- 
bourhood  of  much  ecchymosis?  Is  there  not  here  something  which  materially 
interests  the  theory  of  the  production  of  dropsy  by  a  diminution  of  the  albumen  of 
the  blood? 

But  it  will  be  said,  do  you  pretend  by  these  few  cases  to  invalidate  all  the 
descriptions  of  the  state  of  the  blood  in  scorbutus  handed  down  to  us  by  the  old 
writers?  By  no  means.  Only  we  would  draw  different  conclusions  from  them. 
In  fact,  if  we  consult  the  principal  authors  who  have  written  upon  scorbutus,  it 
becomes  evident  that  they  have  given  this  name  to  diseases  of  a  different  nature, 
to  true  typhus ;  or  that  they  have  not  taken  into  account  the  intercurrent  affec- 
tions arising  during  an  epidemic  of  scorbutus,  as  of  those  which  result  from  a 
putrid  infection  produced  by  the  crowding  together  of  patients  in  too  small  a 
space,  as  on  board  a  ship.  The  dissolved  state  of  the  blood  occurring  under  these 
circumstances  would  be  easily  explained. 

And  even  supposing  that  in  the  great  and  destructive  epidemics  of  scorbutus, 
the  blood,  deprived  of  fibrine,  lost  its  power  of  coagulation,  does  it  follow  that 
this  should  always  be  the  case?  Is  the  quantity  of  fibrine  constantly  diminished 
in  typhoid  fever?  To  arrive  at  a  knowledge  of  a  disease,  is  it  not  necessary  to 
study  it  in  its  most  simple  form,  and  to  disengage  it  as  much  as  possible  from 
the  complications  which  change  its  essential  chaiacters?  It  is  precisely  because 
the  scorbutus  we  have  observed  presented  itself  in  a  simple  but  characteristic 
form,  that  the  resuhs  we  have  adduced  have  an  undeniable  importance.  They 
are  neither  numerous  or  conclusive  enough  to  serve  as  a  basis  for  any  particular 
doctrine.  They  have  only  a  negative  value  as  tending  to  cast  doubt  on  the  doc- 
trine of  scorbutus  prevailing  in  our  time.  They  demonstrate  the  necessity  of  new 
researches,  directed  in  other  manners  and  by  other  proceedings,  and  undertaken 
upon  a  vast  scale.  Lastly,  Ihey  confirm  the  utility  of  bearing  in  mind  the  maxim 
which  Lind  called  the  attention  of  the  physicians  of  his  time  to — Chymia  egregia 
ancilla  medicincE  ;  non  alia  pejor  domina. 

Dr.  Fauvel  supplies  a  minute  medical  history  of  the  cases  observed  by  him, 
in  proof  of  their  being  examples  of  genuine  scorbutus  :  but  to  this  we  need  very 
briefly  refer.  It  showed  itself  chiefly  in  persons  advanced  in  age,  the  youngest 
being  69  and  three  more  than  80.  They  were  all  previously  in  good  health,  and 
fed  upon  substantial  food.  Among  the  principal  symptoms  observed  was — 
(1).  A  yellowish  colouration  of  the  entire  skin,  quite  sui  generis,  most  comparable  to 
the  light  yellow  tinge  which  succeeds  to  ecchymosi*.  It  affected  especially  the 
face,  and  extended  to  the  conjunctiva?;  but  the  urine  giving  no  traces  of  colouring 
matter  proved  it  was  not  icterus,  which  it  so  much  resembled.  This  colour  dimi- 
nished and  disappeared  in  proportion  as  the  case  proceeded  on  to  recovery. 
(2).  The  hemorrhagic  spots  offered  very  different  characters  even  upon  the  same 
subject,  varying  from  mere  red  points  to  true  purpural  petechia?.  The  most 
important  variety  was  a  true  scorbutic  hemorrhage,  consisting  of  large  ecchy- 
moses  or  infiHrations  into  or  below  the  subcutaneous  cellular  tissue  of  the  lower 
extremities — occasionally  constituting  quite  projecting  tumefactions.  Great  pains 
frequently  accompanied  these  effusions;  and  indurated  cedematous  infiltraiions 
of  the  limb,  together  with  pain  and  tenderness  of  the  joints,  were  sometimes  found. 
(3.)  The  changes  of  the  gums  were  quite  peculiar,  not  consisting  in  a  general 
tumefaction  and  softening  of  their  tissue  as  seen  in  some  stomatites;  but  of 
fungous  vegetations  developed  around  the  neck  of  each  tooth,  and  being  therefore 
only  numerous  in  proportion  to  the  number  of  teeth  which  remained.  They  were 
soft,  and  bled  easily.  Mastication  was  difficult,  and  the  mouth  exhaled  a  very 
fetid- odour.  (4).  The  pivstraiion  of  strength  of  both  body  and  mind  was  remarka- 
ble; although  the  tendency  to  syncope,  mentioned  by  Lind,  was  not  remarked-— 
the  patients,  however,  retaining  the  recumbent  posture. 

The  treatment  employed  consisted  in  the  use  of  a  tisane  acidulated  with  lemon, 
a  mixture  containing  tannin  and  antiscorbutic  syrup,  linseed  cataplasms  watered 
with  a  decoction  of  bark,  as  substantial  a  regimen  as  the  state  of  the  mastioatioa 
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admitted  of,  composed  of  rich  soups,  roast  meat,  and  as  large  a  proportion  of 
green  vegetables  as  possible.  In  the  course  of  treatment  the  juice  of  antiscorbutic 
herbs  was  substituted  with  great  advantage  for  the  tannin.  Of  nine  patients,  four 
were  completely  cured  in  an  average  period  of  two  months,  four  still  continued 
under  treatment,  and  one  died. — Med.-Chir.  Rev.,  Oct.  1847,  ixoxa  Archives  Generales 
de  Med.,  July,  1847. 

36.  On  Scurvy.  By.  M.  Andral. — Subsequent  to  the  result  of  MM.  Becquerel 
and  Rodier's  investigations  (see  page  236)  being  communicated  to  the  French 
Academy,  M.  Andral  read  an  account  of  a  new  analysis  which  he  had  at  the 
same  time  made  of  the  blood  drawn  from  a  well-marked  case  of  scorbutus 
under  his  own  care  at  La  Charile.  The  following  is  the  substance  of  his  important 
remarks. 

"I  expected  to  find  it  diffluent  and  dissolved,  but  to  my  great  astonishment  it 
was  not  so.  It  consisted,  in  fact,  of  a  small  dense  coagulum  as  resistent  as  that 
of  phlegmasise,  and  covered  by  a  well-marked  buffy  coat,  and  was  suspended  ia 
a  large  quantity  of  serum.     In  the  1000  parts  it  gave  the  following  proportions: 

Fibrine  -        -        -         4-420 

Globules  -  -  -  44-400 
Solid  matters  of  the  serum  76-554 
Water  ....      874-626 


1000000 


"This  blood  in  its  composition  resembled  that  of  chlorotic  patients  by  the 
diminution  of  its  globules,  and  the  large  quantity  of  water,  although  the  patient 
presented  other  symptoms  than  those  of  mere  chlorosis.  Astojhe  fibrine,  instead 
of  being  less  than,  it  exceeded,  the  physiological  mean.  This  is  quite  a  different 
result  from  that  I  obtained  in  the  other  published  case,  in  which  the  globules  were 
in  nearly  their  normal  proportion,  and  the  fibrine  was  in  very  small  quantity.  So, 
too,  I  found  very  little  (about  1  per  1000)  in  a  patient  attacked  with  purpura 
hemorrhagica. 

"  The  fact  which  I  have  narrated,  and  which  is  confirmatory  of  those  recently 
laid  before  the  Academy,  proves  that  the  symptoms  ordinarily  characterizing 
scorbutus  may  be  produced  without  being  necessarily  accompanied  by  a  dimi- 
nution of  fibrine.  It  is  not  then  in  such  diminution  we  can  place  the  proximate 
cause  of  scorbutus;  and  it  is  not  by  it  even  we  can  hope  to  explain  several  of  its 
symptoms,  especially  its  characteristic  hemorrhages.  In  this  respect,  as  well  as 
in  several  others,  we  may  perhaps  compare  scorbutus  with  typhoid  fever.  In  the 
latter,  in  fact,  the  lowering  the  proportion  of  fibrine  is  often  met  with,  but  it  is 
not  necessary  for  the  existence  of  the  disease.  Observation  only  authorizes  us  to 
state  that  the  diminution  is  considerable  in  proportion  as  the  dynamic  form  of  the 
disease  is  well  pronounced.  The  same  thing  takes  place  in  the  eruptive  fevers; 
so  that,  in  these  different  cases,  the  diminution  of  fibrine  cannot  be  considered  as 
one  of  the  necessary  elements  of  the  disease,  but  only  as  one  of  the  more  or  less 
frequently  occurring  effects  of  the  cause  which  has  produced  it,  and  which  exerts 
its  influence  alike  upon  the  vital  forces  which  it  tends  to  depress,  upon  the  nervous 
system  which  it  throws  into  great  perturbation,  and  upon  the  blood  in  which  it 
tends  to  produce  an  alteration,  the  reverse  of  that  observed  in  phlegmasia^.  The 
same  thing  appears  to  me  to  take  place  in  scoibutus.  Like  typhoid  fever,  it  may 
become  developed  without  the  blood  having  previously  lost  its  fibrine,  and  there- 
fore a  diminution  of  this  is  neither  a  necessary  and  constant  occurrence,  but  only 
an  effect,  a  result  of  prior  morbid  modifications,  a  result  which  is  produced  more 
or  less  frequently  accordinir  to  the  severity,  duration,  &c.,  of  the  disease. 

"  Are  we  to  refer  the  hemorrhages  of  scorbutus  to  this  diminution  of  fibrine  as 
their  cause?  There  can  be  no  doubt  that  hemorrhages  which,  like  those  of 
scorbutus,  are  multiplied  and  repeated  at  a  great  many  points  of  the  economy,  are 
especially  seen  in  those  cases  in  which  the  blood  itself  has  become  more  poor  in 
fibrine  than  in  the  physiological  state.  Bat  these  are  two  facts  which  it  seems  to 
me  are  only  coincident  in  their  relation:  both  doubtless  being  most  frequently 
produced  under  the  influence  of  a  common  cause :  both  are  but  manifestations 
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of  that  cause,  but  the  one  does  not  seem  to  me  to  engender  the  other.  The  case 
I  have  related  presents  an  example  of  remarkable  hemorrhages  vvilhout  any- 
such  diminution.  Moreover,  is  it  so  easy  to  understand  theoretically  why  a 
diminution  of  the  qnatiliiy  of  fibrine  should  lead  to  a  flow  of  this  fluid  from  ita 
ressels?  Is  the  diameler  of  the  globules  diminished,  so  that  they  can  more  easily- 
traverse  the  vascular  parietes?  Aie  we  to  admit  that  this  passage  may  be  favoured 
by  an  antecedent  hypna;mia,  when,  after  ihe  violent  distension  of  the  vessels  pro- 
duced by  inflammatory  congestion  such  efl^ect  is  not  produced,  and  the  globules 
do  not  leave  their  vessels  hut  when  the.>e  have  been  torn?  This  opinion,  repro- 
duced in  our  times,  and  which  I  myself  have  maintained,  making  the  hemor- 
rhages of  scorbutus  and  pernicious  fevers  dependent  upon  a  dissolved  state  of  the 
blood,  arose  at  a  period  when  it  was  believed  that  this  took  place  fiom  the  de- 
struction of  its  globules;  but  such  destruction,  supposed  by  Huxham  and  so  many 
others,  is  a  pure  hypothesis.  Many  a  time,  in  cases  in  which  the  blood  presented 
different  degrees  of  this  dissolved  state,  have  I  examined  it  with  the  microscope; 
and  I  have  constantly  found  its  globules  with  their  ordinary  appearance,  and  per- 
fectly untouched.  So,  too,  the  globules  in  the  blood  from  the  hemorrhages  possess 
all  their  physiological  characters.  I  repeat,  then,  it  is  not  easy  to  understand  how 
the  simple  diminution  of  the  fibrine  should  render  their  issue  from  the  vessels 
more  easy.  In  considering  the  augmented  portion  of  fibrine  observed  in  this 
patient,  we  must  bear  in  mind,  however,  that  when  the  bleeding  was  practised 
there  were  symptoms  of  acute  disease  of  the  respiratory  organs,  with  much  febrile 
reaction,  and  I  believe  it  is  to  this  circumstance  we  ought  to  attribute  so  large  a 
proportion  of  fibrine.  Some  days  after  this  bleeding  had  been  prHCtised,  and 
probably  in  consequence  of  it,  we  could  discover  no  traces  of  inflammatory  action. 
Although  the  blood,  at  least  three  weeks  prior  to  death,  had  not  lost  its  fibrine, 
the  spleen,  nevertheless,  was  none  the  less  soft  and  reduced  to  a  pulp;  so  that  we 
here  see  a  change  which,  although  generally  coinciding  with  a  dissolved  state  of 
the  blood,  may  yet  exist  without  it.  The  highly  congested  lungs,  containing  here 
and  there  apoplectic  kernels,  contrasted  by  their  dark  colour  with  the  extrerne 
paleness  of  the  liver  and  kidneys."— McJ.-C'Atr.  Rev.,  Oct.  1847,  from  LUnion 
Medicate,  No.  78. 

37.  On  the  Sedative  Effects  of  Astringent  Substances.  By  Dr.  Seller.— The  author 
set  out  with  remarking,  that  the  property  of  restraining  excessive  nervous  suscep- 
tibility, of  allaying  morbid  sensations  and  irregular  vital  acts,  possessed  in  a  high 
degree  by  narcotics,  belonged  to  some  substances  besides,  as  to  preparations  of 
lead,  fixed  alkalies  and  alkaline  carbonates,  to  some  other  remedies,  usually 
placed  among  refrigerants,  besides  salts  of  lead,  and,  as  generally  acknowledged, 
to  some  substances  in  the  order  of  astrinaents.  It  appeared  to  him,  however,  that 
this  property  is  so  universal  among  astringents,  that  it  may  be  suspected  to  belong 
to  them  in  virtue  of  their  astringency.  He  then  made  some  preliminary  observa- 
tions on  the  meaning  of  the  term  sedative,  remarking,  that  this  term,  in  its  most 
general  sense,  might  require  extension  rather  than  limitation;  for  while  it  was 
commonly  employed,  merely  in  reference  to  the  mitigation  of  anormal  states  of 
the  nervous  system,  of  which  the  patient  is  conscious,  it  is  highly  probable  that 
there  are  remedies  capable  of  restraining  the  transmis>ion,  by  nerves,  of  impres- 
sions— of  which  the  patient  is  not  immediately  conscious — but  which,  neverthe- 
less, may  have  the  effect  of  producing  the  most  serious  morbid  consequences. 
And  thence  he  inferred  it  to  be  not  unlikely,  that  many  of  our  so  called  specifics 
and  aheratives  act  in  this  manner — silently  controlling  agencies  which,  left  Xo 
operate  with  their  natural  force,  neutralize  the  sanative  efforts  made  by  the  consti- 
tution to  throw  off  the  disease.  After  illustrating  this  idea,  he  proceeded  to  review 
the  ordinary  sedative  property  possessed  by  such  chemical  astringents  as  lime 
•water,  sulphuric  acid,  alum,  and  sulphate  of  zinc,  and  by  such  vegetable  astrin- 
gents as  catechu,  kino,  logwood,  galls,  rhatany,  and  uva  ursi,  with  the  purpose  of 
bringing  the  facts  recorded  in  the  history  of  these  substances  to  bear  on  his  gene- 
ral conclusion,  that  astringent  substances  are  sedative  in  virtue  of  their  astringeri- 
cy.— Proceedings  of  Medico- Chimrg.  Soc.  of  Edinburgh,  in  Monthly  Jour.  Med.  Sci.^ 
August  1846. 
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SURGICAL  PATHOLOGY  AND  THERAPEUTICS  AND  OPERATIVE 

SURGERY. 

38.  On  the  Use  of  Nitrate  of  Silver  in  the  Cure  of  Erysipelas. — Mr.  Higginbottom 
has  found  that,  if  the  nitrate  of  silver  be  applied  early,  it  subdues  local  inflamma- 
tion and  irritation,  if  we  employ,  at  the  same  time,  the  most  efficient  means  for 
regulating  the  digestive  organs. 

At  an  early  period  of  his  practice,  in  slight  cases  of  erysipelas,  he  used  constitu- 
tional remedies  alone,  hoping  that  the  inflammation  would  have  been  arrested; 
but,  having  been  so  often  disappointed,  he  now  uses  both  local  and  constitutional 
remedies  simultaneously,  and  especially  the  nitrate  of  silver.  Even  in  mild  cases 
of  erysipelas,  in  which  he  did  not  apply  the  nitrate  of  silver,  he  found  the  disease 
very  long  in  duration,  and  observed  that  the  patients  had  sometimes  numerous 
small  abscesses  requiring  the  use  of  the  lancet,  which  might  have  been  prevented 
altogether  by  the  early  application  of  the  nitrate  of  silver. 

The  objections  he  formerly  entertained  to  the  very  early  application  of  the 
nitrate  of  silver,  were  the  pain  and  inconvenience  attending  the  discoloration  of 
the  part  on  which  it  is  applied,  which  remains  for  a  week  or  more;  but  these 
objections  are  trifling  compared  with  the  continued  severity  of  the  disease,  if  per- 
mitted to  run  its  usual  course,  particularly  on  the  head,  in  which  there  is  also 
great  danger  of  inflammation  of  the  membranes  of  the  brain  and  of  serous  effu- 
sion. He  has  found  that,  when  the  inflammation  has  been  subdued  by  an  early 
use  of  the  nitrate  of  silver,  the  constitutional  symptoms  were  immediately  relieved ; 
the  constitutional  disturbance  is  directly  aggravated  by  the  least  increase  of  local 
inflammation,  and  in  a  few  hours,  after  a  decided  application  of  the  nitrate  of  sil- 
ver, the  inflammation  is  arrested  and  gradually  subdued,  and  with  it  the  constitu- 
tional symptoms  cease. 

Even  in  idiopathic  erysipelas,  there  is  no  period  of  the  disease  when  he  would 
not  apply  the  nitrate  of  silver.  He  has  never  in  any  cases  seen  metastasis,  or  any 
other  bad  effect  from  the  use  of  this  important  remedy. 

When  it  is  necessary  to  apply  the  nitrate  of  silver  over  an  extensive  surface,  as 
in  erysipelas,  he  has  for  some  years  used  the  concentrated  solution  in  the  manner 
proposed  by  Mr.  John  Gooch,  surgeon  R.  N.,  in  a  paper  published  in  the  Lancet 
of  September  15th,  1832.  entitled  "  Practical  Remarks  on  Erysipelas  as  it  appeared 
on  board  his  Majesty's  ship  Prince  Regent.'^  The  strength  of  the  solution  is  not 
given  in  this  paper;  he  prescribes  it  in  the  following  manner:  R. — Argenti  ni- 
tratis,  scr.  iv;  Acidi  nitrici,  gtt.  vj;  Aquae  destillataj,  dr.  iv. 

In  erysipelas  of  the  face,  when  it  is  spreading  on  the  forehead,  or  at  all  on  the 
scalp,  the  head  should  be  shaved  as  early  as  possible,  in  order  that  we  may  trace 
the  extent  of  the  inflammation  on  the  scalp,  which  often  can  only  be  detected  by 
pain,  or  by  an  cedema  being  felt  on  pressure  with  the  finger.  The  affected  part 
should  be  well  washed  with  soap  and  water  to  remove  any  oily  substance  from  the 
skin,  and  afterwards  with  pure  water,  to  wash  away  any  particle  of  soap  remain- 
ing. The  concentrated  solution  may  then  be  applied  several  times  on  the  inflamed 
part,  and  for  two  or  three  inches  beyond  the  inflamed  margin  on  the  healthy  skin. 
It  requires  to  be  applied  very  freely  all  over  the  scalp,  where  it  scarcely  or  never 
produces  vesication. 

In  about  twelve  hours  it  will  be  seen  if  the  solution  has  been  well  applied.  If 
any  inflamed  spot  be  unaffected  by  it.  it  must  be  immediately  re-applied  to  it. 
Sometimes  even  after  the  most  decided  application  of  the  nitrate  of  silver  the 
inflammation  may  spread,  but  it  is  then  generally  much  less  severe,  and  it  is 
eventually  checked  by  the  repeated  application  of  this  remedy.  He  has  in  some 
cases  of  traumatic  erysipelas,  found  the  inflammation  spread  more  severely  and 
more  rapidly  than  in  the  idiopaihic,  but  by  the  free  repeated  application  of  the 
nitrate  of  silver,  it  has  at  length  been  subdued. 

The  great  obstacle  to  the  general  and  free  use  of  the  nitrate  of  silver,  even  at 
the  present  day,  appears  to  arise  from  the  impression  on  the  minds  of  many  sur- 
geons that  it  is  a  caustic — a  destructive  agent.  If  they  could  be  divested  of  that 
idea,  and  use  it  as  freely  as  they  would  a  common  blister  of  caiflharides,  their 
fears  would  soon  subside,  from  repeatedly  observing  the  safety  of  the  application, 
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and  also  its  beneficial  effects.  Mr.  H.  considers  it  a  safer  remedy  than  cantha- 
rides,  as  it  may  be  applied  freely  over  a  surface,  even  where  very  ac.ive  inflam- 
maiion  exists,  or  where  there  is  an  extensive  surface  denuded  of  its  cu'.icle.  This 
remedy  has  also  the  advantage  of  not  affeciing  the  bladder,  or  producing  strangury. 

The  nitrate  of  silver  is  not  a  caustic  in  any  sense  of  the  word.  It  subdues  in- 
flammation, and  induces  resolution  and  the  healing  process.  It  preserves,  and 
does  not  destroy,  the  part  to  which  it  is  applied.  If  we  compare  a  caustic,  as  the 
hydrate  of  potassa,  vvith  the  nitrate  of  silver,  we  find  that  the  hydrate  of  potassa 
destroys  and  induces  a  slough  and  the  ulcerative  process;  but  if  we  touch  a  part 
with  the  nitrate  of  silver,  the  eschar  remains  for  a  time,  and  then  falls  off,  leaving 
the  subjacent  parts  healed. 

If  an  ulcerated  surface  secreting  pas  be  touched  by  the  nitrate  of  silver,  the 
succeeding  discharge  is  immediately  converted  into  lymph:  it  is  the  property  of 
the  hydrate  of  potassa,  on  the  contrary,  to  induce  not  only  ulceration  but  suppu- 
ration. In  short,  the  peculiar  properties  of  the  nitrate  of  silver  have  long  been 
kept  unknown  to  us  by  the  designation  of  lunar  caustic,  affording  the  most  strik- 
ing instance  of  the  influence  of  a  term,  or  of  a  classification,  upon  the  human 
mind.  The  nitrate  of  silver  and  the  hydrate  of  potassa  (as  indeed  all  caustics) 
are  as  the  poles  to  each  other;  the  first  preserves,  the  second  destroys;  the  first 
induces  cicatrization,  the  second  ulceration. — Read  at  the  Prov.  Med.  and  Surg. 
Assoc.,  Aug.  4th,  1847,  from  Month  Journ.  of  Med.  Science.  Oct.  1847. 

39.  Axillary  Aneurism — Ligature  of  Subclavian  Artery — aire.  By  James  Stme, 
Esq.  (^Mojith.  Journ.  of  Med.  Science,  Oct.  1847.) — The  subject  of  this  case  was  a 
gentleman.  34  years  of  age,  who  applied  to  Mr.  Syme,  July  25lh,  with  an  axillary 
aneurism  of  the  right  side.  The  aneurism  was  of  large  size,  fillmg  the  a.\ilia,  and 
pressing  forward  the  pectoral  muscle,  so  as  to  be  distinctly  perceptible  through 
the  cloihes.  The  patient  stated,  ihat  about  sixteen  years  ago  he  had  fallen  down 
a  stair,  and,  by  an  involuntary  effort  to  save  himself,  had  seized  the  railing  with 
his  right  hand,  and  consequently  sustained  a  very  severe  wrench  of  the  limb. 
With  exception  of  some  pain,  and  the  ordinary  uneasiness  attending  such  an  in- 
jury, he  had  not  afterwards  suffered  any  noticeable  inconvenience  further  than  an 
occasional  difference  of  temperature  in  the  hands,  until  about  ten  months  ago, 
when  he  began  to  suffer  from  pain  in  the  little  and  ring  fingers,  which  gradually 
became  almost  constant  and  extremely  distressing.  More  lately,  the  axillary 
tumour  had  attracted  attention  ;  and  on  the  29th,  with  the  assistance  of  Drs.  Duncan 
and  Mackenzie,  Mr.  S.  tied  the  subclavian  artery,  where  it  emerges  from  the 
scalenus  amicus,  by  a  single  silk  ligature,  drawn  whh  all  the  tightness  in  his 
power.  No  inconvenience  whatever  was  experienced — the  ligature  separated  on 
the  fifteenth  day.  and  the  patient  at  the  end  of  another  fortnight  returned  home, 
perfectly  free  from  pain,  and  with  hardly  any  perceptible  remnant  of  the  tumour. 

In  performing  the  operation,  Mr.  S.  made  an  incision  along  the  clavicle,  so  as 
to  extend  over  the  edges  of  the  sterno- mastoid  and  trapezius  muscles,  and  another 
from  the  centre  of  this  upwards,  parallel  with  the  edge  of  the  latter  muscle.  The 
dissection  was  conducted  entirely  by  the  knife  and  forceps.  The  needle  was 
passed  under  the  artery,  with  its  convexity  upwards,  and  the  ligature  was  tied  by 
the  unaided  effort  of  the  fingers.  It  has  been  advi.«ed  to  pass  the  needle  with  its 
convexity  downwards,  or  towards  the  clavicle,  with  a  view  to  protect  the  vein 
from  injury.  But  this  vessel  is  not  at  all  in  the  way,  while  the  cervical  nerves 
are  so  situated  in  regard  to  the  artery,  as  in  general  to  render  it  nearly,  if  not  quite, 
impossible  to  convey  the  ligature  from  below  upwards.  It  has  also  been  advised 
to  employ  the  assistance  of  some  mechanical  contrivance  for  tightening  the  knot. 
But  Mr.  S.  feels  persuaded  that  the  thread  will  always  be  within  reach  of  the 
fingers,  and  may  be  more  safely  lied  by  them  siinpiy,  than  with  the  intervention 
of  any  instrument. 

40.  Ligature  of  the  Common  Iliac  Artery  for  Ingvinal  Aneurism.  By  Wm.  Lton, 
Esq.,  Surgeon  to  Royal  Infirmary,  Glasgow.  (Month  Journ.  of  Med.  S>ci.,  Oct.  1847. 
— The  subject  of  this  case  was  a  man  53  years  of  age,  tall,  corpulent,  relaxed,  and 
in  general,  enjoying  good  health.  The  tumour  was  of  the  size  of  an  expanded  and 
arched  hand,  extending  for  thiee  inches  below,  and  rather  further  above  Poupart's 
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ligament,  i^lightly  depressed  in  centre  by  ligament,  nearly  of  equal  breadth  as 
le^iigth,  and  throbbing  violently. 

June  3d  a  liuature  was  applied  about  half  an  inch  above  the  origin  of  internal 
iliac.  For  the  first  twenty-tour  hours  the  patient  was,  in  every  respect,  in  a  favour- 
able condition;  after  which  sinking  commenced,  and  without  pain,  or  any  appre- 
ciable lesion,  he  rapidly  lost  strength,  retaining  his  mental  powers  to  the  last. 
Upon  post-mortem  e.Karnination,  no  vestiges  of  inMammation  of  any  part  of  peri- 
toneum were  found,  unless  a  small  quantity  of  milky  serum  in  track  of  wound  be 
so  reckoned. 

41.  Wound  of  the  Internal  Carotid  Artery,  and  Division  of  the  Par  Vatrum,  in  which 
the  common  Carotid  Artery  was  tied.  By  S.  W.  Fearn,  Esq. — {Prov.  Med.  and  Surg. 
Journ.y  Sept.  8,  1847.) — The  subject  of  this  case  was  a  female  (Mrs.  Osborn)  68 
years  of  age,  spare  habit  and  nervous  temperament,  who  was  attacked  at  5  P  M., 
Feb.  2d,  1847,  by  a  man  armed  with  a  pruning  knife,  and  received  three  severe 
stabs  on  the  left  side  of  the  neck,  and  some  others  of  a  more  tritling  nature  else- 
where. When  seen  by  Mr.  F.,  about  three-quarters  of  an  hour  after  the  injury, 
she  was  in  a  state  of  extreme  exhaustion.  There  was  a  deep  wound  about  three 
inches  in  length  immediately  behind  the  angle  of  the  jaw,  extending  perpendicu- 
larly downwards;  another,  a  jagged  wound,  over  the  transverse  processes  of  seve- 
ral of  the  middle  cervical  vertebrae,  and  a  deep  gaping  wound  midway  between 
the  occipital  spinous  process,  and  the  mastoid  process  of  the  temporal  bone;  the 
other  wounds  being  slight,  need  not  be  panicularly  described.  There  was  a  slight 
oozing  of  blood,  but  Mr.  F.  was  unable  to  discover  that  any  large  arterial  trunk  bad 
been  injured.  After  waiting  some  time  the  wonnds  were  dressed,  and  brandy  and 
water  were  freely  administered,  as  far  as  the  difficulty  in  swallowing  would 
permit. 

Two  hours  after  the  injury,  the  patient,  in  getting  out  of  bed  to  the  night-chair, 
was  attacked  with  an  alarming  hemorrhage,  which,  on  removing  the  die.ssings, 
was  found  to  proceed  from  the  wound  behind  the  angle  of  the  jaw ;  the  hemor- 
rhage was  arterial,  and  came  forth  in  a  stream  as  large  as  a  swan-quill.  Con- 
vinced that  some  large  arterial  trunk  must  be  wounded,  and  most  likely  the  inter- 
nal carotid,  Mr.  F.,  in  consultation,  determined  to  place  a  ligature  on  the  trunk  of 
the  common  carotid.  This  he  accordingly  did,  and  the  hemorrhage  was  at  once 
arrested.  The  ligature  came  away  on  the  20th  day,  and  the  patient  survived  until 
the  22d  of  April,  79  days.  During  the  whole  of  this  period  she  had  distressing 
difficulty  of  swallowing,  suffered  from  suffocative  cough,  excited  and  very  variable 
state  of  the  circulation;  extreme  exhaustion,  feebleness  and  emaciation  came  on, 
in  which  condition  she  sunk  at  the  peiiod  mentioned.  The  following  were  the 
post-mortem  appearances : 

"  Body  emaciated ;  heart  loaded  with  fat;  lungs  did  not  collapse  on  opening 
the  chest;  the  left  lung  a  good  deal  congested  posteriorly,  and  the  right  also  con- 
gested posteriorly,  but  to  a  less  extent;  there  was  much  frothy  muco-purulent 
matter  in  the  larger  bronchial  tubes,  and  the  bronchial  membrane  was  much  in- 
jected. In  the  neck,  at  the  site  of  the  ligature,  the  cellular  membrane  was  con- 
densed and  firmly  adherent  to  the  adjoining  structures;  the  point  of  ligation  was 
well  marked,  and  the  artery  was  filled  vi'ith  a  dense  brownish-coloured  fibrinous 
coagulum,  which  commenced  about  half  an  inch  from  the  origin  of  the  vessel; 
the  artery  was  considerably  diminished  in  size  ;  above  the  ligature,  and  especially 
at  the  bifurcation,  the  vessel  was  contracted  and  hardened,  and  contained  the  .«ame 
kind  of  fibrinous  coagulum,  but  in  a  proportionately  less  quantity ;  in  this  situation, 
too,  there  was  a  very  minute  abscess  in  the  coats  of  the  artery;  the  posterior  face 
of  the  internal  carotid,  immediately  above  the  point  where  it  is  given  off  from  the 
common  trunk,  presented  a  well-marked  appearance  of  the  wound  which  had 
furnished  the  alarming  hemorrhage  at  the  time  of  the  injury,  and  in  the  same 
situation  the  par  va gum  was  found  to  have  been  divided.  (I  have  since  found, 
in  examining  the  parts  after  they  had  been  some  time  in  spirit,  that  the  reddened 
line  whirh  had  indicated  the  point  of  injury  of  the  vessel,  at  the  time  of  ihe  dis- 
section very  distinctly,  has  disappeared  from  the  maceration.  The  edges  of  the 
wound  had  closely  united,  and  there  is  no  trace  of  the  wound  on  the  internal  coat 
of  the  artery.'  This  condition  of  the  parts  is  similar  to  what  is  stated  to  have 
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occurred  in  the  experiments  of  Beclard,  and  the  possibility  of  which  is  likewise 
affirmed  by  Chelius.  It  should  be  stated  that  the  wound  of  the  vessel  was  oblique 
or  diagonal,  and  that  h  had  a  length  of  about  two  lines.  The  vessel  in  the  situa- 
tion of  the  injury  is  perfecily  permeable,  and  there  is  no  appearance  whatever  of 
the  *  plui^  of  plastic  matter'  observed  in  the  experiments  of  Saviard,  Petit,  and 
Scarpa.)  (Vide  '  Chelius'  Surgery,  by  South,'  vol  i.  p.  298.)  The  lower  extremity 
of  the  divided  nerve  was  shrunk  and  atrophied,  and  there  was  a  slight  enlarge- 
ment (a  neuroma)  at  the  extremity  of  the  upper  divided  end;  there  was  no  ob- 
servable indication  of  wound,  either  of  the  pharynx  or  glottis;  the  subclavian  artery 
of  the  left  side,  and  the  innominata  with  its  chief  and  lesser  branches,  appeared  to 
me  to  be  of  unusually  large  size.  The  viscera  of  the  abdomen,  and  the  contents 
of  the  cranium,  were  not  examined,  the  friends  of  the  patient  being  unwilling  that 
any  further  investigation  than  of  the  parts  immediately  implicated  should  be 
made." 

''  The  following,"  Mr.  Fearn  remarks,  "  are  the  chief  points  of  interest  in  the 
foregoing  case: — 1st.  The  extreme  rarity  of  the  occurrence  of  a  case  of  wound  of 
a  vessel  of  so  much  importance  as  the  internal  carotid,  in  which  theie  is  any 
opportunity  of  rendering  surgical  aid.  2d.  The  difficult  deglutition  and  imperfect 
closure  of  the  glottis  in  the  act  of  swallowing.  3d.  The  excited  and  variable  slate 
of  the  circulation  ;  and  lastly,  the  engorged  condition  of  the  pulmonary  ves.^els,  and 
the  consequent  suffocative  cough  and  abundant  bronchial  secretion. 

"  With  regard  to  the  fir?t  ponit  1  may  state  that  I  have  been  unable  to  meet  with 
more  than  one  recorded  instance  in  which  the  internal  carotid  was  provett  to  have 
been  injured  and  in  which  the  common  carotid  was  tied.  The  case  is  related  in 
Mr.  Cooper's  admirable  Dictionary,  and  was  under  the  care  of  Ander.-ch;  the 
common  carotid  was  tied  after  a  wound  of  the  internal  carolid,  and  the  patient  died 
on  the  eighth  day.  In  the  present  case  life  was  prolonged  beyond  the  eleventh 
week,  and  looking  to  the  stale  of  the  parts  as  revealed  by  the  post-mortem  exami- 
nation, we  may  fairly  be  permitted  to  regard  it,  in  a  surgical  point  of  view,  as 
successful. 

"  Secondly,  the  difficulty  of  swallowing  and  imperfect  closure  of  the  glottis, 
which  in  the  first  instance  were,  perhaps  very  naturally,  attributed  to  some  injury 
of  the  pharynx  and  upper  part  of  the  respiratory  tube,  are  beautifully  explained  by 
the  fact  of  the  par  vagum  having  been  divided.  As  one  effect  of  this  injury  must 
be  a  paralysis  of  the  recurrent  laryngeal  nerve,  (a  motor  nerve.)  and  as  it  supplies, 
as  I  need  hardly  remind  you,  the  inferior  constrictor  of  the  pharynx,  and  ihe  crico 
and  thyro-arytenoidei  muscles,  we  are  at  no  lo.ss  to  understand  the  double  embar- 
rassment of  the  patient  in  the  act  of  swallowing.  Indeed  so  great  was  the  distress 
occasioned,  that  at  times  it  was  almost  impossible  to  prevail  upon  her  to  take  even 
the  small  quantity  of  nutriment  necessary  to  sustain  life. 

'•The  third  and  fourth  points  of  interest, — namely,  the  irregular  and  hurried 
state  of  the  circulation,  and  the  difficult  respiration,  may  properly  be  considered 
together.  The  irritation  in  the  air-passages,  and  the  abuntlant  secretion  and  cough, 
arose  probably  from  congestion  of  the  pulmonary  vessels,  which  I  imairine  to  be 
caused  by  the  sudden  closure  of  one  impoitant  outlet  from  the  left  side  of  the 
heart.  It  would  naturally  follow,  if  the  free  egress  of  the  blood  from  the  left  ven- 
tricles were  [)revented,  that  the  pulmonary  veins  must  become  enaorged,  and 
indeed  the  whole  thoracic  circulation  must  be  obstructed — a  condition  which 
would  give  rise  to  great  irritation  of  the  pulmonary  organs,  and  the  abundant 
mucous  secretion  present  in  this  case.  A  preci>ely  similar  state  of  things  «x?rurred 
in  my  patient,  Mary  Scattergood,  upon  whom  I  operaied  tor  aneurism  of  i!ie  arteria 
innomina'a,  both  after  the  ligature  of  the  common  carotid,  and  subseqnenily  after 
tying  the  subclavian  artery.  I  find.  too.  from  an  excellent  paper  by  Professor 
Miller,  of  Edinburgh,  in  the  London  and  Edinburgh  Monthly  Jownal  (f  Medical 
Science,  1812.  that  in  the  majoiity  of  the  fatal  cases  of  operation  on  the  htrge  arte- 
ries of  the  neck,  he  considers  death  is  attributable  to  inflammation  of  tie  lungs; 
and  my  friend,  Professor  Fergusson,  of  King's  Collese,  seems  to  inciiiie  to  the 
same  opinion.  Of  course,  under  common  circunislances  onr  sheet  aichor  in 
combatinu  such  symptoms  would  be  repea'e.l  bloo-l-ie;tinjs,  and  the  administra- 
tion of  opium :  kbut  in  ttie  case  of  Mr.-*.  Osborn,  there  were  such  frequent  and 
alarming  attacks  of  syncope,  and  the  utter  prostration  and  exhaustion  firom  the 
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loss  of  blood  at  the  time  of  the  injury  were  such,  that  we  were  repeatedly  driven 
10  the  employment  of  stimulants  in  large  quantity,  when  other  symptoms  seemed 
urgently  to  demand  an  antiphlogistic  mode  of  treatment.  In  short,  the  advanced 
age  of  the  patient,  and  the  absolutely  drained  condition  of  the  vascular  system,  in 
spite  of  the  local  engorgement,  forbade  the  use  of  any  other  remedies  than  opiates, 
expectorants,  and  counter-irritants,  due  attention  being  at  all  times  had  to  the  state 
of  the  primae  viaj,  and  the  persevering  and  almost  hourly  administration  of  nutri- 
ment." 

42.  Singular  Case  of  Dissecting  Aneurism.  By  Prof.  Pirrie,  of  Aberdeen. — In 
the  body  of  a  man,  about  fifty  years  of  age,  who,  during  life,  had  not  been  sup- 
posed to  be  the  subject  of  any  disease,  and  who  died  very  suddenly,  and  before 
any  medical  man  had  an  opportunity  of  seeing  him,  I  met  with  a  singular  variety 
of  dissecting  aneurism.  In  the  arch  of  the  aorta,  about  three-fourths  of  an  inch 
to  the  left  side  of  the  origin  oi  the  left  subclavian  artery,  there  was  a  rent  of  the 
inner  and  middle  coats.  From  this  rent  to  near  the  origin  of  the  aorta,  on  the 
cardiac  side,  and  for  upwards  of  an  inch  on  the  capillary  side,  the  external  coat 
was  separated  from  the  middle,  and  also  around  nearly  two-thirds  of  the  circum- 
ference of  the  artery. 

From  the  aneurism  thus  formed  there  was  an  opening  upwards  of  half  an  inch 
in  diameter,  through  which  it  burst  into  the  pulmonary  artery — a  little  below  the 
part  where  that  vessel  gives  off  its  two  branches.  The  aorta  was  affected  with 
steatomatous  deposit  in  many  parts,  and,  however  rare  the  occurrence,  there  were, 
beyond  all  doubt,  patches  of  the  same  kind  of  degeneration  in  the  pulmonary 
artery.     There  was  also  slight  hypertrophy  of  the  lelt  side  of  the  heart. 

In  almost  all  recorded  examples  of  dissecting  aneurism,  the  heart  has  been 
found  affected  with  disease,  more  especially  its  left  side.  In  some  instances  there 
has  been  dilatation,  with  hypertrophy;  in  others,  dilatation  with  attenuation;  and, 
in  many,  there  have  been  evident  signs  of  steatomatous  and  calcareous  deposits 
in  different  parts  of  the  vascular  system.  According  to  Rokitansky,  dissecting 
aneurism  sometimes  commences  by  disease  of  the  middle  and  internal  coats.  In 
that  case  the  continuity  of  these  coats  becomes  interrupted,  and  the  separation  of 
the  external  coat  follows  as  a  later  event.  In  other  instances,  the  first  deviation 
from  healthy  condition  is  chronic  inflammation  of  the  external  coat,  which  gives 
rise  to  separation  of  that  coat,  followed  by  rupture  of  the  middle  and  internal  coals. 
In  the  one  class  of  cases,  he  considers  that  the  rupture  precedes;  in  the  other,  that 
it  follows  the  separation. — Month.  Journ.  Med.  Sci.  Nov.  1847. 

43.  Dislocation  of  the  Pelvis. — M.  Murville,  in  a  memoir,  presented  to  the  French 
Academy  of  Medicine,  on  luxations  of  the  pelvic  bones,  relates  the  two  following 
very  remarkable  examples  of  this  accident.  The  first  was  the  case  of  an  officer, 
■who  fell  from  a  second-floor  window,  and  lighted  on  the  tubera  ischii.  The 
sacrum  was  displaced  downwards  by  the  weight  of  the  body.  On  examination, 
the  crests  of  the  ilia  were  found  to  be  almost  touching  the  false  ribs;  the  os  coc- 
cygis,  much  shattered,  projected  considerably  below.  The  patient  complained  of 
great  pain  in  the  sacro-iliac  symphysis,  with  paralysis  of  the  bladdqr  and  rectum, 
small  pulse,  and  other  signs  of  collapse.  He  was  restored  somewhat  by  stimu- 
lants, and  when  reaction  was  fully  established,  he  was  treated  antiphlogistically,  the 
displaced  bones  being  maintained  ag  motionless  as  possible.  No  attempt  at  reduc- 
tion was  considered  advisable.  This  treatment  was  marvellously  successful;  not 
only  did  the  patient  survive,  but  the  paralysis  diminished,  and  in  ten  days  the 
patient  was  able  to  walk  with  difficulty. 

The  second  case  is  unique.  An  officer  during  a  review  was  run  away  with, 
the  horse  at  the  same  time  plunging  violently;  in  one  of  the  plunges  he  was 
thrown  considerably  from  his  saddle,  upon  which  he  descended  again  with  such 
force  as  to  lacerate  the  left  side  of  the  pelvic  arch,  without  injuring  the  skin.  A 
second  plunge  of  the  animal  added  to  the  mischief,  completely  rupturing  the  liga- 
ments of  the  symphysis  pubis.  When  examined,  a  large  inguinal  hernia  was 
discovered  on  the  left  side,  and  in  the  perineum  a  tumour  projected  as  large  as 
the  fist,  which  could  be  pushed  upwards  into  the  pelvis.  The  symphysis  pubis 
was  separated  to  an  extent  which  allowed  the  hand  to  be  insinuated  between  the 
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ossa  pubis.  The  hernia  was  reduced,  and  the  bones  kept  in  apposition  by  ban- 
dages, and  in  three  months  the  patient  was  able  to  walk.  M.  Murville  upon  this 
case  lounded  some  remarks  upon  the  feasibility  of  the  operation  of  division  of  the 
symphysis  in  labour.  In  a  discussion  which  ensued,  M.  Malgaigne  doubted  that 
it  was  a  case  of  simple  dislocation,  thinking  it  probable  that  there  was  also 
fracture. — Prov.  Med.  and  Surg.  Joum.,  Nov.  17th,  1847. 

44.  Cauterization  of  Vesica- Vaginal  Fistula  with  Creosote.  By  Prof.  E.mmert  of 
Bern. — A  vesico-vaginal  fistula,  subsequent  to  artificial  labour,  having  been 
treated  with  lapis  infernalis  seventeen  times  without  any  success,  Emmert  pro- 
ceeded to  remove  the  gangrenous  scab  produced  by  the  last  cauterization,  after 
which  he  touched  the  fistular  opening  to  a  great  extent  by  means  of  a  pencil- 
brush  immersed  in  creasote.  The  success  was  most  surprising.  The  new  scab 
■was  so  firm,  as  to  enable  the  patient  to  retain  her  urine  the  whole  day,  and  to 
micturate  without  becoming  moist.  The  detachment  also  occurred  much  later 
than  after  the  application  of  other  caustics,  and  when  effected,  the  urine  flowed 
in  far  less  quantity  from  the  somewhat  diminished  fistula.  A  second  application 
of  creasote,  si.v  days  afterwards,  induced  a  perfect  cure  of  the  fistula,  and  no 
urine  has  passed  from  it,  during  two  months,  which  has  since  elapsed.  A  fort- 
night after  the  last  cauterization,  Emmert  found  the  fistula  perfectly  cicatrized,  its 
previous  e.vistence  being  marked  only  by  a  bluish-red  streak,  two  lines  in  length. 
He  therefore  declares  creasote  to  be  the  best  application  in  such  cases,  the  nitrate 
of  silver  being  too  feeble,  and  the  concentrated  acids  too  energetic  in  their  action. 
Monthly  Journ.  Med.  Sci.,  Aug.  1847,  from  Journ.  fur  Chir.  and  Augenheilk,  1847. 
HeflA. 

45.  Filial  Cases  of  Tetanus  with  Dissections. — Dr.  Lee  read  to  the  Medico- Chirur- 
gical  Society  of  Edinburgh,  an  accountof  two  fatal  cases  of  tetanus  with  dissections. 
The  patients  were  two  girls;  twins.  They  had  both  been  complaining  for  about 
two  days,  before  unequivocal  tetanic  symptoms  set  in  on  the  morning  of  the 
fifteenth  of  April,  during  which  they  suffered  from  some  derangement  of  the 
bowels,  with  anorexia,  white  tongue,  and  a  tendency  to  spasm.  They  had  no 
diarrhfEa.  The  urgent  tetanic  symptoms  terminated  fatally  in  the  one  case  in 
from  three  to  four  hours,  in  the  other,  in  eight  or  ten  hours.  Contagious  fevers 
were  prevalent  at  the  time  in  the  same  common  stair. 

On  dissection,  both  the  brain  and  spinal  cord  were  found  to  be  quite  healthy; 
and  there  was  no  evidence  in  either  of  inflammatory  disease  in  any  part  of  the 
body;  but  the  intestinal  glands  exhibited  a  morbid  state,  which  Dr.  L.  considered 
characteristic  of  entero-mesenteric  fever  in  a  very  early  stage,  an  opinion  in 
which  he  stated  he  was  joined  by  Professor  Goodsir,  who  had  also  examined  the 
intestines. 

Dr.  Lee  concluded  by  reading  an  unpublished  case  of  a  similar  kind,  which 
occurred  to  Mr.  Goodsir,  in  Anstruther,  in  1834,  when  dolhinenteritis  was  pre- 
valent there.  In  this  case  the  patient  was  a  young  man  of  nineteen  years:  the 
tetanic  symptoms  came  on  early  on  the  seventh  day,  and  death  followed  the  same 
night.  The  only  morbid  appearance  was  that  of  the  glands  of  the  intestines,  which 
characterizes  the  entero-mesenteric  fever.  Dr.  L.  exhibited  preparations  (injected 
and  uninjected)  of  the  intestines  of  the  two  children,  which  belong  to  the  Anato- 
mical Museum  of  the  Edinburgh  University,  and  mentioned  that  Professor  Goodsir 
had  informed  him  that  specimens  of  the  diseased  gut  in  his  case  are  preserved  in 
Dr.  Bennett's  private  collection. — Monthly  Journ.  Med.  Set.,  Aug.  1847. 

46.  Case  of  Enlargement  of  the  Labial  Glands. — By  W.  R.  Wilde,  Surgeon  to  St. 
Mark's  Hospital.  The  subject  of  this  case  was  a  man  twenty  years  of  age,  light  hair 
and  fair  complexion,  who  stated,  that  about  two  years  ago,  his  upper  lip,  which  had 
been  previously  of  natural  proportions,  began  to  thicken  and  enlarge,  particularly 
on  its  inferior  and  inner  surfaces.  That,  since  then,  it  has  gradually  increased  ia 
size;  that  it  has  not  been  attended  whh  pain,  but  that,  within  the  last  few  months, 
he  has  a  feeling  of  stiffness  and  fulness  in  it,  as  well  as  some  degree  of  irritation, 
dryness,  and  chapping,  from  the  exposure  of  the  mucous  membrane  to  the  inHu- 
eace  of  the  atmosphere,  &c.     He  says  that  he  has  never  suffered  from  glandular 
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swelling,  or  any  scrofulous  disease;  never  had  venereal;  and  has  always  enjoyed 
very  good  general  health. 

Upon  examination,  1  found  the  lower  lip  totally  unaffected,  as  well  as  the  ex- 
treme anirles  of  the  upper;  but  all  the  rest  of  the  red  border  of  this  lip  wasimmens-ely 
thickened,  and  so  much  enlarged  that,  when  ttie  mouth  was  cloried,  it  formed  a 
large,  projecting,  red  mass,  not  unlike  a  pair  of  ripe  strawberries,  the  division  be- 
tween them  being  caused  by  the  natural  central  sulcus  of  the  lip.  If  these  pro- 
jections were  allowed  to  remain  unwipeil  for  some  time,  a  number  of  globules,  of 
a  clear  fluid,  foimed  upon  the  suiface  of  the  mucous  membrane.  If  one  of  these 
was  removed,  and  the  e)e  was  kept  steadily  fixed  upon  the  surface  beneath,  an- 
other clear  drop  of  fluid  was  seen  to  exude  from  a  remarkably  small  aperture  in 
the  mucous  membrane.  Squeezing  the  lip  between  the  fingers,  if  the  pressure 
was  continued  for  some  minutes,  likewise  caused  these  drops  to  form  like  a  dew 
on  the  surface  of  the  membrane.  The  membrane  ilselt  was  rather  more  vascular 
than  usual:  where  the  drops  exuded,  it  was  particularly  smooth  and  polished,  but 
towards  the  edge  of  the  lip  it  had  become  thickened,  covered  over  with  adhesive 
crusts,  and  cracked  in  several  places.  The  external  surface  of  the  lip  was  natural. 
As  the  young  man  was  very  anxious  to  be  relieved  of  this  deformity,  I  removed 
it  in  the  following  manner.  Assistants  having  commanded  the  coronary  circula- 
tion, by  holding  the  angles  of  the  lip,  as  in  the  operation  for  the  removal  of  cancer 
of  this  part,  I  made  an  incisiori,  with  a  small,  sharp  scalpel,  throuy:h  the  mucous 
membrane,  parallel  with,  and  about  three-eighths  of  an  inch  from,  the  edge  of  the 
lip,  and  about  two  inches  and  a  half  in  lengih.  By  another  incision,  through  the 
membrane,  upon  the  dental  surface  of  the  lip,  which  was  everted  for  the  purpose, 
I  completely  included,  and  dissected  out  the  diseased  mass,  which,  during  the 
progress  of  the  operation,  I  found  to  consist  of  a  congeries  of  small  globular  bodies, 
nearly  transparent,  and  about  the  size  of  advanced  trout-spawn.  There  was 
scarcely  any  hemorrhage  during  the  operation,  and  any  granules  of  the  disease 
which  were  cut  across,  or  adhered  to  the  surface  of  the  wound,  having  been  com- 
pletely removed,  the  edges  of  the  incision  were  accurately  adjusted,  and  sewed 
together  by  a  fine  silk  ligature,  after  the  manner  of  the  continued  suture.  Upon 
shutting  the  mouth,  the  deformity  was  found  to  have  been  completely  removed, 
and  the  edges  of  the  lip  met  as  before  the  supervention  of  the  disease.  A  few 
hours  after  a  smart  hemorrhage  occurred  from  the  surface  of  the  wound,  but  it  was 
checked  by  the  use  of  tincture  of  matico,  and  occasional  pressure,  which  the  patient 
was  able  to  effect  for  himself. 

Having  submitted  the  diseased  mass  to  Professor  Aldridge  for  examination,  I 
received  from  him  the  following  statement: 

"  1  have  examined  the  portions  of  the  upper  lip  which  you  sent  me,  and  can 
find  nothing  but  the  natural  structures  in  a  state  of  considerable  hypertrophy. 
This  increased  nutrition  appears  not  only  to  have  affected  the  reticular  cellular 
tissue  of  the  glands,  but  likewise  the  fibrous  structure  of  the  cutis.  You  know 
how  difficult  it  commonly  is  to  perceive  the  fibrous  structure  of  the  true  skin  in 
the  human  subject ;  in  this  instance  you  will  be  able  to  perceive  it  with  the  naked 
eye,  and  still  more  remarkably  with  a  lens.  This  gives  to  the  touch  a  leathery 
sensation,  and  I  can  easily  understand  that,  if  the  induration  proceeded  a  little 
further,  the  part  would  acquire  a  scirrhous  hardness. 

"The  great  development  of  the  labial  glands,  in  this  case,  renders  their  struc- 
ture very  easily  studied.  By  introducing  a  bristle  into  the  gaping  excretory  orifice 
of  one,  you  will  find  that  it  passes,  by  a  narrow  neck,  into  the  gland,  which  is 
oval  and  about  the  size  of  a  swan-shot.  This  gland  is  what  Miiller  calls  'follicu- 
lus  conglomeratus.'  As  might  be  expected,  the  blood-vessels  proceeding  to  these 
glands  are  comparatively  of  a  considerable  size.  I  have  counted  thirty-six  excre- 
tory orifices  on  the  surface  of  one  of  the  labial  prominences  that  you  removed,  so 
that  I  can  easily  conceive  the  amount  of  projection  which  thirty-six  of  these  glands, 
situated  behind  the  mucous  membrane,  must  have  produced. 

"You  will  find  that,  by  carefully  raising  the  cuticular  covering  of  the  surface,  a 
tubular  process  of  the  epidermis  can  be  drawn  out  of  the  excretory  duct. 

"The  cellular  tissue  connecting  the  glands  with  each  other  is  not  indurated. 
Neither  are  the  glands  themselves  indurated,  though  hyperirophied. 

"'  You  may  question  my  employing  the  words  '  skin,'  and  '  mucous  membrane,' 
in  this  case,  as  synonymous;  but  in  what  consists  their  difference'?" 
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The  wound  healed  so  kindly  that  the  cicatrix  could  scarcely  be  perceived  in  a 
week's  time.  Nine  months  afierwards  this  man  had  no  reiurn  of  the  disease. — 
Dublin  Quarterly  Journ.  Med.  ScL,  Aug.  1847. 

47.  New  Process  for  Removal  of  Toe  Nail.  By  M.  Long,  Surgeon  to  the  Civil 
Hospital  of  Toulon. — M.  Long,  basing  his  idea  on  the  mode  of  connection  of  the 
nail  with  the  tissues,  conceived  it  possible  to  tear  away  ihe  nail  by  its  root,  by  the 
aid  of  a  simple  spatula.  Numerous  experimental  trials  made  on  the  dead  subject 
confirmed  him  in  this  opinion,  and  he  became  able  to  remove  the  twenty  nails  in 
the  short  space  of  five  minutes.  Some  of  the  nails  on  some  bodies  he  found  to 
tear,  and  a  similar  thing  happens  if  the  nail  has  been  softened  by  topical  applica- 
tions. 

The  mode  of  proceeding  M.  Long  finds  to  be  of  easy  execution,  quick,  and 
but  slighUy  painful,  requiring  no  preparation,  and  but  an  ordinary  iron  spatula  to 
effect  it.  The  patient  is  seated  on  a  chair,  his  foot  being  placed  on  the  knee  of 
the  operator ;  the  latter  takes  with  his  right  hand  the  flattened  end  of  the  spatula, 
placing  his  thumb  on  the  concave  surface,  his  index  and  middle  fingers  on  the 
convex,  his  two  odier  fingers  being  disengaged.  The  spatula  being  thus  held,  the 
surgeon  slowly  separates  the  skin,  which  covers  over  the  root  of  the  nad.  Having 
gained  its  posterior  border,  he  executes  a  rapid  movement  from  side  to  side,  so  as 
to  bring  the  spatula  to  a  very  acute  angle  with  the  diseased  toe.  This  being 
efliscied,  the  end  of  the  spatula  is  found  engaged  beneath  the  nail,  which  still 
adheres  by  its  sides  and  middle  portion.  Then,  by  pushing  forward  the  instrument 
between  the  nail  and  subjacent  tissues,  the  evulsion  is  accomplished  without  any 
further  trouble. 

Such  is  the  operation  adopted  by  M.  Long,  and  he  has  always  obtained  good 
results  from  it.  Among  the  patients  operated  on  by  him,  one  may  be  cited.  He 
was  a  custom-hou>e  officer,  whose  nail  of  the  right  great  toe  was  deeply  buried  at  its 
sides  in  the  flesh,  to  the  depth  of  about  two-fifths  of  an  inch.  The  evulsion  of 
the  nail  was  practiced  without  pain,  and  without  the  loss  of  a  drop  of  blood.  The 
next  day,  morning,  the  patient  returned  to  his  employment,  and  fifteen  days  after- 
wards a  new  nail  made  its  appearance.  M.  Long  also  performed  the  operation  in 
a  man  suffering  from  traumatic  onychia,  and  having  his  nail  also  grown  over  by 
the  flesh ;  on  the  fourth  day  the  patient  got  up,  and  on  the  twentieth  left  the  hos- 
pital, a  new  nail  beginning  to  appear. 

The  proceeding  advocated  by  M.  Long,  seems  adapted  for  all  cases,  in  which 
the  evulsion  of  the  nail  becomes  necessary.  The  advantages  it  offers  are — 1st, 
the  prospect  of  a  complete  and  definite  cure  ;  2d,  the  sparing  the  patient  great  suffer- 
ing; 3d,  its  performance  being  attended  with  no  loss  of  blood;  4lh,  and  lastly, 
always  allowing  the  tissues  to  reproduce  a  new  nail. — Lancet,  Sept.  18,  from  Gaz. 
Med.  de  Montpellier. 

48.  On  Abscess  of  the  Female  Breast. — By  M.  Velpeau. — "  Subcutaneous  inflam- 
mation of  the  breast  proceeds  much  as  an  ordinary  phlegmon.  When  the  ab- 
scess is  formed  between  the  mamma  and  the  chest,  the  swelling  is  considerable, 
the  breast  raised  up,  but  after  an  incision  the  cure  usually  lakes  place  rapidly. 
But  when  the  phlegmasia  invades  the  substance  of  the  breast  itself,  it  is  rare  to 
find  only  a  single  abscess  produced.  We  sometimes  see  ten,  twenty,  forty  or 
fifty  manifesting  themselves  in  succession.  An  instant's  reflection  will  show  that 
this  result  is  a  natural  consequence  of  the  anatomical  disposition  of  the  inflamed 
ti.ssue.  The  glandular  parenchyma  consists  of  different  lobules,  each  of  which 
constitutes  a  little  organ  having  its  own  function,  and  which  may  become  heated 
and  irritated  under  the  influence  of  lactation.  Each  lobule  does  not  attain  at  the 
same  time  the  same  degree  of  irritation.  One  first  inflames,  then  suppurates,  and 
constitutes  a  first  abscess ;  a  neighbouring  lobule  then  becomes  affected,  and,  in 
its  turn,  forms  an  abscess:  and  so  it  may  go  on  with  all  of  them  until  we  have  as 
many  successive  abscesses  as  there  are  lobules. 

''  This  distinction  of  abscesses  of  the  breast  into  at  least  three  orders  is  of  the 
highest  importance;  and  if  we  do  not  adopt  it,  our  ideas  upon  the  subject  will  be 
but  very  vague,  and  devoid  of  all  precision  as  respects  prognosis  and  treatment. 
Parenchymatous  abscesses  may  last  four  or  six  months,  or  a  year  even,  according 
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to  the  rapidity  of  their  succession  and  their  number.  The  subcutaneous  abscess 
lasts  only  as  long  as  an  ordinary  phlegmon  ;  and  the  submammary  abscess  has  not 
the  long  duration  of  the  parenchymatous  one. 

"Each  of  these  has  again  its  special  treatment.  We  may  endeavour  to  pro- 
cure the  resolution  of  subcutaneous  abscess,  and  that  by  ordinary  means:  and,  if 
suppuration  occurs,  we  open  it  promptly,  in  order  to  avoid  the  burrowing  of  the 
pus  among  the  tissues.  Sub-mammary  phlegmon  should  be  treated  especially  by 
general  measures,  and  leeches  around  the  nipple.  Topical  applications  are  of 
little  use,  as  they  are  separated  from  the  centre  of  inflammation  by  the  whole 
substance  of  the  mammary  gland.  When  an  abscess  is  formed  here,  its  prompt 
evacuation  is  desirable;  but  the  perception  of  fluctuation  is  difficuU,  for  the  pus  is 
surrounded  by  a  large  mass  of  tissues,  and  the  thoracic  parietes  have  not  fixity 
enough  to  serve  as  a  point  of  support.  Nevertheless,  you  may  recognize  the  ex- 
istence of  pus  by  the  following  characters.  1.  An  acute  phlegmon  rarely  exists 
more  than  seven  or  eight  days  without  suppuration  taking  place.  2.  The  breast 
is  raised  up  like  a  sponge,  and  if  we  press  upon  it,  it  seems  as  if  it  were  lying  on 
a  bladder  full  of  fluid.  3.  We  find  the  breast  surrounded  by  a  kind  of  inflamma- 
tory CBdema.  Having  recognized  the  pus,  we  should  let  it  out  promptly,  or  we 
expose  ourselves  to  seeing  it  traverse  the  gland  and  form  one  of  tho^e  abscesses 
I  call  skirt-buttons.  These  abscesses,  moreover,  have  a  mischievous  influence 
upon  the  chest,  and  may  lead  to  a  purulent  pleurisy.  They  may,  too,  penetrate 
into  the  cellular  tissue  for  a  distance,  and  give  rise  to  a  dirt^used  phlegmon.  The 
incision  should  be  made  into  the  most  dependent  part,  the  place  of  election  being 
below  and  at  the  outer  side  of  the  nipple:  but,  in  some  cases,  a  projecting  point 
of  the  abscess  indicates  the  place  at  which  the  opening  should  be  made,  it  is 
always  advantageous  to  make  the  incision  towards  the  circumference  of  the  breast, 
because  the  gland  itself  is  not  touched,  and  its  weight  tends  to  expel  the  pus.  The 
bistoury  should  be  directed  almost  parallel  with  the  thoracic  parietes,  so  as  to  slide 
it  in  between  these  and  the  mamma.  The  danger  of  such  incisions  is  not  great, 
there  being  no  large  arteries  to  fear.  Parenchymatous  phlegmon  requires  an  ener- 
getic and  varied  treatment — bleeding,  purging,  and  the  so-called  anti-lactal  medi- 
cines. When  pus  forms,  which  is  almost  always  the  case,  topical  applications 
and  incisions  seldom  prevent  the  successive  implication  of  the  lobules.  Never- 
theless, there  is  some  advantage  derived  from  the  prompt  opening  of  the  abscess, 
if  the  patient  agrees  to  it ;  for  you  should  recollect  that,  in  practice,  if  you  open  one 
abscess  and  others  form,  she  never  fails  attributing  these  to  your  proceeduigs. 
These  details  will,  1  think,  suffice  to  show  you  how  important  it  is  to  distinguish 
the  different  abscesses  of  the  breast,  and  to  explain  to  you  the  confusion  which 
prevails  in  the  minds  of  some  surgeons,  as  regards  their  treatment." — Mccl.-Chir. 
Rev.,  Oct.,  1847,  from  Gazette  des  Hopitaux,  No.  89. 

49  Indurated  Chancre  of  the  Neck  of  the  Uterus. — Although  most,  if  not  all,  sur- 
geons now  admit  the  possibility  of  the  existence  of  chancres  on  the  os  and  cervix 
uteri,  yet  few  cases  are  on  record;  and  the  following  abstract  of  one  occurring  in 
the  practice  of  M.  Cullerier,  at  the  Hopital  de  Lourcine,  may  prove  interest- 
ing:— 

A  woman,  seven  months  gone  in  pregnancy,  entered  the  hospital,  presenting, 
at  the  time  of  admission,  a  squamous  and  tubercular  eruption  over  all  the  limbs. 
She  stated  that,  up  to  the  date  of  admission,  she  had  been  ill  two  months;  that 
at  the  commencement  of  the  disease,  there  appeared  an  ulcer  on  one  of  the  ex- 
ternal labia,  and  a  profuse  discharge  from  the  vagina.  On  examination  the  morn- 
ing after  her  admission,  no  trace  of  any  ulceration  was  observed  on  the  labia,  but 
there  w^as  a  vaginal  discharge  still  going  on.  Examined  by  the  speculum,  the 
neck  of  the  uterus  was  observed  to  be  enlarged  and  flattened  antero-posteriorly, 
so  as  to  present  a  greater  transverse  diameter.  Nearly  two-thirds  of  the  anterior 
lip  were  occupied  by  an  ulcerated  surface,  of  a  grayish-yellow  colour,  and  cir- 
cumscribed by  a  circular  margin  of  a  deep-red  colour.  At  first  this  ulcer  was 
taken  for  a  simple  one,  unconnected  with  syphilis;  but  at  subsequent  examina- 
tions, M.  Cullerier  was  led  to  believe  it  to  be  analogous  to  an  indurated  syphi- 
litic ulcer,  in  which  opinion  he  was  afterwards  confirmed  by  the  touch,  which 
jrendered  sensible  that  peculiar  resistance  which  is  noticed  on  touching  an  indu- 
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rated  chancre  on  the  glans  penis,  and  is  readily  distinguishable  from  the  hard- 
ness of  the  substance  of  the  cervix  uteri.  It  ouglit.  however,  to  be  mentioned, 
that  on  inoculation  being  practised  with  the  pus  of  the  ulcer,  the  result  has  been 
negative. 

M.  Cullerier  immediately  placed  the  patient  under  mercurial  treatment,  not- 
withstanding her  pregnant  condition,  being  convinced  that,  among  pregnant 
women  suffering  from  syphilis,  abortion  is  much  moie  frequently  brought  about 
by  the  syphilis  than  by  mercury  when  administered.  Since  the  adoption  of  this 
general  treatment,  the  cutaneous  afTection  notably  improved,  and  soon  scarcely 
any  trace  was  visible  on  the  arms  and  hands. 

Simple  chancre,  as  we  have  remarked,  is  now  a^cknowledged  by  nearly  all  as 
sometimes  occurring  on  the  cervix  uteri.  But  M.  Ph.  Boyer  denies  this,  as  also, 
their  existence  within  the  vagina,  saying,  that  his  experience  has  pioved  to  hira. 
that  neitlier  mucous  membranes  are  ever  the  seat  of  chancre,  nor  the  vagina  and 
cervix  uteri.  But  observation  certainly  contradicts  this  statement  of  M.  Boyer; 
for  many  have  met  with  syphilitic  ulcers  on  the  cervix  uteri,  and  have,  by  inocu- 
lation proved  their  nature;  and  M.  Ricord  has  described  and  figured  many  such 
cases.  Admitting,  therefore,  the  existence  of  chancres  on  the  neck  of  the  womb, 
it  may  be  asked — Can  they  ever  become  indurated?  We  have,  a  priori,  no 
grounds  t(5  believe,  that  chancres  occupying  that  position,  should  be  exempt  from 
induration,  and  observation,  indeed,  proves  they  are  not.  M.  Baumes,  in  his 
treatise  on  venereal  diseases,  gives  a  case,  with  a  plate,  where,  with  constitutional 
syphilis,  two  indurated  ulcers  were  seated  on  the  cervix  uteri  without  there  being 
any  other  local  manifestation  of  the  disease:  and  M.  Ricord  has  met  with  several 
parallel  instances. 

In  M.  Cullerier's  case,  it  seems  impossible  to  doubt  the  infection  of  the  system 
from  the  indurated  uterine  chancre,  nor  can  the  negative  result  of  the  inoculation 
practised,  be  looked  upon  as  contradicting  this  view;  for,  from  the  history  of  the 
patient,  we  may  consider  the  ulcer  to  have  passed  that  stage  in  its  duration,  when 
inoculation  from  it  would  be  successful.  We  may  suppose  the  ulcer,  said  to  have 
existed  on  the  external  labia,  to  have  been  a  chancre,  although  no  trace  of  it  ex- 
isted on  examination ;  but  there  remained  no  hardened  cicatrix  to  intimate  in  the 
least  that  it  had  been  an  indurated  one;  if  it  had  been,  some  indication  would 
have  been  left,  since  the  patient  had  been  under  no  treatment.  That  indurated 
chancres  on  the  cervix  uteri  have  not  been  more  frequently  obi^erved,  seems 
owing  to  the  difficulty  of  diagnosing  them  ;  for  we  are  unable  to  seize  them  be- 
tween the  fingers,  as  in  ordinary  cases,  and  can  only  decide  from  their  general 
hard  feel  and  their  appearance;  and  often,  too,  such  chancres  are  no  doubt  mis- 
taken for  simple  ulcers. 

It  is  to  the  French  surgeons,  that  we  owe  our  knowledge  of  the  existence  of 
chancres  within  the  vagina  and  on  the  neck  of  the  uterus,  and  especially  to  M. 
Ricord,  since  the  examinations  necessary  to  delect  them  are  not  so  much  attended 
to  in  this  country,  and  are  not  made  with  so  great  facility  as  in  France.  But  the 
discovery  of  such  centres  of  inoculation  of  the  whole  system  by  absorption,  will 
be  seen  by  all  to  be  a  matter  of  great  moment,  in  order,  as  soon  as  po-^^sible,  to 
bring  about  their  cicatrization  :  and  as  such  it  should  be  attended  to  by  British  sur- 
geons.—iaj^<,  Sept.  25ih,  1847. 


OPHTHALMOLOGY. 

50.  Induction  of  Meixurial  SaHvation  previmts  to  operations  for  Cataract. — M.  Ta- 
viuNOT,  in  a  communication  read  to  the  French  Academy  of  Sciences,  states: — 

The  beneficial  influence  exercised  by  salivation  over  acute  inflammations  of 
the  iris  and  cornea  is  generally  acknowledged.  These  affections  being  the  usual 
cause  of  failure  in  operations  for  cataract,  it  occurred  to  me  whether  their  develop- 
ment might  not,  to  a  certain  point,  be  prevented  by  producing  a  commencement 
of  salivation  before  proceeding  to  the  operation.  The  idea  seemed  to  be  worthy 
an  attentive  examination,  because  salivation  cannot  be  procured  in  an  instant  at 
the  wish  of  the  surgeon,  and  during  the  time  it  takes  to  establish  it  the  inflamma- 
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tion  may  produce  irremediable  mischief-  besides  the  inconveniences  of  a  moderate 
salivation  are  but  trifling  in  comparison  to  the  dangers  which  are  avoided  in  con- 
sequence. 

"  I  have  operated  by  depression  on  three  patients  thus  prepared.  One  had  a 
double  cataract.  In  the  second  the  operation  was  tedious,  and  followed  by  hemor- 
rhage into  both  chambers  of  the  eye.  The  third  had  an  adherent  cataract,  com- 
plicated with  a  synochia  anterior.  The  three  cases  were  perfectly  cured  in  a  time 
varying  from  three  to  five  weeks,  without  any  serious  inflammatory  attack.  Only 
one  had  a  i-light  conjunctivitis.  I  will  only  add  that  the  operation  should  be  pro- 
ceeded with  on  the  first  appearance  of  the  precursors  of  salivation.  The  admin- 
istration of  the  mercury  is  to  be  continued  for  two  or  three  days  that  ptyalism  may 
be  at  its  height,  at  the  period  when  iritis  or  corneitis  usually  occur ;  that  is,  from 
the  third  to  the  sixth  day  from  the  operation.  That  period  past,  there  is  not  much 
danger  of  subsequent  inflammation." 

[M.  Tavignot  must  be  a  very  unfortunate  operator  if  ''  iritis  or  corneitis  usually 
occur"  after  his  operations  for  cataract,  or  even  ''  heraorrage  into  both  chambers 
of  the  eye."  We  would  respectfully  submit  whether  it  would  not  be  advisable 
to  adopt  a  different  method  of  operating  from  that  which  he  employs,  rather  than 
for  the  insufficient  reason  he  assigns  to  subject  patients  to  the  evils  of  salivation. 
The  fact,  that  mercury  is  often  efficacious  in  arresting  inflammation,  affords  slender 
reason  for  introducing  it  into  the  system,  to  prevent  the  occurrence  of  that  accident. 
The  mercurialization  of  a  patient  will  not  protect  him  from  the  sequence  of  a 
badly  performed  operation.] 

51.  Syphilitic  Ophthalmitis. — Prof.  Porter  in  his  interesting  Clinical  Lectures  on 
Syphilis,  (Dublin  Med.  Press,  Ap.  7th,  1847,)  thus  describes  this  disease  :  "  There  is 
still  another  form  in  which  syphilis  may  attack  the  eye,  fortunately  of  far  less  fre- 
quent occurrence  than  that  already  described,  for  it  is  uniformly  and  certainly 
destructive,  baffling  every  treatment,  and  progressing,  without  stay  or  interruption, 
to  its  melancholy  termination:  yet  perhaps  its  infrequency  is  one  reason  why  a 
surgeon  should  be  aware  of  the  possibility  of  its  occurrence,  more  particularly  as  its 
commencement  is  as  insidious  as  its  end  unfortunate.  In  this  case  there  is,  or 
appears  to  be,  a  universal  inflammation  of  the  organ,  commencing  in,  and  princi- 
pally confined  to  the  deeper  structures,  but  eventually  implicating  all,  and  termi- 
nating in  what  Mr.  Hewson,  who  first  described  the  affection,  has  (perhaps 
erroneously)  called  an  abscess.  It  begins  by  a  deep,  intense,  and  agonizing  pain 
in  the  bottom  of  the  eye,  in  the  temple,  and,  perhaps,  in  one  side  of  the  head, 
which  pain  is  aggravated  at  night,  at  which  time  the  patient's  sufferings  are  inde- 
scribable :  the  eye,  notwithstanding,  e.vhibiting  little  or  no  alteration  to  lead  to  a 
suspicion  of  the  impending  mischief.  The  next  symptoms  are  an  evident  enlarge- 
ment of  the  whole  ball,  with  a  fixed  immobility  of  the  iris,  which  appears  pressed 
forwards  into  the  anterior  chamber,  and  whether  contracted  or  dilated,  is  wholly 
insensible  to  the  stimulus  of  light.  Perhaps  this  might  be  termed  the  first  stage 
•  of  the  disease,  and,  perhaps,  also  up  to  this  period  it  might  be  possible  to  arrest 
its  progress,  and  save  the  eye  by  a  rapid  exhibition  of  mercury,  but  the  nature  of 
the  malady  is  not  suspected,  and  the  opportunity,  if  it  really  exists,  is  allowed  to 
pass  away.  I  say  if  it  really  exists,  for  I  have  some  doubts  on  the  subject,  and 
my  own  experience  can  afford  me  no  assistance :  certainly  when  the  disease  has 
advanced  so  far  as  to  be  easily  recognized,  it  admits  of  no  remedy,  and  mercury, 
instead  of  mitigating  the  patient's  sufferings,  has  seemed  to  me  to  enhance  them 
considerably.  Now,  whether  produced  by  the  swelling  and  enlargement  of  the 
ball  or  not,  I  cannot  say,  but  soon  symptoms  of  conjunctival  and  sclerotic  ophthal- 
mia make  their  appearance — vascularity,  increased  secretion  of  tears,  pain,  and  a 
sensation  as  if  a  grain  of  sand  or  other  irritating  substance  had  been  admitted  under 
the  palpebrae,  and  at  this  period,  on  looking  deeply  into  the  eye,  a  yellow  opaque 
substance  is  generally  perceived  deeper  than  the  iris,  and  as  if  fixed  in  the  vitre- 
ous humour.  The  next  step  is  that  the  eye  assumes  somewhat  of  the  appearance 
of  an  abscess.  A  yellow  spot  is  seen  on  the  sclerotic,  external  to  the  cornea, 
which  is  soft  and  prominent,  and  presents  precisely  the  characters  of  an  abscess 
about  to  burst.  Occasionally,  even  in  the  same  eye,  a  similar  demonstration  of 
pointing  is  observed  on  the  iris,  as  if  the  matter  was  about  to  make  its  way  into 
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the  anterior  chamber.  At  length,  after  intense  and  protracted  sufferinor.  the  swell- 
ing bursts  in  one  or  both  the:^e  situations,  and  a  mass  of  yellow  tenacious  lymph 
is  pushed  forwards,  but  not  discharged,  neiiher  does  the  eyeball  collapse.  This 
lyrnph  comes  away  in  flakes  and  strings,  is  detached  very  slowly,  and  in  propor- 
tion as  it  escape  the  pain  abates,  but  the  eye  falls  down  within  the  socket,  and  not 
only  is  vision  lost,  but  a  very  unsightly  deformity  remains  that  can  only  be  pal- 
liated by  the  closure  of  the  lids,  or  the  adaptation  of  an  artificial  eye.  It  is  well 
for  the  patient  that  this  disease  never  attacks  both  eyes  at  the  same  time,  and 
seldom  pas.ses  from  one  eye  to  the  other,  and  thus  althoush  condemned  to  lose 
the  one  by  a  painful,  harassing,  and  nearly  incurable  affection,  he  is  in  less  dan- 
ger of  total  blindness  than  from  the  disease  previously  described — ^that  which  is 
usually  called  iritis." 

52.  New  Mode  of  Curing  Ectropion. — Dr.  Blanbert  regards  this  affection  as 
mainly  induced  by  a  peculiar  state  of  the  orbicularis  muscle,  consisting  in  a  pre- 
ponderance of  contractility  in  the  fibres  which  surround  those  which  h)rm  the 
ciliary  portion  of  the  muscle.  In  a  man,  aged  fifty,  with  ectropion.  Dr.  Blanbery 
found  a  furrow  below  the  ciliary  margin  ot  the  lower  lid,  which  became  deeper 
every  time  the  patient  closed  his  eyes  forcibly.  He  made  a  vertical  incision  in 
the  lid,  and  divided  some  contracted  fibres  of  the  muscle,  and  thus  removed  the 
deformity. — Prov.  Med.  and  Surg.  Joum.,  22d  Sept.,  from  Gazeita  di  MUano,  27ih 
Feb.,  1847. 

53.  Malignant  Disease  of  the  Eyeball. — Mr.  Henseley  related  to  the  Bath  Patho- 
logical Society,  April  15th,  1847,  the  following  case: — 

"  A  female  servant,  twenty  years  of  age,  had  been  for  two  or  three  months  pre- 
vious to  September,  1846,  complaining  of  weakness  and  loss  of  health.  She  had 
observed  a  tumour  above  the  left  eye,  about  the  size  of  a  small  marble,  at  the 
upper  and  inner  part  of  the  orbit.  It  had.  on  examination,  much  the  feeling  of  an 
encysted  tumour.  The  eye  was  very  prominent,  and  thrust  a  little  outwards. 
The  sight  at  this  time  was  not  much  impaired.  For  some  time  the  tumour  ap- 
peared stationary,  but  early  in  October  it  began  to  enlarge:  the  skin  covering  it 
assumed  a  livid  hue:  there  was  effusion  beneath  the  conjunctiva,  which  produced 
chemosis.  The  eye  became  more  prominent:  she  suffered  great  pain  in  the  ball 
itself,  but  more  in  the  back  part  of  the  head.  The  tumour  continued  to  increase 
in  size :  the  cornea  separated,  and  the  lens  and  humours  of  the  eye  escaped.  In 
December,  the  other  eye  became  afiected,  and  rapidly  increased  in  size;  the 
cornea  separated,  and  the  humours  escaped  as  before.  During  this  time  her 
strength  had  greatly  diminished;  she  was  scarcely  able  to  move  in  her  bed;  the 
pain  was  most  intense,  coming  on  in  paroxysms.  She  often  fell  into  a  comatose 
condition,  in  which  she  sometimes  remained  for  twenty-four  hours,  and  was 
several  times  thought  to  be  dying,  when  she  would  rouse  up.  call  for  food,  and 
drink,  and  make  a  good  dinner,  and  then  in  a  little  time,  fall  into  the  same  coma- 
tose condition  again.  This  state  continued  for  about  six  months,  the  intervals  of 
consciousness  becoming  longer  towards  the  close  of  that  period.  There  was  fre- 
quently a  discharge  of  blood  from  the  left  eye,  and  a  fcBtid  discharge  from  the 
nostrils.     She  died  at  the  end  of  January. 

On  removing  the  scalp  after  death,  a  bluish-looking  spot,  about  one-third  of  an 
inch  in  length,  and  one-eighth  in  breadth,  was  seen  at  the  posterior  inferior  angle 
of  the  right  parietal  bone.  On  separating  the  pericranium,  which  was  easily  ac- 
complished, this  spot  was  found  to  be  a  hole  in  the  bone,  perforating  it  completely. 
Around  the  hole,  the  bone  was  found  to  be  more  vascular  than  usual,  and  there 
were  several  smaller  perforations.  The  bones  of  the  head,  generally,  were  very 
thin  :  and  on  holding  the  skull-cap  between  you  and  the  light,  it  appeared  trans- 
lucent, and  at  many  points  perforated.  The  whole  of  the  inner  surface,  more 
especially  the  posterior  portion,  (the  part  where  she  had  felt  so  much  pain  during 
life.)  was  rough,  having  the  feeling  and  appearance  of  grains  of  sand  scattered 
over  it.  At  the  spot  corresponding  to  the  perforation  of  the  parietal  bone,  there 
were  several  very  large  Pacchionian  glands,  and  the  dura  mater  was  firmly  ad- 
herent to  the  bone,  and  very  vascular.  There  was  slight  sub-arachnoid  effusion. 
The  anterior  lobes  of  the  cerebrum  were  softened  and  disorganized,  presenting  a 
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pulpy  mass,  which  could  with  difficulty  be  removed  from  its  position.  The  dura 
mater  around  was  nearly  one-quarter  of  an  inch  in  thickness,  and  semi-cartilagi- 
Tious,  and  adhered  so  closely  to  the  bone,  as  to  render  its  detachment  impossible 
A  considerable  portion  of  the  orbital  plates  of  the  frontal  bone,  more  particularly 
on  the  left  side,  and  also  parts  of  the  ethmoid  and  sphenoid  bones,  were  destroyed. 
The  optic  nerves  appeared  healthy ;  the  pituitary  body  was  much  softened. — Frov. 
Med.  and  Surg.  Journ.,  Nov.  17th,  1847. 


MIDWIFERY. 

54.  On  the  Primary  cause  of  Puerperal  Fever.  By  Dk.  Scanzoni,  of  Prague.— 
Dr.  S.  commences  by  stating  that  the  wound  produced  on  the  internal  surface  of 
the  uterus  by  the  detachment  of  the  placenta  during  parturition,  is  universally  re- 
garded as  the  peculiar  cause  of  puerperal  fever.  He  considers  this  view  too  exclu- 
sive, and  in  opposition  to  it  mentions  two  or  three  cases  where  the  symptoms  of 
puerperal  fever  had  shown  themselves  before  labour  had  commenced,  and  con- 
tinued alter  it  to  a  fatal  termination,  and  there  was  no  hemorrhage,  nor  putrefaction 
of  the  placenta  to  indicate  that  that  organ  had  been  detached  before  ihe  proper 
period  of  labour.  Dr.  S.  then  believes  that  "  the  seed  of  the  disease  is  sown  be- 
fore the  commencement  of  labour;"  accordingly  he  seeks  for  the  germ  of  the  dis- 
ease in  the  blood,  and.  as  the  peculiar  condition  of  the  blood  of  a  puerperal  is 
formed  from  that  of  a  pregnant  female,  he  conceives  that  the  special  predisposing 
causes  of  puerperal  fever  exist  in  the  composition  of  the  blood.  In  proof  of  this, 
the  author  mentions  that  in  those  cases  which  came  under  his  own  observation, 
where  that  composition  of  the  blood,  which  is  peculiar  to  pregnant  women,  was 
totally  prevented  from  taking  place,  or  was  modified  by  the  presence  of  some 
other  dyscrasia,  the  patients  were  never  attacked  with  puerperal  fever,  although 
exposed,  in  an  eminent  degree,  to  that  combination  of  circumstances  which  is 
supposed  to  induce  it;  and,  on  the  other  hand,  when,  during  pregnancy,  females 
are  attacked  with  any  disease  depending  on  hyperinosis  of  the  blood,  such  pa- 
tients are  very  liable  to  suffer  from  puerperal  inflammations,  accompanied  by 
copious  fibrinous  exudations.  The  author  refers  to  the  writings  of  Helm,  Kiwisch, 
Rokiiansky,  and  Engel,  showing  that  the  blood  of  puerperal  females  is  in  a  state 
of  hyperinosis,  i.  e.  containing  an  excess  of  fibrine.  The  author  saw  that  strong 
healthy  women,  in  whom  this  state  of  hyperinosis  of  the  blood  natural  to  preg- 
nancy had  attained  its  full  development,  suffered,  during  a  severe  epidemic,  under 
that  form  of  puerperal  disease  which  gave  indications  of  an  excess  of  fibrine  in 
the  blood,  viz.  endometritis  or  peritonitis,  accompanied  with  copious  fibrinous  ex- 
udation, such  as  is  met  with  in  pleuritis  and  pneumonia. 

Physiologists  are  as  yet  unable  to  explain  how  this  augmentation  of  fibrine  is 
produced.  Fibrinous  deposits  are  frequently  found  in  or  upon  the  placentas  of 
mature  children,  but  very  rarely  has  the  same  alteration  been  found  in  the  case 
of  premature  foetuses.  These  deposits  are  mostly  confined  to  the  two  last  months 
of  pregnancy,  and  their  existence  may,  according  to  our  author,  be  accounted  for 
by  the  active  interchange  of  material  which,  toward  the  end  of  pregnancy,  takes 
place  between  the  maternal  and  the  fcetal  blood  ;  the  former  abounds  in  fibrine, 
and  if  the  consumption  of  this  element  on  the  part  of  the  child  be  diminished, 
whilst  the  supply  afforded  by  the  mother  remain  the  same,  fibrinous  deposits  must 
take  place,  and  these  probably  on  the  inner  surface  of  the  uterus:  this  is  a  fact 
our  author  has  been  unable  to  a>certain,  as  the  inspection  of  the  bodies  of  women 
dying  during  pregnancy  are  exceedingly  rare.  The  fibrinous  deposits  in  the  pla- 
centa, however,  according  to  Dr.  S.,  prove  that  the  fostus  does  not  consume  all  the 
fibrine  supplied  to  it,  and  they  lend  probability  to  the  idea,  that  in  consequence  of 
the  continually  increasing  supply  of  fibrine  in  the  circulation  of  the  mother,  and 
the  comparatively  small  consumption  of  that  element  on  the  part  of  the  child,  an 
abnormal  accumulation  of  fibrine  must  be  the  result,  constituting  hyperinosis  in  the 
mother. 

This  fibrinous  diathesis,  in  pregnant  females,  may  pass  into  secondary  dropsy 
or  purulent  deposit;  secondary  dropsy  follows  from  the  anemia  gradually  devel- 
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oped  in  consequence  of  the  blood  being  senerally  impoverished  by  copious 
fibrinous  exudation;  the  dropsical  effusion  Irequently  po;»esses  a  sero-puruleat 
character. 

Purulent  deposits  may  take  place  in  presrnant  females,  in  consequence  either 
of  the  primary  formation  of  pus  in  the  blond,  or  of  its  absorption  from  an  ulcer- 
ating surface.  According  to  Mulder,  the  tritoxyde  of  protein — or  pyin,  as  *>ome 
have  termed  it^-contained  in  the  bufTy  coat  of  the  blood,  and  which  is  also  more 
abundant  in  hyperinotic  than  in  normal  blood,  has  a  great  tendency  to  be  trans- 
formed into  pus;  which  confirms  what  we  might  h prion  have  expected,  that  pus 
may  be  formed  in  the  blood,  and  that  it  need  not  necessarily  be  derived  from  some 
ulcerating  surface  of  the  body.  This  is  also  confirmed  by  those  cases  related  by 
the  author,  in  which  all  the  symptoms  characteristic  of  the  formation  of  pus  ap- 
peared some  time  before  parturiiion,  and  were  speedily  followed  thereafter  by  a 
fatal  termination  :  it  is  farther  corroborated  by  the  fact,  that  the  effects  of  pyemia 
are  so  very  frequently  observed  during  puerperal  epidemics,  and  so  very  rarely  in 
sporadic  endometritis  or  peritonitis;  and  also  by  the  fact,  that  the  constitution  of 
the  atmosphere,  about  the  patient,  exercises  such  a  very  powerful  influence  in 
originating  the  disease.  To  the  objection  that  an  impure  atmosphere  exerts  ita 
baneful  influence  as  well  upon  the  raw  uterine  surface  as  upon  the  blood  circu- 
lating through  the  lungs,  and  that  its  local  action  upon  either  the  one  or  the  other 
of  these  organs  may,  with  equal  truth  be  regarded  as  the  primary  cause  ot  the  dis- 
ea.se,  the  author  replies  with  the  fact — which  is  not  unfrequently  observed  in  lying- 
in  wards — that  among,  say  ten  or  twelve  women  in  the  same  ward,  one  in  whom 
labour  has  been  perfectly  normal  and  easy,  may  speedily  show  all  the  indications 
of  puerperal  fever,  with  pyema,  and  rapidly  die;  whilst  another,  in  whom  a 
■wound  really  has  been  inflicted  on  the  uterus  by  the  forcible  detachment  of  an 
adherent  placenta,  recovers,  without  a  bad  symptom,  in  a  few  days: — thus  argu- 
ing, that  the  two  females  being,  as  far  as  regards  the  atmosphere,  in  pari  statu,  if 
the  noxious  influence  residing  in  the  air  act  otdy  on  the  raw  surface  of  the  uterus, 
the  latter  patient  should  have  been  attacked  with  the  disease,  and  not  the  former; 
but  this  not  being  the  case,  he  regards  it  as  a  proof  that  the  noxious  properties  of 
the  atmosphere  act  with  equal,  if  not  greater  power,  through  the  lungs  than  through 
the  uterus.  This  cannot  be  doubted,  from  what  has  been  lately  seen  of  the  im- 
mense activity  of  various  vapours  administered  by  inhalation.  The  author  regards 
pus  in  the  veins  as  an  extremely  rare  appearance,  but  as  very  common  in  the 
lymphatics;  it  is  found  in  them  either  as  a  consequence  of  absorption  from  a  dis- 
tant part,  or  of  inflammation  of  their  proper  tissue  (lymphangeitis).  Among 
lymphatics  of  the  uterus  filled  with  pus,  Dr  S.  has  found  others  filled  with  fibrin- 
ous exudation.  The  latter  he  regards  as  a  proof  that  the  pus  contained  in  the 
former  does  not  owe  its  origin  to  absorption  from  a  distant  ulcerated  surface;  but 

»that  the  former  also  were,  at  a  previous  period,  filled  with  fibrinous  exudation, 
1    which  only  became  purulent  secondarily,  under  the  influence  of  the  suppurative 
process  going  on  in  the  blood. 

The  conclusions  which  Dr.  Scanzoni  arrives  at,  are, — ist.  That  a  rawness  of 
the  internal  surface  of  the  uterus  does  not  constitute  the  sole  and  only  predispos- 
ing cause  of  puerperal  fever,  but  that  this  consists  in  a  peculiar  constitution 
of  the  blood.  2dly.  That  this  peculiar  condition  of  the  blood  is  indicated  by  an 
increase  in  the  quantity  of  fibrine.  Sdly.  When  this  increase  becomes  excessive 
in  a  high  degree,  it  constitutes  the  primary  cause  of  the  disease;  or  it  is.  in  short, 
in  itself  the  "essence  of  genuine  puerperal  fever.''  Athly.  The  genuine  disea.«e 
is  characterized  by  the  fibrinous  type  ;  no  other  tvf)e  is  genuine,  but  can  only  be 
developed  secondarily  out  of  the  fibrinous.  5ih}y.  Hypinosis  of  the  blood  gives 
immunity  against  that  form  of  puerperal  disease  accompanied  by  fibrinous  exuda- 
tion ;  it  gives  but  little  protection  against  the  suppurative,  and  none  against  the 
typhoid  form.  6thly.  The  hyperinotic  form  of  the  disease  frequently,  during  epi- 
demics, passes  into  the  purulent  or  into  the  typhoid  form.  Itkly.  The  two  last 
forms  may  be  developed  either  primarily  in  the  blood,  or  seconda/ily  by  the 
absorption  of  pus.  SIhly.  This  absorption  can  take  place  from  suppuration  on  the 
surface  in  the  tissue,  or  appendages  of  the  uterus,  or  from  the  placenta.  9tkly.  The 
cases  which  run  the  most  rapid  course  are  those  which  are  the  result  of  a  primary 
disease  of  the  blood;  the  less  acute  are  the  result  of  absorption. — Monthly  Jouru. 


tfn  Progress  of  the  Medical  Sciences.  [Jan. 

Med.  Sci.,  Nov.  1847,  from  Prager  Vierteljahrschrijt  fur  die  prad.  Hcilkunde,  1846, 
Bd.xii.  S.  1. 

55.  Puerperal  Conmdsions  connected  with  Inflammation  of  the  Kidney. — Prof.  Simp- 
son, in  a  paper  read  to  the  Obstetric  Society  of  Edinburgh,  June  15th,  pointed  out 
the  connection  of  puerperal  convulsions  with  derangement  of  the  kidney  as  a  very 
striking  fact  in  Obstetric  Paihoiogy.  He  had  seen  post-mortem  appearances  of  ne- 
phritis in  some  fatal  cases  of  convulsions. 

Case  I. — In  this  case,  the  patient,  a  delicate  female,  was  exhausted  by  the  pains 
of  labour,  and  complaining  of  severe  headache  when  the  convulsions  supervened. 
Dr.  Niven  promptly  and  easily  delivered  the  child,  which  was  dead,  by  turning. 
The  convulsions  gradually  subsided,  but  re-appeared  several  times.  In  the  inter- 
vals she  was  profoundly  comatose;  and,  in  this  state,  she  died  about  forty  hours 
after  the  first  attack. 

Post-mortem  Appearances. — When  the  lateral  ventricle  of  the  right  side  was 
opened,  fluid  blood  escaped.  The  corpus  striatum  and  outer  part  of  the  optic 
thalamus  were  broken  up,  and  mixed  with  a  large  quantity  of  coagulated  blood, 
forming  a  clot  of  large  size.  The  fluid  blood  was  found  in  the  opposite  lateral 
ventricle,  also  in  the  third  and  fourth  ventricles.  The  right  kidney  was  converted 
into  numerous  cysts,  of  about  the  size  of  a  walnut,  containing  unhealthy  pus, 
which  passed  along  the  ureter  and  filled  the  bladder.  The  lelt kidney  exhibited 
an  advanced  stage  of  Bright's  disease. 

Case  II — Dr.  S.  lately  saw  with  Dr.  Carmichael.  The  lady  had  so  perfectly 
recovered  after  a  labour  which  was  quite  natural,  as  to  have  been  out  at  church, 
&c.  Seven  weeks,  however,  alter  delivery,  after  some  sudden  anomalous  af- 
fections of  sight  and  hearing  for  thirty  or  forty  hours  previously,  she  was  seized 
with  the  most  severe  convulsions.  Despite  free  evacuations,  &c.  &c.,  they  con- 
tinued to  recur  from  time  to  time,  and  proved  fatal  in  three  hours;  the  patient 
during  that  time  never  being  perfectly  sensible.  The  pelvis  of  each  kidney  was 
filled  with  a  whitish  purulent-like  matter,  and  its  mucous  lining  membrane  coated 
with  large  patches  of  adherent  coagulable  lymph,  or  false  membrane.  The  ven- 
tricles of  the  brain  were  distended  with  serous  fluid.  The  urine,  when  tested, 
presented  no  sign  of  albumen. 

Case  III. — In  a  third  case,  one  fit  of  convulsions  came  on  a  month  before  de- 
livery, and  recurred  again  in  a  severe  and  fatal  form  fourteen  days  after  confine- 
ment. During  the  intervening  six  weeks  she  was  free  from  any  symptoms,  and 
the  labour  was  natural.  The  last  attack  came  on  .suddenly  in  the  evening,  about 
nine  o'clock  ;  the  convulsions  were  again  and  again  repeated,  and  she  died  coma- 
tose in  eight  hours. 

Dr.  Maclagan,  Dr.  Handyside,  and  Dr.  Simpson  had  examined  the  urine  during 
this  last  attack,  but  found  in  it  no  traces  of  albumen.  On  inspecting  the  body, 
some  whitish  turbid  fluid  was  found  in  the  renal  pelvis,  and  could  be  pressed  out 
abundantly  from  the  renal  papilla?.  It  looked  like  pus.  On  microscopic  exami- 
nation, it  seemed  to  contain  merely  a  very  large  quantity  of  epithelial  cells,  and 
no  pus  globules.  Was  this  inflammatory  ?  There  was  no  effused  fibrin  or  coagu- 
lable lymph. — Monthly  Journ.  Med.  Sci.,'Sept  1847. 

56.  Puerperal  Neuritis  in  the  Lower  Extremities. — Dr.  Simpson  directed  the  atten- 
tion of  the  society  to  this  as  another  not  unfrequent,  but  neglected  form  of  puerpe- 
ral disease.  He  had  seen  several  cases  of  it,  and  had  found  it  mistaken  for  phle- 
bitis and  other  forms  of  phlegmasia  dolens.  It  was  characterized  often  by  numb- 
ness and  tingling  of  the  affected  limb,  and  pain,  fixed  or  remittent,  passing  along 
the  crural  or  sciatic  nerve,  down  to  the  knee,  calf,  or  even  the  foot — increased  by 
pressure  along  the  course  of  the  nerve,  and  by  stretching  of  the  limb,  sometimes 
relieved  by  strong  pressure  on  the  highest  portion  of  the  nerves.  Sometimes  there 
was  no  co-exi^tenl  cedema,  or  if  it  were  present  the  pain  vs'as  in  a  degree  greatly 
disproportionate  to  the  oedema.  It  was  often  very  protracted  in  its  course.  After 
local  leeching,  an  elevated  position  of  the  limb,  the  applicafion  of  belladonna, 
aconite,  &c.,  gready  relieved  the  patients. 

Various  members  alluded  to  cases  of  this  disease  which  they  had  seen. — Ibid. 
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57.  Internal  Hemonhige  during  Pregnancy. — M.  Plain'chaxt  has  communicated 
to  the  Academie  de  Medecine  of  Maulins,  a  case  he  met  with  in  his  practice  of 
very  untrequent  occurrence.  A  strong,  healthy,  aUhoush  lymphatic  woman,  aged 
47,  the  mother  of  several  children,  had  arrived  at  the  sixth  month  of  her  last 
pregnancy  in  her  usual  good  health,  when  one  evening  she  was  attacked  with 
pains  in  her  loins  and  colic;  a  mill  wife  was  called  in,  who.  on  examination,  found 
nothing  to  indicate  an  approaching  miscarriage ;  the  pains,  however,  became  more 
frequent;  she  got  fainting  fit.-i.  the  skin  became  cold,  the  pulse  thready,  and  the 
paiient  sank  calmly  in  five  hours  after  the  tirst  attack.  Nothing  had  esc-aped  from 
the  vagina.  On  examination  after  death,  the  uterus  was  found  very  large  and 
firm;  an  incision  was  made  into  it,  and  the  waters  escaped  without  anything  unu- 
sual being  perceived;  the  child  was  well  formed  for  a  six  months"  foetus;  the 
umbilical  cord  was  uninjured:  the  placenta  was  connected  whh  the  fundus  uieri 
by  a  small  part  of  its  substance,  but  was  separated  to  a  large  extent  from  it  by  a 
quantity  of  blood,  to  the  amount  of  about  500  grammes  (about  17  oz.)  The  uterus 
was  very  red  at  this  part,  but  showed  no  lesion  of  its  texture;  two  fibrous  bodies, 
each  the  size  of  a  large  nut,  were  found  implanted  in  the  wall  of  the  uterus  of  the 
right  side. — Prov.  Med.  and  Surg.  Journ.,  Nov.  17,  from  Journ.  de  Med.  ct  de  Chirurg. 

58.  Large  Fibrous  Tumours  of  the  Uterus  complicating  Pregnancy  and  Parturition. 
— Dr.  Simpson,  in  a  communication  to  the  Edinburgh  Obstetrical  Society,  stated 
reasons  for  believing  that  in  the  above  case,  the  existing  compound  tumour  was 
the  common  fibrous  or  fleshy  tumour  of  the  uterus.  It  was  well  known  that 
fibrous  tumours  were  very  common  organic  changes  in  the  unimpreiinated  uterus. 
He  had  seen  several  cases  in  which,  when  still  small,  they  were  found  present, 
and  showed  themselves  in  the  form  of  nodulated  irregularities  on  the  surface  of 
the  pregnant  and  puerperal  uterus;  so  that  they  did  not  prevent  concepiion. 
Further,  he  mentioned  the  particulars  of  three  cases  which  he  had  met  with, 
where  fibrous  tumours  of  a  large  size  complicated  pregnancy  and  parturition. 

Case  I. — .A.  patient,  after  being  married  for  ten  or  twelve  years  without  any 
issue,  passed  two  menstrual  periods.  A  very  large  pelvic  tumour,  which  hai 
been  long  present,  began  to  increase  in  size.  Dr.  Simpson  then  saw  her  along 
with  Mr.  Dixon  and  Dr.  Taylor.  There  was  a  very  large  hard  fibrous  tumour  ot 
the  uterus,  and  low  on  the  left  side  and  in  front,  a  soft  elastic  part,  having  much 
the  character  of  a  dropsical  ovary.  And  it  is  well  known,  that  fibrous  tumours  of 
the  uterus  and  mullilocular  dropsy  of  the  ovary  sometimes  co-exist;  but  Dr.  Simp- 
son knew  no  other  kind  of  cystic  collection  ever  existing  along  with  fibrous  uterine 
tumours.  In  this  case,  however,  the  soft  fluctuating  part  was  not  the  ovary,  for 
it  was  situated  anteriorly  to  the  hard  uterine  tumour,  whilst  diseased  ovaries  lie 
posteriorly  to  the  uterus.  This  led  Dr.  Simpson  to  suspect  pregnancy,  improbable 
as  it  otherwise  was,  and  to  hazard  a  diagnosis  to  that  efl^ect.  It  proved  correct. 
The  fcBial  heart  was  heard  about  the  fifth  month,  and  pregnancy  went  on  the  full 
time.  During  labour,  one  portion  of  the  tumour  filled  up  so  much  of  the  brim  of 
the  pelvis,  that  the  child  required  to  be  extracted  by  turning.  It  was  still-born. 
The  mother  made  a  good  recovery. 

Case  11. — A  patient  applied  to  Dr.  Simp.son  with  a  large  pelvic  tumour.  She 
was  suffering  from  dysuria,  &c..  and  had  not  menstruated  for  three  months.  Dr. 
Simpson  found  the  uterus  retroverted,  and  an  enormous  fibrous  tumour  in  the 
walls  of  the  organ.  The  case  was  at  this  time  seen  by  Dr.  Renton,  Dr.  Ziegler, 
and  others.  The  uterus  was  replaced  by  Dr.  Simpson  with  difficulty,  and  some 
weeks  subsequently  the  foetus  was  expelled.  About  a  year  afterwards,  the  same 
patient  again  became  pregnant  and  went  to  the  full  time.  The  labour  was  e.x- 
tremely  tedious — a  portion  of  the  tumour  diminishing  the  brim  of  the  pelvis — and 
at  last  the  child  was  expelled  by  the  spontaneous  efforts  of  the  uterus,  but  with 
the  head  gready  compressed  and  flattened.  The  mother  recovered  rapidly.  In 
the  unimpregnated  state,  the  fibrous  tumour  in  this  instance  reaches  to  the  um- 
bilicus, and  is  as  large  as  a  uterus  at  the  fifth  or  sixth  month  of  pregnancy.  The 
uterine  cavity  is  found  by  the  uterine  sound  to  be  six  inches  in  length. 

Case  III. — A  patient,  pregnant  for  the  first  time,  who  had  been  long  delicate, 
arrived  at  the  full  term  of  utero-gestation,  and  after  a  somewhat  tedious  labour, 
was  delivered  of  a  dead  child.     There  was  a  slight  degree  of  hemorrhage,  but  it 
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was  easily  arrested.  From  the  time,  however,  of  delivery  onwards,  the  patient 
continued  to  sink — became  faint  and  li.stless,  and  then  comatose — and  died  irt 
this  state  five  or  six  hours  subsequently.  She  seemed  never  to  rally  from  the 
'*  shock"  accompanying  delivery.  Dr.  Malcolm  saw  her  with  Dr.  Simpson.  On 
opening  the  body,  they  found  the  uterine  parietes  thickly  studded  with  fibrous 
tumours,  and  counted  as  many  as  forty  hanging  in  a  more  or  less  pediculated 
form,  from  its  external  or  peritoneal  surface :  and  of  all  sizes,  from  an  orange 
downwards.  They  were  easily  diagnosticated  through  the  abdominal  parietes 
during  her  life.     The  cavity  of  the  uterus  contained  no  collection  of  blood. 

In  addition,  Dr.  Simpson  alluded  to  two  cases  of  large  fibrous  tumours  compli- 
cating labour,  published  in  the  Dublin  Medical  Journal,  the  one  by  Dr.  Montgomery, 
the  other  by  Dr.  Beatty.  In  the  former,  the  fibrous  tumour  having  entered  the 
pelvis,  formed  such  an  obstruction  to  the  passage  of  the  child  that  the  Cajsarean 
section  was  required.  In  Dr.  Beatty's  case,  it  was  supposed,  before  the  com- 
mencement of  the  labour,  that  the  same  proceeding  would  be  necessary;  but,'in 
the  course  of  the  labour,  the  tumour  was  gradually  raised  by  the  uterine  contrac- 
tions out  of  the  pelvis,  and  the  child  spontaneously  expelled. — Proceedings  of 
Edinburgh  Obstetrical  Society,  May  12th,  in  Month.  Journ.  Med.  Sci.,  Aug.  1847. 

59.  WTiat  Practice  should  he  followed  in  cases  of  large  Fibrous  Tumours  complicating 
Pregnancy. — Dr.  Simpson  adduced  the  opinion  of  Dr.  Ashwell.  who,  in  discoursing 
on  this  subject,  inculcates  the  propriety  of  inducing  premature  labour  in  order  to 
evade  the  danger  of  inflammation  of  the  pelvic  tissues  and  peritoneum,  and  the 
still  more  hazardous  evils  of  unhealthy  softening,  suppuration  and  ulceration  of 
the  tumours  themselves.  But  Dr.  Simpson  stated  that  he  entertained  very  serious 
doubts  of  the  correctness  of  the  observation  of  Dr.  Ashwell,  that  fibrous  tumours 
had  a  tendency  to  soften  during  the  latter  months  more  than  at  any  other  period 
of  pregnancy;  and  disapproved  of  the  induction  of  premature  labour  as  a  general 
rule  of  treatment  in  such  cases,  believing,  as  he  did,  that  the  exchement  of  the 
uterus  by  artificial  means  to  the  premature  expulsion  of  its  contents,  would  be  as 
likely  to  induce  such  anticipated  morbid  actions,  as  the  supervention  and  com- 
pletion of  a  natural  pregnancy  and  labour.  He  believed,  that  the  only  cases  of 
this  kind  which  demanded  the  induction  of  premature  labour  were  those  in  which 
the  tumour  encroached  upon  the  brim  of  the  pelvis,  and  thus  produced  such  con- 
traction of  the  maternal  passages  as  rendered  a  natural  labour  impossible. — Ibid. 

60  Treatment  of  Fibrous  Tumours  in  the  Unimpregnated  Uterus. — Dr.  Simpson 
called  attention  to  the  manner  in  which  nature  s-ometimes  proceeds  to  stop  the 
progress  of  these  tumours;  namely,  by  ihe  gradual  transformation  of  their  fibrous 
tissue,  firstly,  into  a  cartilaginous  and  then  into  an  earthy  and  almost  inorganic 
mass,  not  prone  to  enlarge  or  change  its  condition.  He  stated,  that  this  aheration 
seemed  to  indicate  the  death,  or  at  least  the  cessation  of  the  reproductive  action 
of  those  cells  which  form  the  essential  growing  constituent  of  the  tumour.  He 
cited,  in  illustration,  the  analogous  case  of  some  entozoa,  particularly  the  trichina 
and  cysticercus,  which,  afier  their  death,  were  sometimes  found,  with  their  con- 
taining cysts,  ossified.  Further,  Dr.  Simpson  mentioned  the  interesting  experi- 
ments of  Rayer,  in  which  that  pathologist  induced  the  artificial  transformation  of 
normal  fibrous  tissue  (such  as  the  ear  of  the  rabbit),  into  cartilaginous  and  osseous 
substance  by  the  repeated  or  continued  irriiation  of  it.  And,  as  a  result  of  these 
remarks,  Dr.  Simpson  suggested  the  possible  induction  of  osseous  transformation 
as  an  indication  of  treatment  in  fibrous  uterine  tumours.  He  thought  that  the 
repeated  transmission  of  a  galvanic  current  through  the  tumour  might  possibly 
produce  the  required  degree  of  irritation  and  its  desired  result. — Ibid. 

61.  Abdominal  Tumour  Simulating  Pregnancy. —  [The  foUowins  very  remarkable 
case  is  related  by  M.  Challice,  (Lancet,  Oct.  16,  1847.)  and  affords  another  illus- 
tration of  the  necessity  of  caution  in  pronouncing  in  regard  to  the  existence  of  preg- 
nancy. The  use  of  the  stethoscope  would  have  prevented  the  mistake  made  in 
this  instance.] 

On  the  morning  of  the  12th  of  August,  1846,  a  messenger  came  to  me.  breath- 
less, saying  that  her  mistress's  daughter  was  dangerously  ill  with  the  cholera,  and 
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that  I  must  come  directly.  On  my  way  the  maid-servant  dropped  several  hints, 
at  first  rather  obscure,  afterwards  of  a  less  doubtful  character.  "  She  hoped  it  was 
nothing  worse  than  the  choleia:"  and  persons  who  had  their  living  to  get  "could 
.see,  ahhough  they  daren't  say  nothing."'  These  innuendoes,  conveyed  in  a  tone 
and  manner  not  to  be  mistaken,  led  me  to  the  conclusion,  that  on  my  arrival  I 
should  find  the  patient  in  the  pangs  of  parturition.  When  I  arrived,  I  saw  a 
young  female  in  bed,  lying  on  her  right  side,  with  her  face  buried  in  the  pillow, 
and  the  knees  drawn  up  tov^-ards  the  abdomen.  She  seemed  to  be  in  pain,  but 
was  sullen,  and  refused  to  answer  any  questions.  The  mother  told  me  that  she 
had  been  vomiting,  and  complaining  of  pains  in  the  loins,  with  a  constant  desire 
to  pass  water,  and  that  for  the  last  five  or  si.v  months  she  had  observed  a  change 
in  her  daughter — the  appetite  capricious,  temper  irritable,  and  on  several  occa- 
sions she  had  been  surprised  in  tears;  notwithstanding,  she  denied  being  ill,  and 
continued  to  perform  her  domestic  duties.  These  facts  seemed  confirmatory  of 
the  servant's  suspicions,  and  with  almost  a  conviction  in  my  mind  of  the  condi- 
tion of  the  girl,  I  placed  my  hand  upon  the  abdomen  :  it  was  tense  and  swollen, 
and  a  movement  like  that  of  a  living  fcetus  was  distinctly  felt:  I  then  listened  and 
detected  a  loud  and  quick  puliation. 

The  presence  of  these  symptoms  induced  me  to  pronounce  the  patient  preg- 
nant. No  suspicion  had  entered  the  mother's  mmd :  she  was  an  only  daughter, 
and  bore  an  e.\cellent  character.  However,  she  did  not  deny  the  fact,  but  after  a 
distressing  burst  of  grief,  and  a  pitiable  appeal  for  forgiveness,  she  confessed 
that  her  "  Cousin  John  had  had  connexion  with  her  once,  and  only  once,  about 
six  months  before,  a  few  days  previous  to  his  departure  from  England."  Being 
unwilling  to  asrgravate  the  sufferings  I  then  witnessed,  by  what  appeared  unne- 
cessary inquiries,  or  to  disturb  the  patient  by  further  and  more  careful  examina- 
tion, considering  the  case  quite  decisive,  I  contented  myself  with  prescribing  some 
simple  remedy  for  relieving  the  sickness  and  pain.  The  next  day  there  was  a 
great  improvement  in  the  condition  of  the  patient;  the  fear  of  discovery  no  longer 
agitated  her,  and  she  had  been  forgiven.  Up  to  this  period  she  had  so  contrived 
to  compress  her  figure,  that  no  increase  in  her  bulkwas  perceptible  when  dressed, 
although  her  size  was  quite  that  of  the  sixth  month  of  gestation  when  undressed. 
Now  that  this  cruel  mental  and  physical  restraint  no  longer  tormented  her,  she 
suflered  less  from  pain  and  sitknc-s,  became  less  sullen,  and  more  communicative. 
It  appears  that  the  connection  took  place,  iifter  prolonged  resistance,  just  pre- 
vious to  the  usual  period  of  menstruation;  that  up  to  that  time  there  had  never 
been  the  least  irregularity  of  this  function  during  the  three  years  she  had  men- 
struated. 

She  was  greatly  alarmed  at  the  absence  of  the  accustomed  appearances  at  the 
usual  time,  and  did  not  feel  well  in  health,  although  she  had  no  marked  symp- 
toms; a  general  sense  of  uneasiness,  with  pains  in  the  loins,  and  an  occasional 
slight  feeling  of  sickness  and  loss  of  appetite,  were  felt.  VV^hen  the  next  period 
came  round,  she  was  pleased  at  finding  herself  "unwell,"  but  only  to  about  half 
the  usual  extent;  menstruation  had  continued  regularly  up  to  the  time  I  saw  her  ; 
on  each  occasion,  how-ever,  more  and  more  scantily.  The  abdomen  had  gone  on 
gradually  increasing  in  bulk,  and  about  five  months  after  the  connection  the  pa- 
tient was  conscious  of  a  movement  and  pulsation  in  the  abdomen,  and  believed 
herself  pregnant.  The  breasts  were  small,  and  marked  with  an  indistinct  areola ; 
around  the  eyes  and  mouth  there  were  dark  circles,  and  her  mother  says  she  is 
much  fallen  away  in  flesh.  Previous  to  this  unfortunate  occurrence,  the  patient 
not  only  enjoyed  good  health,  but  was  remarkable  for  strength,  endurance,  and 
activity,  inclined  to  embonpoint^  full  of  life  and  spirits,  and  in  her  nineteenth  year. 
During  the  next  month  or  six  weeks,  1  saw  the  patient  occasionally.  She  com- 
plained of  no  uriient  symptom,  walked  out  now  and  then,  had  a  good  appetite 
and  digestion,  with  sometimes  slight  irritability  of  the  bladder,  and  irregularity  of 
the  bowels.  The  gradual  increase  in  size  still  went  on,  and  the  mother  (who 
now  slept  with  her  daughter)  said  that  the  movement  of  the  child  continued.  The 
patient  complained  of  its  violence  when  in  bed,  and  also  began  to  suffer  from 
lumbar  pains,  and  constant  irritation  of  the  labia,  which  was  much  increased 
when  she  drank  beer,  wine,  or  spirits.     And  so  the  case  went  on. 

When  the  ninth  calendar  month  had  nearly  expired  since  the  comectioDj  lie- 
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came  much  interested  in  the  case,  thinking  it  one  in  which  the  period  of  gestation 
could  be  accurately  ascerlained. 

On  the  evening  of  the  expiration  of  the  ninth  month,  I  received  the  expected 
message,  whh  an  urgent  request  to  hasten,  as  very  strong  labour  had  come  on. 
When  I  arrived  the  patient  was  standing  at  the  foot  of  the  bed,  graspina:  the  bed 
post,  and  evidently  suffering  from  pain,  although  not  of  a  violent  character. 
There  was  an  interval  of  about  ten  minutes  in  the  pains,  during  which  she  walked 
about  the  room,  having  a  very  anxious  and  haggard  look. 

Alter  a  good  deal  oi  persuasion,  she  consented  to  an  examination  per  vaginam, 
which  seemed  to  cause  excessive  pain,  as  she  screamed  violently,  and  exclaimed 
that  she  was  being  murdered.  At  the  time,  I  thought  the  patient  hysterical,  but 
was  much  surprised  at  the  narrow,  constricted  condition  of  the  vagina,  and  the  pre- 
sence of  the  hymen  nearly  perfect;  the  agony,  however,  produced  by  the  exami- 
nation, seemed  so  intolerable,  that  the  patient,  by  a  sudden  and  violent  effort, 
threw  herself  from  me,  declaring  that  I  should  torment  her  no  more. 

Finding  that  the  pains  were  weak  and  ineffectual,  and  at  longer  intervals,  and 
feeling  assured,  from  ihe  condition  of  the  pails,  that  immediate  labour  was  not  at 
hand,  I  gave  twenty  minims  of  opium,  and  left,  directing  a  full  dose  of  castor  oil 
to  be  given  in  a  few  hours.  During  the  night  she  slept  well;  the  oil  acted  freely 
in  the  morning ;  and  the  next  day  passed  over  without  pain  or  any  inconvenience, 
the  patient  having  a  good  appetite,  and  being  in  better  spirits.  About  eleven 
O'clock  at  night  the  pains  returned  with  increased  violence,  and  1  found  her  strain- 
ing and  bearing-down  at  the  bed  post.  An  old-experienced  nurse  declared  "  that 
the  pains  were  quite  strong  enough,  with  assistance,  to  bring  the  child  into  the 
world."  The  mother  states,  that  during  the  night  she  had  placed  her  hand  on  her 
daughter's  stomach,  and  felt  the  child  move  vigorously. 

In  the  intervals  of  pain,  the  patient  walked  about  the  room,  and  was  cheerful, 
except  expressing  what  seemed  an  unreasonable  horror  at  any  examination.  The 
pains  commenced  in  the  abdomen,  and  then  extended  round  to  the  loins,  came  on 
regularly  every  ten  or  fifteen  niinuies,  and  were  marked  with  ail  the  characteris- 
tics of  labour  in  its  first  stage. 

The  extreme  e.xcitement  and  dread  which  the  patient  evinced,  when  the  ne- 
cessity for  an  examination  was  impressed  upon  her,  induced  me  to  waive  it, 
although  I  was  anxious  to  ascertain  the  real  condition  of  affairs.  It  would  be  use- 
less to  detail  the  diurnal  symptoms — suffice  it,  that  a  week  passed  over,  and  mat- 
ters remained  apparently  without  alteration,  either  one  way  or  the  other.  I  may 
here  state,  that  menstruation  did  not  take  place  at  this  period.  Doubts  now  first 
began  to  arise  in  my  mind  about  the  nature  of  the  case,  and  when  nine  calendar 
months  from  the  departure  of  her  cousin  had  expired,  I  becamq^ery  anxious 
about  it.  It  was  at  this  stage,  that  Dr.  Lever  was  consuUed.  After  a  careful  and 
thorough  external  and  internal  examination,  this  gentleman,  justly  famous  for  his 
skill  and  tact  in  diagnosis,  having  the  history  of  the  case  before  him,  came  to  the 
conclusion  that  it  was  "  extra-uterine  impregnation.'"  At  that  time  her  physical 
condition  was  as  follows: — Countenance  pale — an  anxious  expression;  eyes  rather 
sunken;  nose  pinched;  breasts  somewhat  flaccid;  abdomen  the  size  of  mature 
pregnancy,  if  not  larger;  pulse  never  less  than  100 ;  the  tongue  clean,  but  morbidly 
red;  bowels  sometimes  costive  for  a  day  or  two,  at  other  times,  the  reverse: 
urine  most  frequently  pale  and  copious,  but  on  some  occasions  thick,  scanty,  and 
high-coloured.  Over  the  entire  abdominal  region,  a  distinct  pulsation  could  be 
heard  and  felt;  but  owing  to  the  extreme  excitability  of  the  patient,  it  was  almost 
impossible  to  ascertain  whether  or  not  it  was  synchronous  with  the  pulse.  Pallia- 
tive measures  were  adopted,  and  the  case,  now  becoming  one  of  painful  interest, 
was  closely  watched.  During  the  next  fortnight,  no  perceptible  alteration  occur- 
red, except  that  the  pulsation  in  the  tumour  became  less  distinct,  and  the  abdomen 
more  tense.  Dr.  Ferguson  now  visited  the  patient,  and  pronounced  the  abdomi- 
nal pulsation  to  be  synchronous  with  the  hearts  action,  and  doubted  whether  im- 
pregnation had  taken  place  at  all.  On  his  recommendation,  I  punctured  the  ab- 
domen with  a  fine  "trochar,"  and  drew  off  about  five  pints  of  thick  grumous  and 
offensive  matter.  Great  relief  followed  the  operation,  only,  however,  temporary; 
for  in  the  course  of  a  short  time,  the  abdomen  became  as  tense  as  before,  and  all 
the  patient's  sufferings  returned.    The  interest,  in  a  further  detail  of  the  symptoms 
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of  this  case,  here  ceases,  no  doubt  now  being  entertained  of  its  character.  After 
a  second  and  a  third  tapping,  the  poor  girl  gradually  got  weaker  and  weaker,  her 
only  comfort  the  oblivion  produced  by  anodynes;  and  on  the  15ih  of  February 
she  died. 

The  day  following,  assisted  by  my  friend,  Mr.  Druitt,  we  made  a  post-mortem 
examination.  The  upper  portion  of  the  body  was  extremely  emaciated,  but,  ow- 
ing to  slight  oedema  of  the  lower  extremities,  this  appearance  was  not  general. 
Abdomen  greatly  distended,  and  marked  by  enlarged  veins;  it  measured  in  cir- 
cumference fifty-eight  inches.  About  a  gallon  of  fluid  was  drawn  ofl  by  the  tro- 
char,  previous  to  making  a  free  incision,  after  which,  nearly  a  pailful  of  brain-like 
matier  rolled  out.  This  had  been  contained  in  a  cyst,  which  extended  from  the 
pubis  to  the  ensiform  cartilage,  and  from  the  lelt  to  the  right  hypochondrium ;  in 
some  parts,  the  walls  of  the  sac  were  more  than  an  inch  thick,  and  of  a  fibro  car- 
tilaginous consistence  ;  the  anterior  portion  adhered  firmly  to  the  abdominal  parie- 
tes,  the  upper  being  formed  by  the  inferior  surface  of  the  liver:  that  organ  was 
bathed  with  the  contents  of  the  sac,  and  became  inoculated,  several  small  cysts, 
filled  with  medullary  .saicoma,  having  formed  in  its  substance.  There  were,  also, 
many  isolated  cysts,  varying  from  the  size  of  a  hazelnut,  to  that  of  a  pigeon's  egg, 
formed  in  the  walls  of  the  cyst;  these  had  no  connection  with  each  other,  or  com- 
munication with  the  general  cavity.  The  uterus  was  found  imbedded  in  the  lower 
portion,  or  base  of  the  cyst;  no  trace  of  the  ovaries  could  be  met  with;  the  bladder 
was  small,  but  not  affected  by  disease. 

62.  Use  of  Auscultation  in  the  Treatment  of  Labours. — The  Dublin  Quarterly  Joum. 
of  Med.  Sci.  for  August  last,  contains  an  interesting  memoir  on  this  subject,  by  Dr. 
51'Clintock,  the  materials  for  which  were  collected  by  him  in  the  wards  of  the 
Dublin  Lying-in  Hospital,  whilst  he  was  assistant  in  that  institution.  The  follow- 
ing aphorisms  contain  the  chief  points  of  practical  interest  contained  in  this  me- 
moir. 

1.  Where  the  foetus  is  alive,  the  sounds  of  its  heart  may  be  always  detected  at 
some  period  of  the  labour,  by  any  one  of  ordinary  proficiency  in  obstetric  auscul- 
tation. 

2.  The  precise  region  of  the  abdomen  in  which  the  fcetal  heart  is  heard,  affords 
auxiliary  evidence  of  the  position  of  the  child  in  utero.  but  can  never  be  relied  on 
alone  for  determining  this  point,  or  supersede  the  necessity  for  vaginal  examina- 
tion. 

3.  In  presentations  of  the  lower  extremities,  whether  it  be  breech,  foot,  or  knee, 
the  fai-tal  heart  is  usually  heard  most  distinctly  in  the  vicinity  of  the  umbilicus  of 
the  mother. 

4.  Conclusive  auricular  evidence  of  the  existence  of  twins  in  utero  is  only  to  be 
drawn  from  the  inequality  in  the  number  of  the  beats  of  the  two  fcetal  hearts,  and 
not  merely  from  any  difference  as  to  their  respective  positions. 

5.  If,  in  the  course  of  a  tedious  or  difficult  labour,  the  foetal  cardiac  sounds, 
from  having  been  distinct  and  clear,  gradually  become  feeble  and  obscure,  and 
ultimately  inaudible,  even  with  every  precaution  against  deception  ;  under  these 
circumstances,  their  absence  is  entitled  to  rank  as  positive  evidence  of  the  child's 
death ;  but  without  the  previous  successive  examinations  this  conclusion  would  be 
destitute  of  any  positive  character. 

6.  In  cases  where  ergot  of  rye  has  been  given  to  hasten  delivery,  ausculation  of 
the  foetal  heart  is  the  only  certain  way  by  which  we  can  know  when  the  medicine 
is  commencing  to  exert  an  injurious  influence  upon  the  child;  con.-equently,  the 
stethoscopic  indications  are  alone  entitled  to  confidence  for  determining  the  exact 
time  when  the  state  of  the  foetus  calls  for,  and  justifies  interference. 

7.  In  cases  simulating  rupture  of  the  uterus,  the  persistence  of  the  fcetal  heart's 
sound  is  a  strong  proof  against  the  occurrence  of  the  accident,  and  the  more  ad- 
vanced the  period  at  which  they  are  audible  after  the  setting  in  of  had  symptoms, 
the  more  conclusive  is  the  evidence  that  rupture  has  not  taken  place;  whdst,  on 
the  other  hand,  the  sudden  cessation  of  the  fcetal  pulsations,  where  they  had  been 
distinctly  audible  a  short  time  previously,  would  strongly  corroborate  other  exist- 
ing symptoms  of  laceration  of  the  uterus. 

8.  After  an  attack  of  puerperal  convulsions  in  the  seventh  or  eighth  month  of 
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pregnancy,  where  labour  has  not  immediately  supervened,  the  prognosis  should 
be  very  much  regulated  by  the  state  of  the  foBtus;  for  if  it  be  proved  by  the  stetho- 
scope thai  the  child  is  alive,  we  may  venture  to  hope  that  gestation  will  go  on  un- 
disturbed (unless  the  convulsions  recur) ;  whereas,  if  the  child  has  been  destroyed, 
its  expulsion  will  take  place,  most  probably,  in  ten  or  fourteen  days  from  the  dale 
of  the  convulsive  attack. 

9.  No  certain  conclusion  regarding  the  state  of  the  foetus  can  be  drawn  from  the 
characters  of  the  placental  souffiet. 

10.  In  cases  of  flooding  before  delivery,  observation  of  the  placental  bruit  may 
supply  useful  diagnostic  information,  by  pointing  out  the  part  of  the  uterus  to  which 
the  after-birth  is  attached,  and  thereby  showing  whether  the  hemorrhage  be  acci- 
dental or  unavoidable. 

11.  Auscultation  of  the  heart  in  still-born  children  more  accurately  acquaints  us 
with  the  state  of  the  child's  vital  powers,  than  any  other  source  of  information, 
and  is,  therefore,  well  deserving  of  employment  in  all  such  cases. 

63.  Spontaneous  Rupture  of  the  Utervsfi-om  thinness  of  the  Parietes. — Mrs. was 

taken  in  a  labour,  I  believe  at  her  full  time.  The  labour  appeared  to  be  going 
on  naturally,  when  suddenly  symptoms  of  great  depression  occurred,  accompa- 
nied with  vomiting  and  extreme  tenderness  of  the  abdomen,  and  the  patient  sunk 
rapidly,  dying  a  few  hours  after  the  first  accession  of  the  dangerous  symptoms. 
On  examination  after  death,  there  did  not  appear  to  be  any  malformation  of  the 

Eelvis.  or  disproporiionate  size  of  the  child.  She  had  borne  several  children,  and 
er  labours  had  been  natural,  though  rather  lingering.  The  cause  of  the  rupture 
appeared  to  be,  that  one-half  of  the  uterus,  as  the  fcctus  increased  in  size,  merely 
dilated,  but  did  not  increase  in  thickness  as  it  should  have  done,  so  that  whilst  the 
cavity  of  the  uterus  was  of  the  size  it  ought  to  have  been  in  pregnancy,  the  sub- 
stance of  the  walls  of  one-half  was  little  thicker  than  brown  paper,  the  substance 
of  the  other  half  being  of  the  proper  thickness.  It  appeared,  therefore,  when 
labour  came  on,  that  the  part  of  the  uterus  which  was  thus  preternaturally  alien- 
ated had  been  unable  to  resist  the  tension,  and  had  given  way.  Nothing  was 
discovered  to  account  for  this  want  of  nutrition.  The  patient  had  generally  enjoyed 
tolerable  health.  The  true  nature  of  the  case,  though  suspected,  was  not  ascer- 
tained till  after  death. — Lond.  Med.  Gaz.,  Oct.  1847. 

64.  A  new  method  ofbringins:  on  Premature  Delivery. — The  German  journals  con- 
tain the  account  of  a  new  method  of  inducing  premature  labour,  where  required, 
as  practised  by  M.Cohen,  of  Hamburg.  That  physician  has  been  led  to  employ 
the  subjoined  method  from  noticing  the  power  of  injections  into  the  uterus,  in  de- 
veloping contractions  of  that  organ ;  and  as  the  pregnant  uterus  is  in  a  condition 
apt  to  contract,  he  thought  injections  might  be  efficaciously  used,  and  that  without 
danger,  to  bring  on  delivery,  in  those  cases  where  it  is  necessary  the  fcetus  should 
be  expelled  before  the  full  term  of  pregnancy. 

In  the  carrying  out  of  his  plan,  M.  Cohen  has  used  a  common  small  syringe, 
holding  from  one  ounce  and  a  half  to  two  ounces  of  liquid,  and  furnished  with  a 
canula  eight  or  nine  inches  in  length,  about  one-eighth  of  an  inch  in  diameter  at 
its  extremity,  and  curved  like  a  female  catheter.  The  patient  is  placed  on  her 
back,  and  the  pelvis  slightly  raised.  Two  fingers  are  then  passed  into  the  vagina 
as  far  as  the  posterior  lip  of  the  uterus,  in  order  to  guide  the  canula,  which  is  in- 
troduced between  the  anterior  wall  of  the  uterus  and  the  ovum.  The  free  extre- 
mity of  the  syringe  is  now  lowered  so  as  to  allow  the  canula  to  glide  under  the 
pubic  arch  until  it  penetrates  about  two  inches  into  the  uterus,  and  at  this  point 
the  injection  is  begun.  The  fluid  is  injected  slowly  and  gently,  taking  care  so  to 
raise  the  syringe^that  the  extremity  of  the  canula  may  not  abut  against  the  wall 
of  the  uterus,  and  to  vary  its  direction  whenever  any  obstacle  occurs  to  the  escape 
of  the  liquid:  the  syringe  is  also  withdrawn  by  degrees.  Ten  minutes  afterwards, 
the  woman  may  get  up  and  walk  about.  If  at  the  end  of  six  hours  there  is  no  sign 
of  approaching  labour,  the  operation  may  be  repeated. 

Dr.  Cohen  has  used  for  injection  tar-water,  which  fluid  he  has  also  employed 
to  diminish  excessive  secretion  from  the  uterine  surface.  The  author  gives  a 
case  in  which  he  resorted  to  this  plan  of  injecting  with  success,  it  was  one  of 
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contracted  pelvis^-contracted  in  all  its  diameters,  and  hardly  equal  in  size  to  th;t 
of  a  young  girl  twelve  years  old.  This  woman's  first  delivery  was  accomplished 
by  craniotomy  and  the  forceps;  and  M.  Cohen  advised,  in  the  case  of  a  second 
pregnancy,  to  induce  premature  labour,  which  was  accordingly  done  by  hinr, 
when  the  woman  was  the  next  time  with  child,  according  to  the  prece<iing  plan, 
and  alter  two  injections  were  performed,  at  an  interval  of  six  hours.  The  child 
was  born  footling,  and  survived;  and  ihe  inoiher  had  a  very  favourable  convales- 
cence. 

The  preceding  plan  appears  to  possess  the  advantage  of  inducing  labour  so 
gradually  as  to  allow  of  the  dilatation  of  the  os  uteri  before  the  bursting  of  the 
membranes,  and  the  forcing  against  it  of  ihe  harder  presenting  part.  Most  of  the 
methods  now  employed  to  bring  on  labour  are  apf  to  cause  very  sudden  and 
violent  contractions,  with  the  almost  immediate  rupture  of  the  membranes,  which 
is  a  disadvantage;  and  therefore,  if  no  objection  seem  to  attach  to  the  proceeding 
of  M.  Cohen,  it  would  be  preferable.  It  has  this  disadvantage,  that  it  is  not  so 
simple  of  execution  as  the  mere  introductiou  of  a  catheier  to  ruptuie  the  mem- 
branes, or  to  separate  them  from  the  walls  of  the  uterus.— Xancef,  Sept.  25,  18-17. 


ANAESTHETIC  AGENTS. 

[In  our  last  nuraber  we  presented  a  fair  and  unbiassed  report  of  the  then  ex- 
isting state  of  knowledge  in  regard  to  the  use  of  ether  as  a  means  of  annulling 
pain,  in  order  to  enable  the  reader  to  judge  how  far  the  use  of  this  agent  was  sale 
or  expedient.  We  shall  now,  in  furtherance  of  the  same  object,  endeavour  to 
bring  together  the  prominent  facts  and  opinions  which  have  since  been  brought 
forward.  Previously,  however,  to  doing  this,  we  must  give  an  account  of  a  new 
anajsthetic  agent,  very  recently  proposed  by  Prof.  Simpson,  of  Edinburgh,  as  a 
substitute  for  the  sulphuric  ether,  and  which  is  now  lauded  as  very  superior  to  the 
latter  in  several  respects.  The  discovery,  in  this  country,  of  the  properly  of  ether 
of  annulling  pain,  has  given  an  impulse  to  investigation  in  that  direction,  and 
other  articles  may  be  hereafter  discovered,  possessing  anaesthetic  powers  superior 
to  any  yet  known.  Even,  however,  should  this  happen  and  the  ether  be  entirely 
superseded  by  another  more  efficient  and  safer  agent,  still,  a  large  portion  of 
honour  must  be  awarded  to  our  countrymen,  for  having  stricken  out  the  path  which 
has  led  to  the  discovery.] 

65.  AccouiU  of  a  new  Arueslhetic  Agent,  as  a  Substitute  for  Sulphuric  Ether  in  Sur- 
gery and  Midwifery.  By  J.  Y.  Simpson,  M.  D.,  F.  R.  S.  E.,  Prof.  Mid.  Univ.  Edin- 
burgh, &c.  (Communicated  to  the  Med.-Chirurg.  Soc.  of  Edinburgh,  Nov.  10, 
1847.)  [Just  Eis  we  were  closing  this  number  we  received  from  the  author  a  copy 
of  the  following  paper,  which  we  hasten  to  present  entire  to  our  readers  ] 

From  the  time  at  which  I  first  saw  ether-inhalation  successfully  practised  in 
January  last,  I  have  had  the  conviction  impressed  upon  my  mind,  that  we  would 
ultimately  find  that  other  therapeutic  agents  were  capable  of  being  introduced 
with  equal  rapidity  and  success  into  the  system,  through  the  same  extensive  and 
poweriul  channel  of  pulmonary  absorption.  In  some  observations,  which  1  wrote 
and  published  in  February  last,  relative  to  the  inhalation  of  sulphuric  ether  in 
midwifery,  I  stated  that,  in  several  obstetric  cases.  I  had  used  ergot  of  rye  in  this 
way,  along  with  ether. — (See  Monthly  Journal  of  Medical  Science,  pp.  724  and  795. 
Case  of  Successful  Inhalation  of  Opium,  to  Arrest  the  Vomiting  of  Pregnancy.) 

With  various  professional  friends,  more  conversant  with  chemistry  than  I  am, 
I  have,  since  that  time,  taken  opportunities  of  talking  over  the  idea  which  I  enter- 
tained of  the  probable  existence  or  discovery  of  new  therapeutic  agents,  capable 
of  being  introduced  into  the  system  by  respiration,  and  the  possibility  of  produc- 
ing for  inhalauon  vaporizable  or  volaule  preparations  of  some  of  our  moie  active 
and  oil  established  medicines:  and  I  hdve  had,  during  the  summer  and  autumn, 
ethereal  tinctures,  &c.,  of  several  potent  drugs,  manufactured  for  me,  for  experi- 
ment, by  Messrs.  Duncan,  Flockhart,  &  Co.,  the  excellent  chemists  and  druggists 
of  this  citv. 
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Latterly,  in  order  to  avoid,  if  possible,  some  of  the  inconveniences  and  objec- 
tions pertaining  to  sulphuric  ether, —  (particularly  its  disagreeable  and  very  per- 
sistent smell,  its  occasional  tendency  to  irritation  of  the  bronchi  during  its  first  in- 
spirations, and  the  large  quantity  of  it  occasionally  required  to  be  used,  more 
especially  in  protracted  cases  of  labour,) — I  have  tried  upon  myself  and  others 
the  inhalation  of  difiierent  other  volatile  fluids,  with  the  hope  that  some  one  of 
them  might  be  found  to  possess  the  advantages  of  ether,  without  its  disadvantages. 
For  this  purpose,  I  selected  for  experiment,  and  have  inhaled  several  chemical 
liquids  of  a  more  fragrant  or  agreeable  odour,  such  as  the  chloride  of  hydrocar- 
bon (or  Dutch  liquid),  acetone,  nitrate  of  oxide  of  ethyle  (nitric  ether),  benzoin, 
the  vapour  of  iodoform,  &c.*  I  have  found,  however,  one  intinilely  more  efficacious 
than  any  of  the  others,  viz.,  chloroform,  or  the  perchloride  of  formyl,  and  I  am 
enabled  to  speak  most  confidently  of  its  superior  ansesthetic  properties,  having 
now  tried  it  upon  upwards  of  thirty  individuals.  The  liquid  I  have  used  has  been 
manufactured  for  me  by  Mr.  Hunter,  iu  the  laboratory  of  Messrs.  Duncan,  Flock- 
hart  &  Co. 

Chloroform  was  first  discovered  and  described  at  nearly  the  same  time  by  Sou- 
beiran  (1831),  and  Liebig  (1832);  its  composition  was  first  accurately  ascer- 
tained by  the  distinguished  French  chemist,  Dumas,  in  1835. — See  the  Anvaies 
de  Chimie  et  de  Physique,  vols,  xlviii.,  xlix.,  and  Iviii.  It  has  been  used  by  some 
practitioners  internally;  Guillot  prescribed  it  as  an  anti-spasmodic  in  asthma,  exhi- 
biting it  in  small  doses,  and  diluted  100  times.  (See  Bouchardat's  ^nnwaire  de  The- 
rapeutique,  for  1844,  p.  35.)  But  no  person,  so  far  as  1  am  aware,  has  used  it  by 
inhalation,  or  discovered  its  remarkable  anaesthetic  proi>erties  till  the  date  of  my 
own  experiments. 

It  is  a  dense,  limpid,  colourless  liquid,  readily  evaporating,  and  possessing  an 
agreeable,  fragrant,  fruit-like  odour,  and  a  saccharine  pleasant  taste. 

As  an  inhaled  ansesthetic  agent,  it  possesses  over  sulphuric  ether  the  following 
advantages : — 

1.  A  greatly  less  quantity  of  chloroform  than  of  ether  is  requisite  to  produce 
the  anaesthetic  effect;  usually  from  a  hundred  to  a  hundred  and  twenty  drops  of 
«;hloroforra  only  being  sufficient ;  and  with  some  patients  much  less.  I  have  seen 
a  strong  person  rendered  completely  insensible  by  six  or  seven  inspirations  of 
thirty  drops  of  the  liquid. 

2.  Its  action  is  much  more  rapid  and  complete,  and  generally  more  persistent. 
I  have  almost  always  seen  from  ten  to  twenty  full  inspirations  suffice.  Hence  the 
time  of  the  surgeon  is  saved ;  and  that  preliminary  stage  of  excitement,  which 
pertains  to  all  narcotizing  agents,  being  curtailed,  or  indeed  practically  abolished, 
the  patient  has  not  the  same  degree  of  tendency  to  exhilaration  and  talking.t 

•  In  talking  over,  with  different  chemists,  what  fluids  might  be  sufficiently  volatile -to  be 
respirable,  and  hence  deserving  of  being  experimented  upon,  Mr.  Waldie  first  named  to  me 
the  perchloride  of  formyl  as  worthy,  among  others,  of  a  trial; — Dr.  Gregory  suggested  a 
trial  of  the  chloride  of  hydrocarbon,  &c.  I  have  been  deeply  indebted  to  Dr.  Gregory 
and  Dr.  Anderson,  for  their  kindness  ia  furnishing  me  with  the  requisite  chemical  agents 
for  these  experiments ; — and  also  to  my  assistants.  Dr.  Keith  and  Dr.  Duncan,  for  the 
great  and  hearty  zeal  with  which  they  have  constantly  aided  me  in  conducting  the  in- 
quiry. 

f  In  practice  I  have  found  that  any  such  tendency,  even  with  ether,  is  avoided  by, 
1st,  giving  the  patient  from  the  first  a  large  and  overwhelming  dose  of  the  vapour,  and 
2dly,by  keeping  him  perfectly  quiet  and  still,  and  preventing  all  noise  and  talking  around 
him.  I  have  elsewhere  insisted  on  the  importance  of  these  points.  (See  the  numbers 
of  the  Monthly  Journal  of  Medical  Science,  for  March,  1847,  p.  726,  and  for  September,  p. 
154.)  In  the  paper  last  referred  to,  I  took  occasion,  when  discussing  the  conditions  re- 
quisite for  insuring  successful  etherization,  to  observe,  ^^  First,  The  patient  ought  to  be 
left,  as  far  as  possible,  in  a  state  of  absolute  quietude  and  freedom  from  mental  excite- 
ment, both  during  the  induction  of  etherization,  and  during  his  recovery  from  it.  All  talking 
and  all  questioning  should  be  strictly  prohibited.  In  this  way  any  tendency  to  excite- 
ment is  eschewed,  and  the  proper  effect  of  the  ether  inhalation  more  speedily  and  cer- 
tainly induced.  And,  Secondly,  with  the  same  view,  the  primary  stage  of  exhilaration 
should  be  entirely  avoided,  or  at  least  reduced  to  the  shortest  possible  limit,  by  impreg- 
nating the  respired  air  as  fully  with  the  ether  vapour  as  the  patient  can  bear,  and  by 
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3.  Most  of  those  who  know  from  previous  experience  the  sensations  produced 
by  elher  inhalation,  and  who  have  subsequently  breathed  the  chloroform,  have 
strongly  declared  the  inhalation  and  infiuence  of  chloroform  to  be  far  more  agree- 
able and  pleasant  than  those  of  ether. 

4.  I  believe,  that  considering  the  small  quantity  requisite,  as  compared  with 
eiher,  the  use  of  chloroform  will  be  less  expensive  than  that  of  ether:  more  es- 
pecially, as  there  is  every  prospect  that  the  means  of  forming  it  may  be  simplified 
and  cheapened. 

5.  Its  perfume  is  not  unpleasant,  but  the  reverse  ;  and  the  odour  of  it  does  not 
remain,  for  any  length  of  time,  obstinately  attached  to  the  clothes  of  the  attendant, 
— or  exhaling  in  a  disagreeable  form  from  the  lungs  of  the  patient,  as  so  gene- 
rally happens  with  sulphuric  ether. 

6.  Being  required  in  much  less  quantity,  it  is  much  more  portable  and  trans- 
missible than  sulphuric  ether. 

7.  No  special  kind  of  inhaler  or  instrument  is  necessary  for  its  exhibition.  A 
little  of  the  liquid  diffused  upon  the  interior  of  a  hollow-shaped  sponge,  or  a 
pocket-handkerchief,  or  a  piece  of  linen  or  paper,  and  held  over  the  mouth  and 
nostrils,  so  as  to  be  fully  inhaled,  generally  suffices  in  about  a  minute  or  two  to 
produce  the  desired  efiect.* 

I  have  not  yet  had  an  opportunity  of  using  chloroform  in  any  capital  surgical 
operation,  but  have  exhibited  it,  with  perfect  success,  in  tooth-drawing,t  opening 
abscesses,  for  annulling  the  pain  of  dysmenorrhoea  and  of  neuralgia,  and  in  two  or 
three  cases  where  I  was  using  deep  and  otherwise  very  painful  galvanopuncture 
for  the  treatment  of  ovarian  dropsy,  &c,     1  have  employed  it  also  in  obstetric 

allowing  it  to  pass  into  the  lungs  both  by  the  mouth  and  nostrils,  so  as  rapidly  and  at 
once  to  superinduce  its  complete  and  anaBsthetic  effect;  •  »  »  •  a  very  common  but 
certainly  a  very  unpardonable  error  being  to  exhibit  an  imperfect  and  exciting,  instead  oi" 
a  perfect  and  narcotizing  dose  of  the  vapour.  Many  of  the  alleged  failures  and  misad- 
ventures are  doubtless  entirely  attributable  to  the  neglect  of  this  simple  rule; — not  the 
principle  of  etherization,  but  the  mode  of  putting  it  in  practice  being  altogether  to  blame. 
But,  Thirdly,  whatever  means  or  mode  of  etherization  is  adopted,  the  most  important  of 
the  conditions  required  for  procuring  a  satisfactory  and  successful  result  from  its  employ- 
ment in  surgery,  consists  in  obstinately  determining  to  avoid  the  commencement  of  the 
operation  itself,  and  never  venturing  to  apply  the  knife  until  i\\e  patient  is  under  the  full 
influence  of  the  ether- vapour,  and  thoroughly  and  indubitably  soporized  by  it."  In  fulfilling 
all  these  indications,  the  employment  of  chloroform  evidently  offers  great  and  decided 
advantages,  in  facility  and  efficiency,  over  the  employment  of  ether. 

*  When  used  for  surgical  purposes,  perhape  it  will  be  found  to  be  most  easily  given 
vrpon  a  hankerchief,  gathered  up  into  a  cup-like  form  in  the  hand  of  the  exhibitor,  and  with 
the  open  end  of  the  cup  placed  over  the  nose  and  mouth  of  the  patient.  For  the  first 
inspiration  or  two,  it  should  be  held  at  the  distance  of  half  an  inch  or  so  from  the  face 
and  then  more  and  more  closely  applied  to  it.  To  insure  a  rapid  and  perfect  anaesthetic 
effect — more  especially  where  the  operation  is  to  be  severe — one  or  two  teaspoonfuls  of 
the  chloroform  should  be  at  once  placed  upon  the  hollow  of  the  hankerchief,  and  imme- 
diately held  to  the  face  of  the  patient.  Generally  a  snoring  sleep  speedily  supervenes; 
and  when  it  does  so,  it  is  a  perfect  test  of  the  superinduction  of  complete  insensibility. 
But  a  patient  may  be  quite  anaesthetic  without  this  symptom  supervening. 

f  A  young  dentist  who  has  himself  had  two  teeth  extracted  lately — one  under  the 
influence  of  ether,  and  the  other  under  the  influence  of  chloroform — writes  me  the  fol- 
lowing statement  of  the  results: — "About  six  months  ago  I  had  an  upper  molar  tooth 
extracted  whilst  under  the  influence  of  elher,  by  Mr.  Imlach.  The  inhalation  was  con- 
tinued for  several  minutes  before  I  presented  the  usual  appearance  of  complete  etherization ; 
the  tooth  was  then  extracted ;  and,  although  I  did  not  feel  the  least  pain,  yet  I  was  con- 
scious of  the  operation  being  performed,  and  was  quite  aware  when  the  crash  took 
place.  Some  days  ago  I  required  another  molar  extracted  on  account  of  tooth-ache,  and 
this  operation  was  again  performed  by  the  same  gentleman.  I  inhaled  the  vapour  of 
chloroform,  half  a  drachm  being  poured  upon  a  handkerchief  for  that  purpose,  and  held 
to  my  nose  and  mouth.  Insensibility  took  place  in  a  few  seconds;  but  I  was  so  com- 
pletely dead  this  time,  that  I  was  not  in  the  very  slightest  degree  aware  of  anything 
that  took  place.  Tiie  subsequent  stupefying  effects  of  the  chloroform  went  off  more  ra- 
pidly than  those  of  the  ether ;  and  I  was  perfectly  well  and  able  again  for  my  work  in 
a  few  minutes." 


288  Progress  of  the  Medical  Sciences.  [Jan. 

practice  with  entire  success.  The  laciy  to  whom  it  was  first  exhibited  during  par- 
turiiion,  had  been  previously  delivered  in  the  country  by  perforation  of  ihe  head 
of  the  infant,  alter  a  labour  of  ihree  days'  duration.  In  this,  her  second  confine- 
ment, pains  supervened  a  fortnight  before  the  full  time.  Three  hours  and  a-half 
after  they  commenced,  and,  ere  the  first  stage  of  the  labour  was  completed,  1 
placed  her  under  the  mtlnence  of  the  chloroform,  by  moistening,  with  half  a  tea- 
spoonful  of  ihe  liquid,  a  pocket  handkerchief,  rolled  up  into  a  tunnel  shape,  and 
with  the  broad  or  open  end  of  ihe  funnel  placed  over  her  mouth  and  nostrils.  In 
consequence  of  the  evaporation  of  the  fluid,  it  was  on(;e  more  renewed  in  about 
ten  or  twelve  minutes.  The  child  was  e.\pelled  in  about  twenty-five  minutes  after 
the  inhalation  was  begun.  The  mother  sub-secjuently  remained  longer  soporose 
than  commonly  happens  after  ether.  The  squalling  of  the  child  did  not,  as  usual, 
rouse  her;  and  some  minutes  elapsed  afier  the  placenta  was  expelled,  and  after 
the  child  was  removed  by  the  nurse  into  another  room,  before  the  patient  awoke. 
She  ihen  turned  round  and  observed  to  me  that  she  had  -'enjoyed  a  very  com- 
fortable sleep,  and  indeed  required  it,  as  she  was  so  lired,*  but  would  now  be 
more  able  for  the  work  before  her."  I  evaded  entering  intoconversation  with  her, 
believing,  as  I  have  already  stated,  that  the  most  complete  possible  quietude 
forms  one  of  the  principal  secrets  for  the  successful  employment  of  either  ether 
or  chloroform.  In  a  little  time  she  asain  remarked  that  she  was  afraid  her  "  sleep 
had  stopped  the  pains."  Shortly  afterwards,  her  infant  was  brought  in  by  the 
nurse  from  the  adjoining  room,  and  it  was  a  matter  of  no  small  difficulty  to  con- 
vince the  astonished  mother  that  the  labour  was  entirely  over,  and  that  the  child 
presented  to  her  was  really  her  •'  own  living  baby." 

Perhaps  I  may  be  excused  from  adding,  that  since  publishing  on  the  subject  of 
ether  inhalation  in  midwifery,  seven  or  eight  months  ago  f  and  then  for  the  first 
time  directing  the  attention  of  the  medical  profession  to  its  great  use  and  import- 
ance in  natural  and  morbid  parturition,  I  have  employed  it,  with  few  and  rare  ex- 
ceptions, in  ffvery  case  of  labour  that  I  have  attended;  and  with  the  most  delight- 
ful results.  And  I  have  no  doubt  whatever,  that  some  years  hence  the  practice 
will  be  general.  Obstetricians  may  oppose  it,  but  I  believe  our  patients  themselves 
will  force  the  use  of  it  upon  the  profession.!  I  have  never  had  the  pleasure  of 
watching  over  a  series  of  better  and  more  rapid  recoveries;  nor  once  witnessed 
any  disagreeable  result  follow  to  either  mother  or  child ;  whilst  I  have  now  seen 
an  immense  amount  of  maternal  pain  and  agony  saved  by  its  employment.  And 
I  most  conscientiously  believe  that  the  proud  mission  of  the  physician  is  distinctly 
twofold — namely,  to  alleviate  human  suffering,  as  well  as  preserve  human  life. 

Chemical  Constitution  of  Chloroform. — Formyl  is  the  hypothetical  radical  of 
formic  acid.  In  the  red  ant  (^formica  mfa)  formic  acid  was  first  discovered,  and 
hence  its  name.  Gehlen  pointed  it  out  as  a  peculiar  acid  ;  and  it  was  afterwards 
first  artificially  prepared  by  Doebereiner.  Chemists  have  now  devised  a  variety 
of  processes,  by  which  formic  acid  may  be  obtained  from  starch,  sugar,  and  in- 
deed, most  other  vegetable  substances. 

A  seiies  of  chlorides  of  forrnyl  are  produced  when  chlorine  and  the  hyper- 
chlorites  are  brought  to  act  on  the  chloride,  oxide,  and  hydrated  oxide  of  methyl, 
pyroxvlic  or  wood  spirit),  fn  the  same  way  as  formic  acid  may  be  artificially  pro- 
cured from  substances  which  do  not  contain  formyl  ready  formed, — so  al.<o  are 
the  chlorides  of  this  radical  capable  of  being  procured  from  substances  which  do 
not  originally  contain  it. 

Chloroform,  chlorciformyl,  or  the  perchloride  of  formyl,  may  be  made  and 
obtained  artificially  by  various  processes, — as  by  making  milk  of  lime,  or  an 

*  In  consequenoe  of  extreme  anxiety  at  the  unfortunate  result  of  her  previous  confine- 
ment, she  had  slept  little  or  none  for  one  or  two  nights  preceding  the  commencement  of 
her  ])resent  accouchement. 

f  See  Monthly  Journal  of  Medical  Science,  for  February,  p.  639;  for  March,  p.  718  and 
721;  and  April,  p.  794.  &c. 

X  I  am  told  that  the  London  physicians,  with  two  or  three  exceptions  only,  have  never 
yet  employed  ether  inhalation  in  their  midwifery  practice.  Three  weeks  ago,  I  was  in- 
formed in  a  letter  from  Profes.sor  Montgomery,  of  Dublin,  that  he  believed  that  in  that 
city,  up  to  that  date,  it  iiad  not  buiix  used  in  a  single  case  of  labour. 
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aqueous  solu'ion  of  caustic  alkali  act  upon  chloral, — by  distilling  alcohol,  pyroxy- 
lic  spirit,  or  acetone,  with  chloride  of  linne. — by  leading  a  stream  of  chlorine  gas 
into  a  solution  of  caustic  potass  in  spirit  of  wine.  &c.  The  preparation  which  I 
haVe  employed,  was  made  according  to  the  following  formula  ot  Dumas : — 

"R. — Chloride  of  lime  in  powder,       ....     Ibiv. 

Water,     .......     Ib.vii. 

Rectified  Spirit  ......     f  5xii. 

"Mix  in  a  capacious  retort  or  still,  and  distill  as  long  as  a  dense  liquid,  which 
sinks  in  the  water  with  which  it  comes  over,  is  produced." — (Gray's  Supplemait 
to  the  Pharmacopeia.  1846.  p.  633.) 

The  resulting  perchloride  of  forrayl  consists  of  two  atoms  of  carbon,  one  of  hy" 
drogen,  and  three  of  chlorine.  Its  specific  gravity  is  much  greater  than  that  of  water? 
being  as  high  as  1-480.  It  boils  at  141°.  The  density  of  its  vapour  is  4-2.  It  is 
not  inflammable ;  nor  changed  by  distdlation  wiih  potassium,  potash,  sulphuric, 
or  other  acids. — (See  Turner's  Elements  of  Chemistry  8ih  edition,  p.  1009;  Greg- 
ory's Outlines  of  Chemistry,  part  ii.  p.  401 ;  Fownes  Manual  of  Elementary  Chem- 
istry, p.  419;  Thomson's  Chemiitry  of  Organic  Bodies,  p.  312;  Loewig's  Organische 
Chemie.  vol.'i.  p  498.) 

It  is  now  well  ascertained  that  three  compound  chemical  bodies  possess,  when 
inhaled  into  the  lungs,  the  power  of  superinducing  a  state  of  anaesthesia,  or  in- 
sensibility to  pain  in  surgical  opera' ions.  &c.,  namely,  nitrous  o.vide,  sulphuric 
ether,  and  perchloride  of  formyl.  The  following  tabular  view  shows  that  thet^e 
agents  are  entirely  difi'erent  from  each  other  in  their  chemical  constitution,  and 
hence  that  their  elementary  composition  afibrds  no  apparent  clue  to  the  e.xplana- 
tion  of  their  anaesthetic  properties : — 

Proper  of  Proper,  of  Propor.  of  PropoT  of  Proper  of 

Nitrog-en.  Oxygen.  Carbon.  Hydrogen.  Clilorme. 

Nitrous  Oxide,      1  Atom.  1  Atom. 

Sulphuric  Ether,  1  Atom.        4  Atoms.       5  Atoms. 

Chloroform,  2  Atoms.       1  Atom.  3  Atoms. 

It  is  perhaps  not  unworthy  of  remark,  that  when  Soubeiran,  Liebig,  and  Dumas 
engaged,  a  few  years  back,  in  those  inquiries  and  expeiiments  by  which  the 
formation  and  composition  of  chloroform  was  first  discovered,  iheir  sole  and  only 
object  was  the  investigation  of  a  point  in  philosophical  Chemistry.  They  laboured 
for  the  pure  love  and  extension  of  knowledge.  They  had  no  iiiea  that  the  sub- 
stance to  which  they  called  the  attention  of  their  chemical  brethren  could  orwould 
be  turned  to  any  practical  purpose,  or  that  it  po.-'sessed  any  physiological  or  thera- 
peutic effects  upon  the  animal  economy.  I  mention  this  to  show,  that  the  cui  bono 
argument  again.<t  philosophical  investi^^alions.  on  the  ground  that  there  may  be  at 
first,  no  apparent  practical  benefit  to  be  derived  from  them,  has  been  amply  re- 
futed in  this,  as  it  has  been  in  many  other  instances.  For  I  feel  assured,  that  the 
use  of  chloroform  will  soon  entirely  supersede  the  use  of  ether;  and,  from  the 
facility  and  rapidity  of  its  exhibition,  it  will  be  employed  as  an  aneesihetic  agent 
in  many  cases,  and  under  many  circumstances,  in  which  ether  would  never  have 
been  had  recourse  to.  Here,  then,  we  have  a  substance  which,  in  the  first  in- 
stance, was  merely  interesting  as  a  matter  ol  scientific  curiosity  and  research, 
becoming  rapidly  an  object  of  intense  importance,  as  an  agent  by  which  human 
8ufFerin2  and  agony  may  be  annulled  and  abolished,  under  some  of  the  most 
trying  circumstances  in  which  human  nature  is  ever  placed. 

Postscript  — Since  the  above  observations  were  sent  to  the  press,  I  have — through 
the  great  kindness  of  Piolessor  Miller  and  Dr.  Duncan — had  an  opportunity  of 
trying  the  effects  of  the  inhalation  of  chloroform,  to-day,  in  three  cases  of  opeia- 
tion  in  the  Royal  Infirmary  of  Edinburgh.  A  great  collection  of  professional  gen- 
tlemen and  students  witnessed  the  results,  and  among  the  number  was  Professor 
Dumas  of  Paris,  the  chemist  who  first  ascertained  and  established  the  chemical 
composition  of  chloroform.  He  happened  to  be  passing  through  Edinburgh,  en- 
gaged along  with  Dr.  Milne  Edwards,  who  accompanied  him.  in  an  official  in- 
vesiigatioa  for  the  French  Government, — and  was,  in  no  small  degree,  rejoiced 
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to  witness  the  wonderful  physiological  effects  of  a  substance  with  whose  chemical 
history  his  own  name  was  so  intimately  connected. 

I  append  notes,  obligingly  furnished  to  me  by  Professor  Miller  and  Dr.  Duncan, 
of  the  three  cases  of  operation.  The  two  first  cases  were  operated  on  by  Profes- 
sor Miller :  the  third  by  Dr.  Duncan.  In  applying  the  chloroform  in  the  first 
case,  1  used  a  pocket-handkerchief  as  the  inhaling  instrument;  in  the  two  last  1 
employed  a  hollow  sponge. 

Case  I. — "  A  boy,  four  or  five  years  old.  with  necrosis  of  one  of  the  bones  of 
the  forearm.  Could  speak  nothing  but  Gaelic.  No  means,  consequently,  of  ex- 
plaining to  him  what  he  was  required  to  do.  On  holding  a  handkerchief,  on 
which  some  chloroform  had  been  sprinkled,  to  his  face,  he  became  frightened,: 
and  wrestled  to  be  away.  He  was  held  gently,  however,  by  Dr.  Simpson,  and 
obliged  to  inhale.  After  a  few  inspirations  he  ceased  to  cry  or  move,  and  fell 
into  a  sound  snoring  sleep.  A  deep  incision  was  now  made  down  to  the  dis- 
eased bone;  and,  by  the  use  of  the  force[)s,  nearly  the  whole  of  the  radius,  in  the 
stale  of  sequestrum,  was  e.xtracted.  During  this  operation,  and  the  subsequent 
examination  of  the  wound  by  the  finger,  not  the  slightest  evidence  of  the  suffer- 
ing of  pain  was  given.  He  still  slept  on  soundly,  and  was  carried  back  to  his 
ward  in  that  state.  Half  an  hour  afterwards,  he  was  found  in  bed,  like  a  child 
newly  awakened  from  a  refreshing  sleep,  with  a  clear,  merry  eye,  and  placid  ex- 
pression of  countenance,  wholly  unlike  what  is  found  to  obtain  after  ordinary 
etherization.  On  being  questioned  by  a  Gaelic  interpreter  who  was  found  among 
the  students,  he  stafed  that  he  had  never  felt  any  pain,  and  that  he  felt  none  now. 
On  being  shown  his  wounded  arm,  he  looked  much  surprised,  but  neither  cried 
nor  otherwise  expressed  the  slightest  alarm." 

Case  H — "  A  soldier  who  had  an  opening  in  the  cheek — the  result  of  exfolia- 
tion of  the  jaw — was  next  made  to  inhale.  At  first  he  showed  some  signs  of 
moving  his  hands  too  freely ;  but  soon,  also,  fell  into  a  state  of  sleep  and  snoring. 
A  free  incision  was  made  across  the  lower  jaw,  and  from  this  the  dense  adhering 
integuments  were  freely  dissected  all  round,  so  as  to  raise  the  soft  parts  of  the 
cheek.  The  edges  of  the  opening  were  then  made  raw,  and  the  whole  line  of 
incision  was  brought  together  by  several  points  of  suture.  This  patient  had  pre- 
viously undergone  two  minor  operations  of  a  somewhat  similar  kind ;  both  of 
them  had  proved  unsuccessful,  and  he  bore  them  very  ill — proving  unusually  un- 
steady, and  complaining  bitterly  of  severe  pain.  On  the  present  occasion,  he  did 
not  wince  or  moan  in  the  slightest  degree;  and,  on  the  return  of  consciousness, 
said  that  he  had  felt  nothing.  His  first  act,  when  apparently  about  half  awake, 
was  suddenly  to  clutch  up  the  sponge  with  which  the  chloroform  was  used,  and 
re-adjust  it  to  his  mouth,  obviously  implying  that  he  had  found  the  inhalation  from 
it,  anything  but  a  disagreeable  duty. 

"  This  case  was  further  interesting  as  being  one  of  those  operations  in  the  region 
of  the  mouth,  in  wtiich  it  has  been  deemed  impossible  to  use  ether, — and  cer- 
tainly it  would  have  been  impossible  to  have  performed  the  operation  with  any 
complicated  inhaling  apparatus  applied  to  the  mouth  of  the  patient." 

Case  111. — "  A  young  man  of  about  twenty-two  years  of  age,  having  necrosis  of 
the  first  phalanx  of  the  great  toe,  and  ulceration  of  the  integuments,  the  conse- 
quence of  injury.  The  ulcerated  surface  was  exceedingly  tender  to  the  touch — 
so  much  so,  that  he  winced  whenever  the  finger  was  brought  near  to  it;  and  the 
slightest  pressure  made  him  cry  out.  After  the  removal  of  the  dressings,  which 
caused  some  pain  and  fretting,  the  inhalation  was  commenced,  and  the  patient 
almost  immediately*  became  insensible,  and  lay  perfectly  still,  while  the  diseased 
mass  was  being  removed  by  amputation  of  the  toe  through  the  middle  of  the 
second  phalanx.  The  inhalation  was  now  stopped.  The  edges  of  the  wound 
were  then  brought  together  with  three  stitches,  and  the  wound  dressed.  The 
patient  shortly  afterwards  awoke,  looked  round  him,  and  gratefully  declared  his 
entire  and  perfect  freedom  from  all  pain  and  uneasiness  during  the  operation." 

The  whole  quantity  of  chloroform  used  in  these  three  operations  did  not  ex- 
ceed half  an  ounce, — and,  as  Professor  Miller  afterwards  observed  to  the  students 

*  Dr.  Christison,  who  was  watching  the  result,  informs  me  that  this  patient  was 
affected  in  half  a  minute. 
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that  were  present,  if  ether  had  been  used,  several  ounces  of  it  would  have  beea 
requisite  to  produce  the  same  amount  of  anaesthetic  effect. 

The  following  case  occurred  also  to-day,  to  Mr.  Miller,  in  private  practice.  The 
notes  of  it  and  the  subsequent  remarks  are  in  his  own  words. 

Case  IV. — "A  young  lady  wished  to  have  a  tumour  (encysted)  dissected  out 
from  beneath  the  angle  of  the  jaw.  The  chloroform  was  used  in  small  quantity 
(about  a  drachm),  sprinkled  upon  a  piece  of  operation  sponge.  In  considerably 
less  than  a  minute  she  was  sound  asleep,  sitting  easily  in  a  chair,  with  her  eyes 
shut,  and  with  her  ordinary  e.vpression  of  countenance.  The  tumour  was  extir- 
pated, and  a  stitch  inserted,  without  any  pain  having  been  either  shown  or  felt. 
Her  sensations,  throughout,  as  she  subsequently  stated,  had  been  of  the  most 
pleasing  nature;  and  her  manageableness  during  the  operation  was  as  perfect  as 
if  she  had  been  a  wax  doll  or  a  lay  figure. 

"No  sickness,  vomiting,  headache,  salivation,  uneasiness  of  chest,  in  any  of  the 
cases.     Once  or  twice  a  tickling  cough  took  place  in  the  first  breathings  " 

I  have,  up  to  this  date,  exhibited  the  chloroform  to  about  fifty  individuals.  In 
not  a  single  instance  has  the  slightest  bad  result  of  any  kind  whatever  occurred 
from  its  employment. 

66.  [In  a  paper  published  in  the  Monthly  Joum.  of  Med.  Sci.,  for  December,  Prof. 
Simpson  gives  some  further  particulars  in  regard  to  chloroform,  which  we  extract.] 

"  Physiological  Effects. — After  the  first  two  or  three  full  inspirations,  a  feeling  of 
warmth  and  excitation,  radiating  from  the  chest  to  the  extremities;  followed  by 
■whirring  noises  in  the  ears:  a  sensation  of  vibratory  thrilling  and  benumbing 
throughout  the  body;  with,  betimes,  rapid  loss  of  sensation  and  of  motion,  and  at 
last  of  consciousness.  Often  before  total  unconsciousness  supervenes,  the  patient, 
guided  by  instinct  rather  than  by  volition  and  reason,  makes  an  effort  to  get  rid  of 
the  inhaling  vapour  and  handkerchief,  as  if  it  interfered  with  free  respiration. 
During  the  full  anaesthetic  sleep  produced  by  chloroform,  sometimes  no  mental 
action  goes  on,  or  at  least  is  remembered;  in  many  others,  the  mind  is  active  as 
in  dreams.  The  respiration  is  usually  at  first  soporose;  the  pupil  sometimes 
natural,  in  others  slightly  contracted,  in  others  dilated;  the  pulse  is  usually  quick- 
ened ten  or  twenty  beats  at  first,  but  afterwards  falls  to  its  normal  rate,  and,  if  the 
vapour  is  exhibited  very  long  in  very  powerful  doses,  it  comes  down  more  and 
more  below  the  natural  standard  ;  muscles  of  voluntary  motion  in  general  relaxed  ; 
more  rarely  cataleptic;  still  more  rarely  clonically  contracted,  as  happens  also 
occasionally  with  ether.  In  small  doses,  given  slowly,  its  effects  are  exhilarating; 
and  exafcUy  like  those  generally  following  the  inhalation  of  nitrous  oxide  gas. 

"  Uses  in  Surgery. — 1.  To  relax  the  muscles  in  reducing  dislocations,  &c.:  2.  To 
avert  the  sufferings  attendant  on  deep  probing,  and  other  painful  but  necessary 
modes  of  diagnostic  examination  and  dressing;  and  3,  and  principally,  to  annul 
the  pain  of  operations  by  the  caustic,  ligature,  or  knife. 

"  Uses  in  Midwifery. — To  diminish  and  annul  the  physical  pains  attendant  on 
labour,  and  more  especially  those  which  accompany  the  passage  of  the  child's 
head  through  the  pelvic  cavity  and  outlet,  (the  second  stage  of  Denman.) 

"  Uses  in  Medicine. —  1.  As  an  anti-spasmodic ;  as  in  asthma,  laryngismus,  tetanus, 
and  other  spasmotiic  diseases,  &c.  I  have  used  successfully  the  inhalation  of  ether 
to  arrest  the  paroxysms  of  hooping-cough,  dysmenorrhea,  colic,  and  the  pains 
attendant  on  the  passage  of  biliary  calculi.  In  a  case  of  the  most  severe,  at  the 
same  time  painful,  spasmodic  twisting  and  convulsions  of  the  extremities  attend- 
ing a  second  attack  of  chorea,  I  allowed  the  patient  ether  inhalation  ;  and  some- 
times she  lay  under  its  influence  for  hours,  with  relief  while  its  action  lasted,  but 
generally  without  sleep.  Latterly  the  chloroform  has  both  relieved  the  spasms 
and  their  attendant  pain,  and  procured  sleep. — 2.  As  an  anodyne  or  narcotic.  In 
neuralgia,  I  have  seen  chloroform  stop  the  fit  at  once ;  in  two  other  cases  the  pain 
remained  absent  only  while  the  chloroform  acted.  A  patient  suffering  under 
severe  delirium  tremens  had  remained  awake  for  about  seventy  hours;  a  half 
ounce  of  laudanum,  given  at  a  single  dose,  failed  to  produce  rest;  ten  hours  after- 
wards, the  inhalation  of  chloroform  was  immediately  followed  by  several  hours  of 
critical  sleep.  What  cases  of  insanity  would  it  benefit?  I  have  exhibited  it  in 
full  doses  in  some  cases  of  dementia,  combined  with  excitement  and  wakeful- 
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ness.  They  were  all  asleep  in  about  a  minute — and  remained  so  for  some  time. 
In  nothing  does  chloroform  differ  from  ether  more  than  in  its  soporific  effects — 
when  given  in  full  doses,  and  continued  for  some  time. — 3.  In  small  doses  as  a 
diffiisable  stimulant;  to  arrest  the  first  commencement  of  ague,  ephemera,  &c.;  in 
hysteria,  &c.  Perhaps  it  may  be  used  by  inhalation  in  small  quantities  when  the 
stomach  will  not  bear  wine  or  other  stimulants :  in  severe  vomiting,  fevers,  &c. 
I  have  seen  its  inhalation  at  once  dispel  a  sick  headache. 

"  Cautions. — The  liquid  used  should  be  sufficiently  strong.  Its  proper  sp.  gr.  is 
(as  I  have  said)  1-480.  It  is  certainly  far  too  powerful  an  agent  to  be  intrusted  to 
nurses  or  unprofessional  individuals.  I  have  given  it,  up  to  this  date,  to  above 
eighty  persons,  without  the  slightest  bad  result  of  any  kind  whatever  in  any  one 
of  them.  The  power,  however,  which  we  have  with  it,  of  bringing  down  the 
pulse,  &c.,  shows  that,  if  exhibited  in  too  strong  a  dose,  and  given  uninterruptedly 
for  too  great  a  length  of  time,  it  would  doubtless  produce  serious  consequences, 
and  even  death.  But,  certainly,  all  its  full  anaesthetic  and  other  influences  may 
be  perfectly  obtained  without  allowing  it  to  produce  such  depression  as  would  be 
in  any  degree  dangerous.  Like  many  other  agents,  it  may  be  powerful  for  evil 
as  well  as  for  good.  I  believe  its  great  potency  will  be  one  great  safeguard  against 
its  abuse. 

"  Its  influence  upon  the  blood,  &c.,  the  counter  indications  to  its  use,  &c.  &c., 
remain  still  to  be  ascertained. '^ 

67.  The  New  Letheon  Agent. — At  a  meeting  of  the  Westminster  Medical  Society, 
(Nov.  20th,)  Dr.  Snow  made  some  remarks  respecting  chloroform.  He  said  that 
this  agent,  which  had  been  introduced  by  Dr.  Simpson,  to  be  inhaled  instead  of 
ether,  was  preferable  to  the  latter  in  some  respects,  although  it  was  impossible 
that  anything  could  be  more  efficient  than  ether,  as  it  was  capable  of  totally  pre- 
venting the  pain  in  every  operation  in  which  it  might  be  properly  applied.  He 
considered  that  the  action  of  chloroform  on  the  nervous  system  was  identical  with 
that  of  ether;  by  regulating  the  proportion  of  vapour  in  the  air,  he  had  produced 
the  same  effects  on  animals  by  both  agents;  chloroform,  however,  had  the  advan- 
tage of  being  less  pungent,  and,  therefore,  less  care  was  required  in  graduating  its 
first  admission  to  the  lungs;  it  was  readily  inhaled,  and  produced  its  effects  with 
great  rapidity,  and  the  quantity  of  it  consumed  was  curiously  small  when  com- 
pared with  ether.  He  had  administered  it  on  Thursday,  in  an  amputation  of  the 
breast  performed  by  Mr.  Tatum,  at  St.  George's  Hospital.  He  gave  it  with  his 
usual  apparatus,  the  water-bath  being  55°,  and  the  quantity  of  vapour  in  the  air 
inhaled  not  more  than  ten  per  cent,  by  measure,  yet  the  patient  wa*  reacfy  for  the 
operation  to  begin  in  less  than  a  minute,  and  it  was  performed  without  the  least 
sign  of  pain,  being  equal  to  the  best  cases  of  etherization.  The  patient  recovered 
her  consciousness,  as  might  have  been  expected  from  narcotism  by  ether  to  the 
same  degree,  and  she  was  going  on  well.  Only  one  fluidrachm  of  the  material 
was  used,  although  about  ten  liuidrachms  of  ether  would  probably  have  been 
used  in  the  same  operation.  He  (Dr.  Snow)  had  inhaled  it  until  he  became  un- 
conscious, and  was  very  sick  afterwards,  as  on  the  only  occasion  on  which  he 
inhaled  ether  to  the  same  extent.  When  the  full  effects  of  ether  could  be  induced 
quickly,  there  was  no  preliminary  excitement,  and  as  the  new  agent  produced  its 
effects  very  speedily,  excitement  previous  to  insensibility  could  probably  be  alto- 
gether avoided  in  its  use.  The  chloroform  placed  on  the  table  had  been  given  to 
him  by  Mr.  Bullock,  the  chemist;  it  had  been  rectified  from  chloride  of  calcium; 
he  (Dr.  Snow)  found  its  boiling  point  to  be  140°:  he  was  not  aware  that  the  elastic 
force  of  its  vapour,  at  other  temperatures,  had  been  ascertained;  but,  from  some 
experiments  that  he  had  made,  it  seemed  to  follow  a  ratio  very  similar  to  those 
for  ether-vapour  and  vapour  of  water;  he  had  ascertained  the  quantity  of  vapour 
of  chloroform  that  air  would  hold  in  solution,  at  various  temperatures,  and  it  was 
shown  in  a  table,  of  which  the  following  is  a  copy: — 


Temp. 

Cubic  inches. 

Temp. 

50° 

.       9 

75° 

55 

.     11 

80 

60 

.     14 

85 

65 

.     19 

90 

70 

.     24 
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Quantity  that  100  cubic  inches  of  air  will  take  up. 

Cubic  inches. 
.     29 
.     36 
.     44 
.     55 

Tlie  quantity  of  thi?  vapour  in  the  air  the  patient  inhaled  at  ordinary  temperatures 
was  only  about  a  quarter  as  much  by  measure  as  there  would  be  ot  ether, — being, 
however,  nearly  twice  as  heavy;  there  was  nearly  half  as  much  by  weight. 
Now,  on  account  of  the  small  space  it  occupied,  it  only  excluded  the  air  to  a 
quarter  the  amount  that  ether-vapour  did,  and  therefore  interfered  but  little  with 
the  natural  process  of  respiration;  the  patient,  indeed,  could  take  in  nearly  the 
usual  amount  of  oxygen  without  quickening  or  eidarging  the  respiratory  move- 
ments. It  was  to  be  observed  that  temperature  exerted  a  great  influence  over  the 
quantity  of  this  vapour  that  air  would  take  up,  and  thus  an  elevation  of  little  more 
than  fifteen  degrees  in  the  warmth  of  the  apartment  would  double  the  amount  of 
it  which  the  patient  would  inhale  in  a  given  time,  if  no  means  were  taken  to 
regulate  the  evaporation.  Dr.  Simpson  recommended  the  chloroform  to  be  iidialed 
from  a  sponge  or  handkerchief,  and  this  simple  means  was  efficient;  but  he  (Dr. 
Snow)  preferred  to  use  an  apparatus,  as,  without  it,  more  of  the  vapour  was  blown 
away  by  the  warm  breath  of  the  patient  than  was  inhaled.  The  strength  of  the 
vapour  could  not  be  regulated ;  it  could  not  even  be  known  when  it  was  all  e.x- 
pended,  and  no  exact  observations  could  be  collected.  The  chloroform  was  of 
easier  application  than  ether,  on  account  of  its  quicker  action  ;  but  for  the  same 
reason,  greater  care  was  required  in  iis  use  to  avoid  accident. 

Dr.  F.  Bird  said  that  he  had  seen  the  chloroform  administered  that  day  in  two 
operations,  by  Mr.  Philips,  at  the  Westminster  Hospital;  it  was  perfectly  success- 
ful,  and  the  patients  recovered  their  consciousness  very  quickly. — Lancet,  Nov.  27. 
1847. 

68.  Operations  performed  at  St.  Bartholomew's  Hospital,  upon  Patients  rendered  in- 
sensible  to  Pain.,  by  the  Inhalation  of  Chloroform. — Holmes  Croote,  Esq.,  reports 
{Lancet.,  Nov.  27,  18-17)  three  operations  performed  by  Mr.  Lawrence,  on  patients 
under  the  influence  of  chloroform, — two,  lithotomy  by  the  lateral  operation,  and  the 
third,  extirpation  of  a  tumour  from  the  breast.  These  cases,  Mr.  Croote  says,  con- 
firm the  favourable  report  given  by  Prof.  Simpson,  of  the  effects  of  this  agent. 

"  These  three  patients,"  Mr.  Croote  states,  "  did  not  experience  the  smallest  in- 
convenience from  the  inhalation  into  the  lungs:  the  condition  into  which  they 
were  thrown — differing  from  the  state  of  stupor,  which  commonly  ensues  after 
the  inhalation  of  ether — bore  the  closest  resemblance  to  profound  !»leep;  they  re- 
covered quickly,  the  smell  was  speedily  gone,  and  the  cases  are  now  going  on 
most  favourably. 

''  Without  wishing  in  any  way  to  detract  from  the  very  great  merit  of  Professor 
Simpson,  in  introducing  this  valuable  agent,  I  may  observe  that  for  some  consider- 
able time  Mr.  Lawrence  has  used,  in  private  practice,  the  chloric  ether,  which  is 
chloroform  in  spirit  and  water.  Patients  with  irritable  hings,  who  could  not  tolerate  the 
violent  paroxysms  of  coughing  induced  by  the  sulphuric  ether,  readdy  inhaled  the  chloric 
ether,  the  taste  and  smell  of  which  are  similar  to  those  of  chloroform;  the  anaes. 
thetic  effect  was  more  gently  induced,  and  there  were  fewer  complaints,  on  reco- 
covery,  of  soreness  of  the  chest,  headache,  &c.  The  less  irritating  effect  of  the 
chloric  ether  was  noticed  by  Mr.  Taylor,  and  by  myself,  in  some  experiments 
(reported  in  this  journal)  performed  upon  animals;  their  efforts  to  escape  were 
most  violent,  when  immersed  in  the  vapour  of  sulphuric  ether. 

"  One  of  the  students  of  the  hospital,  who  in  the  early  part  of  the  year  was 
anxious  to  have  some  painful  stumps  of  teeth  removed  from  the  jaw,  kindly  con- 
sented to  take  the  ethers  upon  two  different  occasions,  and  to  report  the  result. 
He  described  the  taste  of  the  chloric  ether  as  much  more  agreeable  than  that  of 
the  sulphuric;  the  effect  upon  the  lungs  as  less  irritating  and  oppressive ;  but  he 
thought  that  the  state  of  unconsciousness  was  not  equally  complete.    Mr.  Lawrence 
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has,  however,  performed  many  most  severe  operations  upon  patients  rendered 
perfectly  insensible  to  pain  by  the  inhalation  of  the  chloric  ether,  and  he  is  now 
in  the  habit  of  directing  its  administration. 

"The  advantages  which  the  chloroform  appears  to  possess  are  so  numerous 
and  important,  that  if  the  results  of  subsequent  trials  are  equally  successful  with 
those  here  recorded,  there  is  little  doubt  of  its  superseding  all  other  known  anaes- 
thetic agents.  Some  modification  in  the  mode  of  its  administralion  may  be  re- 
quisite, since,  as  I  am  informed  by  Mr.  Mitchell  Henry,  one  of  the  house-sur- 
geons, the  lips  of  two  of  the  patients  have  been  vesicated  by  the  application  of  the 
sponge. 

[Operations  have  also  been  performed,  upon  patients  under  the  influence  of 
chloroform,  by  Messrs.  Liston,  Fergusson,  Aston  Key,  Hancock,  Walton  and  other 
surgeons  in  London,  and  in  Paris,  by  MM  Blandin,  Roux,  Vidal,  and  Amussat. 
The  results  obtained,  are  said  to  be  confirmatory  of  the  statements  made  by  Prof. 
Simpson  ] 

69.  Chloroform  in  Widw'ifery  Practice. — Dr.  Protheroe  Smith,  in  a  paper  in  the 
Lancet,  (Nov.  27,  1847,)  related  the  following  case  of  labour  in  which  he  era- 
ployed  it. 

"  A  lady,  aged  thirty-seven,  of  a  highly  nervous  temperament;  has  been  married 
fourteen  years;  had,  in  the  first  ten  years  after  her  marriage,  four  male  and  three 
female  children,  besides  a  miscarriage.  During  the  last  six  years  she  has  occa- 
sionally suffered  from  bearing-down  and  other  symptoms  of  uterine  distress,  which 
were  always  aggravated  by  walking,  especially  so  during  pregnancy.  Menstrua- 
tion has  been  somewhat  irregular  and  often  scanty.  She  continued  in  good  health 
till  the  evening  of  the  17th,  when  she  had  a  sudden  and  severe  pain  in  the  left 
hypogastrium :  she  described  the  sensation  as  giving  her  the  idea  of  something 
being:  torn  from  the  womb. 

"At  twenty  minutes  past  three  o'clock  A.M.,  on  the  18th,  a  sudden  gush  of 
blood  and  some  water  occurred,  and  was  followed  by  slight  pains;  at  eight  o'clock 
the?e  recurred  more  or  less  severely  about  every  quarter  of  an  hour  or  twenty 
minutes,  but  remitted  towards  night.  Examination  per  vaginam  at  this  time  dis- 
covered the  OS  uteri  high  up  and  dilated  to  about  the  size  of  a  sixpence;  the  head 
presented  in  the  first  position;  the  margin  of  the  os  uteri  was  very  uneven  and 
irregulaily  hard,  feeling  as  though  some  beads  were  imbedded  in  its  tissue.  The 
pains  became  more  regular  in  the  evening  of  the  18th,  recurring  about  every 
quarter  of  an  hour,  but  again  diminishing  in  both  strength  and  frequency  as  night 
advanced.  Towards  the  morning  of  the  19th.  they  became  more  persistent  and 
came  on  every  quarter  of  an  hour  till  the  evening,  when  the  patient  appeared, 
rather  exhausted.  At  this  time  the  head  was  still  above  the  brim  of  the  pelvis; 
the  03  about  the  size  of  a  shilling,  and  its  edges  presenting  the  peculiarity  before 
mentioned.  There  had  been  occasional  discharges  of  blood  and  liquor  amnii. 
1  could  not  detect  any  prer^entation  of  the  placenta.  The  patient  was  ordered 
twenty-five  minims  of  the  sedative  liquor  of  opium,  which  procured  her  a  good 
night's  rest. 

"  The  pains  came  on  again  at  seven  A.M.  of  the  20th,  and  continued  without 
interruption  about  every  seven  minutes.  The  os  dilated  very  slowly^;  leaving  the 
bead-like  structure  more  distinct  from  the  recession  of  the  intermediate  tissue. 
About  four  P.  M.,  notwithstanding  the  pains  were  powerful,  the  os,  which  was 
dilated  nearly  to  the  size  of  an  orange,  yielded  but  slowly.  I  ordered  a  plentiful 
injection  of  hot  water  per  vaginam,  soon  after  which  the  os  dilated  more  readily, 
though  the  anterior  lip  became  cedematous,  and  was  pressed  between  the  head 
and  OS  pubis. 

••'  At  this  period  of  the  case,  the  patient  became  very  urgent  for  relief,  and, 
with  the  consent  of  herself  and  friends,  I  began  to  administer  the  chloroform, 
during  the  terror  of  a  severe  pain.  The  countenance,  which  before  hatl  expressed 
severe  suffering  and  intense  anxiety,  immediately  relaxed  into  a  placid  smile, 
and  in  a  few  inspirations,  the  patient  appeared  in  a  profound  sleep,  when  the 
inhalation  was  suspended,  but  renewed  on  the  recurrence  of  each  uterine  effort. 
The  contractions  came  on  at  the  same  intervals  as  before  the  inhalation.  The  os 
now  yielded  rapidly,  and  the  membranes  which  protruded  at  the  os  externum 
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were  ruptured.  There  were  two  collections  of  liquor  amnii ;  that  which  had  es- 
caped ai  twenty  minutes  past  three  on  the  morning  of  the  18th,  (which  was  be- 
tween the  amnion  and  chorion.)  and  the  true  water,  of  which  I  have  just  spoken. 

"  A  very  large  male  child  was  born  thirly-nine  minutes  after  the  commencement 
of  the  exhibition  of  the  chloroform.  Some  coagula  accompanied  both  the  child 
and  the  placenta.  The  expulsion  of  the  latter,  which  was  unusually  large,  fol- 
lowed the  child  in  about  three  minutes.  Consciousness  returned  in  about  two 
minutes  afler  discontinuing  the  chloroform,  when  the  patient  was  perfectly  calnt 
and  tranquil,  and  observed  that  she  had  had  "  a  very  refreshing  sleep,"  and  waa 
altogether  ignorant  of  the  birth  of  her  child.  Two  drachms  of  chloroform  were 
used.  Some  coagula  followed  the  after-birth,  but  the  uterus  was  felt  well  con- 
tracted under  pressure  of  the  hand,  and  remained  so  on  the  application  of  ihe 
abdominal  bandage,  which  I  usually  employ.  No  fainlness  or  other  unpleasant 
sensation  was  experienced,  and  the  pulse,  which,  during  the  narcotic  state,  was 
86  and  full,  was  now  the  same  in  character,  but  96  in  number.  A  dose  of  ergot 
of  rye  was  administered,  and  the  child  put  to  the  breast,  after  which,  some  tri- 
fling after-pains  were  experienced.  The  patient  took  some  slight  refreshment  with 
considerable  enjoyment.  It  is  very  remarkable,  that  immediately  after  every 
previous labour,xthis  lady  had  suffered  from  severe  attacks  of  cataleptiform  spasms, 
in  which,  at  first,  the  features  were  extremely  distorted,  and  afterwards  the  whole 
body  became  rigid.  This  condition  was  then  rapidly  followed  by  sudden  flexion 
of  the  legs  on  the  abdomen,  whilst  the  knees  violently  struck  against  each  other, 
requiring  the  aid  of  a  strong  person  to  restrain  their  movements.  This  state 
usually  lasted  some  hours,  and  always  recurred  on  the  third  day  after  delivery. 
In  this  confinement  she  has  entirely  escaped  these  symptoms,  excepfing  a  very 
Blight  attack,  of  an  hysterical  character,  on  the  morning  of  the  third  day,  which 
was  instantly  relieved  by  a  draught,  composed  of  valeriate  of  ammonia.  Battley's 
solution,  and  camphor  mixture.  During  the  whole  period  of  her  preceding  labour 
she  had  considerable  flooding;  and  as  there  had  been  some  loss  of  blood  in  the 
present  instance,  I  deemed  it  prudent  to  administer  a  dose  of  ergot  of  rye  at  the 
termination  of  the  labour.  The  after-birth  presented  on  one  side  a  black  ecchy- 
raosed  appearance,  to  the  extent  of  four  incites  in  length  by  two  in  width.  This 
state  of  the  placenta  was  probably  produced  by  a  partial  detachment  at  the  time 
of  the  sudden  pain  mentioned  in  the  early  part  of  the  case.  The  average  time 
which  had  elapsed  in  her  previous  labours  between  the  birth  of  the  child  and  the 
expulsion  of  the  placenta,  was  stated  tome  to  be  an  hour;  in  this  case  it  was  thrown 
off  in  three  minutes.  The  protracted  nature  of  the  first  stage  of  parturition  in  this 
lady,  no  doubt  resulted  from  the  anorrnal  state  of  the  labia  uteri  before  mentioned. 
I  will  only  add,  she  has  felt  no  afier-pains,  excepting  those  which  followed  the 
first  application  of  the  child  to  the  breast;  and  up  to  this  period,  Nov.  24th.  both 
the  mother  and  child  are  doing  well." 

[The  value  of  Dr.  Smith's  testimony  in  favour  of  the  chloroform  is,  to  our  mind, 
impaired  by  what  appears  to  us  an  inconsistency  in  some  of  the  statements  in  his 
paper.  Thus,  after  stating  that  he  has  reported  in  the  Lancet,  cases  in  which  he 
had  e.xhibited  ether,  he  adds:  ''All  these  cases  were  perfectly  successful,  and  were 
neither  accompanied  nor  followed  by  any  unpleasant  symptom  whatever.^'  This  result 
was  the  more  satisfactory  and  conclusive,  as  amongst  the  cases  which  I  published, 
were  placenta  preevia  (four),  severe  floodings,  turning,  perforation,  cases  requir- 
ing both  the  long  and  short  forceps,  adherent  placenta, — in  short,  some  of  the 
most  formidable  exigencies  which  the  obstetric  practitioner  is  called  upon  to  meet." 
On  the  very  same  pasxe,  in  enumerating  "  the  advantaaes  which  chloroform 
possesses  over  ether,"  he  mentions  amons;  others,  ''the  absence  of  the  stage  of 
excitement  or  stimulation,  which  almost  invariably  attends  ether,  and  sometimes  tu  an 
inconvenient  extent.  The  greater  rapidity  and  certainty  with  which  the  patient  is  brought 
under  its  influence."  Chloroform  does  not  leave  any  disagreeable  odour  about 
the  breath  or  clothes,  of  patient  or  operator.  "No  headache  or  other  unpleasant  effects 
are  left  behind."  We  leave  it  to  Dr.  Smith  to  reconcile  these  statements.  Until  he 
does  so,  we  must  be  permitted  to  doubt  the  sincerity  of  his  eulogy  on  his  former 
hobby,  since  he  is  so  ready  to  abandon  it  for  a  new  one,  and  especially  when  he 
dismisses  the  former  with  so  hard  a  kick,  the  moment  he  is  fairly  astride  the 
latter.     Dr.  Smith  is  not  singular  in  this  conduct  as  will  be  seen  presently.] 
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70.  Chloroform  in  severe  Childbirth. — The  following  case  is  related  by  Mr.  Brown, 
Consulting  Accoucheur  to  the  Paddington  Lying-in  Charily. 

Mrs.  W ,  aged  forty,  the  mother  of  seven  children,  sent  for  me  at  half-past 

five,  A.  M.  She  had  had  labour-pains  since  one,  A.  M.  1  found  the  os  uteri  di- 
lated to  the  size  of  a  crown-piece,  but  all  the  external  parts  dry  and  tense,  the 
liquor  amnii  having  been  discharged  many  hours  previously.  The  pains  were 
severe,  and  not  very  efficient,  being  checked  in  their  progress  by  the  funis,  which 
was  found  subsequently  to  be  round  the  neck  and  left  arm.  I  proceeded  lo  ad- 
minister the  chloroform,  by  placing  a  small  quantity  on  a  pocket-handkerchief, 
and  allowing  her  to  breathe  it.  In  half  a  minute  it  produced  an  agreeable  state  of 
stupor,  and  she  suffered  but  little  from  the  next  pain.  I  paid  great  attention  to  the 
practical  and  judicious  remarks  which  Dr.  Simpson  kindly  gave  me,  in  a  private 
note  accompanying  his  pamphlet — viz:  "In  midwifery  you  do  not  require  to 
keep  the  patient  so  sound  and  deep  as  in  surgery,  otherwise  you  will  stop  the 
pains:  but  she  should  be  so  deep  as  not  to  feel  them.  With  chloroform  1  give  a 
few  inhalations  before  each  pain.  In  the  interval,  keep  her  just  asleep,  and  no 
more."  Thus  I  found  every  pain  subdued  as  to  the  patient's  suffering,  but  not  at 
all  as  to  its  expulsive  power.  After  the  first  two  or  three  inhalations  the  external 
parts  gave  way,  and  became  moist,  soft,  and  yielding.  The  head,  which  did  not 
present  in  the  natural  way,  but  with  the  ear  under  the  arch  of  the  pubes,  and  the 
occiput  under  the  sacro-sciatic  arch,  in  about  two  hours  descended  to  the  peri- 
neum, and  pressed  hard  upon  it.  I  then  gave  a  larger  dose,  and  the  child — a  fine 
male — was  born  without  the  knowledge  of  the  patient,  and  .she  awoke  in  five 
minutes,  hearing  its  cry.  The  placenta  came  away  entire  in  ten  minutes,  whereas 
in  all  her  previous  labours  she  had  always  either  hour-glass  contraction,  or  reten- 
tion from  other  causes.  The  uterus  contracted  well,  and  continued  so;  the  patient 
had  no  bad  symptom,  either  vomiting  or  headache.  In  all,  I  used  only  one  drachm. 
— Lancet,  Dec.  4th,  1847. 

71.  Chloroform  in  Instrumental  Labour. — Prof.  Murphy  mentioned,  at  a  meeting 
of  the  Westminster  Medical  Society,  (Nov.  27,)  that  he  had  lately  exhibited  the 
chloroform  in  a  case  of  perforation,  occurring  in  a  woman  with  a  deformed  pelvis, 
and  in  whom  no  other  operation  could  have  been  resorted  to  for  delivery.  Dr. 
Snow  had,  in  this  case,  exhibited  the  agent,  and  though  the  operation  lasted  for 
three-quarters  of  an  hour,  she  was  quite  unconscious  during  the  whole  time,  and 
when  she  awoke  at  the  conclusion  of  the  operation,  expressed  her  surprise  at  her 
delivery.  She  had  undergone  the  operation  before,  and  had  suffered  greatly,  the 
consequences  of  the  proceeding  being  felt  by  her  for  the  space  of  three  months 
afterwards,  so  that  she  could  not  leave  her  bed.  In  the  present  instance  the 
operation  had  been  performed  only  tw'o  days  since,  and  she  was  now  ijearly  vpell. 
— Lancet,  Dec.  4th,  1847. 

72.  Chloroform  in  Medical  Practice. — At  the  meeting  of  the  Westminster  Medical 
Society,  Mr.  Brown  slated  that  he  had  recently  employed  it  as  a  remedial  apent 
in  a  case  of  bronchitis  in  a  lady  about  fifty,  in  whom,  after  the  acute  symptoms 
had  been  removed  by  appropriate  treatment,  great  restlessness  and  sleeplessness, 
with  some  cough,  presented  themselves.  These  were  so  urgent,  that  for  three 
Tiights  she  obtained  no  sleep  whatever.  She  could  not  bear  any  kind  of  opiate. 
Under  these  circumstances,  he  placed  half  a  drachm  of  chloroform  in  a  sponge  to 
her  nostrils.  It  took  almost  immediate  effect,  and  she  had  two  hours  of  most  re- 
freshing sleep.  Restlessness,  however,  returned  on  awakin<r,  and  continued  for 
some  hours;  but  since  then  she  has  had  good  nights,  and  is  free  from  the  symp- 
toms mentioned. 

Mr.  Greenhaigh  had,  the  day  before,  exhibited  the  chloroform  in  the  way  re- 
commended by  holding  it  to  the  no.'^e  in  a  sponge.  The  patient  was  a  gentleman, 
who  was  the  subject  of  severe  attacks  of  spasmodic  asthma,  which  usually  were 
of  some  duration,  and  from  the  effects  of  which  he  did  not  usually  recover  under 
two  or  three  days.  In  this  attack  he  administered  forty  minims  of  the  chloroform. 
The  patient  almost  immediately  fell  into  a  profound  sleep,  from  which  he  awoke 
without  any  of  the  usual  consequences  of  the  attack.  So  pleased  was  he  with  the 
effect  of  the  remedy,  that  he  now  kept  a  dose  of  the  preparation  in  readiness  to 
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inhale  if  an  attack  came  on.  He  (Mr.  Greenhalgh)  had  employed  chloroform  in 
a  great  number  of  cases,  and  had  himself  frequently  inhaled  it.  It  had  the  advan- 
tage over  ether  of  being  more  easily  applietl,  producing  no  excitement,  being 
more  rapid  in  its  action,  and  leaving  none  of  the  unpleasant  sensations  behind  it 
which  eiher  did. — Lancet,  Dec.  4th,  1847. 

73.  Ether  in  Surgical  Operations. — Prof.  Stme  in  an  article  on  this  subject  in  the 
Monthly  Journ.  Med.  Set.  of  August  last,  remarks: — 

''  VVhilst  discharging  what  I  conceive  to  be  my  duty  in  offering  this  testimony 
as  to  the  safety  and  efficiency  with  which  elher  may  be  administered,  I  am  very 
far  from  desiring  to  sanction  its  indiscriminate  employment,  or  attaching  to  it  the 
importance  that  has  been  so  much  insisted  upon  by  some  popular  writers.  In  an 
inflated  article  of 'the  North  Britisli  Review,'  obviously  written  more  with  a  view 
to  make  an  impression  upon  the  non-medical  part  of  the  public,  than  to  convey 
useful  information — the  author,  with  greater  credit  to  his  plausibility  than  sincerity, 
if,  iniieed,  he  really  possessed  any  surgical  knowledge  or  experience,  has  not 
scrupled  to  magnify  the  value  of  an  influence  causing  insensibility,  or  forgelfulness 
of  suffering,  by  greatly  exaggerating  the  pain  of  operations,  and  misrepresenting 
the  effect  of  its  suspension  upon  their  performance.  Physical  pain  is  undoubtedly 
an  evil,  but  certainly  one  of  very  secomlary  importance  when  compared  with  any 
want  of  perfection  in  attaining  the  object  for  which  an  operation  is  performed.  It 
may  be  added,  that  the  pain  of  trivial  operations,  such  as  the  extraciion  of  a  tooth, 
or  the  evulsion  of  a  nail,  would  form  a  very  erroneous  standard  for  estimating  the 
amount  of  what  is  felt  on  the  occasion  of  more  extensive  mutilations.  I  have  fre- 
quently, in  operating  at  the  hospital,  called  attention  to  the  perfect  quiet  and  com- 
posure of  patients  under  the  greatest  liberties  ever  taken  with  the  human  frame, 
such  as  the  removal  of  large  tumours,  amputations,  and  lithotomy.  On  many  of 
these  occasions  not  one  cry  or  groan,  or  even  any  alteration  of  the  breathing,  not 
a  movement  of  the  body,  or  contortion  of  the  countenance  couhl  be  noticed ;  and 
the  patients,  when  asked  to  describe  their  sensations,  have  represented  them  as 
nowise  unbearable. 

''  But  however  severe  the  pain  really  were,  it  would  still  be  of  little  conse- 
quence when  compared  with  the  effects  of  the  operation;  and  the  patient,  upon 
awakening  from  his  ethereal  trance,  would  be  sorry  to  learn  that  immunity  from 
suffering  had  been  obtained  at  the  expense  of  unnecessary  injury  to  his  body.  It 
has  been  said,  indeed,  by  the  reviewer,  that  the  ether,  so  far  from  impeding  the 
proper  performance  of  operations,  will  greatly  promote  it,  by  freeing  the  surseon 
from  a  powerful  inducement  to  hurry  through  their  steps,  instead  of  taking  them 
wiih  care  and  deliberation.  But  surely,  though  this  argument  might  suffice  for 
^^  vulgiLs  captandum''  purposes,  it  could  not  for  an  instant  impose  upon  any  mem- 
ber of  the  surgical  profession.  Operations  performed  quickly  are  in  general  per- 
formed well,  not  became  of  the  short  time  they  occupy,  but  in  consequence  of 
nothing  more  being  done  by  them  than  what  is  actually  required;  wtiile  slow 
operations  are  in  general  ill-performed,  not  by  reason  of  their  slowness,  but  from 
the  unnecessary  groping,  squeezing,  cutting,  and  tearing  required  for  their  com- 
pletion. If  a  surgeon  can  perform  an  operation  properly,  he  will  not  render  his 
work  more  perfect  by  protracting  its  execution;  and  if  he  cannot  duly  discharge 
his  duty  on  a  patient  whorelains  sensibility,  he  will  find  himself  no  less  unable  to 
do  so  in  operating  upon  one  stupefied  by  ether. 

In  many  operations  it  is  of  the  utmost  importance  that  the  patient  should  retain 
a  voluntary  control  over  his  movements,  not  only  for  assisting  the  operator  bv  exe- 
cutin^i  those  that  he  may  desire,  but  by  abstaining  from  those  which  would  be  ob- 
structive of  the  object  in  view.  Thus  I  have  known  the  little  operation  for  fistula 
in  ano  not  only  impeded  but  prevented  by  the  convulsive  efforts  induced  through 
the  use  of  ether.  In  all  careful  dissections,  a^i  those  for  hernia,  and  the  removal 
of  tumours  from  intricate  connections  of  importance,  I  would  therefore  advise 
against  the  inhalatio  i.  I  lately  disarticulaed  a  clavicle  from  the  sternum,  for 
osteo-sarcoma,  and  dissected  out  some  large  deep-seated  tumours  of  the  neck, 
with  results  which,  I  believe,  might  not  have  proved  so  satisfactory  if  ether  had 
been  used.  In  operations  affecting  the  nose  and  mouth,  also,  I  should  think  it 
inexpedient  to  render  the  patient  insensible;  lest  from  the  want  of  voluntary 
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effort,  Puffocation,  or  an  approach  to  it,  might  arise  from  the  entrance  of  blood  into 
the  air  passages.  Finally,  I  beg  to  warn  against  administering  the  ether  to  per- 
sons in  a  state  of  great  weakness  or  exfiaustion.  About  a  week  ago  I  performed 
amputation  of  the  thigh  on  a  young  man  brought  into  the  hospital  from  the  neigh- 
bourhood of  Kirkcaldy,  where,  seven  hours  before  the  time  of  his  admission,  hia 
le*''  had  been  completely  shattered  by  a  railway  carriage.  There  was  no  sign  of 
reaction,  or  promise  of  any  from  delay,  and  I  therefore  proceeded  to  remove  the 
limb.  Upon  the  incisions  being  made,  relaxation  of  the  sphincters  took  place,  the 
contents  of  the  rectum  and  bladder  were  voided,  and  an  effort  at  vomiting  seemed 
the  prelude  of  immediate  dissolution.  Before  tyingthe  arteries,  I  waited  to  ascer- 
tain whether  the  condition  of  the  patient  depended  upon  syncope  or  death.  My 
colleague.  Dr.  Duncan,  by  causing  alternate  pressure  and  relaxation  of  the  chest, 
effected  artificial  respiration  for  some  time  without  any  sign  of  returning  life.  But 
by  and  by  the  actions  of  the  system  were  gradually  restored,  and  maintained 
through  the  use  of  stimulants.  The  wound  has  healed  by  the  first  intention,  and 
the  patient  now  seems  to  be  in  a  fair  way  of  recovery,  which  he  most  certainly 
would  not  have  been  if  the  vital  powers  had  been  in  the  slightest  degree  lowered 
or  impeded  in  their  operations  by  the  use  of  ether." 

74.  Remarks  on  the  Inhalation  of  Ether  in  One  Hundred  and  Six  Cases. — Mr. 
Wells  of  the  English  Navy,  gives  the  following  as  the  result  of  one  hundred  and 
six  cases  in  which  he  used  ether  vapour : — 

The  operations  were — amputation  of  arm,  1 ;  amputation  of  parts  of  hand,  4; 
lithotrity,  1;  excision  of  tumours,  4;  removal  of  polypi,  2;  of  inverted  nails,  3;  of 
necrosed  bone,  1 ;  opening  and  emptying  ovarian  cyst,  1;  strabismus,  15;  incisions 
for  various  purposes,  as  dividing  fistulae,  opening  sinuses,  &c.,  13;  extraction  of 
teeth,  59.  I  also  applied  the  vapour  in  a  case  of  hydrophobia,  and  in  one  of  sus- 
pected malingering. 

Effects. — No  serious  ill  effects  followed  in  any  case.  In  only  one  was  uneasi- 
ness excited;  this  was  a  little  girl,  who  although  not  more  than  a  minute  under 
the  influence,  suffered  from  vomiting  and  faintness  for  nearly  an  hour,  and  re- 
mained for  eight  hours  in  a  state  of  complete  intoxication.  The  operation  being 
only  that  for  the  cure  of  strabismus,  could  not  have  induced  any  such  condition. 
In  three  delicate  women,  hysteric  laughing  and  crying  followed,  but  never  lasted 
more  than  a  few  minutes.  One  young  lady  appeared  to  be  in  a  profound  sleep 
for  four  hours,  but  on  recovery  said,  she  had  been  quite  sensible  of  everything 
that  had  occurred  during  all  this  time,  although  she  was  quite  incapable  of  either 
speaking  or  moving.  In  no  male  was  any  ill  effect  observed.  The  wounds  in 
every  case  presented  a  healthy  appearance,  and  the  processes  of  granulation  and 
cicatrization  were  apparently  in  noway  affected  by  the  etherization  of  the  patient. 
In  nine  cases,  the  inhalation  was  discontinued  on  account  of  suffocative  feelings 
or  convulsive  motions  of  the  patient;  in  fifty-two,  the  persons  either  cried,  started, 
or  moaned  during  the  operation,  but,  on  recovery,  said  they  had  felt  no  pain,  al- 
though, in  fourteen  instances,  they  vpere  conscious  of  what  was  being  done;  in 
forty-five,  the  success  was  complete,  the  patients  giving  no  sign  of  sensibility 
during  the  operation,  and  on  recovery,  appearing  quite  ignorant  that  anything  had 
been  done.  The  sensations  described  by  different  persons  were  extremely  vari- 
ous; generally  there  was  some  heat  in  the  mouth  and  difficulty  of  breathing,  fol- 
lowed by  vertigo  and  conscious  loss  of  muscular  power  preceding  insensibility. 
By  some,  pleasant  dreams,  indescribable  but  delightful  sensations,  rapid  flights 
through  the  air,  gorgeous  visions,  and  unearthly  music,  were  described  in  glow- 
ing language;  by  a  few  others,  a  sense  of  great  oppression,  resembling  night- 
mare, was  complained  of;  in  many  others  as  total  a  temporary  suspension  of  all 
the  mental  faculties  and  cerebral  functions  had  taken  place,  as  in  the  most  pro- 
found sleep,  nothing  being  remembered  after  the  few  first  inhalafions,  until  the 
period  of  returning  consciousness.  In  those  cases,  where  flushing  of  the  face, 
turgescence  of  the  neck,  or  convulsive  motions,  led  to  a  discontinuance  of  the 
inhalation,  nothing  more  than  difficulty  of  breathing  was  complained  of. — Lond. 
Med.  Gaz.,  Sept.  1847. 

75.  Ether  in  Dislocation — Mr.  Dehane  records  (^Prov.  Med.  and  Surg.  Joum., 
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Sep.  8th)  a  case  of  dislocation  of  the  hip,  into  the  foramen  ovale,  in  a  strong 
muscular  man,  reduced  the  day  afier  the  accident.  "The  patient  did  not  appear 
to  suffer  much  pain,  ahhough  great  force  was  gradually  exerted  for  its  reduction, 
and  he  had  the  appearance  of  a  person  partially  tipsy,  and  continued  to  talk  and 
laugh  throughout  the  operation." 

76.  Ether  in  Traumatic  Tetanus. — In  a  lecture  recently  published  in  the  London 
Medical  Gazette,  Mr.  B.  Cooper  details  the  history  of  a  case  of  traumatic  tetanus, 
in  which  ether  was  employed.  The  subject  of  it  was  a  boy  admitted  to  Guy's 
Hospital  for  a  lacerated  wound  of  the  hand.  On  the  twelfth  day,  the  patient  was 
seized  with  symptoms  of  tetanus.  Amongst  other  remedies,  eiher  was  adminis- 
tered, and  was  followed  by  temporary  relief,  but  the  spasms  recurred,  and  he  died 
on  the  sixth  day  from  the  first  appearance  of  the  tetanic  symptoms. 

Dr.  Crawford  records  (m  the  British  American  Journ.  Med.  and  Phys.  Sci.,  Dec. 
1847),  a  case  of  traumatic  tetanus  in  which  he  employed  ether  inhalation.  Two 
ounces  of  the  ether  were  inspired,  which  induced  a  very  transient  sleep,  and  some 
incoherent  raving,  but  no  relaxation  of  the  spasms,  although  the  inhalation  was  con- 
tinued for  about  twenty  minutes.     The  case  terminated  fatally. 

Dr.  T.  L.  Ogier  has  also  recorded  {Southern  Journ.  of  Med.  and  Pharm.,  Nov., 
1847)  a  case  of  traumatic  tetanus  in  which  the  inhalation  of  ether  moderated  the 
violent  muscular  contractions  but  did  not  prevent  a  fatal  termination  of  the  dis- 
ease. 

77.  Ether  in  Hydrophobia. — Mr.  Allen  records  (Lancet,  Oct.  16th),  a  case  of 
hydrophobia,  in  which  the  spasms  were  temporarily  relieved  by  the  inhalation  of 
ether,  without,  however,  preventing  a  fatal  termination. 

78.  [Injurious  Effects  of  Ether. — Success  is  speedily  heralded,  whilst  most  persons 
hesitate  to  admit  tliat  they  are  less  fortunate  than  their  neighbours.  Such  has  always 
been  strikingly  the  case  in  regard  to  new  remedies  and  novel  surgical  procedures, 
and  this  should  be  borne  in  mind,  in  esiimaling  the  value  of  the  evidence  first 
adduced  in  favour  of  any  medicine  or  operation.  Several  hundreds  of  cases  have 
now  been  recorded,  in  which  ether  has  been  successfully  employed,  while  but 
few  have  been  brought  forward,  in  which  it  was  productive  of  injurious  conse- 
quences. It  is  a  marvel  which  we  confess  being  unable  to  solve,  (except  on  the 
principle  alluded  to  above,)  that  an  agent  so  potent  as  elher,  should  have  been 
administered  in  so  many  cases,  often  recklessly  and  by  inexperienced  persons  and 
so  seldom  with  ill  effectSj  as  far,  at  least,  as  published  statements  enable  us  to  judge. 
Some  few  instances,  however,  of  supposed  injurious  effects  from  ether  have  been 
recorded,  and  others  have  been  indirectly  hinted  at:  some  of  these  we  shall  now 
notice.] 

Prof.  MuRPHT,  at  the  meeting  of  the  Westminster  Medical  Society,  (Nov.  20,) 
said  that  he  had  only  employed  the  inhalation  of  ether  in  extraordinary  cases,  be- 
cause he  found  that  it  caused  excitement  boih  before  and  afier  insensibility,  and 
he  dreaded  the  occurrence  of  hemorrhage  at  such  times.  He  had  known  ether 
to  cause  spasms  resembling  the  access  of  puerperal  convulsions.  (Lancet,  Nov. 
27.)  At  a  subsequent  meeting  (Nov.  27)  of  the  same  society,  after  relating  a  case 
in  which  he  had  used  chloroform,  he  observed,  that  when,  in  other  obstetric  cases, 
he  had  administered  ether,  he  had  been  dissatisfied  with  the  manner  in  which 
the  patients  recovered  from  its  effects;  the  state  which  they  then  exhibited  was 
similar  to  half-drunkenness.  Had  flooding  occurred,  under  these  circumstances, 
he  should  have  been  apprehensive  of  the  result.  After  the  use  of  chloroform  the 
patient  awoke  quite  tranquil. 

Mr.  Hancock.,  after  mentioning  (lb.)  two  cases  of  strangulated  hernia  in  which 
he  had  operated,  the  patients  being  placed  under  the  influence  of  chloroform,  and 
in  which  the  effects  were  most  satisfactory ;  the  patients  awoke  calm  and  collected. 
He  added,  "  when  ether  was  given,  he  had  found  patients  awake  in  an  excited 
state." 

Mr.  Barnard  Holt  also  stated  (lb.)  '-'that  he  had  seen  chloroform  employed 
in  several  cases;  in  all  of  them  it  had  produced  violent  convulsions." 
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79.  Hurffal  Ejjed  of  Etherization  in  an  Operation  upon  a  Gunshot  Wound.  By 
Mr.  Lawrknce,  of  Montrose. — As  every  fact  bearing  upon  the  subject  of  elheriza- 
tioa  is  at  present  interesting,  I  make  no  apology  for  troubling  you  with  the  follow- 
ing brief  statement : — 

On  tlie  27th  u!t.,  E.  C,  a  boy  16  years  of  age,  while  firing  off  a  pistol  received 
a  part  of  its  contents  into  the  thumb  of  his  left  hand,  by  which  fully  one-half  of 
its  second  phalanx  was  carried  away.  He  was  brought  to  my  surgery  immedi- 
ately after,  and  before  proceeding  to  remove  the  remaining  portion  of  the  phalanx 
at  the  articulation,  I  employed  the  inhalation  of  elher  in  the  usual  manner.  About 
a  minute  sufficed  to  bring  him  so  much  under  its  induence  as  to  permit  the  neces- 
sary incisions  without  struggling,  though  not  without  cries.  After  sponguig  the 
stump,  and  while  seizing  the  needle  to  secure  the  flap  by  a  stitch,  he  awoke  so 
far  to  a  perception  of  what  was  passing,  as  urgently  to  request  more  of  the  ether 
to  prevent  him  ''feeling  the  pain."  After  a  lew  deep  draughts  of  the  vapour,  the 
narcotic  eflect  was  so  powerfully  produced,  that  the  needle  was  thrust  tlirough 
the  flap  and  the  skin  on  the  opposite  side  without  the  least  manifestations  of  suf- 
fering. In  a  minute  or  two  alter,  on  being  spoken  to,  consciousness  returned  ; 
but  scarcely  had  he  expressed  surprise  at  what  had  been  done,  when  he  was 
seized  with  a  severe  epileptiform  Jit,  by  which  his  whole  body  was  violently  agi- 
tated, and  his  face  rendered  turgid  and  distor  ed.  On  being  laid  in  the  recumbent 
posture,  and  having  fresh  air  freely  supplied,  he  soon  recovered,  but  felt  much 
exhausted,  and  declared  he  had  (while  under  the  ether)  been  dreaming  he  was 
in  a  deep  pit,  from  which  he  thought  he  would  never  be  extricated.  He  was 
shortly  after  able  to  walk  home.  Next  day  he  was  perfectly  well,  and  has  con- 
tinued so;  and  the  wound  is  healing  satisfactorily. 

The  recorded  cases  wherein  the  employment  of  ether  inhalation  has  been  at- 
tended with  injurious  or  unpleasant  results  seem  to  range  themselves  under  two 
classes: — First,  in  a  certain,  and  probably  much  the  larger  proportion,  the  unfor- 
tunate phenomena  have  been  such  as  practitioners  have  been  accustomed  to 
observe  occasionally  in  similar  circumstances,  before  the  inhalation  of  ether  was 
thought  of;  and  while  this  by  no  means  disproves  the  agency  of  ether  in  their 
production,  it  ought  to  prevent  the  ^^  post  quod  ergo  propter  quod^  mode  of  reasoning 
into  which  we  are  so  readily  betrayed.  Secondly,  in  a  limited  number  the  unfor- 
tunate sequences  have  been  such  as  couUl  hardly  be  accounted  for,  otherwise 
than  by  a  reference  to  ether  as  their  immediate  cause.  To  the  latter  class,  I  ap- 
prehend, belongs  the  case  now  narrated.  The  boy  had  never  previou^ly  had  a 
fit,  and  neither  the  injury  received,  nor  the  subsequent  operative  procedure,  can 
with  much  plausibility  be  regarded  as  the  direct  agent  in  the  production  of  the  one 
referred  to.  But  the  question  may  be  asked,  is  it  likely  that  the  injury  (being  a 
contused  lacerated  wound,  involvnig  nervous  and  tendinous  structures)  had  pre- 
disposed to  the  occurrence  of  the  fit?  The  affirmative  is  perhaps  not  altogether  a 
gratuitous  assumption.  It  is  well  known  that  such  accidents  are  often  the  cause 
of  traumatic  tetanus,  at  times  following  pretty  closely  upon  their  occurrence.  Is 
it,  therefore,  a  departure  from  sober  theorizing  to  suppose,  that  in  this  instance 
there  had  been  produced  upon  the  nervous  centres  such  a  degree  of  that  spe- 
cific morbid  impression  which  in  certain  circumstances  issues  in  tetanus,  as 
proved  adequate,  under  the  superadded  influence  of  the  ether,  to  occasion  the 
paroxysm  referred  to?  From  one  such  case,  and  even  from  several,  it  were  ob- 
viously unsafe  to  draw  a  decided  inference;  but  the  gradual  accumulation  of  such 
facts  will,  by-and-by,  afford  the  requisite  data  whence  the  desiderated  laws  of  the 
influence  of  ether  may  with  some  certainty  be  determined.  Meanwhile,  this 
much  may  be  averred,  (hat  facts,  no  less  than  the  spirit  of  true  philosophy,  rebuke, 
on  the  one  hand,  that  scepticism  which  would  reject  in  toto  the  use  ot  this  potent 
aiient,  because  in  some  cases  unpleasant  results  have  attended  it ;  and,  on  the 
other,  that  false  confldence  in  its  virtues  which  asserts,  that  under  no  circum- 
stances can  its  employment  prove  injurious. — Month.  Journ.  Med.  Sci.,  Oct.  1847, 

80.  Ether  Inhalation — Death. — On  July  10th,  at  the  Hotel  Dieu  of  the  city  of 
Auxerre,  a  man,  aged  fifty-five,  of  a  robust  constitution,  was  placed  under  the 
influence  of  elher,  for  the  purpose  of  undergoing  an  operation  for  the  removal  of 
a  canceious  tumour.    After  an  inhalation  of  two  or  three  minutes,  considerable 
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agitation  was  observed  in  the  face  and  limbs;  during  five  minutes  more,  the  in- 
halation was  continued,  and  complete  insensibility  was  established.  The  first 
incision  was  performed;  but  the  dark  colour  of  the  countenance  having  attracted 
the  operator's  attention,  the  pulse  was  felt,  and  the  patient  almost  immediately 
expired.  On  dissection,  the  brain,  lungs,  and  heart,  the  liver,  kidneys,  and 
spleen,  exhaled  a  strong  smell  of  ether;  the  blood  was  dark  and  viscid,  and  the 
lungs  were,  in  their  posterior  parts,  the  seat  of  hypostatic  congestion. — Med.  TimeSj 
Nov.  20,  from  Journal  des  Connaiss.  Med.-Chirurg. 

81.  Ether  Inhalation. — The  able  editor  of  the  Monthly  Journal  of  Med.  Sci.,  in 
his  Number  for  December  last,  observes : 

"Our  readers  will  remember,  that  when  ether  was  first  introduced,  we  pointed 
out  that  dangerous  effects  sometimes  resulted  from  its  use  in  certain  individuals. 
These  effects,  we  now  know,  were  entirely  owing  to  the  imperfect  apparatus, 
and  want  of  skill  employed  in  its  administration.  They  were  not,  however,  on 
that  account,  less  dangerous;  and  a  want  of  proper  precautions  with  the  new 
agent,  inasmuch  as  its  power  is  much  more  intense,  will  certainly  lead  to  even 
greater  mischief  In  many  persons,  however,  we  are  bound  to  say,  very  grave 
symptoms  have  been  only  hazardous  in  appearance.  We  have  seen  it  produce 
stertorous  breathing,  foaming  at  the  mouth,  tetanic  rigidity,  and  rapid  and  alarm- 
ing fall  of  the  pulse:  and  yet  such  individuals  have  recovered  as  well,  and  with 
as  little  inconvenience,  as  those  who  have  been  thrown  into  a  tranquil  sleep. 
Whilst,  therefore,  such  symptoms  should  induce  extreme  caution,  observation 
hitherto  has  not  demonstrated  that  they  are  really  dangerous." 
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82.  Infanticide  in  China. — With  respect  to  the  commonly  received  reports  of 
infanticide  among  the  Chinese,  there  can  be  no  doubt,  Mr.  Smith  (deputed  by  the 
Church  Missionary  Society)  took  special  care,  personally,  to  inquire  into  this  fact. 
It  is  practised  chiefly  among  the  poorer  classes,  and  it  is  the  female  infants  who 
suffer:  a  poor  man,  in  his  old  age,  usually  receiving  support  and  assistance  from 
his  sons,  whereas  his  daughters  are  generally  married  early,  and  are  then  no 
longer  considered  as  part  of  the  family.  On  repeated  occasions,  and  before  a 
numerous  assemblage,  fathers,  when  questioned  by  Mr.  Smith  regarding  this  sub- 
ject, seemed  to  have  no  hesitation  in  openly  and  simply  avowing  the  fact.  He 
was  told  that,  in  the  province  of  Fokeen,  at  a  place  called  Kean  Yingchou,  five 
days'  journey  above  Canton,  there  were  computed  to  be  from  500  to  600  infanti- 
cides in  a  month.  The  comparative  infrequency  of  the  practice  at  Canton  arose 
from  the  establishment,  by  government,  of  a  foundling  hospital  there,  where  5000 
female  children  of  the  lowest  classes,  were  annually  received.  While  visiting 
some  of  the  villages  in  the  vicinity  of  Amoy,  the  subject  of  infanticide  was  intro- 
duced to  the  people.  They  stated  that  out  of  six  daughters,  it  was  customary  to 
kill  three.  Some  murdered  four,  and  a  few  even  five,  out  of  the  same  number. 
They  said  that  the  proportion  of  female  children  which  they  put  to  death,  entirely 
depended  on  the  poverty  of  the  individual.  They  said  that  the  death  of  the  infant 
was  effected  immediately  after  birth,  and  that  four  different  modes  of  infanticide 
were  practised  amongst  them;  drowning  in  a  vessel  of  water,  pinching  the  throat, 
stifling  by  means  of  a  wet  cloth  over  the  mouth,  and  choking  by  a  few  grains  of 
rice  placed  into  the  mouth  of  the  infant.  If  sons  were  alternately  interspersed 
with  daughters  in  a  family,  the  people  esteemed  it  good  luck,  and  were  not 
accustomed  to  murder  the  female  children.  One  old  man  who  was  questioned, 
confessed  publicly  before  the  crowd,  that  out  of  six  daughters,  he  had  murdered 
three.  He  said  that  he  smothered  them  by  putting  grass  into  their  mouth.  The 
people,  perceiving  the  disgust  and  indignation  which  the  recital  of  these  facts 
caused,  at  last  became  ashamed  of  their  conduct,  showing  how  easily  the  con- 
science may  be  awakened  to  the  enormity  of  such  actions.  In  the  other  parts  of 
China,  visited  by  Mr.  Smith,  no  well  authenticated  cases  were  brought  within  his 
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notice,  sufficient  to  prove  that  this  crime  prevailed  to  any  considerable  extent. 
In  the  vicinity  of  Shaug-hai  and  Ning-po,  the  moral  atrocity,  if  perpetrated,  lurks 
in  secret,  and  is  comparatively  loo  rare  an  occurrence  to  be  regarded  as  possess- 
ing the  sanction  of  public  opinion. — North  British  Re^)iew,  Aug.,  18i7.    T.  E.  B. 

83.  Ojrium  Smoking. — Another  prominent  vice  of  the  Chinese  is  opium  smok- 
ing. This  to  no  certain  extent  has  been  practised  for  a  long  period,  but  ol  late 
years  has  increased.     An  opium  house  in  Amoy  is  thus  described  by  Mr.  Smith. 

"  The  first  opium  hou.-e  which  we  entered  was  situated  close  to  Ihe  entrance  to 
the  Taon-lais  palace.  Four  or  five  rooms,  in  diflerent  parts  of  a  square  court, 
were  occupied  by  men  stretched  out  on  a  rude  kind  of  couch,  on  which  lay  a  head 
pillow,  with  lamps,  pipes,  and  other  apparatus  for  smoking  opium.  In  one  part 
of  the  principal  room,  the  proprietor  stood,  with  delicate  .Meelyards,  weighing  out 
the  prepared  drug,  which  was  of  a  dark,  thick,  semi-fluid  consistency.  A  little 
company  of  opium  smokers,  who  had  come  hither  to  indulge  in  the  expensive 
fumes,  or  to  feast  their  eyes  wiih  the  sight  of  that  which  increasing  poverty  had 
placed  beyond  their  reach,  soon  gathered  around  us,  and  entered  into  conversa- 
tion. They  formed  a  motley  group  of  sallow,  sunken  cheeks,  and  glassy,  watery 
eyes,  as,  with  idiotic  look  and  vacant  laugh,  ihey  readily  volunteered  information, 
and  described  the  process  of  their  own  degradation.  There  was  to  be  seen  the 
youth,  who,  just  emerging  from  boyhood,  had  only  commenced  the  practice  a  little 
time  before,  and  was  now  ha.stening  to  a  premature  old  age.  There  was  the  man 
of  middle  age,  who  for  half  his  life,  a  victim  of  this  pernicious  indulgence,  was 
bearing  with  him  to  an  early  grave,  the  wreck  of  his  worn-out  constitution. 
There  was,  again,  the  more  elderly  man,  whose  iron  strength  of  frame  could  bet- 
ter ward  off  the  slow,  but  certain  advance  of  decrepitude,  but  who;-e  bloated 
cheek  and  vacant  stare  told  of  the  struggle  that  was  raging  within.  There  was, 
again,  the  rarely  seen  spectacle  of  old  age,  and  the  man  of  sixty  lived  yet  to  tell  of 
forty  years  consumed  in  the  seduction  of  this  vice.  They  all  assented  to  the  evils 
and  sufferings  of  their  course,  and  professed  a  desire  to  be  freed  from  its  power. 
They  all  complained  of  lo.ss  of  appetite — of  the  agonizing  cravings  of  the  early 
morning — of  prostration  of  strength,  and  of  increasing  feeWeness,  but  said  that 
they  could  not  gain  firmness  of  resolution  to  overcome  the  habit.  They  all  stated 
its  intoxicating  effects  to  be  worse  than  those  of  drunkeinie.-s,  and  described  the 
extreme  dizziness  and  vomiting  which  ensued  so  as  to  incapacitate  them  lor  ex- 
ertion. I  subsequently  visited  about  thirty  other  opium  shops  in  different  parts  of 
the  city.  The  people  say  that  there  are  nearly  a  thousand  such  establishmeiits  ia 
Amoy." 

A  confirmed  opium  smoker  generally  consumes  daily  about  a  mace  of  opium, 
•which  is  equal  to  one  drachm,  or  sixty  grains,  the  price  of  which  is  about  eight 
pence  sterling,  a  large  sum  of  money  in  China.  In  fact  many  of  the  poorer 
classes  consume  from  a  third  to  a  fourth  of  their  whole  earnings  in  this  pernicious 
practice. 

Drunkenness  does  not  appear  to  be  a  prevailing  vice  among  the  Chinese.  Ia. 
general,  the  people  are  temperate  both  in  eating  and  drinking. — Ibid.   T.  R.  B. 

84.  A  Case  of  Poisoning  by  Vinegar.  By  A.  H  David,  M.  D.,  Montreal. — A  widow 
woman,  with  four  children,  took,  as  near  as  I  could  ascertain,  a  quart  bowl  full 
of  common  vinegar.  It  appears  that  she  had  been  dull  and  low  spiiited  lor  two 
or  three  days  previous,  in  consequence  of  the  neglect  (as  her  friends  suppose),  of 
a  person  from  whom  she  had  received  the  most  maiked  attention,  and  to  whom- 
she  had  been  attached  prior  to  her  marriage  whh  her  late  husband.  When  I  saw 
her,  about  three  hours  after  she  had  laken  the  vinegar,  she  was  in  bed,  covered 
with  a  cold  perspiration,  trembling  from  head  to  foot,  and  apparently  alairned  at 
every  body,  and  everything  around  her.  Her  breathing  was  very  laborious  and 
hurried  ;  her  countenance  perfectly  wild,  and  the  pupils  dilated;  the  tongue  waa 
dry  and  cdld;  pul-e  96  and  full;  the  abdomen  much  di.stended,  with  extremely 
acute  pain  at  the  scrobiculus  cordis,  so  much  so,  that  the  slightest  pressure  ihere, 
caused  her  to  shriek  out.  She  did  not  know  any  one  about  her,  not  even  her  owa 
children,  nor  had  she  any  recollection  of  anything  that  had  happened,  from  the 
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time  of  taking  the  vinegar,  which  was  about  eleven  o'clock  at  nioht,  not  even  of 
her  having  gone  to  bed.  which  she  was  the  last  in  the  house  to  do.  About  one 
o'clock,  the  inmates  were  all  awakened  by  her  shrieking  for  cold  water,  of  which 
she  had  drunk  an  enormous  quantity,  before  I  was  called  to  see  her.  There  was 
not  any  pain,  heat,  or  constriction  of  the  throat  and  fauces,  but  there  were  slight 
efforts  to  vomit.  Having  procured  some  sulphate  of  zinc,  I  gave  her  two  scruples 
in  a  cup  of  water,  which  soon  produced  full  vomiting,  with  great  straining.  1  had 
then  to  leave  her,  but  ordered  full  and  repeated  doses  of  carbonate  of  magnesia, 
till  I  could  see  her  again,  which  I  did  about  six  hours  after,  and  found  her  much 
relieved,  and  only  complaining  of  headache,  which  left  her  after  the  operation  of 
a  dose  of  castor  oil.  Two  days  afier,  she  was  taken  ill  with  a  slight  attack  of 
continued  fever,  but  is  doing  well. 

Dr.  David  will  find,  that  Taylor,  in  the  last  edition  of  his  Manual  of  Medical 
Jurisprudence,  quotes  the  case  of  Orfila,  in  which  a  female  lost  her  life  by  taking 
strong  vinegar. — British  American  Journal  of  Medical  Science,  September,  1847. 

T.  R.  B. 

85.  A  New  Method  of  distingimhing  between  Arsenical  and  Antimonial  Spots. — M. 
CoTTEREAu,  jun.,  proposes  the  following:  Let  the  spots,  obtained  on  porcelain 
capsules,  be  e.v posed  to  the  vapour  of  phosphorus,  and  for  this,  place  small  frag- 
ments  of  the  phosphorus  on  a  fiat  surface,  and  hold  over  it  the  capsule  bearing 
the  spots.  The  process  is  accomplished  at  the  ordinary  temperature.  All  the 
arsenical  spots  disappear  in  the  course  of  a  few  hours,  while  those  of  antimony 
resist  the  effect  for  a  period  longer  than  even  fifteen  days.  Finally,  liowever, 
they  disappear  at  least  in  part;  and  if,  at  the  end  of  this  time,  the  capsules  be  held 
over  a  cup  containing  sulphuretted  hydrogen  in  solution,  the  emanations  from 
that  gas  will  reproduce  the  spots;  those  of  the  arsenic  being  in  the  slate  of  its 
yellow  sulpliuret,  and  those  of  antimony,  of  its  red  sulphuret.  All  these  spots  pre- 
sent precisely  the  form  they  originally  had. — Encyclographie,  from  Gazette  Medicate 
de  Paris,  1846.  T.  R,  B. 

86.  Poisoning  by  Strychnine. — The  following  case  by  Dr.  Theinhart,  presents  a 
remarkable  example  of  the  characteristic  symptoms  of  this  poison. 

A  student  of  pharmacy,  of  intemperate  habits,  on  returning  from  a  ball,  where 
he  had  danced  much  and  drank  much,  went  to  bed,  and  immediately  afterwardi 
swallowed  a  certain  quantity  of  strychine.  On  the  arrival  of  Dr.  Theinhart,  ia 
about  quarter  of  an  hour  after  he  had  swallowed  the  poison,  he  confessed  that 
he  had  taken  nearly  two  grammes  (thirty  grains)  of  strychnine,  dissolved  in 
alcohol. 

He  was  lying  tranquil  in  bed,  with  a  natural  skin  and  pulse,  and  indeed  bis 
appearance  was  such,  that  Dr.  T.  refused  to  believe  that  the  poison  had  been 
taken,  although  this  was  repeatedly  asserted  by  the  patient.  Meanwhile,  convuls- 
ive motions  commenced  over  the  whole  system,  the  respiration  was  quickened, 
and  the  convulsions  were  succeeded  by  stiffness  of  the  whole  body.  An  emetic 
was  given  to  check  this,  but  without  effect.  At  the  end  of  a  few  minutes,  a  more 
violent  general  spasm  came  on,  followed  by  a  third  and  a  fourth  one,  during  which 
the  patient  uttered  horrible  cries.     In  half  an  hour,  he  was  dead. 

The  tongue,  gums  and  lips  were  violet  coloured.  So  also  were  the  fingers 
and  toes.  The  first  were  convulsively  retracted,  and  the  last  drawn  in.  The 
■whole  body  was  as  rigid  as  a  stick  of  wood,  and  slightly  bent  on  itself. 

During  the  slight  intervals  of  consciousness,  no  satisfactory  account  could  be  ob- 
tained as  to  his  sensations  in  the  seat  of  the  pain,  which  nevertheless  was  evidently 
feh  in  the  region  of  the  stomach.  The  neighbours  heard  loud  cries  before  th» 
arrival  of  the  physician. — Ibid,  from  the  Gazette  Medicate.  T.  R.  B. 

87.  Joanna  Southcott. — I  copy  from  a  magazine,  published  in  1815,  the  following 
certificate  of  the  examination  of  the  boJy  of  this  female,  who  had  numerous  fol- 
lowers in  her  day  in  England,  and  who,  for  a  long  time,  declared  herself  pregnant 
of  a  child  that  was  to  be  the  Saviour  of  the  world.  Her  deluded  disciples  did  not 
abandon  the  belief  until  death  took  her  from  them. 

"  We,  the  uiidersigned,  present  at  the  dissection  of  Mrs.  Joanna  Southcott,  da 
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certify  that  no  unnatural  appearances  were  visible,  and  no  part  exhibiting  any 
visible  appearance  of  disease,  sufficient  to  have  occasioned  her  death ;  that  a  num- 
ber of  gallstones  were  found  in  the  gall-bladder,  and  the  intestines  were  unusually 
distended  with  flatus,  and  no  appearance  of  her  having  been  pregnant.  The 
uterus  was  not  distended,  enlarged,  or  diseased,  but  on  the  contrary  rather  smaller 
than  the  usual  size." 

Signed  by  Dr.  Reece,  Dr.  Sims,  Dr.  Adams,  Mr.  Clarke,  Mr.  Want,  Mr.  Cooke, 
Mr.  Stanhope,  Mr.  Caton,  Mr.  Phillips,  Mr.  Darhng,  Mr.  Forster,  Mr.  Whetherall, 
Mr.  Stanton,  Mr.  WagstafTe,  Mr.  Wilkinson.  T.  R.  B. 

88.  Latest  Case  of  Supposed  Spontaneous  Combustion. — The  Gazette  3Iedicale  Te]ale8 
the  following  facts  in  a  recent  number.  On  the  6th  of  January  last,  the  body  of 
9  man  was  found  lying  in  bed,  and  in  a  state  of  combustion,  by  some  persons  who 
entered  his  bed-room  in  the  morning.  The  chamber  was  filled  with  a  dense 
smoke,  and  one  of  the  witnesses  asserted,  that  he  saw  playing  around  the  body 
of  the  deceased,  a  small  whitish  flame,  which  receded  from  him  as  he  approached. 
The  clothes  of  the  deceased,  and  the  coverings  of  the  bed  were  almost  entirely 
consumed,  but  the  wood  was  only  partially  burnt.  There  were  no  ashes,  and 
only  a  small  quantity  of  vegetable  charcoal ;  there  was,  however,  a  kind  of  mixed 
residue,  altered  by  fire,  and  some  pieces  of  animal  charcoal,  which  had  evidenUy 
been  derived  from  the  articulations.  The  deceased  was  in  the  habit  of  carrying 
lucifer  matches  in  his  vpaistcoat  pocket,  and  according  to  his  usual  practice,  he 
had  had  a  hot  brick  placed  at  his  feet  when  he  went  to  bed  the  preceding  evening. 
Two  hours  after,  his  son  and  daughter-in-law  passed  by  the  door  of  his  room,  but 
there  was  nothing  which  attracted  their  attention.  It  was  only  the  following  morning 
early,  that  his  grandson  found  his  body  in  the  state  described.  The  deceased  was 
seventy-one  years  of  age.  He  was  not  fat,  nor  was  he  addicted  to  drunkenness. 
The  temperature  of  the  air  was  low,  and  there  were  no  indications  of  electricity. 
The  son  and  his  wife  were  suspected  of  having  murdered  the  deceased,  and 
burnt  the  body  in  order  to  conceal  the  traces  of  the  crime ;  and  a  Dr.  Masson  was 
commissioned  to  investigate  the  case.  The  body,  which  had  been  buried,  was 
exhumed  and  examined.  The  cravat,  partially  burnt,  was  still  around  the  neck, 
and  part  of  a  sleeve  of  the  night  shirt  was  found.  The  hands,  completely  burnt, 
were  only  attached  to  the  forearms  by  some  carbonized  tendons,  which  gave  way 
on  the  slightest  touch.  The  thighs  were  completely  detached,  so  as  to  resemble 
a  wilful  mutilation,  but  for  the  discovery  of  animal  charcoal  about  them.  From 
the  facts,  Dr.  Masson  (considering  it  impossible  to  ascribe  these  changes  to  the 
effects  of  accidental  burning,  and  that,  under  common  circumstances,  they  could 
only  be  produced  by  a  violent  combustion  continuing  for  some  time),  drew  the 
inference  that  the  burning  must  have  resulted  from  some  inherent  cause  in  the 
individual,  probably  roused  into  activity  by  the  hot  brick  placed  at  the  feet  of  the 
deceased.  The  burning  once  commenced,  would  be  easily  supported  by  the  state 
of  the  tissues.  Hence,  the  case  was,  in  his  opinion,  to  be  referred  to  the  class  of 
spontaneous  combuslion.  It  is  said  that  Orfila  coincided  with  Masson  in  this 
opinion,  and  that  the  accused  were  acquitted. — Atlas,  (London  Newspaper,)  Sept. 
25th,  1847.  T.  R.  B. 

89.  Test  for  Arseniates.  By  R.  D.  Thompson,  M.  D. — I  may  notice  a  simple  and 
quick  method  of  testing  minerals  containing  arsenic  in  its  various  forms,  phos- 
phates, raolybdates,  vanadiates,  &c.  A  few  grains  of  the  mineral  to  be  examined 
are  to  be  finely  pulverized  in  an  agate  mortar,  and  introduced  into  a  test  tube,  and 
boiled  with  bisulphohydret  of  ammonia  for  a  few  minutes.  The  mineral  is  partially 
decomposed;  the  sulphate  of  lead  precipitates,  while  sulphate  of  arsenic,  &c.,  is 
dissolved  by  the  excess  of  the  reagent.  The  tube  is  then  allowed  to  stand  at  rest, 
and  the  supernatant  liquor  poured  of[  or  fihered.  The  excess  of  bisulphohydret 
of  ammonia  being  removed  by  evaporation,  the  yellow  sulphuret  of  arsenic  pre- 
cipitates. A  molydate  is  detected  at  once,  by  the  fine  orange-red  colour,  which 
the  reagent  assumes  when  it  is  heated  in  contact  with  that  mineral. 

A  vanadiate  gives  a  dark  colour,  but  possessing  less  of  the  red  shade  than  the 
molybdate.  The  liquor  filtered  from  the  sulphuret  of  lead  containing  the  vanadium 
ia  solution,  has  a  green  colour,  becoming  blue  by  the  addition  of  hydrochloric  acid. 
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Hence  it  appears  that  arsenic  dissolved  in  bisulphohydret  of  ammonia  does  not 
alter  the  colour  of  that  reagent,  while  the  liquor  gives  a  precipitate  of  orpiment  by 
Ci)ncentration.  The  liquor  filtered  from  the  sulphuret  of  molybdenum  is  colour- 
less, or  its  hue  is  similar  to  that  of  the  reagent,  while  the  liquor  derived  from  the 
vanadium  precipitate  is  green. 

The  bisulphohydret  affords  a  simple  distinguishing  test  between  metallic  arsenic 
and  antimony,  where  spots  have  been  received  on  porcelain  by  Marshs  process. 
Arsenic  dissolves  in  the  reagent  and  leaves  a  yellow  stain  by  evaporation.  Anti- 
mony dissolves  and  leaves  an  orange  stain.  For  this  experiment,  it  is  convenient 
to  use  the  inside  of  the  cover  of  a  porcelain  crucible. — London,  Edinburgh  and 
Dublin  Philosoph.  Magazine,  October,  1847.  T.  R.  B. 

90.  (Enanthe  Crocata. — Many  instances  are  on  record  of  its  destructive  poisonous 
results  in  England,  while  in  Scotland,  Dr.  Christison  affirms  that  the  plant  is  not 
poisonous  at  all.  The  existence  of  the  yellow  juice  from  which  the  species  is 
named,  is  equally  capricious.  From  the  limited  observations  recorded  in  the 
Phytdogist  (an  English  Botanical  Journal),  it  would  appear  that  the  yellow  juice 
and  active  poisonous  properties  are  coincident. — British  and  Foreign  Med.  Review, 
October,  1847.  T.  R.  B. 

91.  Malformation  of  the  Female  Organs  a  ground  of  Divorce. — The  English  Eccle- 
siastical reports  continue  occasionally  to  furnish  new  cases  for  the  investigation  of 
the  medical  jurist.  As  the  present  is  truly  called  a  singular,  and  indeed,  is  almost 
an  unique  one,  I  will  present  an  analysis  of  it,  as  given  in  Robertson^s  Ecclesiastical 
Reports,  vol.  i.  p.  279. 

The  parties,  whose  names  are  concealed,  were  married  on  the  3d  of  February, 
1842,  the  husband  being  aged  about  twenty-six  years,  and  the  wife  iwenty-five. 
The  husband  stated,  in  his  application  for  a  divorce,  that  they  had  lived  together 
■until  the  11th  of  November,  1844,  when  she  returned  to  her  father's  house;  that 
the  marriage  had  never  been  consummated,  in  consequence  of  a  natural  mal-con- 
formation  of  the  sexual  organs;  that  he  for  some  time  was  of  opinion,  that  the 
inability  was  the  result  of  a  temporary  obstruction,  which  would  probably  yield 
to  simple  e,x:ercise,  aided  by  horse  exercise,  which  he  recommended  to  her,  and 
in  the  use  of  which  she  long  persisted:  that,  in  the  months  of  September  and 
October,  1844,  she,  at  his  earnest  entreaty,  submitted  to  an  examination  by  Drs. 
Bird  and  Lever,  and  upon  their  concurrent  reports,  as  to  her  natural  and  irremedi- 
able mal-conformation  and  bodily  defects,  he  for  the  first  time,  disclosed  to  his 
legal  advisers  the  non-consummation  of  the  marriage,  and  now  applied  for  a 
divorce. 

The  answer  contained  a  general  denial  of  the  statement  of  the  mal-conforraa- 
tion  and  non-consummation,  and  stated,  that  in  the  months  above  named,  in  1844, 
she,  by  reason  of  not  having  any  child,  and  not  on  account  of  any  natural  or  irre- 
mediable conformation  or  bodily  defects,  submitted,  at  her  husband's  earnest 
request,  to  medical  examination. 

On  the  5th  of  April,  1845,  Dr.  Bird,  Dr.  Cape  and  Dr.  Lever  were  appointed  by 
the  court,  inspectors  to  examine  the  female.     Their  report  is  as  follows: 

^'April  5,  1845.  We,  the  undersigned,  have  this  day  particularly  examined  the 
parts  of  generation  of  Maria  D.,  and  we  are  unanimously  of  opinion,  that  she  is 
undoubtedly  capable  of  performing  the  act  of  generation,  and  of  being  carnally 
known  by  man.  We  are  further  of  opinion,  that  although  sexual  intercourse  can 
occur,  yet  conception  cannot  result."     Signed  as  above. 

This  report  leaves  the  matter  rather  mysterious,  even  to  a  medical  man,  and  it 
is  therefore  necessary  to  state  the  evidence  of  Dr.  Bird  and  Dr.  Lever. 

It  seems  that  the  former  was  consulted  by  the  defendant  for  about  a  year  past, 
for  certain  ailments,  and  in  pursuing  his  inquiries  respecting  her  indisposition,  he 
found  it  absolutely  necessarj'  to  make  an  examination,  and  the  result  was,  that  he 
ascertained  that  the  external  sexual  organs  were  imperfect,  or  rather  undeveloped; 
that  she  had  the  appearance  rather  of  a  girl  not  having  attained  puberty,  than  an 
adult;  and  internally,  the  vagina,  which  ouaht  to  have  been  of  an  internal  depth 
of  about  three  inches,  was,  in  fact,  as  ascertained  by  admeasurement,  only  three- 
quarters  of  au  inch  in  depth.     "  This  was  decidedly  a  natural  malformation  of  the 
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parts,  but  not  such,  as  I  was  enabled  without  further  investigation,  to  pronounce 
whether  remediable  or  irremediable,  though  it  was  certain,  that  if  the  former,  it 
could  only  be  effected  by  an  operation.  With  the  view  of  endeavouring  to  ascer- 
tain if  an  operation  could  be  performed  with  a  prospect  of  success,  a  more  minute 
and  careful  investigation  became  necessary,  and  such  was  subsequently  made  by 
myself  in  conjunction  with  Dr.  Lever,  and  it  was  then  ascertained  that  the  internal 
structure  of  the  organs  of  generation  were,  in  addition  to  the  deformity  already 
mentioned,  further  importantly  deficient  and  imperfect,  there  not  being  any  uterus. 
This  was  ascertained  by  me  beyond  the  slightest  possibility  of  doubt,  and  that  the 
Tagina  formed  an  impervious  cul-de-sac,  and  that,  consequently,  any  operation 
would  be  wholly  ineffective;  and  I  depose  that  the  said  Maria  D.  is,  therefore, 
irremediably  incapable  of  procreation  and  conception,  arising  entirely  from  the 
organic  deformities  which  I  have  explained,  viz.,  the  absence  of  the  uterus  and 
the  irremediably  impervious  state  of  the  vagina." 

Dr.  Bird  further  deposed,  that  on  the  e.xamination  made  April  5th,  1845,  with 
Drs.  Lever  and  Cape,  he  had  found  that  the  vagina  had  become  considerably 
elongated,  being  now  of  the  depth  of  two  inches,  ascertained  by  actual  admea- 
surement. "  I  cannot,  therefore,  depose  that  it  is  absolutely  impossible  for  the 
vagina  to  attain  a  further  elongation,  but  I  am  not  acquainted  with  any  means, 
medical  or  otherwise,  capable  of  improving  its  existing  condition."  He  further 
stated  as  his  opinion,  that  the  deformity  did  not  entirely  prevent  her  from  having 
connection,  as  it  had  undoubtedly  taken  place,  but  such  connection  must  be  of  an 
imperfect  character,  and  allowing  only  a  partial  insertion  of  the  penis.  The  hus- 
band had  communicated  to  him  the  imperfect  connection  he  had  had,  and  with 
great  declared  suffering  from  pain  on  her  part,  but  that  he  had  attributed  it  at  first, 
and  for  a  long  time,  to  a  mere  temporary  obstruction  capable  of  being  overcome 
by  further  intercourse. 

The  testimony  of  Dr.  Lever  coincides  in  all  the  main  points  with  that  of  Dr. 
Bird.  He  states,  however,  that  the  female  admitted  to  him  the  total  absence  of 
the  menses.  As  to  the  partial  extension  of  the  vagina,  he  was  unable  to  say 
whether  it  had  been  caused  by  sexual  intercourse  or  by  artificial  means. 

On  this  testimony,  the  case  came  to  trial.  For  the  husband  it  was  urged,  that 
this  is  not  the  case  of  a  woman  who  is  barren;  that  undoubtedly  would  be  no 
ground  for  a  sentence  of  nullity — but  of  one  who  has  no  uterus,  and  in  addition  to 
that  defect,  has  her  vagina  so  formed  as  to  preclude  sexual  intercourse  in  the  pro- 
per sense  of  the  term.  If  a  woman  be  '■'■mulier  viro  inutilis,"  or,  as  it  is  otherwise 
expressed,  '•  inhabilis,'^  arising  from  a  natural  irremediable  defect,  which  is  the 
case  here,  there  is  just  ground  for  a  sentence  of  nullity. 

The  counsel  for  the  wife  insisted  that  to  entitle  a  party  to  a  sentence  of  nullity, 
there  must  be  an  utter  impossibility  of  sexual  intercourse.  This  is  not  proved  by 
the  plea.  The  case  is  one  of  mere  sterility,  which  is  no  ground  for  a  sentence. 
Besides,  there  has  been  an  improvement  in  the  elongation  of  the  vagina,  and  they 
will  not  undertake  to  depose  that  there  may  not  be  a  further  elongation.  To  justify 
the  sentence  prayed,  the  defect  must  be  permanent  and  irremediable.  Again, 
actual  consummation  has  taken  place. 

The  judge  (Dr.  Lushington)  took  time  to  consider  the  case,  and  on  the  7th  of 
June  pronounced  judgment. 

The  inspectors'  report,  if  considered  by  itself,  is  clearly  insufficient  to  justify  a 
decree  in  favour  of  the  husband.  It  declares  the  power  of  consummation,  but 
denies  the  power  of  conception.  But,  two  of  them  have  been  examined,  and  it 
is  necessary  to  consider  their  evidence.  Mere  incapability  of  conception  is  not  a 
sufficient  ground  whereon  to  found  a  decree  of  nullity.  "The  only  question  is, 
whether  the  lady  is  or  is  not  capable  of  sexual  intercourse,  or  if  at  present  incapa- 
ble, whether  that  incapacity  can  be  removed?" 

The  effect  of  Dr.  Bird's  testimony  is,  that  there  may  be  connection  of  a  very 
imperfect  character.  He  cannot  say  that  it  is  impossible  that  the  vagina  should  ob- 
tain a  further*elongation,  but  it  must  always  remain  in  a  deformed  and  unnatural 
state.    The  evidence  of  Dr.  Lever  does  not  materially  differ  from  this. 

Now  the  evidence  and  the  report  do  not  convey  the  same  idea.  The  latter 
would  induce  a  belief,  that  the  act  of  generation  might  take  place  in  its  ordinary 
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and  perfect  form  ;  the  evidence  speaks  of  its  very  imperfect  character.  The  report 
is  silent  as  to  the  possibility  of  cure. 

"  Certainly,  all  the  circumstances  combined,  form  a  case  of  no  ordinary  diffi- 
culty. It  is  no  easy  matter  to  dii?cover  and  define  a  safe  principle  to  act  upon  • 
perhaps  it  is  impo^sibie  affirmatively  to  lay  down  any  principle,  which,  if  carried 
to  either  extreme,  might  not  be  mischievous.  Very  little  assistance  can  be  obtained 
from  authorities.  I  must  rather  endeavour  to  find  out  what  are  the  true  principles 
of  law  and  reason  applicable  to  the  case,  following  as  far  as  practicable,  or  rather 
not  contradicting,  former  decisions."  Sexual  intercourse,  present  or  to  come,  is 
necesv<ary  to  constitute  the  marriage  bond  between  young  persons.  And  this 
intercourse  must  be  ordinary  and  complete,  not  partial  and  imperfect ;  yet  it  would 
rot  be  proper  to  say,  that  every  degree  of  imperfection  would  deprive  it  of  its 
natural  character.  There  must  be  degrees  ditficult  to  deal  with;  but  if  so  imper- 
fect as  to  be  scarcely  natural,  I  should  not  hesitate  to  say,  that,  legally  speaking, 
it  is  no  intercourse  at  all. 

The  evidence  of  the  witnesses  is  somewhat  ambiguous.  As  to  conception, 
there  is  no  doubt  that  the  malformation  is  incurable,  but  it  is  to  me  doubtful 
whether  they  mean  that  it  is  incurable  as  to  the  mere  coitus.  If  there  is  a 
reasonable  probability  that  the  lady  can  be  made  capable  of  the  natural  sort  of 
coitus,  I  cannot  pronounce  this  marriage  void ;  but  if  she  is  not.  and  cannot  be 
made  capable  of  more  than  an  incipient,  imperfect  and  unnatural  coitus.  I  would 
pronounce  it  void.  Such  an  intercourse  must  cause  disgust,  lead  to  adulterous 
connection,  or  else  force  the  husband  to  a  state  of  quasi  unnatural  connection. 

Thewdiscrepance  between  the  report  and  the  evidence  is  such  as  to  prevent  a 
decision  until  Dr.  Cape  is  examined,  and  the  following  questions,  in  addiiion  to 
the  examination  of  the  parties,  are  to  be  put  to  him  : 

1.  Whether  (without  regard  to  the  impossibility  of  conception)  the  lady  was,  at 
the  time  of  his  examination,  capable  of  the  act  of  generation  in  its  natural  and 
ordinary  meaning,  or  only  of  incipient  and  imperfect  coition? 

2.  \Vhether,  if  not  capable  of  generation  in  its  natural  and  ordinary  meaning, 
but  onlv  of  incipient  and  imperfect  coition,  such  defect  arises  from  malformation 
incapable  of  cure,  so  as  to  allow  of  the  natural  and  perfect  act  of  coition? 

Dr.  Cape,  after  mentioning  his  examination  of  the  female  in  March,  1844,  and 
his  subsequent  one  in  consultation  whh  Drs.  Bird  and  Lever,  in  April,  says  that 
during  the  latter  he  found  the  depth  of  the  vagina  increased  in  depth.  It  was 
precisely  two  inches;  the  natural  depth  would  be  from  four  inches  to  four  inches 
and  a  half :  that  this  state  of  things  is  decidedly  a  malformation  of  the  sexual 
organs,  positively  irremediable;  no  operation  could  be  performed  to  effect  a  cure; 
that  she  is  capable  of  a  restricted  and  limited  connection,  and  not  of  one  in  its 
natural  and  ordinary  meaning:  it  cannot  be  called  perfect,  though  it  is  beyond 
incipient  coition.  It  is  just  possible  that  a  further,  but  very  slight  improvement 
might  take  place  by  continual,  frequent  sexual  intercourse,  or  by  mechanical 
means.  "  I  will  not  swear  that  the  vagina  is  impossible  to  be  further  elongated, 
but  I  do  swear,  that  it  could  not  be  effected  without  endangering  life,  or  running 
serious  risk  of  doing  so  " 

July  8.  The  cause  came  before  the  court  again,  with  the  additional  evidence  of 
Dr.  Cape,  and  after  hearing  counsel  thereon,  the  judge  pronounced  the  marriage 
null  and  void.  T.  R.  B. 


HYGIENE. 

92.  Egi/pt  as  a  Winter  Residence  for  Invalids. — (Monthly  Joum.  Med.  Set.,  Nov. 
1847.) — Dr.  Walter  Bain  accompanied  a  young  gentleman  in  delicate  health  to 
spend  the  winter  in  Eiivpt,  and  having  had  his  attention  directed  to  the  climate, 
and  its  influence  on  disease,  has  given  the  results  of  his  observations: — 

"  In  Cairo,  lat.  30°  N.,  during  October  and  November,  the  thermoraetric  range 
was  as  follows  : — 


Diurnal  Range. 

Med. 

Greatest.             Least. 

Med. 

73° 

10°                   4° 

70 

64 

11                   2 

5 
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Thermometer. 
Months.  Max.  Mln. 

October,  78°  67° 

November,     74  60 

"  During  this  period,  rain  fell  once,  a  slight  shower  of  a  few  minutes'  duration- 
In  October,  the  waters  of  the  inundation  were  rapidly  subsiding,  and  in  conse- 
quence, there  was  a  considerable  quantity  of  moisture  in  the  air ;  but  by  November, 
the  river  had  contracted  within  its  banks,  the  water  had  disappeared  from  the 
ground,  and  the  air  become  perfectly  dry.  Until  November  there  was  almost  no 
wind,  but  with  that  month  northerly  breezes  set  in,  and  continued  without  any 
change  during  the  entire  winter.  The  winds  exhibited  a  good  deal  of  periodicity, 
blowing  strongly  during  the  day,  thus  moderating  the  extreme  heat,  and  suffering 
a  diminution  of  intensity,  frequently  amounting  to  complete  cessation  at  sunset. 
During  November  the  sky  was  beautifully  clear,  the  air  dry  and  elastic.  The 
heat  of  the  day  was  considerable,  but  very  agreeable.  The  nights  were  mild,  and 
dews  of  very  rare  occurrence. 

"At  the  end  of  this  month,  we  commenced  the  voyage  up  the  Nile,  and  as  a 
general  rule,  it  was  observed,  that,  in  proportion  as  we  sailed  farther  south,  the 
midday  temperature  increased,  while  that  of  the  night  diminished.  Rain  fell 
once  during  the  voyage — of  ten  weeks'  duration— and  dews  were  as  unfrequent 
as  at  Cairo.  The  evenings  were  very  mild,  but  as  the  night  advanced,  the  tem- 
perature sunk  so  much,  that  we  felt  the  air  excessively  cold.  At  Thebes,  lat.  26° 
N.,  I  had  an  opportunity  of  observing  the  thermometer  for  a  week. 

Thermometer.  Diurnal  Range. 

Max.  Min.  Med.  Greatest.  Least.  Med. 

8  1  68°  77°  12°  5°  9° 

"In  Nubia,  the  same  phenomena  were  noticed,  the  only  difference  being,  that 
the  maximum  and  minimum  temperatures  were,  the  one  greater,  and  the  other 
leas,  than  at  Thebes. 

"Our  downward  voyage  commenced  January  4th,  1847;  and  every  day  we 
felt  the  heat  less,  and  the  winds  colder.  At  Thebes,  for  three  days,  1  find  that 
the  thermometer  ranged  as  follows : — 


Days. 

8  A.M. 

Noon. 

8  P.M. 

January  15 
"       16 

64<' 
62° 

76° 
750 

66° 
64° 

a        17 

63° 

790 

67° 

"The  wind  blew  strongly  against  us  during  the  entire  voyage  down  the  river, 
and  was  so  cold  that  we  could  not  expose  ourselves  to  it  without  protection  ;  and, 
when  we  reached  Cairo,  the  weather  was  disagreeably  cold  for  several  weeks. 
Rain  fell  five  tin)es  during  February;  the  sky  was  cloudy,  and  the  sun  obscured. 
The  thermometric  range  for  the  month  was  as  follows : — 

Max.  Min.  Med. 

76°  57°  61° 

"The  maximum  temperature  stated  in  the  table,  was  reached  during  the  last 
days  of  the  month,  about  which  time  the  weather  began  to  improve,  and  in  a  short 
while  Cairo  became  as  agreeable  as  before. 

"The  chief  peculiarity  of  the  Egyptian  climate  is  its  dryness,  proved,  by  the 
foregoing  observations,  by  the  united  testimony  of  travellers,  but,  above  all,  by 
the  monuments  on  the  banks  of  the  Nile,  the  sculptured  surfaces  of  which  have 
retained,  during  a  period  of  several  thousand  years,  all  the  sharpness  and  polish 
of  their  finished  state,  and  by  the  brightness  of  the  colours  which  adorn  the  inte- 
rior of  temples  and  tombs,  for  ages  exposed  to  the  influence  of  the  atmosphere. 
Moisture  is  found  in  the  air  only  during  the  subsidence  of  the  Nile,  and  even  then 
it  is  rapidly  ab.stracted  by  the  arid  sands  of  the  desert,  which  hems  in  th©  valley 
of  the  river  on  every  side.  The  heat  of  the  summer  months  is  said  to  be  very 
great;  but  during  the  five  months  of  the  year  spent  by  us  in  the  country,  it  was  not 
only  tolerable,  but  very  pleasant.  In  spring,  the  Egyptians  are  annoyed  by  the 
prevE^lence  of  a  hot  south-east  wind,  similar  to  the  sirocco  of  Majta  ?in,d  tUe  Italian 
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coasts,  and,  like  it,  also  trying  both  to  natives  and  strangers.  It  is  called  by  the  natives 

"  Khamseen,'"  or  fifty-days  wind,  and  usually  s-ets  in  about  the  middle  of  March ; 
but  it  is  generally  heralded  by  pilot  blasts  for  several  days  before  its  appearance. 
During  this  season,  the  diseases  peculiar  to  Egypt  prevail  with  greatest  intensity  j 
but,  if  we  except  it,  and  the  period  during  which  the  Nile  is  subsiding — when  in- 
terraittents  abound  and  plague  usually  begins — this  country  is  said  to  be  remarka- 
bly favourable  to  health  and  longevity. 

"  The  climate  of  Egypt  is  liked  by  most  Europeans,  and  many  have  chosen  to 
live  in  Cairo  in  preference  to  any  other  place,  solely  on  account  of  the  atmo- 
sphere. Most  of  those  who  sojourned  there  during  last  winter,  on  account  of 
heahh,  derived  much  benefit,  and  several,  who  had  formerly  wintered  in  other 
places,  gave  it  a  decided  preference.  My  friend  improved  very  much  during  his 
stay.  Pulmonary  symptoms,  which  had  begun  in  Sco  land,  disappeared  on  his 
arrival  in  Egypt,  and  were  never  afterwards  thought  of:  and  chronic  bronchitis, 
with  a  cough  which  harassed  myself  ince.ssantly,  gradually  became  less  severe, 
and,  ere  I  left  the  country,  had  quite  gone. 

"  Egypt  offers  to  the  invalid  the  advantages  of  a  warm  and  dry  winter  residence, 
and,  though  the  temperature  is  not  so  equable  as  that  of  some  other  places,  it 
possesses  the  additional  recommendation  of  being,  perhaps,  the  most  interesting 
country  in  the  world,  affording  thus,  with  bodily  ease  and  comfort,  mental  recrea- 
tion of  the  highest  order. 

"  The  invalid  who  intends  passing  the  winter  in  H^pt,  should  not  land  in  that 
country  before  the  middle  or  end  of  November,  and.  on  reaching  Alexandria,  he 
ought  to  start  for  Cairo  without  delay.  As  in  almost  all  cases,  he  must  leave  Eng- 
land in  September,  or  early  in  October,  he  ouaht  to  arrange  his  voyage  so  as  to  de- 
lay somewhat  in  a  latitude  north  of  the  Mediterranean.  Any  route  may  be  chosen. 
Through  France  to  Marseilles,  or  Germany  to  Trieste,  are  now  common  highways 
to  the  East ;  but,  on  the  whole,  I  think  the  best  way  for  the  invalid  to  adopt  is,  to 
leave  Southampton  for  Corunna,  thence  down  through  Spain  and  Portugal  to  Lisbon 
or  Cadiz,  from  either  of  which  ports  he  can  find  steamers  to  transport  him  to  Malta 
and  the  Levant.  This  I  deem  a  very  agreeable  route.  The  climate  of  Spain  is 
finer  than  that  of  Germany,  and  even  that  of  France,  during  the  month  of  October; 
and,  as  it  is  customary  to  return  through  Europe,  a  passing  glance  at  the  Peninsula 
may  thus  be  obtained  without  additional  trouble  or  expense.  Once  in  Cairo  he 
should  be  in  no  hurry  to  proceed  up  the  Nile.  The  short  winter  experienced  by 
the  Cairenes  is  during  January  and  February;  so  these  months  ought  to  be  spent 
in  Nubia,  the  most  southerly  region  to  which  a  voyage  can  be  made  with  comfort 

'•Cairo  and  its  environs  afford  sufficient  amusement  for  a  month,  and  by  the 
end  of  December,  the  Nile  voyage  maybe  undertaken.  Two  months  are  u*^ually 
spent  on  the  river;  by  the  invalid  the  voyage  should  be  prolonged  to  the  middle 
of  February,  by  which  time  the  weather  in  Cairo  is  generally  agreeable.  The 
error  generally  committed  by  those  who  undertake  the  ascent  of  the  Nile,  is  that 
of  starting  too  soon;  going  up  into  a  very  warm  climate,  and  then  descending  to  a 
latitude  in  which  considerable  cold  is  felt  in  winter.  This  was  tHe  mistake  into 
which  we  fell,  and  I  cannot  too  seriously  warn  all  who  are  ailing,  carefully  to 
avoid  it. 

"  Before  leaving  Britain,  the  invalid  should  provide  himself  with  clothing  of  two 
kinds;  one,  the  ordinary  attire  of  Britain,  the  other,  such  as  is  worn  in  hot  coun- 
tries; everything  else  may,  and  ought,  to  be  laid  in  at  Alexandria  or  Cairo.  In 
either  of  these  towns  every  article  may  be  provided  for  making  the  voyage,  not 
only  in  comfort,  but  luxuriously;  and  in  either  place  servants  may  be  got  without 
difficulty.  To  take  anything  from  England  or  Malta  involves  very  great  expense, 
and  to  hire  servants  in  either  place  is  not  only  very  expensive,  but  is  the  source 
of  more  annoyance  than  can  be  conceived  ;  for  though  the  Egyptian  servants  are, 
perhaps,  the  basest  rascals  on  the  face  of  the  earth,  they  are  not  so  accomplished 
in  villainy  as  the  Italian  or  Maltese. 

'•Travelling  is  thoroughly  understood  by  the  Arab  dragomen,  and  it  may  be 
performed  as  comfortably  in  Egypt  as  in  England  ;  no  fears,  therefore,  of  privation 
or  roughing,  need  deter  any  one  from  making  the  vovage.  The  hotels  in  Cairo 
and  Alexandria  are  very  good,  and  for  a  family,  or  such  as  study  economy  and 
quiet,  houses  may  now  be  procured  in  both  towns.    The  English  language  is  alone 
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sufficient  for  the  East,  because  most  of  the  servants  understand  it:  but,  if  Italian 
be  sDoken  the  traveller's  enioyment  will  be  greatly  increased. 

"Kvpt  should  be  left  aboit  the  beginning  or  middle  of  March-circurnBtances, 
and  the  route  to  be  taken  on  leaving,  determining  the  precise  time      If  it  be  in- 
fended  to  return  to  England,  the  invalid  should  delay  in  Cairo  or  Alexandna  til 
the  mddle  of  March,  vvhen  he  may  leave  for  Malta  with  safety ;  but  he  ought  not 
to  proceed  further  north  until  the  middle  of  April,  unless  he  goes  to  Italy,  and  tra- 
vels  slowly  through  the  Neapolitan  and  Roman  states.     Most  persons  who  visit 
E-ypt  however,  make  the  tour  across  the  desert  to  Syria,  and,  if  crcums  ances 
Velmi  I  would  stronsly  advise  all  to  perform  it.     The  desert  is  full  of  interest; 
yew  d  fferent,  indeed;  from  the  idea  usually  entertained  of  it  by  B.uropeans;  and 
ITl  forms  the  highway  to  a  land  associated  with  the  earliest  thoughts  ot  every 
Christian  a  iournev  through  its  wild  and  cheerless  wastes  greatly  enhances  1_he 
de'S^t  exp'errced'at  the^first  glimpse  of  the  hills  of  Judea     To  the  invalid  it 
poss'esses  still  other  attractions.    The  climate  is  finer  than  that  o\  Egypt,  and  the 
phan-e  of  life  there  undergone,  and  the  exercise  which  the  traveller  is  obliged  to 
take,  are  frequently  of  far  more  service  in  restoring  heaUh  than  any  length  of 
mere  residence  in  any  climate,  and  when  improvement  has  already  begun,  there 
are  few  places  better  calculated  to  advance  it. 

''The  journey  across  the  desert  maybe  accomplished  as  comfor  ably  as  the 
voya^re  on  the  Nile,  and  after  a  day  or  two,  without  the  slightest  fatigue  Last 
year  numerous  parties,  and  among  the  number  many  ladies,  perforrned  the  trip 
and  all,  without  exception,  bore  testimony  to  the  pleasure  and  benefit  they  derived 

'""oft:irg'E^;|rfor  Syna,  there  is  a  choice  of  routes,  one  a  journey  of  thirty 
days^  by  Mount  Smai,  Akaba,  and  Petra;  the  other,  of  twelve  days,  by  El  Arish 
and  Ga/a,  on  the  south-east  coast  of  the  Mediterranean.  To  the  invalid,  I  advise 
The  Ion 'e^t.  because,  if  improvement  can  be  effected  at  all  by  climate,  it  must  ake 
Place  uTider  the  desert  sky,  and  besides,  it  is  the  most  interesting  route  It  he 
£ose  the  ought  to  leave  Cairo  by  the  beginning  of  March,  and  ^ns  enter  Syria 
by  the  end  of  the  month,  leaving  ample  time  for  making  the  tour  of  Palestine,  and 
being  ready  to  sail  from  Beyrout  to  Marseilles  by  the  steamer  of  the  las  week  of 
Ad  il  or  first  of  May.  By  going  to  Marseilles,  voyagers  from  the  Levant  now  ob- 
tafn  free  url^Leil  twent^-fou'?  hours,  a  comfort  which  those  who  have  performed 
qiarantme  can  appreciate.^  From  Marseilles  to  England  is  a  journey  of  four  or 
five  days  and  in  a  few  months,  when  part  of  the  railways  now  constructing  have 
been  finished,  will  be  much  shorter.  ^         , ,       , 

'^n  brir-c^L  the  above  detached  notices  to  a  close,  I  would  only  express  a 
hope  that  no  imaginary  fears  may  deter  medical  men  in  recornmend.ng,  or  pa- 
tient n  adoptingtThe  East  as  a  residence  and  travelling  ground  during  the  winter. 
The  annoyances  to  which  the  traveller  is  subjected  are  not  very  great,  and  are 
every  day  diminishing,  and  the  expense  of  living  and  travelling  is  not  greater  than 
in  other  countries." 

93    Inilnence  ofSeasms  on  Health.— In  order  to  appreciate  the  influence  of  the 
seasons  on  the  public  health,  we  must  proceed  on  an  extensive  scale:  and  the 
onHource  from  which  information  can  be  drawn,  without  danger  of  foo  great 
errors Ts  found  in  the  movements  of  the  populations  of  hospitals  and  infirmaries^ 
Coin''  on  this  principle,  M.  Caspkr,  of  Berlin,  offers  the  results  of  observations 
made  on  155,000  cases  oi  recent  diseases,  comprised  m  a  period  of  ^ejea  years 
"om  1833  to  1840,  the  most  extensive  table  yet  made  public      These  155  000 
Tiatients  at  Berlin  are  thus  distributed,  according  to  the  season:— Summer,  40,700, 
^  nter  39  024    Autumn,  37,865;  Spring,  37,748.     Hence  it  fo  lows,  that  in  Ber- 
lin "he  "^^atest'number  of  patients  is  in  the  summer;  the  east  in  the  spring;  and 
the  numC   in  spring  and  autumn  are  about  alike.     If,  then,  that  season  whicli 
causesThe  least  amo.mt  of  disease  be  regarded  as  the  most  healthy  summer  i    at 
the  bottom  of  the  scale,  while  spring  is  at  the  top,-speaking  here  ol   Berlin. 
Looking  t^  the  months  in  which  disease  is  most  prevalent,  January  and  August 
occupvihe  firstTank  ;  then  follow,  with  little  difference  between  them  July,  April, 

Sep^nbe;  June,  February,  March,  November  --f.^f^Ynf'^'^n.,^  numbS 
ceinber;  the  two  last  furnishing  fewest  cases.    If,  instead  of  taking  the  number 
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of  patients  as  a  criterion  of  the  relative  salubrity  of  the  seasons,  we  seek  to  deter- 
mine it  by  the  propoilional  mortality  in  a  given  population,  the  results  become 
notably  changed,  and  summer  does  not  appear  so  insalubrious.  In  fac-t,  of  55,609 
deaths  in  Berlin,  in  seven  years,  the  proportion  was  14- 10  in  100  in  autumn; 
24-71  in  spring;  24-87  in  winter;  in  summer,  26-31.  The  month  of  August  has 
always  proved  the  most  in-alubrions  and  fatal.  Comparing  these  results  at  Berlin 
■with  those  derived  from  the  ofhc-ial  documents  respecting  the  sanalary  state  of 
Paris  and  Philadelphia,  we  shall  see  that  Paris,  from  1819  to  1826,  lost  189,126 
inhabitants,  and  in  the  proportion  of  28  63  in  100  in  spring;  25-29  in  winter;  23-44 
in  summer;  and  22-61  in  autumn;  whilst  the  city  of  Philadelphia  numbered,  from 
1811  to  1820,  23,486  deaths,  in  the  proportion  of  3119  in  100  in  summer;  23-75 
in  spring;  23-89  in  autumn;  and  21- 15  in  winter.  Thus,  the  law  established  by 
Hippocrates,  on  the  relative  influence  of  the  ^:easons,  does  not  hold  good  univer- 
sally. At  Berlin  and  Philadelphia,  the  highest  amount  of  moitality  is  in  summer; 
but  at  Paris,  in  spring.  On  the  other  hand,  the  minimum  mortality  is  at  Paris 
and  Berlin  in  autumn;  whilst  at  Philadelphia  it  is  in  winter.  Thus,  we  may 
suppose  these  differences  to  be  partly  traceable  to  locality,  soil,  water,  and  other 
conditions  of  climate.  One  cannot  otherwise  understand  how  the  ma.xiraum  mor- 
tality is  at  one  season  in  one  place,  at  another,  in  another.  Further,  as  MM. 
Quetelet  and  Villerme  have  remarked,  this  maximum  and  minimum  may  vary 
in  the  same  country  at  different  epochs.  It  follows,  from  a  table  by  M.  Ca'^per, 
that  at  Berlin,  in  the  eighteenth  century,  the  ma.\imum  mortality  was  in  spring, 
as  it  now  is  in  Paris;  and  again,  the  minimum  was  at  Berlin,  in  that  century,  ia 
winter,  whereas  it  is  now  in  autumn.  Temperature  stands  foremost  among  the 
conditions  which  notably  make  the  influence  e.xercised  by  the  reasons  to  vary. 
It  result^,  from  the  researches  of  M.  Casper,  that  every  extreme  of  temperature, 
at  either  end  of  the  scale,  exercises  a  disastrous  influence  on  human  fife  ;  and  this 
applies  to  all  the  seasons  indifferently,  and  by  the  very  fact  of  sudden  variation. 
M.  Casper  believes  that  he  has  aUo  arrived  at  the  law,  that  at  almost  every  season 
the  augmentation  of  atmospheric  pressure  increases,  whilst  the  diminution  de- 
creases, the  ratio  of  mortality — i.  e.,  that  ihe  mortality  is  directly  as  the  pressure. 
The  preceding  facts  are  chiefly  taken  from  Dr.  Casper's  valuable  es.«ay,  published 
last  year  at  Berlin,  and  entitled  ''  Denkwurdiakeilen  zur  Medicinischen  Si-atistik 
und  Staatsarzneikunde." — Lancet,  Sept.  11,  1847, 
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94.  Epiilemic  Cholera. — This  disease  ha.s,  for  the  second  time,  invaded  Europe, 
and,  as  on  its  first  appearance  in  1831-2,  it  threatens  to  spread  over  the  whole 
globe  The  present  epidemic  manifested  itself  in  Sept.  1845,  at  Bokhara  and  Sa- 
marcand,  and  in  the  same  year,  at  a  point  diametrically  opposite,  at  Bagdad,  in 
■which  city,  containing  80,000  inhabitants,  from  400  to  450  died  daily.  The  disease 
thence  followed  the  course  of  the  pilgrims  to  Mecca,  and  in  November,  1845, 
advanced  towards  Teheran,  one  of  the  chief  cities  of  Persia,  but  did  not  appear  in 
that  city  till  June,  1846.  The  patients  there  seized  with  it  did  not  suffer,  it  is  said, 
from  cramps  or  vomitings,  but  fell  into  a  kind  of  lethargy,  accompanied  with  para- 
Ivsis.  All  remedies  were  unavailing,  and  those  seized  died  at  the  end  of  from 
three  to  eight  hours.  Not  less  than  300  died  every  day,  and  of  130,000  people 
in  the  city,  9000  fell  victims  to  the  scourge.  The  epidemic  declining  there,  then 
directed  Us  course  through  the  districts  of  Schirmun,  Kasbin,  and  Kaschan;  and. 
in  August  approached  Tauris.  and  then  Astrabad — always  pursuing  a  westward 
course.  At  Tauris,  the  malady  did  not  appear  with  so  great  severity;  litfle  was 
complained  of  by  patients  e.vcept  vomiting  and  cramps,  which  were  relieved  by 
medicines.  In  its  course  through  Persia,  the  cholera  did  not  always  follow  the 
direction  of  the  winds,  nor  that  of  the  chief  roads  or  valleys,  but  its  march  was 
irregular,  and  large  tracts  were  passed  over. 

Ill  October,  1846,  the  cholera  showed  itself  in  the  region  of  the  Caucasus,  but 
in  a  very  mild  form;  and  on  the  13th  of  May,  1847,  appeared  at  Tiflis.  In  that 
city,  from  the  13th  of  May  to  the  24th  of  June,  but  sixty-seven  persons  died  out  of 


3H  Progress  of  the  Medical  Sciences.  [Jan. 

164  attacked,  and  amidst  a  population  of  6000.    The  lower  classes,  exposed  to 
various  depressing  agents,  were  those  who  suffered. 

In  the  middle  of  July,  the  cholera  advanced  to  New  Russia,  about  the  mouths 
of  the  Don,  where  every  preparation  had  been  made  by  the  Government  against 
its  approach.  In  August,  the  disease  continued  to  rage  in  Tifiis,  and  advanced 
to  Erzeroum,  Kars,  and  Koutais,  as  well  as  to  some  parts  of  the  Black  Sea — viz., 
Batoum  and  Redout-Khale.  At  Erzeroum  the  malady  was  very  mild,  but  at  Ba- 
toum  more  severe.  In  the  Caucasus,  the  Russian  army  suffered  greatly  from  its 
ravages,  and  it  has  lately  carried  off  some  of  the  chief  commanders, — diminishing 
in  some  detachments,  but  increasing  in  others.  The  tables  of  mortality  in  New 
Russia  state,  that  of  639  seized,  501  have  died. 

On  the  9th  of  September,  the  cholera  reached  Trebizond :  from  that  day  to  the 
15th,  the  epidemic  increased;  but  from  the  15th  to  the  18th,  it  declined.  About 
300  cases  occurred  in  this  period,  of  which  103  died;  and  the  sanatavy  physician 
of  the  city  declares,  that  if  the  malady  be  treated  early,  ninety  out  of  100  may  be 
saved.  On  the  4th  of  September,  Erzeroum,  which  had  suffered  in  July  and 
August,  began  to  be  free  from  the  disease,  whilst  it  had  again  broken  out  at  Bag- 
dad, but  not  so  severely  as  before,  and  by  the  last  courier  was  announced  to  be  on 
the  decline. 

During  September,  the  cholera  continued  to  rage  in  Southern  Russia,  assuming 
a  severe  form,  and  carrying  off,  as  reported,  whole  villages,  but  had  not  passed 
beyond  Charkow.  Riga  was  said,  but,  it  would  seem,  erroneously,  to  be  visited  by 
the  epidemic.  On  October  the  5ih,  the  Russian  official  reports  announced  that  the 
malady  pursued  its  course  northward  and  westward,  and  that  some  cases  had  oc- 
curred at  Orel,  at  Toula,  at  Saratof,  and  as  far  as  the  village  of  Pensa,  only  fifty 
leagues  froin  Moscow.  In  this,  its  north-western  route  through  the  province  of 
Astrakan,  and  to  the  borders  of  Walachia,  and  Moldavia,  7248  persons  had  been 
seized,  of  whom  3342  had  died — i.  e ,  from  the  close  of  August,  until  the  middle 
of  September.  The  last  accounts  from  Russia,  however,  state  that  the  malady  is 
on  the  decline,  and  that  few  cases  are  now  met  with  in  Saratof,  Woronesch,  Tam- 
bof,  and  Kasan  ;  but  that  there  is  a  fresh  outbreak  in  Persia,  whence  the  epidemic 
tends  to  Asiatic  Turkey.  It  is,  also,  reported  that  the  cholera  has  shown  itself  at 
Perecop,  about  fifty  miles  from  Odessa;  but  that  it  is  declining  in  intensity  at  Tre- 
bizond, and  has  disappeared  from  Tangarok  and  Marcanopel,on  the  shores  of  the 
sea  of  Asoph. 

Towards  the  close  of  September,  it  was  announced  that  the  cholera  had  arrived 
on  the  frontiers  of  Gallicia,  and  that  some  cases  had  occurred  in  Silesia  and  Mo- 
ravia. It  has  been  more  recently  stated,  that  a  case  had  presented  itself  in  one  of 
the  hospitals  of  Vienna;  but  this  wants  confirmation. 

From  the  preceding  account,  based  on  official  documents,  the  approach  of  the 
cholera  to  this  country  is  rendered  morally  certain ;  it  follows  pretty  much  fhe 
same  route  as  heretofore;  it  is  seen  to  be  unstayed  by  climate;  penetrating,  as  it 
does,  towards  northern  Russia;  to  vary  in  intensity,  and  even  in  character,  at  dif- 
ferent places;  to  pass  over  tracts  of  country;  and  not  to  follow,  except  a  general 
north-westward  course,  any  direction  favoured  by  the  physical  features  of  the 
country,  or  the  direction  of  the  winds. 

Upon  the  whole,  the  career  of  the  present  epidemic  does  not  appear  to  be  so 
fatal  as  that  of  the  last;  and  it  would,  also,  seem  to  difler  in  some  characters, 
although  presenting  in  all  that  peculiar  one— viz.,  excessive  collapse. — Lancet^ 
Nov.  6,  1847. 
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ORIGINAL  COMiMUNICATIONS. 

A  remarkable  Case  of  Pervious  Urachus  in  an  Adult.  Reported  to  the 
Medical  Society  of  Va. — By  Robert  G.  Cabell,  M.  D. 

The  urachus  is  a  solid  ligament  proceeding  from  the  fundus  of  the 
bladder,  between  the  linea  alba  and  the  peritoneum,  and  extending  to  the 
umbilicus,  where  it  is  lost  in  the  adjacent  cellular  tissues,  and  aponeurosis 
and  umbilical  vessels.  This  cord  is  continuous  with  the  longitudinal  mus- 
cular branches  of  the  bladder,  and  it  has  also  in  its  structure  a  continuation 
of  the  circular  fibres  of  that  organ.  It  is  situated  about  midway  in  the 
space  between  the  umbilical  arteries,  which,  investing  the  sides  of  the 
foetal  bladder,  pass  upwards  to  the  umbilicus,  and  there  unite.  The  peri- 
toneum is  reflected  over  these  vessels,  and  when  the  urachus  is  put  on  the 
stretch,  it  is  drawn  into  a  fold  of  a  falciform  appearance.  Bichat  regards 
the  urachus  as  a  suspensory  ligament  of  the  bladder.  It  is  of  a  conical 
shape,  and,  according  to  Cruveilhier,  it  is  often  found  large  at  first,  and 
then,  after  two  or  three  inches,  blending  with  the  left  umbilical  artery. 

In  the  foetus  of  quadrupeds,  the  urachus  is  a  large  tube,  transmitting 
urine  from  the  bladder  to  the  allantois,  a  bag  between  the  chorion  and 
amnion,  having  some  connection  with  the  nutrition  of  the  foetal  animal. 
Opinions  on  this  subject  are,  however,  uncertain  and  hypothetical.  In 
the  human  species  it  is  a  mere  anatomical  vestige  of  the  canal  of  quadru- 
peds, and  it  is  almost  invariably  found  solid  and  impervious.  Cruveilhier 
always  found  it  solid,  both  in  adults  and  the  foetus,  and  when  found  hol- 
low, Bichat  and  all  anatomists  regard  it  as  preternatural.  Some  very  rare 
cases  are  recorded  in  which  it  is  hollow,  and  when  so,  according  to  Saba- 
tier,  there  is  generally  a  congenital  malformation  and  obliteration  of  the 
urethra.  It  thus  appears  that  very  few  cases  are  met  with,  or  are  on 
record,  where  this  cord  is  pervious,  and  such  a  malformation  in  adults  may 
probably  never  be  seen  by  anatomists  who  spend  their  lives  in  dissecting 
the  human  body.  A  remarkable  instance  of  the  above  malformation  and 
congenital  defect  lately  fell  under  my  observation. 

On  June  10th,  1847,  I  was  requested  by  Dr.  Hodges,  of  this  city,  to 
examine  with  him  and  Dr.  Walk,  of  Chesterfield  county,  what  was  con- 
sidered as  an  extraordinary  lusus  naturae.  The  subject  was  a  mulatto  girl, 
of  about  14  or  15  years  of  age,  well  grown,  healthy,  and  of  very  handsome 
appearance.  The  navel  presented  a  flattened,  disk-like  appearance,  about 
the  size  of  a  shilling.  The  skin  about  it  was  loose,  and  in  folds,  but  not 
so  much  so  as  to  attract  particular  attention  to  it  as  a  deviation  from  the 
ordinary  formation.  In  the  centre  was  a  small  aperture  of  the  usual  ap- 
pearance, through  which,  when  in  the  recumbent  posture,  she  could  pass 
her  urine,  and  which,  she  said,  she  had  done  from  her  childhood  and  earliest 
recollection,  at  pleasure.  Her  urine  was,  however,  passed,  she  observed, 
through  the  natural  channel. 

I  then  passed  a  small  gum-elastic  catheter  through  this  umbilical  orifice, 
which  very  readily  passed,  in  a  canal  in  the  direction  of  the  bladder,  for 
six  or  seven  inches,  and  when  the  wire  was  withdrawn,  a  fluid,  evidently 
urine  in  odour  and  colour,  passed  through  the  instrument.  I  then  passed 
the  same  instrument  in  the  urethra,  which  was  rather  smaller  than  usual, 
and  urine,  of  the  same  physical  properties  as  that  from  the  umbiUcus,  was 
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discharged  through  the  catheter,  showing  that  the  two  canals  communi- 
cated with  the  bladder. 

The  girl,  who  presented  a  very  neat  and  cleanly  appearance,  said  that 
she  experienced  no  uneasiness  or  inconvenience  from  this  unnatural  pas- 
sage to  her  bladder,  and,  as  said  above,  she  could,  at  her  pleasure,  evacuate 
her  urine  by  either  channel. 

Treatment  of  Chronic  Lippitudo.  By  Isaac  Hays,  M.  D.,  Surgeon  to 
Wills  Hospital. — Ophthalmia  tarsi  is  generally  a  manageable  disease,  but 
occasionally  cases  are  met  with  in  which  the  affection,  in  consequence  of 
neglect  or  bad  management,  has  persisted  for  years, — the  lids  have  become 
purfy,  their  lining  membrane  thickened  and  villous,  causing  more  or  less 
eversion  [ectropium),  their  edges  raw  and  sometimes  ulcerated,  the  ciliaa 
irregular  and  scanty,  or  entirely  lost;  with  photophobia,  lachrymation,  &c. 
Two  such  cases  came  under  our  charge  during  our  recent  service  at  Wills 
Hospital,  and  as  they  had  resisted  the  usual  remedies,  I  was  induced  to 
try  the  alternate  application  of  tincture  of  iodine,  and  the  solid  sulphate  of 
copper,  at  intervals  of  three  days.  The  external  surface  of  the  lids  was 
painted  with  the  former;  and  three  days  afterwards  the  latter  was  freely 
applied  over  the  thickened  conjunctiva.  Under  this  treatment  both  cases, 
one  of  them  of  12  or  14  years  continuance,  have  recovered,  and  we  are 
induced  to  communicate  the  circumstance  in  hopes  that  this  course  may 
prove  equally  useful  in  the  hands  of  others. 

Vaginal  Hysterototny.  Prof.  G.  S.  Bedford,  of  New  York,  writes  us  :— 
I  have  recently  been  called  to  an  extremely  interesting  case  of  mid- 
wifery, by  my  colleague  Dr.  Molt,  and  Dr.  Clinton.  The  lady  had  been 
in  labour  30  hours  before  I  saw  her.  The  womb  was  contracting  with 
great  energy,  and  neither  Drs.  Mott  nor  Clinton  could  detect  the  slightest 
vestige  of  an  os  tincae.  There  was  imminent  danger  of  the  patient's 
life.  At  the  request  of  the  above  named  gentlemen,  I  laid  the  womb  open 
through  the  vagina,  first  making  a  bi-lateral  section  of  the  organ,  and 
afterwards  an  incision  through  the  anterior  and  posterior  lips.  The  head 
was  then  distinctly  felt,  but  very  slight  progress  ensued.  We  waited 
twenty-four  hours  longer,  the  head  slill  at  the  superior  strait,  the  patient's 
strength  much  exhausted,  and  everything  looking  unpromising.  I  applied 
the  forceps,  and  delivered  the  lady  of  a  living  child.  Five  weeks  have 
now  elapsed,  and  both  are  perfectly  well. 

This  is  the  second  time  I  have  performed  the  operation  of  vaginal  hys- 
terotomy, and  in  both  instances  for  absence  of  the  os  tincae,  and  in  each 
case  both  mother  and  child  were  saved.  As  far  as  I  know,  they  are  the 
only  cases  which  have  occurred  in  this  country.  My  first  case  was  in  Dec. 
1843,  and  was  witnessed  by  Drs.  Washington,  Delmote,  Doane,  and  others, 
and  was  published  that  year  in  the  New  Fork  Journal  of  Medicine." 

Prof.  Bedford  promises  to  send  us  a  full  report  of  this  case. 


DOMESTIC  SUMMARY. 

Foreign  Bodies  in  the  Air-Passages. — Dr.  J.  Mason  Warren  records,  in  the  Bos- 
ton  Medical  and  Surgical  Journal,  (Uec.  15ih,  1847,)  four  interesting  cases  of  foreign 
bodies  in  the  air-passages ;  and  gives  the  following  conclusions  deduced  from  a 
review  of  these  and  similar  recorded  cases. 

"  Ist.  It  is  unsafe  to  trust  to  the  chance  of  spontaneous  expulsion,  any  substance^ 
■which  is  liable  to  have  an  increase  of  bulk  from  the  heat  and  moisture  of  the 
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hnman  body;  as  in  all  probability  the  swelling  of  this  substance  will  render  its 
exit  impossible.  This  is  still  more  true  as  regards  children,  from  the  compara- 
tively small  size  of  the  larynx. 

"2d.  Metallic  substances,  or  those  not  embraced  under  the  preceding  head, 
when  engaged  in  the  larynx,  or  lodged  in  the  lungs,  may  be  trusted  with  more 
impunity.  If  flat,  they  naturally  present  an  edge  to  the  tube,  so  as  to  permit  the 
passage  of  air  on  either  side.  When  lodged  m  the  bronchus,  such  a  substance 
becomes  after  a  time  enveloped  in  mucus,  so  as  to  obstruct  the  free  act  of  respira- 
tion ;  it  is  then  forced  upwards,  and  in  the  struggle  which  ensues,  the  mucus  is 
disengaged.  The  body  then  falls  back,  and  remains  quiescent  until  it  again  be- 
comes covered  with  mucus,  when  the  process  of  dislodgraent  is  repeated.  Some- 
times, in  the  violent  cough  which  occurs  at  the  change  of  place  of  this  body,  it  is 
forced  out  into  the  moush  and  swallowed,  or  ejected;  at  others,  by  coming  up 
suddenly,  when  the  patient's  attention  is  distracted,  it  takes  the  larynx,  as  it  were, 
by  surprise,  and  easily  escapes. 

'•'  An  interesting  case  of  this  latter  class  occurred  in  a  little  girl,  a  patient  of  Dr. 
Hale,  in  whom  tracheotomy  was  performed  by  Dr.  J.  C.  Warren,  for  the  removal 
of  the  wooden  stopper  of  an  inkstand,  which  had  been  sucked  into  the  trachea. 
As  soou  as  this  passage  was  opened,  ail  irritation  subsided,  the  foreign  substance 
settled  down  into  the  bronchus,  and  although  the  wound  was  kept  open  a  week, 
and  attempts  made  to  di>lodge  it,  they  were  without  avail.  Some  months  alter- 
wanis,  as  the  patient  was  looking  out  of  a  window,  very  intently  watching  the 
passing  of  a  military  company,  the  substance  came  up  without  effort  into  the 
mouih,  and  was  at  once  expelled. 

"  3d.  If  the  substance  is  ii.xed  in  the  bronchus,  and  the  patient  young,  the  pros- 
pect of  seizing  it  by  instruments  introduced  through  the  wound,  and  carried  down 
in  the  direction  of  the  lungs,  is  extremely  small.  In  fact  I  do  not  know  of  a  sin- 
gle successful  case  upon  record,  with  the  exception  of  one,  in  which  Mr.  Liston 
opened  the  trachea  of  an  adult,  and  introducing  the  forceps  with  some  difficulty, 
seized  a  bone,  which  had  become  engaged  in  the  right  bronchus. 

"  4th.  Some  doubts  will  arise,  however,  as  to  the  propriety  of  leaving  in  any 
case  a  foreign  substance  for  a  period  of  time  in  the  lungs,  without  an  effort  to  re- 
move it.  I^or  although  it  may  finally  become  detached  and  be  ejected,  as  it  fre- 
quently is,  after  remaining  many  months  or  years  imbediled  in  the  substance  of 
the  lungs,  or  stowed  away  in  the  bronchial  tubes,  yet  fatal  organic  lesions  aie  not 
uncommonly  the  result  The  judgment  of  the  surgeon  must  therefore  be  deter- 
mined by  the  circumstances  of  the  particular  case. 

"  It  is  remarkable  in  how  great  a  number  of  the»ecases,  which  we  find  recorded 
as  having  occurred  in  children,  the  substance  introduced  was  a  common  garden 
bean.  Dr.  Twitchell,  of  Keene,  N.  H.,  in  the  ,New  England  Qiuirterlt/  Journal  of 
Medicine  and  Surgery,  mentions  two  instances^  in  which  he  operated  with  suc- 
cess. Many  of  a  similar  character  may  be  found,  by  looking  through  the  differ- 
ent periodicals. 

"  Should  another  case  of  this  kind  occur  to  me,  I  should  at  once  perform  the 
operation  of  tracheotomy,  and  by  a  free  use  of  ether,  attempt  to  allay  the  irritability 
of  the  air-passages,  so  as  to  allow  a  more  easy  exploration  by  instruments,  than  is 
generally  afforded  in  the  natural  state." 

Application  of  the  Nitrate  of  Silver  to  the  Larynx  in  Croup. — Dr.  Charles  Warb 
records,  in  the  Boston  Med.  and  Surg.  Journ.,  (Dec.  22d,  1847,)  a  case  of  mem- 
branous croup  succes.sfully  treated  by  the  application  of  a  solution  of  nitrate  of  isilver 
(one  drachm  of  the  salt  in  one  ounce  of  water)  to  the  larynx  by  means  of  a  piece 
of  sponge  attached  to  a  whalebone  staff.  The  di.sea.se,  in'this  case,  was  obviously 
limited  to  the  trachea,  if  not  to  the  larynx,  and,  in  this  respect,  was  peculiarly 
favourable  for  this  treatment. 

Dr.  Blakeman  has  also  recorded,  In  the  New  York  Jmtrn.  of  Mcd.y  (March, 
1847.)  two  cases  of  membranous  croup  successfully  treated  by  the  same  means,  j 

Chloude  of  Gold  in  Granular  Lids. — Dr.  W.  Clat  Wallace  recommends  (Foston 
Med.  and  Surg.  Journ.,  Nov.  3)  a  solution  of  six  or  eight  grains  to  an  ounce  of 
water  as  vastly  superior  to  the  nitrate  of  silver  for  the  cure  of  chronic  granular 
lids ;  in  recent  cases,  he  says,  it  is  inferior  to  the  first  mentioned  application. 
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Traumatic  Tetanus  cured  by  Strychnine. — Dr.  P.  M.  Kollock  relates,  in  the  South- 
em  Medical  and  Surgical  Journal,  (Oct.,  1847,)  a  case  of  traumatic  tetanus,  occur- 
ring in  a  negro  girl,  which  terminated  favourably  under  the  use  of  strychnine,  in 
the  dose  of  ^'jth  of  a  grain  every  two  hours. 

Rigidity  of  the  Os  Uteri  treated  by  Injections  of  Belladonna. — Dr.  A.  H.  Cenas  records, 
in  the  New  Orleans  Med.  and  Surg.  Journ.,  Nov.  1847,  four  cases  of  rigidity  of  the 
OS  uteri,  in  which  he  administered  a  watery  solution  of  the  extract  of  belladonna 
by  injection  into  the  vagina  with  advantage.  Dr.  C.  thinks,  that  the  want  of  suc- 
cess which  some  practitioners  have  met  with,  is  owing  to  their  mode  of  using  it. 
He  says,  to  secure  the  direct  contact  of  the  article,  a  watery  infusion  of  the  extract 
should  be  applied  by  means  of  an  ordinary  vagina  syringe. 

Dr.  Joseph  Eve,  of  Georgia,  recommends  the  same  practice. 

Ether  Inhalation  in  Intermittent  Fever. — It  is  stated,  in  the  Illinois  and  Indiana  Med. 
and  Surg.  Journ.,  (Oct.  and  Nov.,  1847,)  that  Mr.  J.  W.  Freer,  a  pupil  in  the  Chicago 
Hospital,  has  employed  ether  in  intermittent  fever,  "with  the  most  delightful  re- 
Buhs."  "  Two  or  three  inhalations  invariably  arrested  the  paroxysm  instantane- 
ously during  the  cold  stage,  brought  on  diaphoresis,  and  in  cases  where  there  vfas 
no  unusual  exertion,  the  paroxysms  have  not  returned." 

Statistics  of  the  Medical  College  of  the  United  States. — The  following  table,  com- 
piled from  the  published  catalogues,  exhibits  the  number  of  students  and  gradu- 
ates, in  most  of  the  Medical  Schools  in  the  United  States,  for  the  Session  1846-7. 
We  regret  that  there  are  several  blanks  in  the  table,  which  we  are  unable  to  fill, 
some  schools  having  failed  to  furnish  us  with  their  catalogues. 

Medical  Schools. 

University  of  Pennsylvania,  -  .  - 

Transylvania  University,  -  -  > 

Harvard  University,  Boston, 

College  of  Physicians  and  Surgeons,  N.  Y., 

Medical  Department  University  of  the  City  of  N.  Y., 

Ohio  Medical  College,        .... 

Medical  Institution  of  Geneva  College, 

Med.  Dep.  of  Willoughby  College,  (Cleveland,  Ohio,) 

Albany  Medical  College,  ... 

University  of  Louisville,  ... 

Western  Reserve  College,  ... 

Franklin  Medical  College,  ... 

Pennsylvania  Medical  College,     ♦■.  .  . 

Jefferson  Medical  College,  ... 

Rush  Medical  College,  (Chicago.) 

University  of  Maryland. 

Medical  College  of  Georgia,  .  .  - 

Med.  Dep.  Hamp.  Sidney  College, 

Med.  College,  State  of  South  Carolina, 

Med  Dep.  Univ.,  Missouri,  (St.  Louis,) 

Indiana  Medical  College,  (Laporte,) 

Berkshire  Medical  Institution,         -  -  - 

Medical  College  of  Louisiana,        ... 

Medical  School  of  Maine,  (Brunswick.) 

Vermont  Medical  College,  (Woodstock,)  - 

Yale  Medical  College, 

Castleton  Medical  College,  ... 

Memphis  Medical  College,  ... 

New  Hampshire  Medical  School,  (Hanover.) 

Buffalo  Medical  College, 67  17 

Washington  Medical  College,  Baltimore. 

Med.  Dep.  Columbian  College,  (Washington.) 

Med.  Dep.  St.  Louis  University,  (St.  Louis,)  -  .  13 

Med.  Department  of  Illinois  College,         -  -  -  39  13 
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Dr.  J.  M.Sims'  Paper  on  Trismus  Nascentiuin  shall  appear  in  our  next  Number. 
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of  Pathological  Anatomy  in  Harvard  University.  Boston,  1847.  (From  the  So- 
ciety.) 

History,  Description  and  Statistics  of  the  Blooraingdale  Asylum  for  the  Insane. 
Bj|  Pliny  Earle,  M.  D.,  Physician  to  the  Institution,  &c.  &c.  New  York,  1848. 
(From  the  Author.) 

Anniversary  Discourse  before  the  New  York  Academy  of  Medicine.  Deli- 
vered in  the  Broadway  Tabernacle  Nov.  10th,  1847.  By  John  W.  Francis,  M.  D. 
Published  by  order  of  the  Academy.     New  York,  1847.     (From  the  Author.) 

Remarks  on  the  Superinduction  of  Anaesthesia,  in  Natural  and  Morbid  Parturi- 
tion :  with  Cases  Illustrative  of  the  Use  and  Effects  of  Chloroform  in  Obstetric 
Practice.  By  J.  Y.  Simpson,  M.  D.,  F.R.S.  E.,  Prof  of  Med.  in  the  University  of 
Edinburgh.  With  an  Appendix.  Boston,  William  B.  Little  &  Co.,  1848.  (From 
the  Publishers.) 

Memoir  on  the  Reproduction  of  the  Opossum.  Didelphis  Virginiana.  By 
Charles  D.  Meigs,  M.  D.  Extracted  from  Trans.  Amer.  Philosophical  Society. 
(From  the  Author.) 

A  Guide  to  the  Examination  of  the  Urine  in  Health  and  Disease,  for  the  use  of 
Students.  By  Alfred  Mark-wick,  Surgeon  to  Western  German  Dispensary,  &c. 
London,  John  Churchill,  1847.     (From  the  Author.) 

A  Description  of  the  Structure  and  Functions  of  the  Human  Skin;  to  which  are 
added  some  Practical  Remarks  on  the  Uses  and  Applications  of  the  Imperme- 
able Spongio  Piline,  and  Impermeable  Piline.  By  Alfred  Markwick,  Surgeon 
to  the  Western  German  Dispensary.    London,  1847.     (From  the  Author.) 
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The  Dublin  Dissector,  or  System  of  Practical  Anatomy.  By  Robert  Harrison, 
M.D.,  M.R.I.  A.,  Prof,  of  Anatomy  and  Surgery  in  the  University  of  Dublin,  &c. 
&c.  Fifth  Edition,  with  numerous  illustrations.  Dublin,  Hodges  &  Smith.  New 
York,  Wiley  &  Putnam,  1847.     (From  the  Publishers.) 

On  the  Causes  and  Treatment  of  Abortion  and  Sterility ;  being  the  result  of  an 
extended  practical  inquiry  into  the  Physiological  and  Morbid  Conditions  of  the 
Uterus,  with  reference  especially  to  Leucorrhoeal  Affections  and  the  Diseases  of 
Menstruation.  By  James  Whitehead,  F.  R.  C.S..  Surgeon  to  the  Manchester  and 
Salford  Lying-in  Hospital.  Philadelphia,  Lea  &  Blanchard,  1848.  (From  the 
Publishers.) 

Principles  and  Practice  of  Surgery.  By  the  late  George  McClellan,  M.  D. 
Edited  by,his  son,  John  H.  B.  McClellan,  M.  D.  Phila.,  Grigg,  Elliot  &  Co.,  1848. 
(From  the  Publishers.) 

A  New  Medical  Directory,  containing  an  explanation  of  the  terms  in  Anatomy, 
Human  and  Comparative,  Physiology,  Practice  of  Medicine,  Obstetrics,  Surgery, 
Therapeutics,  Materia  Medica,  Pharmacy,  Chemistry,  Botany,  Natural  Philosophy, 
with  the  formulas  of  the  Principal  Pharmacopoeias,  and  valuable  practical  articles 
on  the  Treatment  of  Diseases.  On  the  Basis  of  Hooper  and  Grant.  Adapted  to 
the  Present  state  of  Science,  and  for  the  use  of  Medical  Students,  and  the  Pro- 
fession. By  D.  Pereira  Gardner,  M.  D.,  Prof,  of  Chemistry  and  Med.  Jurispru- 
dence in  Phila.  Col.  of  Medicine,  &c.  &c.  New  York,  Harper  &  Brothers,  1847. 
(From  the  Editor.) 

Elements  of  the  Principles  and  Practice  of  Midwifery.  By  David  H.  Tucker, 
M.  D.,  Prof,  of  Princ.  and  Pract.  Med.,  and  formerly  Proi.  of  Obstetrics  in  Franklin 
Medical  College :  with  numerous  illustrations.  Phila.,  Lindsay  &  Blakiston,  1848. 
(From  the  Publishers.) 

Discourses  on  Medical  Education,  and  on  the  Medical  Profession.  By  John 
Ware,  M.  D.,  Hersey  Prof,  of  Theory  and  Practice  of  Physic  in  the  University  of 
Cambridge.     Boston,  1848.     (From  the  author.) 

On  Paracentesis  Thoracis  as  a  Curative  Measure  in  Empyema  and  Inflamma- 
tory Hydrothorax.  By  Hamilton  Roe,  M.  D.,  Oxon.,  &c.  &c.  From  27th  Vol.  Me- 
dico-Chirurgical  Transactions.     London,  1844.* 

A  Synopsis  of  the  Course  of  Lectures  on  General  and  Human  Physiology,  in 
the  New  Hampshire  Med.  Institution.  (Dartmouth  College.)  By  E.  R.  Peaslee, 
A.M.,  M.D.,  Prof,  of  Anatomy  and  Physiology.  Hanover,  1848.  (From  the 
Author.) 

Petition  of  the  American  Statistical  Association  for  a  Sanitary  Survey  of  the 
State  of  Massachusetts.  (From  Dr.  E.  Jarvis,  Chairman  of  the  Committee  on  the 
Sanitary  Survey.) 

Report  of  the  Board  of  Trustees  of  the  Massachusetts  General  Hospital,  pre- 
sented to  the  Corporation:  at  their  annual  meeting,  Jan.  26,  1848.  Boston,  1848. 
(From  Jacob  Bigelow,  M.  D.) 

Report  of  the  Pennsylvania  Hospital  for  the  Insane,  for  the  year  1847.  By 
Thomas  S.  Kirkbridk,  M.  D.,  Physician  to  the  Institution.  Phila.,  1848.  (From 
the  Author.) 

Twentieth  Annual  Report  of  the  President  and  Directors  of  the  Western  Asylum, 
to  the  Legislature  of  Virginia,  with  the  Report  of  the  Superintendent  and  Physician 
for  1847.    Richmond,  1848. 

Annual  Report  of  the  Inspectors  of  Mount  Pleasant  State  Prison,  to  the  Legis- 
lature of  New  York.    Jan.  6th,  1848.    (From  Dr.  T.  R.  Beck.) 

Twenty-ninth  Annual  Report  of  the  New  York  Institution  for  the  Instruction  of 
the  Deaf  and  Dumb,  made  to  the  Legislature,  January  28th,  1848.  Albany,  1848. 
(From  T.  R.  Beck.) 

Transactions  of  the  Medical  Society  of  the  State  of  New  York.  Vol.  VII.,  PI.  2. 
Albany,  1848.     (From  the  Society.) 

Two  Addresses  before  the  Medical  Society  of  the  State  of  N.  York.    In  session 

•  This  pamphlet,  with  the  note  which  accompanied  it,  dated  LondoD,  April  28th. 
1846,  has  only  just  come  to  hand.  Had  our  correspondent,  transmitted  his  communi- 
cation through  John  Miller,  Henrietta  Street,  Covent  Garden,  London,  it  would  have 
reached  us  in  twenty  days. 
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at  Albany,  February  1  and  2,  1848.  By  Thomas  W.  Blatchford,  A.  M.,  M.  D., 
President  of  the  Society.     Published  by  order  of  the  Society.     Albany,  1848. 

A  Lecture  on  Atresia  Vaginae.  By  N.  Hard,  M.  D.,  Prof,  of  Obstetrics,  &c.  in 
Indiana  Med.  College.     Published  by  the  Class.     (La  Porte,  1848.) 

The  Obstetrical  Remembrancer,  or  Denman's  Aphorisms  on  Natural  and  Diffi- 
cult Parturition ;  the  Application  and  Use  of  Instruments,  &c.  &c.:  augmented  by 
Michael  Rtan,  M.  D.  First  American,  from  the  Ninth  London  Edition;  with 
additions  by  Thomas  F.  Cock,  M.  D.,  &c.  New  York,  S.  S.  &  W.  Wood,  1848. 
(From  the  Publishers.) 

Memoranda  of  Anatomy,  Surgery,  and  Physiology.  Forming  a  Pocket  Com- 
panion for  the  young,  or  for  Students  preparing  for  examination.  By  Mark  Noble 
Bower,  Surgeon.  Corrected  and  Enlarged  bv  an  American  Physician.  N.  York, 
S.  S.  &  W.  Wood,  1848.     (From  the  Publishers.) 

The  Young  Stethoscopist ;  or,  the  Student's  Aid  to  Auscultation.  By  Henry  J. 
BowDiTCH,  M.  D.,  One  of  the  Physicians  of  Mass.  Med.  Hospital.  Second  edition. 
New  York,  S.  S.  &  W.  Wood,  1848.     (From  the  Publishers.) 

Objections  to  the  Theories  severally  of  Franklin,  Dufay,  and  Ampere,  with  an 
effort  to  explain  Electrical  Phenomena,  by  Statical  or  Undulatory  Polarization. 
By  Robert  Hare,  M.  D.,  Emeritus  Prof,  of  Chemistry  in  Univ.  of  Pennsylvania. 
(From  the  Author.) 

The  treatment  and  cure  of  Cretins  and  Idiots;  with  an  account  of  a  visit  to  the 
Institution  of  the  Abendberg,  Canton  of  Berne,  Switzerland,  during  the  Summer 
of  1846.  By  Buckminster  Browx,  M.D.  Republished  from  "The  American 
Journal  of  the  Medical  Sciences."  Boston,  W.  D.  Ticknor  &  Co.,  1847,  (From 
the  Author.) 

Oration  on  the  Life,  Character  and  Services  of  Tristram  Thomas,  M.  D.,  De- 
livered in  Easton,  Maryland,  on  August  28th,  1847,  at  the  request  of  the  Medical 
Faculty  of  Talbot  Co.,  Maryland.  By  Christopher  C.  Cox,  A.  M.,  M.  D.  Balti- 
more, 1847.     (From  the  Author.) 

Researches  on  Meteorology.  By  Bennett  Dowler,  M.  D.  Reprinted  from  the 
New  Orleans  Medical  and  Surgical  Journal  for  Jan.  1848.  New  Orleans,  1848. 
(From  the  Author.) 

Foreign  Bodies  in  the  Air  Passages.  By  J.  Mason  Warren,  M.  D.  Boston,  1848. 
(From  the  Author.) 

General  Abstract  of  the  Bill  of  Mortality  for  the  City  of  Boston,  from  Jan.  1, 
1847,  to  Jan.  1,  1848,  agreeably  to  the  Records  kept  at  the  Health  Office.  (From 
Dr.  E.  Jarvis.)  • 

Lecture  Correlative  to  a  Course  on  Surgery,  in  the  University  of  Pennsylvania: 
Embracing  a  Short  Account  of  Eminent  Belgian  Surgeons,  Physicians,  &c.  &c. 
Delivered  Dec.  22,  1847,  by  William  Gibson,1M.  D.,  Prof,  of  Surg.  Phila.,  1848. 
(From  the  Author.) 

A  Lecture  Introductory  to  the  Course  on  the  Theory  and  Practice  of  Medicine 
in  the  University  of  New  York.  By  Samuel  H.  Dickson,  M.  D.,  Prof,  of  Theory 
and  Pract.  Med.     New  York,  1847.     (From  the  Author.) 

An  Address  on  the  Bonds  of  Professional  Union,  delivered  before  the  Medical 
Association  of  Adams,  Brown  and  Clermont  Cos.,  Ohio,  at  Batavia,  Oct.  30,  1847. 
By  John  P.  Harrison,  M.  D.,  Prof,  of  Theory  and  Pract.  Med.  in  Med.  Col.,  Ohio. 
Cincinnati,  1847.     (From  the  Author.) 

A  Lecture  Introductory  to  a  Course  of  Obstetrics,  and  the  Diseases  of  Women 
and  Children.  By  Gunning  J.  Bedford,  M.  D.,  Prof,  of  Obstetrics,  and  Diseases 
of  Women  and  Children  in  University  of  New  York.  New  York,  1847.  (From 
the  Author.) 

Strictures  on  some  of  the  Defects  and  Infirmities  of  Intellectual  and  Moral  Cha- 
racter in  Students  of  Medicine:  an  Introductory  Lecture,  delivered  in  the  Uni- 
versity of  Louisville,  Nov.  1,  1847.  By  Daniel  Drake,  M.  D.,  Prof,  of  Pathology 
and  Practical  Medicine.  Published  by  the  Class.  Louisville,  Ky.,  1847.  (from 
the  Author.) 

Introductory  Lecture,  delivered  in  the  Philadelphia  College  of  Medicine,  Session 
1847-48.  By  James  McClintock,  M.  D.,  Prof,  of  Anatomy  and  Surgery.  Pub- 
lished by  Class.     Philadelphia,  1847.     (From  the  Author.) 

Introductory  Lecture  delivered  at  the  Winter  Session  of  Philadelphia  College  of 
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Medicine,  Nov.  1847.  By  Jesse  R.  Borden,  M.  D.,  Prof,  of  Materia  Medica  and 
Therapeiuics.     Philadelphia,  1847.     (From  the  Author.) 

An  Introductory  Lecture  to  the  Course  on  Surg,  in  the  Indiana  Med.  College, 
Session  1847-48.  By  A.  B.  Shipman,  M.  D.,  Prof,  of  Surgery.  La  Porle,  1848. 
(From  the  Author.) 

An  Introductory  Lecture,  delivered  to  the  Class  of  Institutes  of  Medicine  in 
Jefferson  Medical  College,  November  4th,  1847.  By  Robley  Dunglison,  M.  D. 
Philadelphia,  1847. 

Lecture  Introductory  to  a  Course  on  the  Principles  and  Practice  of  Surgery  in 
the  Jefferson  Medical  College,  delivered  Nov,  1,  1847.  By  Thomas  D.  Mutter, 
M.  D.,  Prof,  of  Surgery.     Philadelphia,  1847. 

Lecture  Introductory  to  the  Course  on  the  Practice  of  Medicine  in  the  Jefferson 
Medical  College,  delivered  Nov.  2,  1847.  By  J.  K.  Mitchell,  M.  D.,  Prof,  of 
Pract.  Medicine,  &c.     Philadelphia,  1847. 

Memoir  of  George  McClellan,  M.  D.  A  Lecture  Introductory  to  the  Course 
of  the  Theory  and  Practice  of  Physic,  in  the  Med.  Department  of  Penn.  College, 
for  the  Session  of  1847-48.  By  W.  Darrach,  M.  D.  Phila.,  1847.  (From  the 
Author.) 

The  Twenty-seventh  Annual  Report  of  the  Bloomingdale  Asylum  for  the  Insane. 
By  Pliny  Earle,  M.  D.,  Physician  to  the  Asylum.  New  York,  1848.  (From  the 
Author.) 

Annual  Report  of  the  Trustees  of  the  State  Library.  Made  to  the  Legislature 
Jan.  15th,  1848.     Albany,  1848.     (From  Dr.  T.  R.  Beck.) 

Twelfth  Annual  Report  of  the  Managers  of  the  New  York  Institution  for  the 
Blind,  [to  the  Legislature.]     (From  Dr.  T.  R.  Beck.) 

Twenty-ninth  Annual  Report  of  the  New  York  Institution  for  the  Instruction  of 
the  Deaf  and  Dumb,  made  to  the  Legislature  Jan.  29th,  1848.  Albany,  1848.  (From 
Dr.  T.  R.  Beck.) 

Report  of  the  Board  of  Visitors  and  Superintendent  of  the  Boston  Lunatic  Hos- 
pital, for  1847.     Boston,  1848.     (From  Dr.  C.  H.  Stedman.) 

Report  of  Scientific  Investigations  Relative  to  the  Chemical  Nature  of  Saccha- 
rine Substances,  and  the  Art  of  Manufacturing  Sugar.  Made  under  the  directions 
of  Prof  A.  D.  Bache,  by  Prof  R.  S.  McCulloch. 

Fifteenth  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Asylum  at  Wor- 
cester.    Dec,  1847.     (From  Dr.  E.  Jarvis.) 

Sixth  Annual  Report  to  the  Legislature,  Relating  to  the  Registry  and  Returns  of 
Births,  Marriages  and  Deaths,  in  Massachusetts.     For  the  year  ending  April  30, 

1847.  By  John  G.  Palfrey,  Secretary  of  Commonwealth.  Boston,  1847,  (From 
Dr.  E.  Jarvis.) 

An  account  of  a  Compound  Achromatic  Microscope,  made  by  Charles  A.  Spen- 
cer of  Canastota,  New  York.  By  C.  R.  Gilman,  M.  D.,  Prof,  of  Obstetrics,  &c., 
in  the  College  of  Phys.  and  Surgeons,  New  York,  New  Haven,  1848.  (From 
the  Author.) 

Annual  Catalogue  of  the  Medical  Department  of  the  University  of  Louisville, 
Session  1847-48,  and  Circular  for  the  ensuing  Session.     Louisville,  1848. 

Catalogue  of  the  Medical  Department  of  Transylvania  University,  for  Session 
of  1847-48,  with  a  list  of  the  Graduating  Class;  and  also  the  announcement  for 
the  Session  of  1847-48.     Lexington,  1848. 

A  Catalogue  of  the  Medicinal  Plants,  Indigenous  and  Exotic,  growing  in  the 
Stale  of  New  York,  with  a  Brief  Account  of  their  Composition  and  Medical  Pro- 
perties.    By  Charles  A.  Lee,  M.  D.,  Prof,  of  Materia  Medica,  &c.     New  York, 

1848.  (From  the  Author.) 

Fifth' Annual  Report  of  the  Managers  of  the  State  [N.  York]  Lunatic  Asylum. 
Albany,  1848.     (From  Dr.  Brigham.) 

Report  of  the  Board  of  Inspectors  of  the  Western  Penitentiary  of  Pennsylvania, 
for  the  year  1847,  with  the  accompanying  Documents.     Pittsburgh,  1848. 

Proceedings  of  the  Medical  Convention  of  the  State  of  Alabama,  held  in  Mo- 
bile Dec,  1847.     Mobile,  1848.     (From  Dr.  A.  Lopez.) 

Catalogue  of  the  Trustees,  Officers,  and  Students  of  the  Univ.  of  Pennsylvania, 
Session  1847-48.     Philadelphia,  1848. 
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The  following  Journals  have  been  received  in  exchange: — 

Revue  Medicale  Francaise  et  Etrangere,  Journal  des  Progres  de  la  Medecine, 
Hippocralique.  Par.  J.  B.  Catol,  M.  D.,  P.,  &c.  &c.  March,  April,  Mav,  June, 
July,  Aug.,  Sept.,  Oct.,  1847. 

Gazette  Medicals  d«  Paris.  April,  May,  Jane,  July,  Aug.,  Sept.,  Oct.,  Nov., 
1847. 

Journal  des  Connaissannes  Medico-Chirurgicales.  December,  1846.  Jan.,  Feb., 
March,  April,  May,  June,  July,  Aug.,  Sept,  Oct.,  Nov.,  1847. 

Journal  de  Medecine  et  de  Chirurgie  Pratiques.  Par  Lccas  Champiosniere, 
M.  D.,  P.,  &c.  Nov.,  Dec,  1846.  Feb.,  March,  April,  May,  June,  July,  August, 
Sept.,  Oct.,  Nov.,  1847. 

Journal  des  Connaissances  Medicales  Pratiques  et  de  Pharmacologie.  April, 
May,  June,  July,  Oct.,  Nov.,  Dec,  1847. 

Annates  de  Therapeutique  Medicale  et  ChirurgicaleetdeToxicologie  Publices, 
par  M.  le  Docteur  Rognetta.     May,  June,  July,  Aug.,  Sept.,  Nov.,  1847. 

Journal  de  Pharmacie  et  de  Chiraie,  par  MM.  Boullay,  J.  P.  Boudet,  Bussy,  Sou- 
beiran,  Henry,  F.  Boudet,  Cap  Boutron-Charlard,  Freray  et  Cuibourt,  Contenant 
le  Bulletin  des  Travaux,  de  la  Societe  de  Pharmacie  de  Paris,  et  de  la  Societe 
d'Eraulation,  et  suivi  dun  Compte  Rendus  des  Travaux  de  chimie,  par  M.  Chjirles 
Gerhardt.  Nov.,  Dec,  1846.  Jan.,  Feb  ,  March,  April,  May,  June,  July,  Aug., 
Sept.,  Oct.,  Nov.,  1847. 

Annales  Medico-Psychologiques,  Journal  de  I'Anatomie,  de  la  Physiologic  et 
de  la  Pathologie  du  Systerae  Nerveux.  Par  les  Docteurs  Baillarger,  Cerise  et 
LoNGET.     Nov.,  1846.    Jan.,  March,  May,  July,  Sept.,  Nov.,  1847. 

Revue  Medico-Chirurgicale  de  Pari.s,  sous  la  direction  de  M.  Malgaigxe. 
Nov.,  1847. 

Zeilschrift  fur  die  Gresamrate  Medicin,  mit  bosonderer  Ruchsicht  auf  Hospital- 
praxis,  und  auslandische  Literatur.  Herausgegeben  von  F.  W.  Oppenheim.  June, 
July,  Aug.,  Sept.,  Oct.,  Nov.,  1848. 

Adolph  Henke's  Zeitschrift  fur  die  Staafsarzneikunde  fortgesetzt.  Yon  Dr.  A. 
SiEBERT,  36  Erganzungsheft.  53  Bd.  3  and  4  heft,  55  Bd.  1  heft. 

The  London  Medical  Gazette.    Nov.,  Dec,  1847,  Jan.,  1848. 

Provincial  Medical  and  Surgical  Journal.  Edited  by  R.  J.  N.  Stbeeten,  M.  D., 
and  W.  H.  Ranking,  M.  D.     Dec,  1847,  Jan.,  Feb.,  1848. 

Dublin  Medical  Press.     Dec.  1847,  Jan.,  Feb.,  1848. 

Medical  Times.     Dec,  1847,' Jan.,  Feb  ,  1848. 

Monthly  Journal  and  Retrospect  of  Medical  Science.    Jan.,  Feb.,  March,  1848. 

Half  Yearly  Abstract  of  the  Medical  Sciences.  Edited  by  W.  H.  Ranking,  M.  D. 
July,  Dec,  1847. 

The  British  and  Foreign  Medico-Chirurgical  Review.    Jan.,  1848. 

The  Edinburgh  Medical  and  Surgical  Journal.     Jan.,  1848. 

The  Retrospect  of  Medicine  :  being  a  Half- Yearly  Journal,  containing  a  Retro- 
spective View  of  every  Discovery  and  Practical  Improvement  in  the  Medical 
Sciences.  Edited  by  ^V.  Braithwaite,  Lecturer  on  Obstetric  Med.  Vol.  XVI. 
July,  Dec,  1847. 

The  British  American  Journal  of  Medical  and  Physical  Science.  Edited  by 
Archibald  Hall,  M.  D.,  &c.  &c.     Jan.,  Feb.,  March,  1848. 

Southern  Medical  and  Surgical  Journal.  Edited  by  Paul  F.  Eve,  M.  D.  Jan., 
March,  1848. 

Boston  Medical  and  Surgical  Journal.  Edited  by  J.  V.  C.  Smijh,  M.  D.  Jan  , 
Feb.,  March,  1848. 

The  Western  Journal  of  Medicine  and  Surgery.  Edited  by  Drs.  Drake,  Yan- 
DELL,  and  CoLEScoTT.     Jan.,  Feb.,  1848. 

The  Medical  Examiner  and  Record  of  Medical  Science.  Edited  by  R.  M. 
HcsTON,  M.  D..  &c.     Jan.,  Feb.,  March,  1848. 
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Art.  I. — Operation  for  Fissure  of  the  Soft  and  Hard  Palate,  with  the 
result  of  Twenty  four  Cases.     By  J.  Mason  Warren,  M.  D. 

In  a  paper  published  in  the  New  England  Medical  and  Surgical 
Journal,  for  1845i,  and  republished  in  this  Journal  of  the  same  year,  I  gave 
the  result  of  fourteen  cases  of  fissure  of  the  soft  and  hard  palate,  treated 
by  a  new  operation.  Previous  to  this  proposal,  all  those  cases  which  pre- 
sented an  extensive  fissure  in  the  bones,  were  either  rejected  as  irremedi- 
able, or,  if  an  operation  was  attempted,  the  proceeding  of  Roux  adopted. 
In  the  latter,  the  soft  palate,  the  only  part  which  had  its  deformity  reme- 
died, was  cut  away  transversely  from  the  posterior  border  of  the  ossa 
palati,  and  then  stretched  across  the  opening,  still  leaving  a  considerable 
aperture  in  the  roof  of  the  mouth,  to  be  closed  by  an  obturator. 

Krimer  has,  indeed,  described  a  single  operation  performed  by  him,  for 
closing  an  aperture  in  the  bony  palate,  after  staphyloraphy,  consisting  in 
the  dissection  of  two  flaps  of  the  mucous  membrane,  commencing  at  a  short 
distance  from  the  margin  of  the  opening,  reversing  them,  and  having  brought 
them  together  in  the  median  line,  confining  them  by  sutures.  Roux  has 
also  suggested  the  loosening  of  the  mucous  membrane  from  the  bones,  at 
the  angle  of  the  fissure,  where  the  ossa  palati  are  implicated,  so  as  to 
allow  the  more  easy  approximation  of  the  soft  parts.  But  in  his  last  pub- 
lished cases,  reported  in  the  Gazette  Medicale  de  Paris,  for  July,  1842,  he 
does  not  appear  to  have  put  this  plan  into  execution. 

In  our  own  country,  we  find  that  Dr.  Mettauer,  of  Virginia,  and  Drs. 
MUtter  and  Pancoast,  of  Philadelphia,  have  given  great  attention  to  this 
No.  XXX.— April,  1848.  22 


330  Warren  on  Fissure  of  the  Soft  and  Hard  Palate.  [April 

subject,  and  suggested  some  important  improvements  in  closing  apertures 
in  the  bony  palate.  No  method,  however,  I  believe,  has  been  before  pro- 
posed, by  which  both  the  fissure  in  the  soft  and  hard  palate  could  be  re- 
lieved by  a  single  operation. 

The  method  of  proceeding  originally  proposed  by  myself,  was  as  fol- 
lows : — First,  where  the  bones  composing  the  arch  of  the  palate  were 
divided,  to  dissect  off  the  mucous  membrane  covering  them,  on  each  side, 
as  far  back  as  the  alveolar  processes,  if  necessary,  stretching  it  across  the 
fissure,  and  confining  it  in  this  situation  by  sutures;  the  flaps,  it  must  be 
understood,  being  made  continuous  with  the  fissured  halves  of  the  soft 
palate. 

Second,  in  the  above  cases,  and,  in  fact,  in  all  where  the  lateral  halves 
of  the  soft  palate  are  too  small  to  be  easily  brought  in  contact,  as  generally 
happens  where  the  bones  are  involved,  to  cut  away  the  posterior  pillar  of 
the  palate  with  strong  curved  scissors,  and  continue  the  dissection  behind 
the  soft  palate,  until  the  latter  yields,  and  allows  itself  to  be  drawn  across 
the  chasm,  which,  by  the  above  proceeding,  will  be  found  practicable,  even 
in  those  fissures  which  at  first  da  not  seem  to  offer  the  slightest  hopes  for  a 
successful  operation. 

The  advantages  to  be  derived  from  this  second  proposition,  namely,  the 
division  of  the  posterior  pillar  of  the  palate,  are  so  important,  that  the  steps 
for  effecting  this  object  will  now  be  given.  The  uvula  being  seized  with 
a  pair  of  hooked  forceps,  and  the  velum  made  tense,  with  a  long  pair  of 
powerful  scissors,  curved  on  the  flat  side,  the  posterior  pillar  is  excised, 
when  the  soft  parts  in  front  will  be  found  to  yield.  If  necessary,  a  second 
and  third  cut  may  be  made,  when  the  portion  which  at  first  offered  violent 
resistance,  will  be  found  to  hang  flaccid  in  the  throat,  and  all  the  subsequent 
manoeuvres  of  the  operation  can  be  conducted  with  ease. 

The  importance  of  the  preceding  step  will  be  made  sufficiently  evident 
by  the  successful  result  in  those  cases  in  which  it  has  been  performed.  We 
have  already  referred  to  the  last  reported  cases  of  Professor  Roux.  From 
the  same  article  it  appears,  that  his  success  in  cases  where  the  fissure  was 
complicated  with  a  division  of  the  bony  palate,  was  one  out  of  three,  but 
in  these  no  attempt  seems  to  have  been  made  to  close  the  aperture  in  the 
bones.  In  regard  to  the  cases  performed  by  the  writer,  according  to  the 
present  propositions,  of  the  fourteen  already  published,  thirteen  proved 
successful,  and  in  the  ten  cases  now  to  be  given,  all  had  a  favourable  ter- 
mination. This  is  the  more  striking,  when  it  is  considered  that  twenty- 
three  out  of  twenty-four  of  them  were  more  or  less  complicated  with  fissure 
in  the  bones,  a  fact  which  also  shows  the  rarity  of  a  perfectly  simple 
fissure  of  the  soft  parts. 

Since  the  publication  of  this  method  for  relieving  these  deformities,  it  has 
been  repeated  elsewhere,  both  in  this  country  and  abroad.  Among  others 
who  have  given  much  attention  to  this  subject,  is  Mr.  Fergusson,  the  dis- 
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tinguished  Professor  of  Surgery  at  King's  College,  London.  This  gentle- 
man has  published  a  paper  in  the  Medico-Chirurgical  Transactions,  for 
1845,  in  which  he  calls  the  attention  of  the  profession  to  the  important  influ- 
ence exerted  by  the  muscles  of  the  palate,  in  the  operation  for  fissure,  and 
recommends  the  division  of  the  palato-pharyngeus,  which  forms  the  principal 
bulk  of  the  posterior  pillar  of  the  palate,  of  the  levator  palati,  and,  in  some 
cases,  of  the  palato-glossus,  in  part,  by  a  sub-raucous  incision.  The  effect 
of  this  is  to  paralyze  the  powerful  action  of  these  muscles  on  the  palate, 
and  thus  remove  one  of  the  most  important  obstacles  to  the  success  of  the 
operation. 

The  same  result  is  produced  by  the  method  above  described,  and  although 
in  my  first  paper  no  stress  was  laid  on  the  division  of  muscular  fibres,  yet 
to  any  one  who  employs  it,  the  eflfect  of  the  incision  of  the  posterior  pillar 
in  destroying  muscular  action,  will  be  at  once  apparent.  I  have  long  been 
in  the  habit  of  calling  the  attention  of  those  present,  and  assisting  me  in 
these  operations,  to  the  facility  and  rapidity  with  which  all  the  subsequent 
steps  may  be  made,  such  as  passing  the  sutures,  tying  the  knots,  &c.,  for- 
merly the  most  embarrassing  part  of  the  whole  proceeding. 

The  sutures  may  be  introduced  with  a  delicate  curved  needle,  carried 
on  a  forceps  with  a  movable  slide,  or,  in  cases  where  they  are  to  be  made 
through  the  mucous  membrane  of  the  hard  palate,  which,  as  often  hap- 
pens, is  too  much  contracted  to  allow  of  the  manoeuvres  of  the  needle  and 
forceps  in  carrying  tne  stitches  from  before  backwards,  I  have  used  the 
crochet-aiguille  of  Schwerdt.  This  instrument  consists  of  a  double  hook, 
pierced  near  its  point  with  an  eye,  having  a  mechanism  like  the  spring- 
forceps  of  Assalini.  The  needle  being  threaded,  and  passed  through  the 
edges  of  the  wound,  from  behind  forwards,  the  thread  is  caught  by  a  tena- 
culum. One  handle  of  the  spring-forceps  is  now  pressed  upon,  which 
opens  the  instrument  laterally,  and  allows  the  thread  to  escape,  and  the 
needle  to  be  withdrawn.  The  ligatures  are  secured  with  the  greatest  ease 
by  means  of  the  surgeon's  knot,  and  from  the  almost  entire  impassibility  of 
the  parts,  the  knots  will  seldom  be  found  to  slip. 

The  after-treatment  of  the  patient  is  at  present  gfeatly  ameliorated;  and 
experience  has  taught  me  that  liquid  food  may  be  taken  in  the  quantity 
required,  whereby  the  inflammatory  process  which  formerly  followed,  and 
was  so  much  aggravated  by  the  deprivation  of  fluids,  is  only  sufficient  for 
the  healthy  adhesive  process  necessary  to  close  the  wound. 

In  order  to  illustrate  some  important  practical  points  inthe  operation  and 
treatment,  I  have  determined,  at  the  risk  of  tediousness,  to  give  in  detail 
the  history  of  ten  cases  of  fissure  of  the  soft  palate,  which  have  been  under 
my  care  within  the  last  two  years. 

Case  I. — G.  W.,  of  Freeport,  Maine,  applied  to  me  with  a  congenital 
fissure  of  both  the  hard  and  soft  palate,  complicated  at  birth  with  hare-lip. 
The  latter  had  been  operated  on  at  the  age  of  six  months,  and  the  alveolar 
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processes  had  since  come  together,  but  had  not  coalesced.  There  was  a 
long  fissure  extending  from  just  behind  the  alveolar  arch  backwards, 
through  the  soft  and  hard  palate.  The  bones  composing  the  roof  of  the 
mouth  were,  as  may  often  be  observed  in  these  cases,  shelving  posteriorly, 
making  the  fissure  of  great  width,  and  increasing  the  difficulty  of  dissect- 
ing off,  and  approximating  the  soft  parts  that  cover  them.  The  speech  was 
rendered,  by  this  malformation,  scarcely  intelligible. 

The  operation  was  performed  on  April  4lh,  1S46,  with  the  assistance  of 
Drs.  H.  J.  Bigelovv  and  Briggs,  as  follows: 

The  patient  being  placed  in  a  good  light,  in  front  of  the  window,  with  a 
long  spear-shaped  knife,  curved  on  its  flat  side,  and  cutting  for  half  an  inch 
on  both  edges,  the  mucous  membrane  was  dissected  from  both  sides  of  the 
palate,  as  far  forwards  as  the  anterior  angle  of  the  fissure,  and  backwards 
to  where  the  soft  palate  joins  the  ossa  palati.  A  pair  of  sharp-pointed 
scissors,  curved  like  the  knife  on  the  flat  side,  were  now  carried  behind 
the  soft  palate,  and  the  attachments  of  the  latter  to  the  ossa  palati  cut  away, 
leaving  the  mucous  membrane  in  front  intact,  thus  affording  a  continuous 
flap.  The  uvula  was  next  seized  on  either  side,  and  the  parts  being  made 
tense,  the  posterior  pillar  of  the  palate  was  freely  divided,  and  the  dissec- 
tion continued  backwards,  until  the  flap  expanded,  and  not  the  least  resist- 
ance was  oflered  to  any  manipulations.  Six  sutures  were  rapidly  intro- 
duced without  difficulty. 

Before  tying  the  ligatures,  it  was  found  necessary  again  to  loosen  with 
the  curved  scissors  the  attachment  of  the  soft  palate  to  the  bones.  In 
doing  this,  an  artery  was  divided,  probably  the  palatine,  which  gave  rise 
to  a  troublesome  hemorrhage,  so  that  the  ligatures  were  not  tied  until  the 
bleeding  had  ceased  in  the  afternoon.  In  half  an  h«ur  it  again  returned, 
and  continued  to  the  amount  of  half  a  pint.  This  is  the  only  time  trouble 
has  ever  arisen  from  this  cause,  within  my  knowledge. 

After  the  first  day,  the  patient  was  allowed  gruel,  or  drink,  every  four 
hours.  Owing  to  the  irritation  from  the  bleeding,  and  the  coagula  forced 
between  the  parts,  the  stitches  at  the  upper  edge  of  the  wound  gave  way. 
The  soft  palate  united  well.  As  I  intended  to  repeat  the  operation  on  the 
hard  palate,  I  advised  him  for  the  present  not  to  have  an  obturator  applied. 

Case  II. — Miss  J,,  of  Andover,  applied  to  me  in  April,  184C,  with  a  con- 
genital fissure  of  the  soft  and  hard  palate  of  the  worst  form.  The  bones 
were  so  widely  separated,  and  to  such  an  extent,  that  I  told  her  at  once  it 
would  be  impossible  to  close  the  whole  aperture  by  any  surgical  operation. 
As  she  was  extremely  desirous  that  something  should  be  done  to  improve 
her  speech,  I  agreed  to  make  the  attempt. 

The  membrane  was  dissected  from  the  hard  palate,  as  far  forward  as  was 
thought  useful,  and  the  operation  already  detailed  in  the  account  of  the 
preceding  case  repeated  upon  the  soft  palate.  The  bleeding  was  trifling. 
Five  stitches  were  introduced,  and  easily  tied. 

This  patient  was  allowed  half  a  pint  of  liquid  nourishment  three  times 
a  day  from  the  time  of  the  operation.  The  stitches  were  removed  on  the 
third  or  fourth  day,  and  the  union  found  to  be  perfect,  so  as  to  obliterate 
about  two-thirds  of  the  whole  fissure.  I  then  referred  her  to  Dr.  Tucker, 
who  constructed  an  obturator  which  closed  up  the  remaining  aperture  in 
the  bones,  and  enabled  her  at  once  to  articulate  with  much  greater  distinct- 
ness than  ever  before. 
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Case  III. — 1846,  Sept.  26th,  W.  E.,  aged  18,  was  operated  on  for  a  con- 
genital fissure  of  the  soft  and  hard  palate,  the  latter  being  separated  half  an 
inch.  The  membrane  was  dissected  from  the  hard  palate,  and  the  poste- 
rior pillar  divided,  when  the  two  sides  hung  almost  perfectly  flaccid.  A 
strip  was  next  removed  by  the  curved  scissors,  from  the  whole  margin 
of  the  fissure.  The  edges  were  approximated  by  four  sutures.  There 
was  but  little  bleeding,  and,  to  prevent  oozing,  iced  water  was  ordered  for 
the  rest  of  the  day. 

29th.  "He  has  not  had  a  bad  symptom;  no  cough,  no  soreness  of  the 
throat;  he  has  been  able  to  sit  up,  and  to-day  is  down  stairs.  I  removed 
the  stitches,  and  the  union  appeared  to  be  perfect." 

A  small  aperture,  however,  in  a  few  days  presented  itself  at  the  upper* 
angle  of  the  fissure.     But  this  did  not  prevent  him  from  returning  home 
on  Oct.  3d.     The  aperture  was  touched  occasionally  with  the  nitrate  of 
silver,  and  by  Nov.   17th,  was  obliterated.     His  voice  had  greatly  im- 
proved. 

Case  IV — Miss  A.  G.,  aged  22,  with  a  congenital  fissure  of  the  soft  and 
hard  palate,  extending  through  the  ossa  palati,  was  operated  on  in  the 
usual  manner,  Oct.  8th,  1846,  Drs.  Parkman  and  Briggs  assisting.  The 
bleeding  was  rather  more  than  usual,  and  required  the  constant  use  of  the 
sponge,  in  order  to  allow  of  the  prosecution  of  the  diflferent  steps  of  the 
operation.  She  was  directed  to  keep  small  bits  of  ice  in  her  mouth  for  the 
remainder  of  the' day. 

"9/A.  Has  had  a  comfortable  night. 

"  llth.  The  wound  has  an  appearance  as  if  about  to  suppurate:"  and, 
in  fact,  on  the  following  day,  the  stitches  seemed  ready  to  give  way.  An 
additional  suture  was,  therefore,  immediately  taken  at  the  lower  part  of  the 
fissure. 

A  small  portion  of  the  wound  united  at  the  upper  part  at  once,  and  stiH 
more  from  the  additional  stitch.  By  the  occasional  use  of  caustic,  and  sca- 
rifications, the  whole  fissure,  with  the  exception  of  an  aperture  at  the  infe- 
rior part  of  the  soft  palate,  was  closed.  This  latter,  made  by  the  ulceration 
of  one  of  the  ligatures,  was  quite  manageable. 

This  patient  was  healthy,  and  kept  uncommonly  quiet.  The  disposition 
to  suppurate  in  the  edges  of  the  flaps,  seems  to  have  arisen  from  the  too 
free  use  of  the  sponge,  which  I  discovered  afterwards  was  of  bad  quality, 
and  quite  filled  with  sand.  This  serves  to  show  how  trifling  a  matter 
may  defeat  the  best  planned  operation,  as  in  this  case  I  had  expected  a 
most  perfect  union  by  the  first  intention. 

I  have  lately  seen  this  lady,  and  find  the  new  palate  to  be  very  flexible ; 
her  speech  is  also  much  improved,  and  she  is  daily  increasing  in  her  com- 
mand of  it. 

Case  V. — Hannah  H ,  aged  20,  had  a  congenital  fissure  of  the  soft 

and  hard  palate,  the  bones  being  separated  about  two-thirds  of  an  inch  at 
their  lower  part,  and  the  extent  of  the  fissure  beingr  nearly  the  same.  Be- 
hind this  aperture,  in  the  mucous  membrane  of  the  back  part  of  the  fauces, 
was  a  cleft  about  an  inch  in  leno-th.     Speech  was  very  imperfect. 

The  operation  was  performed  in  the  usual  manner,  on  Oct.  18ih,  1846, 
the  mucous  membrane  being  dissected  from  the  bones  with  much  difficulty, 
on  account  of  the  extreme  narrowness  of  the  palatine  arch.  The  posterior 
pillar  of  the  palate  was  divided  on  each  side.     Five  sutures  were  now  in- 
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troduced,  tied  without  difficulty,  and  the  whole  fissure  obliterated.  The 
soft  parts  were  unusually  free  from  vascularity,  and  the  operation  entirely 
over  in  less  than  thirty  minutes.  She  was  allowed  half  a  pint  of  liquid 
nourishment  three  times  a  day. 

Scarcely  any  inflammation  succeeded,  and  she  experienced  very  little 
pain  or  inconvenience,  being  up  and  occupied  during  the  cure.  On  the 
15th,  two  of  the  sutures  were  removed,  and  the  remainder  on  the  following 
day. 

The  whole  fissure  appeared  at  first  to  have  closed,  but  shortly  after  a 
small  aperture  appeared  at  the  upper  angle,  which,  from  the  great  want  of 
vascularity,  required  the  application  of  irritating  substances  at  intervals,  for 
■some  months  before  it  was  closed. 

Case  VI. — Mrs.  M ,  of  Georgetown,  aged  22,  having  a  fissure  of 

the  soft  and  hard  palate,  with  a  division  of  the  bones,  was  operated  upon 
in  the  presence  of  Drs.  Briggs,  B.  Brown,  and  Slade,  on  Dec.  16th,  1846. 

In  this  case,  there  was  a  little  more  bleeding  than  usual,  when  the  left 
pillar  of  the  palate  was  cut.  Six  stitches  were  introduced,  and  the  threads 
easily  tied.     She  was  allowed  to  take  oatmeal  gruel. 

On  the  evening  of  the  second  day,  after  eating  some  broth,  she  was  seized 
with  a  severe  fit  of  vomiting,  and  I  feared  that  the  adhesions  would  be 
entirely  destroyed.  On  the  following  day,  however,  all  the  stitches  were 
removed,  and  to  my  great  satisfaction  an  almost  complete  union  had  taken 
place.  At  the  end  of  five  days,  she  returned  home,  arid  in  the  ensuing 
February  I  received  a  letter  from  her,  in  which  she  said  that  she  was  quite 
well,  the  aperture  at  the  summit  of  the  fissure  had  closed,  and  her  voice 
had  greatly  improved. 

Case  VII. — F.  G ,  of  Newton,  N.  H.,  30  years  of  age,  was  operated 

upon  for  a  congenital  fissure  of  the  soft  and  hard  palate,  on  March  31st, 
1847.  The  fissure  in  the  hard  palate  was  here  about  an  inch  in  extent, 
but  instead  of  terminating  in  an  angle,  it  was  of  a  circular  form,  the  bones 
being  widely  separated.  The  soft  parts  were  very  thick  and  vascular,  and 
some  embarrassment  was  experienced  from  the  flow  of  blood,  as  is  apt  to 
be  the  case  in  very  powerful  subjects.  Five  sutures  were  introduced,  and 
lied  without  any  great  strain.  There  was  some  oozing  of  blood  at  the  upper 
angle  of  the  fissure,  after  the  threads  were  tied,  but  by  the  free  use  of  ice- 
waier,  it  had  ceased  in  the  afternoon. 

Jlpril  \st. — I  found  him  down  stairs  partaking  of  a  large  bowl  of  gruel. 
He  had  passed  a  quiet  night,  and  was  in  good  spirits,  having  had  no  pain, 
or  soreness  of  the  throat,  and  no  disposition  to  cough.  On  the  next  day, 
2d,  two  of  the  middle  stitches  were  removed,  the  others  on  the  third,  and 
the  fissure  seemed  to  be  united  in  its  whole  extent. 

On  the  fourth,  I  found  this  patient,  who  was  somewhat  heedless,  had 
been  eating  hard  crackers  and  cake,  and  had,  in  consequence,  burst  open  the 
upper  part  of  the  adhesions.  On  the  fifth,  he  returned  home,  with  direc- 
tions to  touch  the  angle  of  the  wound  with  lunar  caustic,  and  to  report  him- 
self to  me  in  June. 

At  this  latter  date,  I  again  loosened  the  edges  of  the  remaining  opening 
from  the  bones,  and  introduced  a  stitch,  so  as  to  approximate  and  obliterate 
the  wound;  about  half  of  the  opening  was  thus  closed. 

This  process  will  require  to  be  followed  up,  in  order  completely  to  close 
the  aperture. 
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Case  VIII. — May  31st,  1847.  At  the  Mass.  General  Hospital,  a  fissure 
similar  to  the  last  was  operated  on.  The  bones  were  widely  separated. 
The  operation  presented  nothing  remarkable.  Four  stitches  were  intro- 
duced, and  removed  at  the  end  of  four  days.  The  soft  palate  entirely 
united.     A  small  fissure  in  the  bones  remained. 

Case  IX. — July  13th,  1847,  Miss  L ,  17  years  of  age,  the  daughter 

of  a  distinguished  physician  in  a  neighbouring  town,  had  a  fissure  in  the 
bones,  extending  through  nearly  one-half  the  extent  of  the  bony  palate, 
which  was  exceedingly  narrow,  and  shelved  backwards,  so  that  I  found  it 
almost  impossible  to  manosuvre  the  instrument,  while  dissecting  off  the 
membrane  which  covered  them  ;  with  patience,  however,  this  was  finally 
accomplished. 

She  was  able  to  be  up,  and  walking  about  during  the  treatment,  took 
liquid  nourishment  from  the  first,  and  was  but  little  troubled  with  that  ha- 
rassing cough,  which  is  always  painful,  and  dangerous  to  the  success  of 
the  operation. 

On  the  16th,  the  stitches  were  removed,  and  the  whole  extent  of  the 
fissure  appeared  to  be  closed.  On  her  return  home,  however,  as  is  almost 
invariably  the  case,  an  aperture  was  discovered  at  the  upper  angle.  This 
was  obliterated  by  the  use,  first,  of  lunar  caustic,  and  afterwards  of  the 
strong  tincture  of  cantharides,  as  recommended  by  Dieflenbach. 

Case  X. — William  L ,  20  years  of  age,  was  born  with  a  double 

hare-lip,  and  a  fissure  both  of  the  soft  and  hard  palate.  Some  operations 
had  been  performed  on  the  lip  during  infancy,  but  it  was  not  until  14  years 
old,  the  hare-lip  was  definitively  operated  on,  and  closed.  When  he  first 
consulted  me,  I  supposed  I  had  at  length  discovered  a  case  of  median  hare- 
lip, but  on  a  further  examination,  this  seeming  anomaly  was  explained.  The 
following  was  the  appearance  of  the  interior  of  the  mouth:  The  two  canine 
teeth  of  the  upper  jaw  were  in  contact ;  about  half  an  inch  above,  in  the  fis- 
sure, where  the  maxillary  bones  had  come  together,  a  portion  of  another 
tooth  was  seen,  probably  an  incisor.  A  great  part  of  the  inter-maxillary 
bone  had  been  removed,  when  the  lip  was  first  operated  on,  leaving  that  con- 
taining the  socket  of  one  of  the  incisors.  As  is  usual,  after  the  operation 
on  the  soft  parts,  the  alveolar  processes  had  been  dragged  into  contact. 
Directly  behind  the  alveoli,  the  fissure  commenced.  The  palatine  processes 
of  the  superior  maxillary  bones,  and  the  ossa  palati,  seemed  to  be  almost 
in  a  rudimentary  state;  and  ihe  whole  arch,  from  the  removal  of  the  inter- 
maxillary bone,  and  the  subsequent  approximation  of  the  parts,  was  ren- 
dered extremely  narrow. 

This  patient  was  very  sensitive  and  nervous,  caused  by  the  remembrance 
of  the  last  operation  on  his  lip,  and  which,  from  his  want  of  firmness,  lasted, 
as  he  stales,  six  hours.  In  operations  on  the  throat  of  this  character,  which 
require  the  voluntary  power  of  the  patient  in  keeping  open  the  mouth,  and 
expelling  the  blood,  ether  cannot  be  used,  so  that  I  almost  despaired  of  suc- 
cess. 1  therefore  stated  to  him  beforehand,  that  unless  he  could  come  to 
the  determination  to  submit  fully,  I  must  decline  attempting  anything,  as 
no  surgical  operation  required  so  completely  the  consent  of  the  patient,  as 
the  present.  To  this  he  finally  consented;  the  operation  was  done  as  usual, 
and  he  amply  redeemed  his  promise. 

From  the  almost  entire  deficiency  of  the  hard  palate,  the  opening  at  this 
point  could  not  be  easily  remedied,  but  the  soft  palate  united  after  some 
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previous  inflammation.  The  mucous  membrane  covering  the  relics  of  the 
hard  palate  and  alveolar  processes,  was  much  thickened  by  the  first  ope- 
ration, so  that  in  a  week  or  two  I  again  dissected  it  up,  and  was  able  to 
bring  it  quite  across  the  fissure  by  sutures.  Although  these,  from  tension, 
gave  way,  yet  they  partially  effected  the  object.  By  pursuing  this  course, 
I  had  no  doubt  the  fissure  could  be  ultimately  closed. 

The  prolabium,  or  red  portion  of  the  lip,  in  the  operation  formerly  done 
on  him,  had  been  allowed  to  remain,  and  the  edges  brought  together  in  the 
median  line,  producing  much  deformity.  The  base  of  the  opening  of  the 
nostrils  was  expanded,  or  flaring,  and  an  aperture,  an  inch  and  a  half  long, 
existed  between  the  jaw  and  lip,  allowing  a  communication  at  that  part. 
All  these  were  remedied.  The  patient  having  complained  that  the  tip  of 
the  nose  was  loo  broad,  at  his  earnest  request  I  dissected  the  skin  forming 
the  septum  from  it  in  a  pyramidal  shape,  elevated  the  tip,  brought  the  cut 
surfaces  in  contact,  re-applied  the  pedicle  underneath,  and  thus  accom- 
plished the  object. 

The  small  aperture  remaining  in  the  hard  palate  was  closed  in  this,  as 
in  most  of  the  cases  where  I  have  found  it  necessary,  by  a  bit  of  India- 
rubber,  as  recommended  by  Dieffenbach.  Two  portions  of  Goodyear's 
patent  India-rubber  may  be  cut  a  little  larger  thanthe  aperture  to  be  closed  ; 
they  are  stitched  together  in  the  centre;  one  portion  is  slipped  into  the 
nasal  aperture,  and  keeps  the  second  in  the  mouth  in  place.  It  can  be  re- 
moved, and  replaced  at  the  pleasure  of  the  wearer. 

Everything  being  accomplished,  my  patient  departed  to  the  West  to 
seek  his  fortune,  with  a  new  palate,  a  new  lip,  and  as  good  as  a  new  nasal 
ornament. 

In  the  ten  cases  now  given,  and  in  the  fourteen  before  related,  there 
never  have  been  any  severe  inflammatory  symptoms,  or  constitutional  dis- 
turbance to  combat;  and,  in  fact,  since  the  patients  have  been  allowed  to 
take  nourishment  to  preserve  the  strength,  they  have  been  able  to  sit  up, 
and  in  most  cases  go  about  the  house  as  usual. 

The  question  has  been  often  asked,  how  soon  the  voice  is  improved,  and 
the  other  good  effects  apparent.  In  the  greater  proportion  of  instances,  I 
think  it  may  be  safely  said,  an  immediate  amelioration  in  the  difficulty  of 
swallowing  takes  place  :  there  is  generally  more  facility  of  speech,  which,  so 
far  as  it  has  been  in  my  power  to  watch  patients  at  a  distance,  is  constantly 
improving.  A  young  man,  whose  case  was  related  in  the  previous  paper 
on  this  subject,  was  present  at  a  meeting  of  the  Boston  Society  for  Medical 
Improvement,  about  two  years  after  the  operation,  and  it  was  difficult  to  dis- 
cover the  least  imperfection  in  his  speech,  although  it  had  previously  ex- 
cluded him  from  society. 

It  will  be  perceived  that,  in  these  ten  cases,  there  was  more  or  less  divi- 
sion of  the  bones,  requiring  in  all  some  dissection  of  the  hard  palate.  It 
will  also  be  perceived  that,  in  every- one,  even  those  which  finally  proved 
successful,  a  small  aperture  constantly  remained  at  the  superior  angle. 
This  occurrence  may  be  explained,  either  by  the  difficulty  of  bringing  the 
parts  at  the  angle  into  apposition,  by  not  removing  a  sufficiency  of  the 
margin  of  the  flaps,  or  by  the  necessary  folding  or  puckering  of  the  wound 
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that  takes  place  at  that  part.  In  all  these  cases,  where  the  aperture  was 
small,  it  was  obliterated  by  the  persevering  use  of  scarifications,  lunar 
caustic,  or  gentle  touches  with  sulphuric  acid.  When  the  fissure  which 
remains  is  not  amenable  to  the  action  of  caustics,  by  reason  of  its  extent  and 
the  unyielding  nature  of  the  parts,  there  is  no  question  but  that,  by  frequent 
scarifications  and  dissections,  it  may  soon  be  so  thickened  as  to  admit 
of  sufficient  extension  finally  to  close  the  opening.  This  I  found  to  take 
place  in  the  tenth  case,  where  the  mucous  membrane,  covering  the  small 
remains  of  the  bony  palate,  from  being  as  thin  as  paper,  finally  assumed  a 
thick,  fleshy  consistence,  lapped  over  the  sides  of  the  bones,  and  seemed  to 
be  gradually  effecting  a  closure  of  the  aperture. 

Early  Operation  for  Hare-lip. — In  the  paper  already  referred  to,  as  puj)- 
lished  in  the  New  England  Quarterly  Journal  of  Medicine  and  Surgery ^ 
for  April,  1843,  was  advocated,  in  connection  with  the  operation  for  fissure, 
the  early  performance  of  that  for  hare-lip,  both  as  being  more  successful  at 
this  period,  and  also  as  a  means  of  assisting  in  the  difficulty  so  often  co- 
existing with  it.  Since  then,  I  have  been  in  the  habit  of  operating  on  chil- 
dren at  as  young  an  age  as  possible,  having  repeatedly  performed  it  in 
twenty-four  hours  after  birth,  in  one  instance  on  the  same  day  the  child 
was  born,  and  in  all  these  cases  with  better  success  than  in  older  children. 

The  favourable  circumstances  are,  1st,  the  slight  resistance  of  the  patient; 
2d,  the  great  rapidity  of  the  healing  process,  thus  rendering  the  child  able 
to  nurse  almost  as  early  as  if  nothing  abnormal  were  present;  and,  lastly, 
the  comfort  to  the  friends,  who  are  saved  from  the  exposure  of  the  deform- 
ity, always  exceedingly  painful  to  the  feelings  of  parents. 

In  double  hare-lip,  complicated  with  a  fissure  in  the  bones,  and  a  pro- 
jecting tubercle,  I  have  preferred  to  operate  on  one  side  of  the  lip,  and 
allow  it  to  heal  before  operating  on  the  other.  When  I  have  attempted 
both  at  the  same  time,  and,  in  fact,  in  almost  every  instance  I  have  wit- 
nessed, a  failure  has  been  the  result,  the  tissues  being  too  much  stretched, 
and  the  inflammation  becoming  suppurative.  By  the  preceding  method 
one  side  has  generally  united,  and,  if  left  for  a  month  before  a  second 
operation,  the  protuberant  inter-maxillary  bone  will  be  found  more  or  less 
dragged  into  place. 

After  considerable  experience,  I  am  convinced  that  sutures  are  much  pre- 
ferable lo  needles,  no  matter  how  wide  the  separation,  and  consequently 
great  the  tension  required,  to  bring  the  parts  into  contact.  They  have 
these  advantages:  1st,  they  are  more  easily  introduced;  2d,  they  produce 
less  irritation  ;  and,  3d,  they  can  generally  be  removed  at  the  expiration  of 
forty-eight,  or  at  the  most,  of  seventy-two  hours,  without  danger  of  dis- 
turbing the  tender  adhesions.  On  the  other  hand,  if  needles  are  used, 
they  must  be  left  until  they  are  sufficiently  loosened  by  ulceration,  other- 
wise there  is  great  danger  of  tearing  open  the  wound.     The  part  of  the 
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lip  also  embraced  by  the  figure  of  8  over  the  needles,  is  often  left  red  and 
excoriated. 

When  the  stitches  are  used,  the  intervening  parts  are  exposed,  the  pro- 
cess may  be  watched,  and  by  the  application  of  a  small  compress  kept  con- 
stantly wet  with  water,  the  inflammation  liable  to  occur  in  very  young 
subjects  is  so  moderated  that,  on  the  removal  of  the  sutures,  I  have  fre- 
quently found  the  line  of  adhesion  quite  perfect,  free  from  redness,  and 
after  a  short  time  it  could  scarcely  be  distinguished.  In  fact,  the  tissue 
seems  to  melt  into  the  other,  without  any  perceptible  cicatrix  remaining. 

It  is  important  that  the  suture  needles  be  straight,  as  it  will  be  found 
difficult  to  pass  crooked  needles,  of  the  small  size  requisite,  through  the 
edges  of  the  wound,  without  their  turning  in  the  hand.  The  former  are 
also  sometimes  better  introduced  by  seizing  them  firmly  with  a  forceps  or 
pincers. 

One  of  these  early  cases,  a  patient  of  Dr.  Hale,  on  whom  I  operated 
when  twenty-four  hours  old,  I  have  lately  seen.  The  child  is  now  twentj"^- 
two  months  of  age,  and,  to  a  casual  observer,  scarcely  any  traces  of  the 
operation  are  visible;  but,  on  a  more  minute  examination  of  the  lip,  a  small 
linear  scar  is  seen.  There  is  no  dragging  up  of  the  lip,  or  stretching  of 
the  prolabium.  The  ala  of  the  nose  is  well  defined,  and  without  the  flar- 
ing so  generally  seen,  where  the  hare-lip  is  complicated,  as  in  the  present 
instance,  with  an  extensive  fissure  of  the  palate.  In  addition  to  these 
deformities,  the  alveoli  were  separated,  so  that  the  fore-finger  could  be 
readily  introduced  between  them.  They  are  now  in  perfect  contact,  and 
by  means  of  pressure  on  the  maxillary  bone,  conducted  under  my  direc- 
tion, the  fissure  in  the  bony  palate  is  obliterated  for  about  half  an  inch. 
This  fact  demonstrates  the  importance  of  an  early  closure  of  the  lip.  The 
father  of  this  child,  who  had  also  a  congenital  division  of  the  palate  and 
hare-lip,  did  not  submit  to  an  operation  on  the  latter,  until  he  was  of  adult 
age;  consequently,  the  gap  in  the  jaw  remains  as  wide  open  as  ever. 


Art.  IL — The  Result  of  Cases  of  Pneumonia  treated  chiefly  by  Tartar 
Emetic  {Antimonii  et  Potassas  Tartras).  By  J.  F.  Peebles,  M.D., 
Petersburg,  Va. 

In  all  the  systematic  works,  we  find  the  tartar  emetic  administered  with  a 
view  to  the  attainment  of  its  sedative  effects  on  the  circulation,  recommended 
in  the  treatment  of  inflammatory  diseases,  especially  those  of  the  pulmonary 
organs.  Rasori  first  propounded  its  claim  as  a  contra-stimulant,  but  it 
seems  that  to  Laennec  is  due  its  extensive  employment  in  the  treatment  of 
pneumonia.  These  authors,  and  most  subsequent  writers,  speak  of  its  ad- 
ministration in  almost  incredible  quantities,  given  within  an  exceedingly 
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short  space  of  time.  Rasori,  for  instance,  has  given  many  drachms  within 
twenty-four  hours,  and  several  ounces  during  the  course  of  a  disease,  and 
Laennec  has  confirmed,  to  a  certain  extent,  his  statements,  since  he  gave 
with  impunity  from  one  to  two  scruples,  and  even  a  drachm  and  a  half 
within  twenty-four  hours. 

No  allusion  is  made  by  these,  or  most  other  writers,  to  any  injurious 
effects  arising  from  its  use;  nor  is  any  caution  expressed  in  relation  to 
its  employment,  under  the  circumstances  calling  for  its  administration. 
Since  there  exists,  therefore,  such  weighty  testimony  in  behalf  of  its  in- 
nocuous character,  the  writer  feels  some  hesitation  in  attributing  the  un- 
fortunate termination  of  the  cases  he  is  about  to  relate,  and  the  peculiar 
symptoms  which  supervened  upon  their  progress,  to  the  effects  of  the  drug; 
yet  the  uniformity  in  the  character  of  these  latter,  under  a  state  of  things 
pretty  nearly  similar,  certainly  is  sufficient  to  excite  attention.  These 
cases,  we  may  add,  were  carefully  noted  at  the  time  of  their  occurrence, 
not  with  the  view,  however,  of  observing  the  effects  of  the  tartarized  anti- 
mony, but  simply  for  the  purpose  of  obtaining  general  facts  relating  to  the 
history  and  treatment  of  this  important  class  of  aflJections. 

Case  I. — Louis,  a  robust  young  negro  man,  was  seized,  after  complain- 
ing several  days  of  slight  indisposition,  with  a  severe  rigor  during  the 
night.  I  saw  him  Nov.  od,  l!544,  on  the  second  day  following  the  chill. 
I  found  him  lying  on  his  back,  labouring  under  dyspnoea  and  great  prostra- 
tion ;  his  countenance  was  anxious  and  shrunken;  his  skin  was  rather 
cold  and  harsh;  his  pulse  was  very  feeble,  and  110  beats  per  minute  ;  he 
complained  of  dull  pain  in  the  chest,  coughed  frequently,  and  expectorated 
freely  tenacious  viscid  mucus  of  a  dirty  tinge,  occasionally  variegated 
with  a  pinkish  hue. 

The  right  lung  was  dull,  throughout,  on  percussion,  whilst  under  the 
ear  the  crepitation  of  pneumonia  was  detected  in  the  upper  portion  of  the 
left,  and  found  to  exist,  generally,  in  the  right  lung,  in  many  places  com- 
pletely obscuring  the  vesicular  murmur.  Diagnosing  it  as  a  case  of  double 
pneumonia,  and  taking  into  consideration  the  general  condition  of  the  man, 
and  the  delay  which  had  occurred  in  calling  aid  to  the  case,  although  the 
disease  had  not  yet  passed  beyond  its  first  stage,  my  prognosis  was  unfa- 
vourable. Sinapisms  were  applied  to  the  extremities,  and  he  was  freely 
cupped  on  the  chest.  Deeminor  venesection  inadmissible,  and  believing 
that  urgent  necessity  existed  for  the  speedy  relief  of  the  lungs,  I  determined 
on  the  use  of  the  tartarized  antimony  as  recommended  by  Laennec.  Be- 
ginning immediately,  the  man  was  ordered  to  have  one  grain  of  the  drug 
every  second  hour,  dissolved  in  water,  to  which  was  added  infusion  semen 
lini  sufficient  to  make  the  dose  four  ounces.  He  tolerated  the  medicine 
from  the  first ;  it  produced  neither  vomiting  nor  purging ;  and  at  my  even- 
ing visit,  I  found  his  condition  somewhat  ameliorated  ;  his  pulse  was  fuller 
and  less  frequent;  his  skin  was  warmer  and  slightly  moist;  he  still,  how- 
ever, maintained  his  position  on  the  back,  and  was  much  troubled  by  cough. 
Continued  the  medicine,  and  ordered  10  grains  pulv.  ipecac,  et  opii,  at 
bed-time. 

Nov.  4th.  Condition  same  as  the  previous  evening.     He  passed  a  rest- 
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less  night  from  his  cough.  No  nausea ;  had  not  vomited  since  I  last  saw 
him,  but  had  had  two  copious,  but  consistent  evacuations  from  the  bowels. 
The  stools  were  unaccompanied  by  pain,  and  they  consisted  of  dark  vitiated 
secretions.  No  thirst ;  his  tongue  moist  and  covered  with  a  creamy  coat. 
There  was  increased  dullness  on  percussion,  and  the  stethoscopic  signs 
indicated  a  further  consolidation  of  the  left  lung.  Sputa  more  viscid  and 
tenacious,  having  a  fibrous  appearance,  with  great  elasticity,  and  of  a  dark 
hue  ;  his  pulse  quick  and  compressible.  Ordered  cups  between  shoulders, 
and  increased  antimony  to  two  grains  every  second  hour. 

5/A.  No  change.  Still  a  perfect  tolerance  of  medicine  without  any 
evacuation,  save  a  slight  perspiration.  Continued  treatment,  stopping 
medicine,  however,  whenever  he  fell  asleep. 

Qth.  But  little  change  ;  treatment  continued. 

1th.  Evidently  better;  respiration  more  free,  strength  increased,  cough 
less  troublesome,  expectoration  easy,  and  the  sputa  less  tenacious  ;  has  now 
become  thick,  creamy,  and  is  occasionally  unmixed  with  blood.  Although 
the  medicine  has  been  steadilj^  continued,  he  wants  to  eat.  The  state  of 
the  lungs  correspondingly  improved  ;  chest  more  resonant,  and  there  is  less 
obscuration  of  the  vesicular  murmur  by  the  crepitation.  Diminish  dose  of 
antimony  to  one  grain  every  third  hour.     Farinaceous  diet. 

dith.  Patient  had  four  evacuations  from  the  bowels  during  the  night,  and 
did  not  rest  well.  Still,  however,  improved.  Desires  food  ;  cough  much 
less  troublesome;  can  lay  on  either  side,  and  easily  gets  in  and  out  of  bed 
without  help.  Continued  same  diet,  and  directed  5  drops  tr.  opii  in  each 
dose  of  medicine. 

Qth.  Still  improving.  The  laudanum  had  restrained  his  bowels,  and  he 
slept  well  during  night.  On  the  10th,  all  medicine  was  discontinued.  The 
symptoms  generally  had  subsided,  and  he  could  walk  about  the  room. 
After  visiting  him  several  days  as  a  security  against  errors  in  diet  and  ex- 
posure, I  left  Louis,  satisfied  that  his  recovery  was  secure. 

24/A.  Exactly  ten  days  since  I  had  paid  him  my  last  visit,  I  met  Louis 
in  the  street,  returning  from  his  work.  Perceiving,  from  his  appearance, 
that  he  had  not  improved  as  I  had  expected,  and  struck  by  the  pallid,  ashy 
hue  of  the  skin,  1  stopped  him.  My  attention  was  at  once  arrested  by  a 
collection  of  pinkish-coloured  mucus  around  each  nostril.  He  told  me 
that  his  nose  had  bled  just  as  it  did  then  for  several  days,  but  he  persisted 
that  he  had  quite  recovered.  I  found  his  pulse  very  small  and  frequent, 
his  skin  shrunken  and  cool,  his  tongue  very  pale  and  clean;  and  upon 
examining  more  closely,  I  detected  several  ecchymosed  spots  on  the  mu- 
cous membrane  of  the  mouth,  one  as  large  as  a  five  cent  piece,  existing 
over  the  buccal  membrane  on  the  right  side.  Becoming,  at  once,  anxious 
about  the  case,  I  ordered  the  man  to  be  confined  to  the  house,  and  directed 
for  him  a  hot  foot-bath,  quinia,  a  nourishing  but  unirritating  diet,  and  the 
free  use  of  lemonade. 

^Ith.  Summoned  early  to  see  Louis.  The  hemorrhage,  which,  though 
slight,  had  never  ceased  entirely  from  his  nose,  had  increased  greatly  dur- 
ing the  night,  and  I  found  him  suflfering  from  profuse  epistaxis.  He  still 
made  no  complaint  of  pain  or  sickness.  The  hemorrhage  was  purely  pas- 
sive; there  was  no  heat  or  vascular  excitement  about  the  head;  the  blood 
seemed  to  flow  steadily  in  sluggish  streams  from  both  nostrils.  Its  arrest 
was  exceedingly  difficult;  indeed,  I  found  it  impossible  to  prevent  a  slight 
oozing,  which  continued.  There  was  no  fever,  and  his  appetite  was  excel- 
lent.    Ordered  him  to  drink  freely  of  cool  acidulated  drinks,  to  maintain 
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the  sitting  posture,  and  as  night  came  on,  substituted  for  the  former  treat- 
ment, acetas  plumb,  et  opium  in  full  doses,  at  short  intervals.  His  condi- 
tion hourly  was  becoming  more  critical. 

"Z^th.  Patient  allowed  his  nose  to  bleed  all  night,  or  nearly  so,  without 
calling  for  aid.  He  had  now  become  too  weak  to  support  himself  erect, 
and  he  was  propped  up  to  elevate  his  head.  His  nostrils  were  carefully 
injected  with  solutions  of  alum,  sulphate  of  copper  and  with  creasote,  but 
without  success;  I  then  securely  plugged  them  up  from  behind.  He  still 
maintained  his  cheerfulness,  and  ate  heartily. 

2d!h.  Blood  oozing  from  his  nose  all  night.  As  he  lay  with  his  head 
turned  aside,  from  the  base  of  either  nostril  a  small  stream  would  form  and 
trickle  slowly  over  the  cheek — sufficient  to  wet  a  small  handkerchief  in  a 
couple  of  hours.  The  blood  had  become  thin  and  nearly  colourless.  In 
the  course  of  the  day,  his  urine  became  bloody,  which  was  speedily  fol- 
lowed by  stools  of  the  same  character.  He  rapidly  became  so  perfectly 
anemic,  that  the  very  slight  pressure  occasioned  by  a  bandage  which 
passed  under  his  nose  to  be  tied  over  the  head,  for  the  purpose  of  6xing  the 
external  plugs  within  the  nostrils,  was  sufficient  to  create  complete  oedema 
in  the  face  and  forehead  above  it,  the  raised  and  pellucid  appearance  of  the 
skin  giving  the  countenance  a  singular  aspect.  He  soon  became  unmanage- 
able, and  progressively  sank,  the  bloody  discharges  continuing;  and  during 
a  slight  convulsion,  he  expired  on  the  next  day. 

No  post-mortem  could  be  made. 

The  scorbutic  symptoms  in  this  case  were  attributed,  at  the  time  of  their 
occurrence,  to  the  treatment  the  man  had  received.  Soon  after  I  ceased 
my  visits,  he  was  made  to  sleep  in  a  crowded  apartment,  and  to  mess  with 
the  other  negroes,  on  a  diet  consisting  of  salt  pork,  fish  and  beans. 

Case  II. — December  lOlh,  1845.  Visited  Caroline,  a  well-grown  negro 
girl,  aged  17.  After  suffering  with  a  severe  catarrh  for  several  days,  upon 
exposure  on  a  raw  damp  afternoon,  she  was  siezed  with  a  chill  which 
lasted  her  nearly  all  night.  I  found  her  labouring  under  a  threatening 
attack  of  acute  bronchitis,  extensively  involving  the  lining  membrane  of 
both  lungs.  The  symptoms  were  urgent ;  there  was  great  distress  in  respi- 
ration ;  a  disposition  to  sit  up  in  bed ;  her  countenance  was  anxious,  her  lips 
livid,  and  she  was  slightly  delirious.  She  had  long  fits  of  coughing  at 
short  intervals,  and  she  brought  up  at  the  end  of  each,  considerable  quan- 
tities of  frothy  mucus,  freely  streaked  with  blood.  She  had  taken  a  full 
dose  of  calomel  the  previous  night,  which  had  been  followed  by  castor  oil 
that  morning,  and  the  bowels  had  been  freely  evacuated. 

V.  S.  ad  deliq.  animi,  to  be  followed  as  soon  as  reaction  was  established, 
by  cups  to  the  chest.  B. — Antimonii  et  potassae  tart.  gr.  vi;  p.  g.  acaciae 
5iv;  aquae  font.  .5vss;  syrup,  aurant.  5ss  ;  one  tablespoonful  of  this  mixture 
every  hour.  The  second  dose  of  the  medicine  vomited  her  freely ;  after- 
wards tolerance  became  fully  established.  The  symptoms  continued  so 
urgent  that  V.  S.  was  again  employed  in  the  evening,  and  the  medicine 
ordered  to  be  continued  all  night. 

nth.  Rested  badly,  and  is  but  httle,if  any,  better.  Cough  is  extremely 
troublesome,  and  the  respiration  so  much  oppressed  that  she  is  scarcely 
able  to  converse.  Pulse  less  frequent,  tongue  somewhat  moister.  Same 
treatment  continued,  in  addition  to  which  the  chest  was  blistered  exten- 
sively. As  evening  approached,  signs  of  amendment  appeared ;  the 
respiration  became  better,  cough  less  troublesome,  and  not  so  harsh  and 
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ringing,  and  there  was  a  free  expectoration  of  sputa,  which  was  much  less 
frothy,  though  plentifully  streaked  with  blood.  Some  perspiration  on  the 
skin.  No  other  evacuation  from  the  tartarized  antimony,  which  was  con- 
tinued. 

I'Hth.  Rested  well.  Symptoms  all  improved.  Bowels  twice  moved 
during  the  night,  without  pain,  however.  Cough  still  troublesome,  and 
expectoration  free.  Sputa  less  tenacious,  more  opaque  and  thick,  occa- 
sionally of  a  purulent  tinge.  Medicine  continued.  From  this  time  the 
girl's  improvement  was  progressive,  and  I  left  her  on  the  eighth  day  of  her 
attack  free  from  cough,  and  although  she  was  considerably  emaciated,  there 
was  every  prospect  of  uninterrupted  recovery.  By  accurate  computation, 
she  had  taken  during  her  attack  36  grs.  aniim.  et  potass,  tart.,  and  no- 
thing else  besides  the  single  dose  of  calomel  in  its  onset,  and  some  light 
laxative  medicine. 

2(>//i. — Summoned  at  daylight  to  see  Caroline,  who  was  represented  to 
be  bleeding  dangerously  from  the  nose.  I  learned  that  some  four  or  five 
days  after  I  had  left  her,  she  had  passed,  during  a  cold,  rainy  afternoon, 
several  hours  in  an  open  porch,  which  imprudence  had  been  followed  by  a 
relapse  of  the  bronchial  inflammation;  and,  that  the  family  had  given  her 
two  vials  more  of  the  medicine  as  ordered  before,  and  according  to  the 
same  prescription,  which  had  controlled  the  symptoms.  It  seems  soon 
after  her  relapse,  epistaxis  came  on,  occurring  at  first  during  severe  fits  of 
coughing;  and  of  which  she  had  had  repeated  attacks  every  day,  without, 
however,  being  sufficient  to  excite  apprehension.  The  bleeding  had  con- 
tinued all  night,  and  I  found  her  pulseless,  faint,  restless,  and  altogether 
unmanageable.  The  blood  streamed  from  boih  nostrils,  or  gushed  from 
her  mouth,  when  any  pressure  was  made  on  the  nose.  Though  an  intel- 
ligent girl,  her  extreme  restlessness  would  not  allow  her  to  adopt  the  neces- 
sary means  to  insure  relief.  Her  nostrils  were  unsuccessfully  plugged, 
and  every  other  measure  to  arrest  the  hemorrhage  failed,  and  she  died  late 
that  day. 

Case  III. — Eaton,  a  young  negro  man,  remarkable  for  his  previous  good 
health,  was  seen  Nov.  7th,  lH4(i.  He  was  labouring  under  pleuritis  of 
the  right  side,  and  complete  pneumonic  engorgement  of  the  corresponding 
lung.  He  had  been  seized  the  night  before  I  saw  him,  and  was  then  suf^ 
fering  with  pain  in  the  side,  high  fever,  cough,  with  viscid  expectoration 
tinged  with  blood. 

V.  S.  in  the  sitting  posture  to  approaching  syncope,  followed  imme- 
diately by  a  full  dose  of  calomel  and  opium.  By  evening,  I  found  his 
bowels  had  been  twice  moved  by  the  calomel.  He  complains  less  of  his 
side,  but  his  cough  was  very  troublesome,  and  the  arterial  reaction  was 
still  high.  Ordered  him  to  be  freely  cupped  on  the  chest  and  side,  and  to 
take  a  tablespoonful  of  the  following  mixture  every  second  hour.  li. — 
Pulv.  g.  acacias  ^ss;  aquse  font,  gviiss;  antim.  et  potass,  tartras.  gr.  vi; 
syrup,  aurant.  .^ss. — M. 

Nov.  8th. — Had  borne  the  medicine  well ;  bowels  had  been  twice  opened, 
the  evacuations  being  dark  and  consistent ;  his  cough  was  harassing,  and 
the  pain  in  the  side  was  worse  than  on  the  night  before.  Repealed  cup- 
ping, and  continued  the  mixture.  In  the  evening,  it  was  found  neces- 
sary to  employ  venesection  again,  which  was  followed  by  the  following 
pill,  in  addition  to  the  mixture,  which  was  continued  as  before.  R. — 
Protochlorid.  hydr.  gr.  v;  pulv.  opii  gr.  j;  syr.  simplex  q.  s. — M.  ft.  pilul. 
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9/A. — Had  slept,  and  expressed  himself  better;  pain  in  the  side  less. 
Some  increase  of  dyspnoea,  besides  which,  no  change  in  symptoms.  Upon 
examination,  unequivocal  traces  of  effusion  were  found  to  exist  in  the- right 
pleural  sac;  and  there  were  also  signs  which  created  a  suspicion  that  the 
lung  had  passed  into  a  state  of  hepatization.  There  was  less  arterial 
action;  his  tongue  was  coated,  and  there  was  considerable  thirst.  Discon- 
tinued mixture,  and  blistered  chest,  ordering,  instead  of  the  former,  the  fol- 
lowing pill  to  be  taken  every  fourth  hour  :  R. — Protochlorid.  hydr.  gr.  iij; 
puiv.  opii  gr.  ss;  antim.  et  potass,  tartras.  gr.  iss. — M.  ft.  pilul.  In  the 
evening  his  fever  rose,  and  not  deeming  it  expedient  to  renew  the  vene- 
section to  subdue  it,  ordered  resumption  of  the  mixture,  a  tablespoonful 
every  fourth  hour,  dividing  the  time  equally  between  each  dose  of  pills. 
From  this  time  little  change  was  made  in  the  treatment  of  the  case.  He 
bore  the  medicines  well,  generally  having  his  bowels  opened  by  purgative 
enema.  On  the  tenth  day  of  his  illness,  the  gums  became  tender,  and  the 
pills  were  discontinued.  This  was  followed  by  a  gradual  amelioration  of 
the  symptoms.  The  mixture,  however,  was  continued,  although  at  longer 
intervals,  until  the  thirteenth  day  of  attack. 

20//j. — Examined  chest;  patient  sitting  up,  with  good  appetite,  and  a 
clean  tongue.  Pleuritic  effusion  gone  ;  respiration  returned  in  nearly 
every  part  of  the  lung.  Coughs  only  occasionally,  and  expectorates  only 
round  masses,  thick,  and  pus-coloured.  Is  very  thin  and  weak;  ordered 
quinia  in  small  doses,  and  chicken  soup. 

22f/. — Sitting  up,  looks  very  feeble;  his  skin  dry,  husky,  and  apparently 
tightly  drawn  over  the  face;  does  not  complain;  appetite  good.  I  expressed 
surprise  that  he  was  not  more  improved,  when  an  attendant  informed  me 
that  his  bowels  were  too  free.  He  had  had  four  copious  evacuations  from 
them  within  the  preceding  twenty-four  hours.  These  discharges,  which 
had  been  reserved  for  inspection,  had  a  putrid,  and  exceedingly  offensive 
odour.  They  had  the  consistence  of  tar,  were  full  and  copious,  and  were 
of  a  reddish-brown  colour.  Ordered  vegetable  astringents,  quinia  in 
small  doses,  frequently  repeated,  and  a  nourishing,  but  unirritating  diet. 

24/A.  Unable  to  sit  up.  The  discharges  had  continued  from  the  bowels, 
having  one  about  every  fifth  or  sixth  hour.  They  Avere  unaccompanied, 
however,  by  the  slightest  pain.  His  bowels  appeared  constantly  as  if  they 
were  completely  empty,  the  abdomen  being  so  flat  that  the  spine  was 
easily  felt,  and  there  was  not  the  slightest  tenderness  on  pressure.  Appe- 
tite good — no  thirst — the  tongue,  which  had  been  previously  clean,  began 
to  show  a  long,  dirty  fur  down  its  centre.  The  evacuations  still  consistent 
as  before,  and  more  offensive.  Their  colour  had  now  become  more  florid, 
and  upon  a  closer  inspection,  this  was  found  to  be  due  to  myriads  of  minute 
dots  of  blood  intimately  blended  with  fecal  matter. 

25//i.  Sinking.  Evacautions  more  highly  coloured  with  blood,  putrid 
odour,  and  more  frequent.  Whilst  standing  by  the  bedside,  following  an 
effort  to  clear  the  throat,  he  spat  up  about  a  teaspoonful  of  florid,  liquid 
blood,  which  produced  an  immediate  change  in  his  voice,  inducing  the  im- 
pression that  the  hemorrhage  came  from  the  larynx.  I  inspected  his  mouth 
and  found  nothing  amiss  in  it  or  the  throat — all  traces  of  the  ptyaiism, 
which  had  been  slight,  had  disappeared.  He  continued  to  spit  up  blood 
in  this  way,  at  short  intervals,  until  his  death,  which  occurred  next  day. 
Pressing  engagements  prevented  my  making  a  post-mortem  examination. 

Case  lY.— Dec.  29/A,  1846.    Visited  Mr.  J.  R.,  mechanic,  aged  about 
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27 — robust,  but  of  rather  intemperate  habits.  It  was  the  day  following  his 
attack,  and  I  found  him  labouring  under  pleuro-pneumonia.  The  progress 
and  treatment  of  this  case  were  so  similar  to  the  one  just  preceding  it,  that 
I  deem  it  unnecessary  to  give  its  details.  The  patient  was  bled  twice  early 
in  the  attack;  he  had  similar  doses  of  the  antimonial  solution,  alternated  in 
the  same  way  by  the  mercurial  pill,  which  latter  was  administered  with  a 
view  to  its  specific  action  on  the  system.  Tenderness  of  the  gums  came 
on  the  eighth  day  of  the  attack,  when  the  pill  was  discontinued,  but  the 
antimony  was  given  until  the  eleventh  day. 

At  this  time  the  symptoms  had  all  declined  in  the  most  satisfactory 
manner ;  save  a  trace  of  efTusion,  still  existing  in  the  pleural  sac,  the  lung 
appeared  completely  relieved.  The  salivation  had  not  progressed  after 
the  withdrawal  of  the  pill,  and  his  appetite  was  good,  tongue  clean.  There 
was  no  error  in  diet  which  could  be  detected  ;  yet  on  the  evening  of  the 
twelfth  day  of  his  attack,  I  detected  the  peculiar  putrid  odour  which  had 
existed  in  those  of  the  former  case,  in  an  evacuation  from  the  bowels  which 
the  patient  had  during  my  visit. 

Upon  inspection  I  found  a  complete  coincidence  also  in  the  colour  and 
consistence  of  the  excretion.  This  relaxation  of  the  bowels  had  existed 
during  the  day,  and  the  patient  was  evidently  not  so  well.  No  blood  could 
be  detected  in  the  excretion,  although  its  colour  was  florid.  This,  however, 
appeared  next  day,  when  he  had  several  passages,  which  consisted  entirely 
of  grumous  blood,  yet  the  putrid  offensive  odour  still  existed. 

On  this  day,  the  thirteenth  of  his  illness,  he  was  visited  by  Dr.  B.  H. 
May  in  consultation  with  me.  The  doctor  agreed  with  me,  that  the  pneu- 
monic symptoms  had  disappeared,  and  that  the  lung  had  resumed  its 
function. 

At  his  suggestion  the  following  prescription  was  adopted: — R. — Hydr. 
c.  creta,  pulv.  ipec.  et  opii,  aa  gr.  iij.;  acet.  plumbi  gr.  ij ;  tannic,  purae 
gr.  j;  a  powder  to  be  taken  every  third  hour.  Farinaceous  diet.  This  pre- 
scription was  sedulously  continued  for  four  days,  when  the  bloody  stools 
gradually  subsided,  and  were  followed  by  dark,  bilious  evacuations.  This 
man  recovered,  although  several  months  elapsed  before  his  health  was 
fully  restored. 

Case  V. — Jan.  'Hist,  1847.  Called  to  see  Dred,  a  young,  but  delicate 
negro  man,  who  had  but  recently  recovered  from  protracted  intermittent 
fever.  He  had  been  seized  on  the  previous  evening  with  chilliness,  and  I 
found  him  labouring  under  pneumonic  engorgement  of  the  right  lung,  ac- 
companied by  cough  and  bloody  expectoration ;  dull  pain  in  the  chest.  His 
pulse  was  frequent  and  very  compressible,  and  there  was  great  muscular 
prostration. 

He  had  got,  the  previous  night,  a  dose  of  calomel  and  Dover's  powder, 
which  had  been  followed  by  castor  oil  that  morning,  and  his  bowels  had 
been  freely  evacuated.  Conceiving  that  his  condition  precluded  the  em- 
ployment of  venesection,  I  had  him  freely  cupped  over  the  engorged  lung, 
and  ordered  him  |  gr.  of  tartar  emetic  in  a  wineglassful  of  sweetened  mu- 
cilage every  second  hour.  The  symptoms  seeming  to  yield  under  it,  no 
change  was  made  in  this  prescription  for  three  days,  when  I  was  sum- 
moned to  see  Dred  in  anticipation  of  my  regular  visit.  I  found  a  total  and 
remarkable  (considering  the  short  time  which  had  elapsed  since  my  visit 
the  day  before)  change  in  all  his  symptoms. 
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The  pneumonic  symptoms  had  all  vanished  ;  the  lung  was  resonant,  and 
the  cough  and  expectoration  had  ceased  ;  and  he  was  now  labouring  under 
acute  gastritis.  Purging  had  supervened  in  the  course  of  the  previous 
night,  and  he  continued  to  have  thin  watery  evacuations.  He  complained 
of  burning  and  pain  at  the  epigastrium,  had  a  constant  thirst,  and  his 
tongue,  which  had  been  previously  coated,  was  now  dry  and  perfectly 
clean,  and  so  devoid  of  its  proper  coating  as  to  present  the  appearance  of 
raw  meat.  The  purging  had  produced  great  prostration.  Under  appro- 
priate treatment  for  the  gastro-enterite,  viz.,  leeching  the  epigastrium,  mu- 
cilaginous drinks,  with  hydr.  c.  cret.,  and  Dover's  powder  to  stay  the 
purging,  this  man  progressively  recovered,  without  ever  once  manifesting 
any  return  of  the  pneumonic  symptoms. 

Remarks. — It  will  be  perceived  that  I  have  only  adopted  the  exclusive 
use  of  the  tartarized  antimony  in  the  treatment  of  pneumonic  affections, 
under  particular  circumstances,  namely,  1st,  in  cases  where  general  blood- 
letting was  altogether  inadmissible  ;  2dly,  where  its  further  employment, 
from  the  advanced  progress  of  the  disease,  was  deemed  of  doubtful  pro- 
priety, and  yet  where  some  measure  was  required  to  keep  down  arterial 
action  ;  and,  3dly,  in  those  cases,  whether  blood-letting  was  admissible  or 
not,  in  which  the  symptoms  were  too  urgent  to  await  the  slower  and  more 
sure  process  of  mercurialization,  which  I  prefer  and  usually  adopt.  I  find, 
in  looking  over  my  sketches,  that  in  the  above  cases,  more  of  the  antimony 
was  given  than  was  used  in  the  treatment  of  any  other  case  of  the  disease 
which  I  have  noted.  It  is  true  I  have  generally  employed  the  remedy  in 
conjunction  with  other  means,  in  nearly  every  case  of  severe  pneumonia; 
but  in  all  others,  save  the  ones  reported,  I  have  abandoned  it  early,  either 
because  it  disagreed  with  the  patient,  or  from  a  conviction  that  its  continu- 
ance would  not  be  useful  after  the  advancement  of  the  morbid  condition  of 
the  lung  into  hepatization,  and  that,  if  it  has  been  employed  later,  it  was  in 
smaller  doses  and  at  longer  intervals.  It  will  be  perceived,  moreover,  that 
its  operation  in  the  cases  quite  satisfactorily  confirm  the  existence  of  the 
power  which  has  been  ascribed  to  the  drug,  to  control  pneumonic  inflam- 
mation. 

The  first  case,  particularly,  illustrates,  in  a  striking  manner,  its  prompt 
and  efficient  action  in  resolving  a  grave  case  of  the  disease.  We  believe, 
indeed,  that  no  one  witnessing  its  operation  when  administered  after  the 
plan  of  Laennec,  provided  the  patient  bore  the  medicine  well,  could  re- 
main unconvinced  of  its  efficacy  and  ^reat  power  in  cutting  short  an  at- 
tack of  the  disease. 

We  consider,  therefore,  that  the  only  questions  left  open  for  discussion, 
are  the  safety  and  general  applicability  of  the  remedy.  Whilst  it  may  be 
conceded  that  it  will  speedily  resolve  an  inflamed  lung,  an  equal  interest 
should  certainly  be  felt  in  the  consequences  resulting  to  the  system  from 
its  operation  to  produce  this  effect.  In  other  words,  though  it  may  speedily 
cure  the  original  disease,  may  not  its  effects  on  the  constitution  be  such  as 
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to  seriously  protract  and  retard  convalescence,  if  not  to  lay  the  foundation, 
as  the  above  cases  would  seem  to  show,  of  an  altogether  new  and  equally 
fatal  malady  ?  This  is  a  question  of  great  interest.  As  just  remarked,  it 
is  certainly  an  efficient  and  powerful  agent,  prompt  and  satisfactory  in  its 
action;  hence  the  establishment  of  the  several  points  respecting  the  charac- 
ter of  the  ( ases  adapted  to  its  power,  the  best  manner  of  exhibition,  so  as 
to  insure  its  good,  and,  at  the  same  time,  to  guard  against  its  bad  effects, 
how  far  it  should  be  carried,  and  the  particular  regimen  best  suiting,  con- 
stitutes a  great  desideratum,  which,  as  we  are  loth  to  abandon  the  remedy, 
we  should  rejoice  to  see  supplied.  In  none  of  the  books  which  we  have 
consulted,  is  any  allusion  made  to  its  action  in  retarding  convalescence  after 
it  has  acted  happily  in  removing  the  original  attack,  nor  do  we  find  re- 
corded any  account  of  such  accidents  following  its  employment  as  those 
which,  we  have  shown,  befel  our  patients,  whose  original  attacks  were 
promptly  arrested  by  its  operation.  Prof.  Wood,  in  his  recent  work  on 
the  practice,  speaks  less  favourably  of  this  plan  of  treating  pulmonary  in- 
flammations exclusively,  than  anj"-  modern  author  whose  works  are  at  hand. 
He  has  seen  a  fatal  result  hastened  by  its  employment,  and  cautions  against 
its  use  where  there  is  gastric  irritation.  In  the  six  cases  mentioned  by 
Laennec,  which  died  out  of  fortj''  patients  treated  by  his  cousin,  A.Laen- 
nec,  of  Nantes,  three,  it  is  asserted,  died  in  consequence  of  errors  in  regi- 
men during  convalescence.  No  account  is  given  of  the  symptoms  or  the 
conditions  which  these  errors  induced,  and  it  is  unfortunate,  since  we  are 
deprived  of  the  benefits  which  might  have  arisen  from  a  comparison  with 
the  effects  which  we  have  described  as  following  its  employment  under 
somewhat  similar  circumstances.  The  great  change  in  the  character  and 
action  of  the  remedy,  which  clearly  exists  when  administered  after  the 
plan  directed  in  pneumonia,  is  an  exceedingly  curious  fact.  Ordinarily, 
we  know,  that  but  a  single  grain  will  produce  powerful  effects  upon  the 
system, but  then  administered  grain  after  grain,  maybe  hourly  given  with- 
out sensible  action.  When  we  consider,  therefore,  its  ordinary  powerful 
operation,  it  is  not  unreasonable  to  suppose  that  the  exhibition  of  such 
quantities  of  the  drug,  making  every  allowance  for  the  supposed  antago- 
nism to  its  effects  which  the  disordered  state  of  the  organism  is  said  to  cre- 
ate, may  produce  a  constitutional  effect  which  might  last  long  after  the  dis- 
ease, for  which  it  was  administered,  was  eradicated.  The  solution  of  this 
problem  is  intimately  blended  with  that  of  the  modus  operandi  of  the  anti- 
mony under  these  circumstances.  If  we  knew  how  the  remedy  acted  to 
produce  its  good  effects  in  inflammation,  we  could  then  judge  with  some 
certainly  whether  this  action  was  likely  to  be  afterwards  pernicious  to  the 
system. 

None  of  the  theories  extant  throw  satisfactory  light  upon  this  point;  in- 
deed, no  two  writers  seem  to  explain  it  in  the  same  way.     In  ascribing  the 
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tolerance  of  the  remedy  to  the  existence  of  an  inflammatory  diathesis  at 
the  time  of  its  administration,  Rasori,  we  conceive,  overlooked  an  important 
fact,  in  not  taking  into  consideration  the  interruption  to  the  harmonious 
action  of  the  nervous  system,  which  must  be  created  by  so  grave  a  state  as 
acute  inflammation  in  a  vital  organ,  especially  the  lungs.  We  know  that 
severe  local  disease  does  subvert  the  action  of  many  remedies ;  under  cer- 
tain states,  large  quantities  of  opium,  alcohol,  &c.,  may  be  administered 
without  producing  their  characteristic  effects.  In  proportion,  generally,  to 
the  destruction  of  the  sympathy  of  the  nervous  system,  or  to  the  impair- 
ment of  the  general  sensibility,  do  remedies  cease  to  produce  their  usual 
efforts. 

As  it  regards  its  modus  operandi  in  curing  inflammation,  the  most  varied 
and  opposite  conclusions  also  prevail.     Those  authors  who  are  most  enthu- 
siastic in  its  favour,  contend  that  it  does  most  good  when  it  excites  no  eva- 
cuation.    That  it  can  operate  favourably  under  these  circumstances,  is 
amply  proved  by  its  action  in  the  cases  above  reported.   Dr.  A.  T.  Thomp- 
son, in  an  article  in  the  London  Lancet,  for  Aug.  184G,  advances  the  hy- 
pothesis that  tartarized  antimony  cures  pneumonia,  by  acting  topically  on 
the  gastro-enteric  mucous  membrane,  through  a  sub-acute  inflammation 
which  it  establishes  in  that  tissue.    He  says  that  tolerance  after  the  first  dose 
is  established,  because  this  topical  action  afterwards  prevents  the  absorption 
of  the  remedy  into  the  blood.     Its  operation  in  our  Case  5th,  would  seem 
to  favour  this  conclusion,  but  then,  in  Cases  1st  and  2d,  in  which  more  of 
the  drug  was  employed,  with  equally  good  effect  upon  the  disease,  we  see 
no  trace  whatever  of  any  gastro-enteric  irritation.     The  hypothesis  obvi- 
ously falls  short  of  explaining  the  phenomenon.     Indeed,  what  is  fatal  to 
the  conclusion  is  the   fact,  that  gastro-enteric  inflammation  frequently  co- 
exists with  pneumonia,  and  so  far  from  being  regarded  as  salutary,  as  this 
view  would  hold  out,  it  is  alwaj'^s  looked  upon  by  the  practitioner  as  a 
serious,  and  frequently  fatal  complication.     There  can  be  no  doubt  that  the 
remedy  operates  more  generally  upon  the  organism,  than  this  view,  or  most 
views  which  have  been  taken  of  its  action,  would  seem  to  favour.     The 
obscurity  which  rests  over  the  subject,  cannot,  it  seems,  in  the  present  state 
of  our  knowledge  of  the  action  of  remedies  upon  the  system,  be  penetrated. 
If  it  is  conceded  that  the  protracted  use  of  large  doses  of  the  drug  tends  to 
the  production  of  a  state  of  the  system  allied  to  scurvy,  or  purpura  hemor- 
rhacica,  as  the  result  of  some  of  the  above  cases  would  really  seem  to  show, 
a  conjecture  relative  to  its  methodus  medendi  might  be  hazarded,  which 
certainly,  we  conceive,  has  plausibility  for  its  recommendation.   The  essen- 
tial nature  of  these  diseases,  scorbutus  particularly,  it  is  held  by  patho- 
logists, consists  in  an  alteration  of  the  blood;  which  alteration,  it  is  asserted 
by  Dr.  Laycock,  of  York,  in  a  late  article  in  the  Medical  Gazette,  is  due 
to  a  deficiency  of  its  fibrin  and  plastic  elements.     Now,  in  inducing  this 
result  upon  the  circulating  fluid,  the  tartarized  antimony  wculd  operate  in 
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such  a  manner  as  directly  to  tend  to  the  destruction  of  inflammation,  since 
it  thereby  would  remove  what  every  one  knows  constitutes  the  chief  element 
of  this  morbid  process.  But  our  object  is  not  to  advance  an  hypothesis ;  it  is 
simply  to  record  the  facts  as  the}'^  were  presented  to  us,  leaving  their  ex- 
planation or  application  to  those  better  qualified  than  ourselves.  And,  if 
we  succeed  in  attracting  the  attention  of  such,  and  through  that  means, 
cause  more  light  to  be  thrown  upon  the  important  points  involved  in  the 
consideration  of  the  subject,  we  shall  conceive  ourselves  amply  repaid  for 
the  trouble  which  we  have  been  at  in  the  preparation  of  this  article. 
Petersburgh,  Nov.  lOth,  1847. 


Art.  III. —  Vaginal  Hysterotomy,  and  subsequent  delivery  with  For- 
ceps, with  safety  to  both  Motlier  and  Child.  By  Gunning  S.  Bedford, 
M.  D.,  Professor  of  Midwifery,  and  the  Diseases  of  Women  and  Chil- 
dren in  the  University  of  New  York. 

On  Saturday,  Nov.  6th,  1847,  at  five  o'clock  A.  M.,  Doctor  Alexander 
Clinton  was  summoned  to  attend  Mrs.  L.,  aged  36,  in  labour  with  her  first 
child.  Dr,  Clinton  had  been  for  some  time  the  family  physician  of  Mrs. 
L.,  and  had  attended  her  in  repeated,  and  occasionally  severe  attacks  of 
nephritis.  On  reaching  the  house,  he  found  Mrs.  L.,  in  labour,  the  pains 
being  decided,  and  occurring  with  regularity  at  intervals  of  fifteen  and 
twenty  minutes.  In  his  examination  per  vaginam,  the  Doctor  was  unable 
to  detect  the  os  tincse;  he  very  cautiously  explored  the  vagina  and  pre- 
senting portion  of  the  womb  with  his  finger;  and,  after  several  fruitless 
attempts  to  find  the  mouth  of  the  womb,  he  came  to  the  conclusion  that  the 
difficulty  of  reaching  the  os  was  owing  to  mal-position  of  the  organ — pro- 
bably retroversion  of  the  cervix.  Accordingly,  he  waited  until  evening, 
when,  the  pains  increasing  in  violence,  and  assuming  an  expulsive 
character,  he  again  examined  his  patient,  but  with  no  better  success.  He 
then  proposed  a  consultation,  the  patient  having  been  in  labour  fourteen 
hours.  My  colleague,  Professor  Valentine  Mott,  was  sent  for ;  on  hearing 
the  particulars  of  the  case,  he  made  a  vaginal  examination;  and,  after  re- 
peated attempts,  failed  in  finding  the  mouth  of  the  womb.  Professor  Mott 
suggested  that  possibly  some  change  would  occur  during  the  night  in  the 
position  of  the  parts,  which  would  enable  him  to  reach  the  os  uteri,  and 
left  the  house  with  the  promise  that  he  would  return  in  the  morning. 
Doctor  Clinton  continued  with  his  patient  during  the  night,  and  the  pains 
occurred  regularly  with  more  or  less  force.  He  made  several  examina- 
tions in  the  night,  and  could  feel  nothing  but  a  globular,  smooth,  and  uni- 
form surface.  In  the  morning,  Nov.  7th,  at  ten  o'clock.  Professor  Mott 
returned.  The  pains  were  then  much  more  violent,  and  the  patient  suf- 
fered severely.  He  again  attempted  by  examination  to  reach  the  mouth 
of  the  womb— and  again  failed.  To  use  his  own  language,  "  I  have  seen 
a  great  many  obstetric  cases,  and  have  attended  almost  every  variety  of 
parturition  ;  but  it  is  the  first  time,  after  36  hours  labour,  that  I  could  not 
feel  the  os  tincse.''^  The  case  was  now  assuming  a  dangerous  character^ — 
the  pains  were  frequent  and  expulsive,  with  an  obliterated  mouth  of  the 
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womb.  The  fear,  therefore,  was  rupture  of  this  organ,  and  death  of  the 
patient,  with  but  little  chance  for  the  life  of  the  child.  The  husband  and 
friends  were  informed  of  the  precarious  situation  of  the  patient.  Doctors 
Molt  and  Clinton  decided  to  have  additional  consultation  ;  and,  at  the  re- 
quest of  these  gentlemen,  I  met  them  at  one  o'clock  on  Sunday,  the  patient 
having  been  in  more  or  less  active  labour  for  forty  hours.  On  examining 
the  patient  I  could  not  feel  the  slightest  trace  of  an  os  tincae;  and  I  be- 
came satisfied,  after  a  thorough  exploration,  that  it  was  entirely  obliterated. 
Under  these  circumstances,  the  death  of  the  mother  being  inevitable  with- 
out an  operation,  it  was  proposed  to  lay  the  womb  open  through  the  vagina  ; 
and,  at  the  request  of  Drs.  Mott  and  Clinton,  I  proceeded  to  perform  the 
operation  as  follows:  with  a  probe-pointed  bistoury  covered  to  within  a 
few  Imes  of  its  extremity  with  linen,  and  taking  my  finger  as  a  guide,  I 
made  a  bi-lateral  section  of  the  neck  of  the  womb,  extending  the  incision 
to  within  a  line  or  two  of  the  peritoneal  cavity.  The  head  of  the  child  was 
immediately  felt  through  the  opening.  The  pains  continued  with  violence, 
but  there  was  no  progress  in  the  delivery — the  neck  of  the  womb  was  ex- 
tremely hard  and  resisting,  and  presented  to  the  touch  after  the  incision,  a 
cartilaginous  feel.  Doctor  Mott  and  myself  then  left  the  patient  in  charge 
of  Dr.  Clinton,  and  returned  asfain  at  six  o'clock  in  the  evening.  At  this 
time,  although  the  pains  had  been  severe,  the  head  had  not  descended,  nor 
had  any  impression  been  made  on  the  opening.  I  then  made  an  incision 
through  the  posterior  lip.  The  patient  was  not  in  a  condition  to  sustain 
blood-letting,  and  a  weak  solution  of  tartar  emetic  was  administered  with 
a  view,  if  possible,  of  producing  relaxation.  Doctor  Clinton  remained  with 
his  patient,  and  promised,  if  anything  occurred  during  the  night,  to  inform 
us  of  it.  We  were  both  sent  for  at  two  o'clock,  the  patient  suffering  severely 
from  violent  and  excessive  pain,  all  of  which  produced  little  or  no  change 
on  the  head  of  the  child.  Dr.  Mott  having  arrived  before  me,  and  find- 
ing Mrs.  L.  in  great  agony  and  fearing  rupture  of  the  uterus,  enlarged 
the  incision  which  I  had  already  made,  and  also  cut  towards  the  two 
ischiatic  bones.  We  remained  until  seven  o'clock  in  the  morning,  when 
we  left.  The  patient  being  much  fatigued,  a  Dover's  powder  was  or- 
dered, which  procured  a  comfortable  sleep,  and  temporary  immunity  from 
suffering.  We  called  again  at  eleven  o'clock;  the  opening  had  dilated 
somewhat,  and  the  head  could  be  more  distinctly  felt,  but  it  had  not  begun 
to  engage  in  the  pelvis.  There  was  much  heat  about  the  parts,  and  the 
scalp  was  corrugated.  The  pains  continued  with  regularity,  losing  nothing 
in  violence,  and  about  six  o'clock  on  the  evening  of  Monday,  the  patient's 
strength  was  evidently  giving  way,  and  her  pulse  rose  to  140.  In  a  word, 
the  symptoms  were  most  alarming.  The  question  now  presented  itself, 
what  was  to  be  done  .'  After  mature  deliberation,  being  essentially  con- 
servative in  the  whole  management  of  the  case,  we  determined  to  make 
an  attempt  to  deliver  with  the  forceps — certainly  not  an  easy  thing  to  do 
with  the  head  at  the  superior  strait,  not  begun  to  engage  in  the  pelvis, 
and  the  opening  of  the  womb  not  larger  than  a  dollar  piece,  rigid  and  un- 
yielding. The  forceps,  however,  after  a  full  view  of  all  the  circumstances, 
presented  to  us  the  most  feasible  means  of  effecting  delivery.  At  the  re- 
quest of  Doctors  Mott  and  Clinton,  I  applied  the  forceps,  and  was  fortunate, 
without  much  loss  of  time,  in  locking  the  instrument.  The  head  was 
situated  diagonally  at  the  upper  strait  with  flexion  but  partially  made. 
At  first,  I  directed  my  traction  downwards  and  backwards,  the  handle  of 
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ihe  forceps  forming  an  acute  angle  with  the  axis  of  the  inferior  strait  of  the 
peivis,and  when  I  succeeded  in  flexing  the  chin  of  the  child  upon  the  ster- 
num, I  then  rotated  the  handle  of  the  instrument  for  the  purpose  of  giving 
the  demi-spiral  movement  to  the  head.  In  this  w^ay,  after  very  great 
effort,  1  succeeded  in  bringing  the  head  to  the  inferior  strait,  the  occiput 
pressing  on  the  perineum.  At  this  stage  of  the  operation,  my  arms  and 
hands  were  nearly  paralyzed,  such  was  the  force  necessary  to  overcome 
the  difficulty.  I  requested  Doctor  Mott,  who  was  by  my  side,  to  relieve 
me,  and  he,  after  no  inconsiderable  effort,  succeeded  in  bringing  the  head 
into  the  world — and  our  gratification  was  in  no  way  diminished  by  the  fact 
that  the  child  was  alive,  an  event  certainly  not  to  have  been  expected.  As 
strange  as  it  may  appear,  the  only  inconvenience  experienced  by  the 
mother  after  delivery  was  an  inability  to  pass  her  water — this  continued 
for  about  two  weeks,  rendering  it  necessary  to  introduce  the  catheter  twice 
daily  for  the  purpose  of  relieving  the  bladder.  The  mother  and  child  are 
in  the  enjoyment  of  excellent  health,  it  being  now  three  months  since  the 
operation. 

It  may,  perhaps,  be  thought  by  some  that  the  patient  should  have  been 
delivered  sooner,  and  that  we  subjected  her  to  serious  and  unnecessary 
hazard  in  delaying  the  delivery  by  forceps.  This  reasoning  might  possi- 
bly be  sustained  on  general  principles — but,  I  think,  it  will  be  conceded 
that,  in  this  individual  case,  we  were  not  only  justified  in  the  delay,  but 
the  result  proved  the  wisdom  of  the  course  we  pursued.  In  my  judgment, 
nothing,  under  the  peculiar  circumstances  of  the  case,  could  have  warrant- 
ed any  attempt  at  artificial  delivery,  save  an  approach  to  exhaustion  on 
the  part  of  the  mother,  or  the  occurrence  of  some  accident  placing  life  in 
the  most  imminent  peril.  The  position  of  the  foetal  head,  and  the  condi- 
tion of  the  mouth  of  the  womb  were  such  as  to  render  extremely  probable 
the  failure  of  any  attempt  at  delivery.  The  obvious  indication,  therefore, 
was  to  trust  to  nature  as  long  as  she  was  capable  of  acting,  and  for  the 
accoucheur  to  proceed  to  artificial  delivery  the  moment  the  general  system 
exhibited  evidences  of  prostration. 

This  is  the  second  time  I  have  performed  the  operations  of  vaginal- 
hysterotomy,  and  in  both  instances  the  lives  of  mother  and  child  were 
saved.  The  first  case  occurred  in  a  female,  whose  womb  had  been  seriously 
injured  in  consequence  of  attempts  made  to  occasion  miscarriage  by  the 
notorious  abortionist  Madame  RestiJl.  The  injury  inflicted  resulted  in 
entire  obliteration  of  the  mouth  of  the  womb.  The  patient  was  taken  in 
labour,  Dec.  18th,  1843,  at  7  o'clock,  P.  M.,  and  was  attended  by  Drs. 
Vermeule  and  Holden.  On  the  following  day,  at  7  P.  M.,  I  was  requested 
to  see  her  in  consultation  with  these  gentlemen.  Her  pains  were  violent, 
and  she  sufl^ered  intensely.  On  making  an  examination,  it  was  quite  evi- 
dent that  there  was  obliteration  of  the  mouth  of  the  womb.  In  the  pre- 
sence of  Drs.  Washington,  Detinold,  Doane,  Vermeule,  and  Holden,  I  made 
a  bi-lateral  section  of  the  uterus — and  in  ten  minutes  after  the  incision,  the 
patient  was  delivered  of  a  full-grown  living  child.  The  mother  and  child 
continued  to  do  well  without  one  untoward  symptom. 

I  am  not  aware  that  this  operation  has  ever  been  performed  in  America — 
at  least,  I  have  found  no  record  of  it.  A  full  account  of  this  case  was  pub- 
lished in  the  New  York  Journal  of  Medicine  for  March,  1843. 

New  York,  Feb.  \st,  1848. 


1848.]  Valk's  Case  of  Traumatic  Trismus.  8M 


Art.  IV. — A    Case  of   Traumatic   TVismus  successfully  treated.      By 
Wm.  W.  Valk,  M.  D.,  of  Flushing,  L.  I. 

Traumatic  tetanus,  when  fully  developed  in  the  human  system,  has 
so  very  generally  proved  fatal,  that  any  case  calculated  to  shed  light  upon 
its  treatment,  however  feeble,  seems  worthy  of  being  recorded,  and,  with 
this  view,  we  report  the  following  case. 

"The  numerous  remedies  which  have  been  recommended  in  the  treat- 
ment of  this  disease,  have  tended  to  produce  great  perplexity.  Much, 
however,  may  be  possibly  attributed  to  the  indiscriminate  manner  with 
which  our  most  powerful  medicines  have  been  employed,  and  to  the  total 
absence  of  any  principle  in  their  administration.  Want  of  success  is  not 
to  be  attributed  to  the  inefBcacy  of  the  remedies  employed,  but  to  our 
ignorance  of  those  symptoms  which  should  direct  their  application." 
Whether  or  not  "principle"  had  anything  to  do  with  the  treatment  in  the 
case  now  to  be  related,  will  be  discovered  from  its  perusal. 

Miss  J.  A.  S g,  aet.  28,  came  under  our  care  in  May  last.     She  had 

had  more  or  less  sore  throat,  relaxation  of  the  uvula,  and  slight  pain  in  the 
chest,  for  the  preceding  two  years,  yet  her  general  health  was  not  bad, 
her  symptoms  being  the  result  of  a  decidedly  scrofulous  habit.  She  is  in 
good  flesh,  has  sufficient  appetite,  takes  much  exercise,  and  but  for 
the  inconveniences  experienced  from  the  irritation  about  the  throat,  (not 
constant,)  might  be  regarded  as  in  the  enjoyment  of  very  good  health. 
She  had  been  under  the  care  of  other  physicians,  by  whom  local  means 
only  were  made  use  of,  for  the  removal  of  the  "  inconveniences"  mentioned, 
but  the  treatment  had  been  without  benefit  to  her.  There  was  no  pain 
or  difficulty  in  swallowing,  the  greatest  amount  of  uneasiness  arising  from 
a  sense  of  constriction  about  the  pharynx.  The  whole  throat,  as  far  as  it 
could  be  seen,  was  redder  than  natural,  and  upon  the  surface  numerous 
elevated  points  of  a  light  colour.  Occasionally  the  length  of  the  uvula 
would  excite  cough,  and  feel  unpleasant  from  its  point  resting  on  the  root 
of  the  tongue.  We  put  her  on  the  use  of  iodine  and  hyd.  potassse  with 
sarsaparilla,  and  once  substituted  for  this  the  ox.  mur.  hyd.  in  doses  of  one- 
sixteenth  of  a  grain,  ter  in  die,  which  she  took  for  a  fortnight.  This  pro- 
ducing ptyalisin,  its  further  use  was  abandoned,  and  the  iodine,  &c.,  con- 
tinued up  to  the  time  of  the  attack  about  to  be  described.  The  diet  was  care- 
fully regulated  and  nutritious,  and  we  had  the  satisfaction  of  finding,  after 
four  months'  treatment,  that  our  patient's  condition  was  very  much  improved. 

About  the  loth  Sept.,  this  young  lady  called  at  our  office  to  say,  that  a 
few  days  before,  she  had  run  a  large  splinter  into  the  thumb  of  her  right 
band.  It  had  passed  down  immediately  beside  the  nail,  and  penetrated 
nearly  an  inch.  At  the  time  of  the  accident,  the  pain  was  severe,  and  on 
pulling  out  the  splinter,  she  nearly  fainted.  Poultices  had  been  applied, 
w'ith  tinct.  opii  in  them,  the  pain  was  now  less,  no  swelling,  yet  she  felt 
apprehpnsive  lest  a  piece  of  splinter  still  remained  in  the  thumb.  We 
proposed  an  incision,  to  which  she,  however,  would  not  assent ;  we  there- 
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fore  directed  the  poultices  continued,  and  she  left.  In  a  week  she  called 
again;  though  her  thumb  was  better,  it  pained  her  only  occasionally.  On 
the  28th  Sept.,  we  were  summoned  to  her  residence,  found  her  cheerful, 
thumb  a  little  painful,  a  benumbed  feeling  in  the  right  arm,  stiffness  of  the 
limbs  generally,  the  neck  particularly  so;  some  little  difficulty  in  opening 
the  mouth.  She  thought  she  had  taken  cold,  and  we  hoped  it  might  be  so, 
though  suspecting  the  mischief  likely  to  ensue.  Ordered  pediluvium, 
frictions  with  warm  camphorated  spirit,  and  Dover's  powder  at  bed  time. 
On  the  29th,  symptoms  the  same  ;  jaw  rather  more  rigid  ;  quite  as  cheerful 
as  yesterday  ;  could  not  imagine  how  she  had  taken  such  a  cold ;  continued 
the  treatment.  On  the  80th,  tetanic  symptoms  manifest ;  jaw  nearly 
closed;  some  difficulty  in  speaking  and  swallowing;  slight  spasmodic 
twitches  in  neck,  back,  and  arms  ;  spirits  depressed.  Ordered  calomel,  x 
grs.,  acet.  morphine,  i  gr.,  blister  to  nape  of  neck,  sixty  drops  of 
McMunn's  elix.  opii  at  10  P.  M. 

Oct.  1.  Jaw  firmly  closed;  other  symptoms  as  yesterday;  pulse  98; 
no  motion  from  bowels  for  two  days.  Ordered  enemata  of  ol.  terebinth 
every  two  hours  until  free  evacuations  are  procured  ;  beef  tea  for  drink, 
the  anodyne  repeated  at  10  P.  M.     Blister  drew  well. 

2(1.  Seen  twice  to-day  ;  symptoms  no  worse  ;  bowels  not  moved  effectu- 
ally. Ordered  calomel,  15  grs.,  turpentine  enema  at  11  A.M.,  and  4 
P.  M.  Nourishment ;  poultices  to  jaw  and  neck,  hot  foot-bath  at  8  P.  M., 
anodyne  at  9,  thirty  drops  vin.  colchici  every  two  hours,  blistered  surface 
sprinkled  with  morphine. 

Sd.  At  our  request  Dr.  James  Macdonald  visited  her  with  us  to-day. 
See  is  neither  better  nor  worse;  talks  with  some  embarrassment;  cannot 
lie  down  at  all,  as  it  brings  on  spasm  ;  sits  in  easy  chair,  in  a  stooping  pos- 
ture, with  head  supported  by  assistants;  pulse  103;  bowels  have  been 
acted  on  sufficiently.  Ordered  wine,  and  brandy  and  water  freely,  nour- 
ishment, injections  every  two  hours  of  watery  solution  of  assafoetida, 
(strong,)  and  51  laudanum.     At  8  P.M.  to  take  5yi  laudanum. 

Ath.  Seen  again  by  Dr.  M.;  appears  rather  easier;  swallows  with  diffi- 
culty, as  the  act  of  doing  so  brings  on  spasm  of  the  muscles  of  the  pharynx. 
Same  treatment  as  yesterday  ;  tobacco  leaf  on  blistered  surface.  At  our 
visit  in  the  afternoon,  found  her  much  excited;  inclined  to  talk  too  much  ; 
pulse  130  and  feeble.  To  be  kept  as  quiet  as  possible,  no  visitors  per- 
mitted to  see  her. 

bth.  She  seems  better  to-day;  pulse  115;  less  excitement;  can  take 
her  nourishment,  &c.,  more  readily  ;  no  change  of  treatment. 

Qth.  Dr.  M.  saw  her  with  us  to-day.  Every  symptom  aggravated  ; 
pulse  140;  strength  failing;  bowels  confined;  a  fatal  termination  dreaded. 
Gave  her  four  drops  ol.  croton.  The  stimulants  and  nourishment  con- 
tinued. In  evening  find  her  no  better;  we  have  scarcely  a  hope.  Or- 
dered a  nutritive  enemata,  and  to  take  the  brandy  as  strong  as  possible. 
Croton  oil  has  operated  twice. 

Ith.  No  change  since  last  night;  pulse  130;  bowels  have  been  moved 
three  times.  Recollecting  that  in  1825,  Dr.  Mackie,  (now  of  New  Orleans, 
we  think,  then  a  student  of  medicine  in  Charleston,  South  Carolina,  with 
Dr.  North,)  had  cured  a  severe  case  of  episthotonos  with  large  doses  of  the 
acetate  of  lead,  and  perceivins:  the  almost  utter  hopelessness  of  this  case, 
we  determined  to  use  it.  We  ordered,  R. — Acet.  plvmbi '^\.,pvlv.  opii 
iii.  grs.     Mix  and  divide  into  six  parts ;  give  one  every  hour.     Nourish- 
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ment  and  stimuli  ad  libitum.  The  wounded  thumb  is  not  at  all  sore,  ulcera* 
tion  slight  beside  the  nail,  with  a  thin  discharge ;  poultices  have  been  con- 
stantly applied.  In  evening,  found  she  had  been  lying  on  a  cot  bed  part 
of  the  day;  feels  very  weak  ;  pulse  120;  mouth  and  tongue  very  sore, 
from  being  bitten;  deglutition  difficult :  has  had  several  free  evacuations  ; 
felt  quite  faint  after  each.  The  spasmodic  twitches  in  the  posterior  mus- 
cles of  the  neck  are  more  frequent  and  strong;  no  relaxation  whatever  of 
the  jaw.  We  thought  she  might  die  during  the  night.  Has  taken  three 
of  the  lead  powders.  Ordered  blister  from  cervix  to  sacrum,  half-ounce 
elix.  opii,  at  9  P.  M.     Stimuli,  &c.,  as  before. 

8M.  Dr.  Kissara,  of  Jamaica,  Long  Island,  met  us  this  morning.  Our 
patient  is  decidedly  better;  has  had  a  comfortable  night,  lying  down  most 
of  the  time;  deglutition  is  easier;  countenance  improved:  pulse  120 
and  full;  jaw  slightly  movable;  spasmodic  twitches  less,  no  pain  or  un- 
easiness whatever.  She  has  taken  her  nourishment  very  well,  with  a 
liberal  portion  of  brandy.  During  the  night,  used  a  little  ice  water,  and 
found  it  refreshing.  The  blister  has  drawn  well;  we  think  the  powders 
have  been  useful.  In  consultation,  Dr.  Kissam  was  of  opinion,  that  the 
original  wound  on  the  thumb  should  be  laid  open  to  the  bone.  Dr.  Mac- 
donald  and  myself  assenting,  our  patient's  acquiescence  was  desired.  She 
at  first  refused,  but  in  the  course  of  half  an  hour  decided  to  submit  to  the 
operation.  She  bore  it  well,  it  bled  freely,  but  no  foreign  body  was  de- 
tected on  examination.  The  main  features  of  the  treatment,  it  was  de- 
cided not  to  vary,  the  blister  to  be  dressed  with  turpentine,  and  the  remain- 
ing powders  of  lead  given.  In  the  evening  rather  more  difficuUy  of 
swallowing;  tongue  excessively  sore.  Does  not  feel  as  well  as  in  the 
morning;  pulse  121 ;  the  spasmodic  jerkings  rather  more  frequent ;  blister 
very  sore,  no  pain  in  thumb.  Has  not  taken  as  much  nourishment  as  is 
desirable  ;  dreads  the  attempt  at  deglutition  ;  mind  f>erfectly  composed. 
Has  set  up  the  greater  part  of  the  day;  when  lying  down  the  spasms  are 
increased  in  force  and  frequency.  Treatment  not  varied;  an  enema  of 
strong  beef  tea  and  laudanum  at  10  P.M. 

9/A.  Dr.  Kissam  met  us  this  morning;  (Dr.  Macdonald  can  only  meet  us 
every  other  day,  as  his  city  engagements  interfere.)  Patient  much  the 
same  as  yesterday  ;  pulse  120 ;  has  perspired  freely  through  the  ni^ht ; 
a  little  pain  in  abdomen;  some  spasm  in  both  hands,  and  in  lumbar  region; 
the  mouth  and  tongue  extremely  sore.  Took  considerable  nourishment  in 
the  night,  and  some  brandy.  No  change  in  treatment;  has  taken  so  far  5i 
of  the  acet.  plumbi ;  it  has,  we  think,  been  of  use.  At  evening  visit  found 
the  patient  a  little  improved;  she  is  lying  down ;  the  pulse  1 12,  and  full; 
perspiring  freely.  The  spasms  do  not  increase  in  force ;  affect  the  legs 
more  than  at  any  previous  time ;  they  are  most  frequent  when  she  is  half 
asleep.  Has  taken  nourishment  moderately,  but  not  as  much  stimulus  as 
is  desirable;  uses  ice  water  a  good  deal.  The  countenance  looks  better; 
perhaps  some  hope  may  be  indulged  of  a  favourable  issue.  Ordered  to-night 
5iii  of  acet.  opii,  and  to  take  thirty  grs.  of  the  lead  in  eight  hours.  Swal- 
lowing painful  and  embarrassing;  nourishment  and  stimuli  continued;  flax- 
seed poultices  to  thumb,  which  feels  benumbed. 

10//t-  Drs.  M.  and  K.  present.  No  material  change  ;  is,  perhaps,  rather 
improved  ;  pulse  110;  perspiring  freely;  the  spasms  not  so  frequent;  no 
discharge  from  the  thumb.  Ordered  blister  re-applied  to  spine  for  four 
hours,  two  drops  of  croton  oil,  and  thumb  dressed  with  bals.  Peru.     Sti- 
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muli,  &c.,  continued.  Has  taken  90  grs.  of  the  acetate  of  lead  up  to  this 
time;  it  has  not  caused  an  unpleasant  symptom  ;  on  the  contrary,  we  think 
it  has  been  beneficial.  No  change  at  5  P.  M.  Continue  general  treat- 
ment. 

1  \tli.  Seen  with  Drs.  M.  and  K.  Patient  very  much  the  same  ;  pulse 
rather  better,  105.  Croton  oil  has  operated  twice  freely ;  stools  dark  and 
offensive.  No  medicine  ordered  to-day;  the  stimuli  to  be  pushed  as  far  as 
possible,  substituting  port  wine  for  the  brandy. 

12/A.  Found  her  rather  better  this  morning ;  pulse  104 ;  is  disposed  to 
"gape;"  every  way  easy  through  the  night.  In  afternoon  more  ex- 
citement; pulse  120.  Ordered /xjwnrferf  ice  to  spine;  stimuli  and  nourish- 
ment continued. 

18//t.  Patient  very  much  in  the  same  condition  as  yesterday;  pulse 
varies  from  100  to  10(}.  Deglutition  easier;  is  perfectly  free  from  all  pain; 
the  spasmodic  jerks  less  in  force  and  number.  Jaw  still  Jirm  as  ever.  On 
removing  the  poultice  from  the  thumb  this  morning,  a  piece  of  splinter 
threefourtlis  of  an  inch  long  was  lying  in  the  cavity  of  the  incision  made 
on  the  8th,  having  made  its  way  to  the  surface.  Dressed  wound  freely 
with  bals.  Peru,  ordered  tobacco  enemata  once  in  two  hours,  of  strength 
5i  to  the  pint  of  water,  one-fourth  of  this  each  time.  At  evening  visit  did 
not  find  her  as  well  as  in  the  morning;  pulse  feeble,  and  120.  The  ene- 
mata (twice  given)  have  brought  away  a  quantity  of  scybalous  matter. 
We  felt  rather  disappointed  in  the  results  obtained  from  the  tobacco;  they 
were  not  decided.  Ordered  the  remaining  half -pint  to  be  given  at  1  P.M. 
Go  on  with  stimuli. 

14/A.  Our  patient  is  better  to-day  than  at  any  time  before  ;  perhaps  the 
tobacco  enema  last  night  has  operated  well.  It  caused  decided  nausea 
and  vomiting,  with  no  little  efl>?ct  as  a  sedative,  lessening  the  spasmodic 
action  materially,  and  tranquilizing  the  whole  system.  The  jaw  can  be 
opened  a  little;  pulse  110;  countenance  improved;  lies  with  more  ease, 
and  swallows  better.  The  wine  and  nourishment  to  be  given  freely;  to- 
bacco enema  repeated  at  7  P.  M.     The  case  is  much  more  hopeful. 

15/A.  Dr.  Macdonald  present.     Miss  S is  decidedly  improved  ;  her 

pulse  105 ;  spasmodic  jerks  lessening  in  force  and  frequency  ;  takes  her  wine 
and  nutriment  freely  ;  the  case  looks  promising,  and  we  cannot  help  think- 
ing the  tobacco  has  proved  eminently  useful.  The  blistered  surface  heal- 
ing; dress  it  with  ^''ungt.  tart,  antim.'"  poultices  removed  from  thumb; 
substitute  the  *^bals.  Peru'''  with  simple  cerate. 

Ki/A.  Every  way  better  to-day;  pulse  100  and  full,  muscles  of  the  jaw 
relaxing ;  can  open  her  mouth  a  full  half-inch  ;  sits  up  for  some  time  without 
support;  appetite  increasing;  takes  nourishment  and  wine  freely  ;  is  quite 
cheerful.  The  tongue  is  still  very  sore;  spasms  less,  and  now  confined  to 
the  lumbar  muscles.  Ordered  '■'•ferri  et  quinise  citras,^'  in  eight  grain 
doses,  ter  in  die,  and  a  weak  tobacco  enema  at  7  P.M. 

17//».  No  material  change  since  yesterday ;  pulse  105  ;  ordered  a  dose 
of  ^^  salts  and  senna.'''' 

18//i.  Not  so  well  to-day;  complains  of  nausea;  pulse  108;  feels  weaker 
than  yesterday,  is  more  "  nervous."  Ordered  *'  acet.  opiV  9i  in  brandy 
and  water,  to  be  repeated  in  an  hour,  if  the  first  dose  fails  to  calm  the  sys- 
tem. 

\Qth.  Patient  better;  pulse  92;  the  anodyne  of  yesterday  perfectly  al- 
layed the  nervous  excitement  and  restlessness.     Continues  the  wine,  &c. 
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20M.  During  our  temporary  absence.  Dr.  McDonald  saw  our  patient  to- 
day. She  improves  slowly,  and  from  this  time  to  the  4th  November, 
gained  a  little  every  day,  her  appetite  increasing,  and  all  unpleasant  symp- 
toms disappearing. 

Nov.  bth.  Is  now  entirely  convalescent ;  goes  up  and  down  stairs,  eats 
solid  food  readily,  no  difficulty  at  all  in  opening  the  mouth.  Recommended 
a  gradual  reduction  of  \.hp  quantity  of  stimulus  taken,  and  discontinued 
our  visits. 

In  the  treatment  of  this  case,  our  efforts  were  mainly  directed  to  sustain- 
ing a  stimulant  and  sedative  action  upon  the  nervous  system,  assisting 
materially  in  the  accomplishment  of  our  design,  by  extensive  and  continued 
vesication  of  the  whole  spine.  As  far  as  this  additional  case  can  add  to 
the  testimony  already  before  the  profession,  it  is  unequivocally  favoura- 
ble to  the  plan  of  treatment  pursued.  That  large  doses  of  the"accf. 
plumbi"  deserve  a  further  trial  is,  to  our  mind,  clear,  and  we  trust  its  value 
in  similar  cases  will  be  fully  tested. 

[Our  intelligent  correspondent  will,  no  doubt,  excuse  us  for  remarking, 
that  the  removal  of  the  splinter  on  the  i3th  of  October  ought  not  to  be 
overlooked,  as  having  probably  been  conducive  to  the  favourable  change  in 
the  condition  of  the  patient  observed  on  the  following  day;  and  that  it  may 
even  be  suspected  to  have  largely  influenced  the  favourable  termination  of 
the  case. — Editor.] 


Art.  V. — Case  of  Gunshot  Wound  of  the  Neck,  involving  the  Trachea, 
(Esophagus,  the  Bight  Internal  Jugular  Vein,  and  the  Bight  Subcla- 
vian ..Artery,  and  terminating  fatally  on  the  fourteenth  day,  in  conse- 
quence  of  the  formation  of  an  Abscess  in  front  of  the  Spine.  By  S.  D. 
Gross,  M.  D.,  Prof,  of  Surgery  in  the  Medical  Department  of  the  Uni- 
versity of  Louisville. 

For  the  report  of  the  following  case,  so  interesting  both  in  a  pathological 
and  a  surgical  point  of  view,  I  am  indebted  to  my  talented  and  zealous 
pupil,  Mr.  T.  G.  Richardson,  one  of  the  assistant  demonstrators  of  Anatomy 
in  our  University. 

On  the  14th  of  September,  1846,  J.  K.,  a  lad,  fourteen  years  of  age,  of 
a  scrofulous  constitution,  the  son  of  a  merchant  of  this  city,  was  wounded 
by  the  accidental  discharge  of  a  gun,  upon  which  he  was  supporting  him-, 
self  with  his  right  hand  in  the  act  of  jumping  from  a  fence.  The  principal 
part  of  the  load,  which  consisted  of  large  squirrel  shot,  was  expended  upoa 
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the  extremities  of  the  fingers,  the  wrist,  and  forearm  of  the  same  side,  pro- 
ducing a  deep  lacerated  wound  in  the  direction  of  the  bend  of  the  elbow, 
while  the  remainder  entered  the  anterior  and  lateral  portions  of  the  neck  at 
four  or  five  diflTerent  points.  Three  or  four  of  the  shot  entered  together 
immediately  above  the  middle  of  the  clavicle  of  the  right  side;  one  perfo 
rated  the  trachea;  another  lodged  in  the  region  ©f  the  right  internal  jugular 
vein ;  and  a  third  penetrated  the  skin  a  short  distance  from  the  left  border 
of  the  wind-pipe,  passing  about  one-third  around  the  neck  in  the  subcuta- 
neous cellular  tissue,  in  which  it  could  be  distinctly  felt. 

The  wounds  were  attended  with  little  hemorrhage,  and  the  patient  soon 
recovered  from  the  shock  consequent  upon  the  injury.  Professor  Gross 
removed  the  last  phalanges  of  two  of  the  fingers,  directed  cold  water  to  be 
applied  to  the  wounds  of  the  wrist  and  forearm,  and  enjoined  a  strict  ob- 
servance of  the  antiphlogistic  regimen. 

The  next  day  there  was  some  traumatic  fever,  with  slight  emphysema 
around  the  opening  in  the  trachea,  some  difficulty  in  swallowing  and  ex- 
Jtocloration.  and  an  increased  secretion  from  the  air-passages.  A  gentle 
laxative  was  prescribed,  and  the  cold  water  dressing  continued. 

For  a  time  everything  went  on  favourably ;  the  wounds  in  the  neck  healed 
without  any  application,  the  sore  in  the  forearm  became  covered  with  healthy 
granulations,  and  the  general  health  seemed  to  be  perfect.  Suddenly,  how- 
ever, on  the  27th  of  Sept. — thirteen  days  after  the  accident — and  without 
any  premonitory  symptoms,  the  patient  was  seized  with  a  protracted  epi- 
leptic convulsion,  chiefly  afl>icting  the  left  side,  and  died  the  following  day 
without  any  return  of  consciousness. 

Autopsy. — The  shot  that  had  perforated  the  trachea  was  found  to  have 
passed  also  through  the  a?sophagus,  and  to  be  imbedded  in  the  fibro-carti- 
lage  between  the  third  and  fourth  cervical  vertebra.  The  oesophagus  at 
this  point  was  separated  from  the  spine  by  an  abscess,  extending  from  the 
second  to  the  seventh  cervical  vertebra,  and  containing  about  three-fourths 
of  an  ounce  of  scrofulous  pus.  The  openings  made  in  the  wind-pipe,  and 
the  anterior  wall  of  the  gullet,  were  closed,  but  the  one  in  the  posterior  wall 
of  the  latter  tube  was  still  patent,  and  communicated  with  the  cavity  of  the 
abscess,  without,  however,  permitting  any  escape  of  its  contents.  The 
parts  around  the  purulent  depot  were  indurated  by  a  copious  efl^'usion  of 
lymph,  which,  on  the  left  side,  intimately  glued  together  the  common  caro- 
tid artery  and  jugular  vein,  the  pneumogastric  and  sympathetic  nerves, 
and  with  the  descending  branch  of  the  ninth  pair. 

One  of  the  shot  which  entered  above  the  clavicle  of  the  right  side  had 
perforated  the  subclavian  artery,  and  lodged  in  the  first  rib.  The  calibre 
of  the  vessel  was  perfectly  pervious,  and  the  openings  in  its  walls  were 
beautifully  closed  by  a  small  clot  extending  around  the  outside  of  the  tube. 
Upon  removing  this  clot,  which  was  the  only  efl^used  blood  in  the  neigh- 
bourhood, the  margins  appeared  as  if  the  wound  had  just  been  inflicted. 
No  marks  of  inflammation  of  the  artery  were  observed.     The  remainder 
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of  the  shot  that  entered  at  this  point  were  found  upon  the  same  rib,  on  the 
outside  of  the  brachial  plexus  of  nerves,  completely  encysted. 

The  shot  that  entered  the  region  of  the  right  jugular  and  carotid,  had 
perforated  the  anterior  wall  of  the  former  vessel,  and  lodged  on  the  inner 
surface  of  the  opposite  wall,  where  it  had  become  completely  encysted. 
The  vein  bore  no  evidence  of  inflammation  ;  its  cavity,  however,  was  some- 
what diminished  by  the  projecting  cyst ;  the  opening  in  front  was  perfectly 
closed ;  and  there  was  no  external  or  internal  clot. 

No  morbid  appearances  were  discovered  in  the  brain  or  spinal  cord,  ex- 
cept a  little  serum  in  the  lateral  ventricles  of  the  former. 

Louisville,  Dec.  13,  1847. 


Art.  VI. — Ligature  of  both  Primitive  Carotids.  By  George  C.  Black- 
man,  M.  D.,  Fellow  of  the  Royal  Medical  and  Chirurgical  Society  of 
London. 

My  object  in  the  following  report,  is  to  add  another  to  the  list  of  success- 
ful cases  of  ligature  of  both  carotids.  The  principle  involved  in  the  opera- 
tion, and  ihe  final  result  of  the  case,  whether  favourable  or  unfavourable, 
will  form  the  subject  of  a  future  communication. 

On  the  24th  of  August  last,  I  tied  the  right  primitive  carotid  artery,  on 
a  son  of  Mr.  Gideon  Birdsall  of  Plattekill,  who  was  about  fifteen  years  of 
age.  The  circumstances  which  gave  rise  to  this  operation  were  as  follows: 
Some  two  years  before,  a  surgeon  had  attempted  to  remove  what  was  sup- 
posed to  have  been  a  polypus  from  the  right  nostril.  In  this  attempt  he 
was  but  partially  successful,  and  the  failure  was  attributed  to  the  restless- 
ness of  the  patient,  &c.  &c.  But  there  is  reason  to  believe,  from  facts 
subsequently  developed,  that  the  fleshy  growth  proceeded  originally  from 
the  right  maxillary  sinus,  instead  of  from  the  nose  itself.  This  firm  vas- 
cular mass  continued  to  increase  in  size,  and  so  to  encroach  upon  the  left 
nostril  as  to  prevent  the  patient  from  breathing  through  either  nasal  aper- 
ture. It  was  subject  to  frequent  attacks  of  bleeding,  and  the  boy's  health 
was  rapidly  failing.  In  this  condition  he  consulted  one  of  the  oldest  and 
first  surgeons  in  New  York,  who  made  another  attempt  to  remove  the  fun- 
gous growth  which  protruded  from  the  nose,  but  was  obliged  to  desist  in 
consequence  of  the  excessive  hemorrhage  to  which  it  gave  rise.  This 
surgeon  dismissed  the  patient  with  the  advice  never  to  submit  to  another 
efl'brt  of  the  kind;  but  if  he  suffered  anything  more  to  be  done,  to  have  a 
ligature  placed  upon  the  carotid  artery  of  that  side,  for  the  purpose  of  ar- 
resting the  growth  of  the  tumour  and  prolonging  his  life.  As  the  parents 
of  the  boy  resided  in  the  vicinity  of  Newburgh,  they  called  upon  me  to 
perform  the  operation.  During  the  interval  which  passed  from  the  time 
he  left  New  York,  (in  May,)  till  the  period  when  he  came  under  my  care 
(in  August),  the  disease  had  become  much  more  extensive  than  it  was  at 
the  time  this  last  effort  at  its  extirpation  had  been  made.    The  right  cheek 
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had  become  enormously  swollen,  and  there  was  a  ^all  tumour  just  be- 
neath the  skin  and  about  an  inch  below  the  external  angle  of  the  eye, 
which,  together  with  the  general  appearance  of  the  boy,  told  too  plainly  of 
the  malignant  nature  of  the  morbid  growth,  and  of  the  hopelessness  of  the 
case.  I  frankly  told  the  parents,  and  the  patient,  how  little  they  could 
expect  from  any  treatment  which  might  be  adopted. 

I  made  them  fully  acquainted  with  the  hazardous  character  of  the  pro- 
posed operation,  and  expressed  to  them  my  doubts  whether  the  benefits  to 
be  gained  would  compensate  for  the  risk  which  the  patient  must  encounter 
from  its  performance.  The  attacks  of  bleeding  had  now  become  more  fre- 
quent, and  it  was  evident  to  all,  that,  unless  the  disease  was  checked,  the 
patient  could  survive  but  a  very  short  time. 

Seeing  the  inevitable  fate  which  awaited  him,  after  two  days'  delibera- 
tion, the  parents  and  the  boy  determined  to  avail  themselves  of  the  chance, 
however  slight,  which  the  operation  might  offer,  and  it  was  accordingly 
performed  on  the  day  above  mentioned,  in  the  presence  of  several  physi- 
cians from  Newburgh  and  the  adjoining  towns.  Nothing  worthy  of  note 
occurred  during  or  after  the  operation.  The  ligature  came  away  on  the 
13th  day,  and  the  whole  wound  was  soon  healed.  The  effect  of  this  pro- 
ceeding was  most  decided  in  arresting  the  growth  of  the  morbid  mass,  and 
in  diminishing  the  tumefaction  of  cheek.  In  the  course  of  a  fortnight, 
however,  he  began  to  complain  of  considerable  uneasiness  about  the  junc- 
tion of  the  upper  lip  with  the  right  ala  of  the  nose,  at  which  point  there 
was  some  swelling.  The  cause  of  this  was  soon  explained  by  the  appear- 
ance of  a  fungous  growth  on  the  under  side  of  the  upper  lip,  which  in- 
creased so  rapidly  as  to  protrude,  in  four  or  five  days,  something  like  an 
inch  below  its  margin,  and  which  prevented  him  from  longer  taking  solid 
food.  Besides  it  bled  repeatedly,  and  it  became  very  soon  apparent,  that 
unless  the  left  carotid  was  tied,  all  that  had  been  gained  by  the  first  opera- 
tion would  be  lost.  Indeed,  the  whole  aspect  of  the  case  was  now  most 
unpromising.  After  a  full  examination  of  all  the  dangers  connected  with 
a  second  operation,  they  concluded  to  have  it  done.  At  this  period,  three 
weeks  after  the  first  operation,  the  mass  which  protruded  from  the  nose 
was  shriveled,  and  instead  of  the  red,  vascular  appearance  which  it  before 
presented,  it  was  now  of  a  dark  colour.  The  septum  of  the  nose  and  the 
left  nasal  aperture  which  were  before  concealed,  were  now  distinctly  visi- 
ble, and  with  the  exception  of  the  fungous  growth  in  the  mouth,  the  patient's 
appearance  had  considerably  improved.  The  livid  appearance  of  the  skin 
over  the  little  tumour  below  the  outer  angle  of  the  eye,  had  changed  for 
the  better,  and  the  tumour  itself  had  decreased  in  size. 

During  the  last  operation,  one  or  two  circumstances  occurred  which  it 
may  be  well  to  mention.  The  ligature  in  this  instance  was  placed  above, 
whilst  in  the  other,  just  below  the  omo-hyoideus.  A  large  vein  was  seen 
running  parallel  with  the  artery,  just  above  its  sheath,  and  recollecting  the 
case  which  occurred  to  Dr.  Warren,  where  the  patient  nearly  perished  from 
the  admission  of  air,  every  precaution  was  taken  to  guard  against  such  an 
accident.  In  this,  I  was  greatly  assisted  by  my  friend  Dr.  Bowman,  of 
Modena,  who  drew  it  aside,  while  I  opened  the  sheath.  In  neither  case 
was  the  par  vagum  exposed,  the  carotid  sheath  having  been  opened  to  .an 
extent  barely  sufficient  to  admit  the  aneurism  needle.  When  the  ligature 
had  been  carried  round  the  artery,  the  patient  was  carried  to  his  bed,  and 
allowed  to  remain  with  his  head  low,  for  some  twenty  minutes,  at  the  end 
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of  which  time,  I  gradually  drew  the  first  knot.  The  patient  was  then 
asked  if  he  felt  anything  different  from  usual.  He  replied,  he  thought  not. 
This  was  no  sooner  spoken  than  vision  in  the  left  eye  was  lost.  Appre- 
hensive that  more  serious  consequences  would  soon  follow,!  waited  half  an 
hour,  and  as  by  this  time  his  sight  had  become  partially  restored,  I  ven- 
tured to  make  the  second  knot  and  close  the  wound.  From  this  moment 
not  an  unpleasant  symptom  followed,  with  the  exception  that  for  some 
weeks  his  memory  was  impaired,  and  he  did  not  perfectly  regain  his  sight. 
Both  these  faculties  now  (six  months  after  the  operation),  seem  to  be  of 
their  natural  strength.  The  last  ligature  came  away  on  the  14th  day,  and 
in  a  day  or  two  after  the  wound  was  united.  To  see  whether  allowing 
both  ends  of  the  ligature  to  remain,  would,  by  the  more  copious  suppura- 
tion which  it  might  produce,  expedite  its  detachment,  I  omitted  in  the 
latter  instance,  to  cut  ofl^one  end,  but,  as  we  have  already  stated,  it  was  not 
separated  until  the  14th  day. 

In  less  than  a  week  from  the  last  operation,  the  protruding  growths,  both 
from  the  nose  and  mouth,  had  dropped  off''.  His  tongue,  which  for  weeks 
had  been  coated,  became  clean;  his  appetite  good,  and  in  a  few  weeks  he 
was  able  to  ride,  as  he  did,  some  80  miles. 

His  strength  is  now  about  natural ;  the  swelling  in  his  face  is  constantly 
subsiding:  there  is  no  trace  remaining  either  of  the  fungous  mass  in  the 
nose,  or  of  that  which  protruded  from  the  mouth  :  and  whatever  may  be  the 
Jinal  residt  of  the  case,  one  thing  is  certain.,  that  a  patient,  who,  had  it 
not  been  for  the  steps  which  have  been  taken,  must,  weeks  ago,  have  been 
in  his  grave,  is  now  in  the  enjoyment  of  tolerable  health,  and  from  present 
appearances  bids  fair  to  live  for  months.,  if  not  for  years  to  come. 

Newburs^h,  New  York,  Feb.  1848. 


Art.  VII. — Statistics  of  Large  Surgical  Operations.  By  Usher  Parsons, 
M.  D.,  formerly  President  of  the  Society.  (Communicated  for  publication 
by  the  Rhode  Island  Medical  Society,  before  whom  it  was  reid.) 

The  medical  profession  have  occasionally  been  favoured  with  valuable 
reports  from  hospital  surgeons,  on  the  results  of  large  surgical  operations 
that  have  occurred  in  hospital  practice,  particularly  by  Drs.  Norris  and 
Hayward,  of  this  country,  and  by  several  European  surgeons.  It  has 
occurred  to  me,  that  similar  reports  from  private  practitioners  would  pos- 
sess some  interest.  I  therefore  present  the  following  brief  summary  of 
cases  that  have  come  under  my  care,  during  a  practice  of  thirty-five  years, 
hoping  that  other  practitioners  advanced  in  life,  will  pursue  a  similar 
course. 
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Of  the  above  twenty-four  cases,  twenty-two  recovered,  and  two  died,  both 
within  twelve  hours  after  the  operation.  One  of  these.  No.  15,  probably 
had  some  internal  injury.  The  other.  No.  11,  died  within  a  few  hours, 
without  any  such  injury,  or  any  assignable  cause.  I  have  always  regretted 
that  the  operation  had  not  been  delayed  at  least  twenty-four  hoars  in  both 
cases.  It  is  not  sufficient  that  the  pulse  be,  by  the  use  of  stimulants,  some- 
what improved,  after  a  severe  injury  requiring  amputation.  The  reaction 
should  be  well  established,  and  this  may  require  34  hours.  In  cases  2,  3, 
and  4,  which  occurred  in  the  battle  of  Lake  Erie,  I  operated  34  hours  after 
the  injury,  and  they  all  did  remarkably  well,  better,  I  am  confident,  judgirtg 
from  the  two  fatal  cases,  11  and  15,  than  if  I  had  operated  on  the  day  of 
the  injury. 

In  the  four  cases,  Nos.  9, 16,  17, 19,  where  the  cause  of  amputation  was 
fungus  hematodesor  cancer,  the  stumps  all  healed  kindly,and  they  seemed 
to  be  doing  well  for  some  months  ;  but  all  proved  fatal  within  one  year,  from 
cancer  of  the  internal  organs. 

Cases  20  and  22  presented  ossified  arteries  in  the  amputated  limbs.  The 
operation  was  performed  reluctantly,  from  an  impression  received  from 
books  that  they  would  certainly  prove  fatal.  Although  there  was  room 
below  the  knee  for  making  the  stump  in  apparently  sound  parts,  yet,  from 
the  ossified  state  of  the  arteries,  it  was  deemed  safer  to  go  above  it,  where 
the  pulsations  could  be  felt.  It  was  a  fortunate  decision,  as  subsequent 
examination  of  the  limb  showed  the  artery  to  be  quite  obstructed,  below 
the  division  of  the  popliteal,  by  calcareous  deposit.  I  should  hereafter  feel 
more  confidence  in  amputation  in  gangrena  senilis,  by  keeping  this  fact  in 
view. 

The  circular  operation  was  performed  in  all  but  two  of  the  34  cases.  No 
secondary  hemorrhage  ensued  in  any  case. 

In  the  amputation  at  the  ankle-joint,  covering  was  obtained  from  the  sides 
of  the  foot,  the  two  projecting  malleoli  being  sawn  off. 

Etherization  was  used  in  only  one  case,  No.  23. 
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Art.  VIII. — Midwifery  Statistics  from  Private  Practice.    By  H. 
Pleasants,  M.  D.,  of  West  Philadelphia. 

The  following  brief  notes  attentively  taken  during  attendance  on  a  num- 
ber of  labours  occurring  in  this  vicinity  within  a  few  years,  and  also  some 
practical  observations  founded  on  experience  derived  from  these  and  other 
cases  not  recorded  in  this  paper,  are  offered  to  the  profession  as  a  small 
contribution  to  our  science. 

The  subjects  of  these  cases  were  principally  Americans: — 293  had  been 
previously  delivered;  123  were  1st  labours;  unnoted,  4;  total,  420.  Of 
these,  895  were  at  or  near  full  term;  25  early  in  pregnancy. 

These  labours  occurred  in  the  following  number  in  each  month. 


Jan.             28 

May 

32 

Sept. 

29 

Feb.            24 

June 

34 

Oct. 

44 

March         37 

July 

39 

Nov. 

35 

April           28 

August 

29 

Dec. 

36 

Total  at  full  term,  395. 

Five  of  these  labours  at  full  term  were  double,  and  all  consequently  af- 
forded 400  presentations.  These  were  of  the  head,  356;  breech,  7;  feet, 
3;  unnoted,  34. 

Of  these  356  head  presentations,  there  were  placed  in  the  1st  position, 
268;  2d,  43;  4ih,  10;  5th,  4;  face,  5;  unnoted,  26;  total,  356. 

Many  of  these  cases  of  1st  and  2d  positions  were,  at  the  commencement 
of  labour,  detected  in  the  4th  or  5ih  positions;  and  indeed, since  my  atten- 
tion has  been  directed  to  the  subject,  a  majority  of  head  presentations  have, 
when  a  satisfactory  examination  could  be  ejected,  been  observed  to  pre- 
sent  the  vertex  posteriorly  at  the  commencement  of  labour.  Under  such 
circumstances  the  natural  efforts  have  generally  brought  the  vertex  under 
the  pubic  arch,  as  labour  progressed;  but  in  others,  pressure  at  the  sidea 
of  the  cranium  has  been  advantageously  resorted  to,  while  in  a  few,  detected 
only  in  the  latter  period  of  labour,  no  efforts  deemed  proper  have  been  suc- 
cessful in  eflfeqting  this  desirable  rotation. 

From  the  above  observations  and  known  natural  cause  of  rotation  of  the 
head,  we  infer,  that  the  means  ordinarily  advised  to  rectify  the  postero-ver- 
tical  position  of  the  head  should  always  be  deferred  until  the  head  shall 
have  reached  those  planes  calculated  to  direct  the  vertex  anteriorly;  that 
interference  before  that  time  will  be  frequently  unnecessary,  and  in  the 
latter  periods  of  labour  inadequate  to  accomplish  the  object. 

The  average  duration  of  labour  in  the  above  cases  was  about  six  hours; 
the  extremes  one  and  forty-eight.  Labours  giving  birth  to  males  wer^ 
more  protracted  than  those  resulting  in  female  births  as  6*3  to  5*3. 

On  this  subject,  however,  experience  is  more  likely  to  vary  than  on  most 
subjects  here  analyzed,  owing  to  the  difficulty  of  deciding  the  exact  time 
of  commencing  labour.  The  pains  are  of  course  very  fallacious,  every 
practitioner  of  even  small  experience,  having  been  called  to  patients  suf'^ 
fenng  from  pains,  regarded  by  themselves  and  female  attendants,  similar  to 
former  labours,  but  which  the  tacius  eruditus  has  instantly  distinguished. 
These  pains,  being  frequently  precursors  of  genuine  labour,  confound  all 
Statements  of  the  patient  or  attendants,  while  the  time  elapsing  before  the 
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physician  is  summoned  or  procured,  renders  most  statements  of  the  duration 
of  labour  little  to  be  relied  on. 

The  most  important  complications,  which  occurred  previously  to  de- 
livery, occasioning  great  anxiety  or  delay,  were — 

Two  cases  of  placenta  pragvia  and  consequent  flooding. 

Two  cases  of  puerperal  convulsions. 

Four  cases  of  mal-position  of  the  head. 

One  case  of  disproportionately  large  size  of  child. 

One  case  of  prolapsed  cord. 

The  first  case  of  placenta  praevia  occurred  in  the  fourth  pregnancy  of  a 
very  vigorous  woman,  aged  thirty  years;  there  had  been  frequent  uterine 
hemorrhages,  occurring  during  the  latter  two  months  of  gestation.  The 
discharge  became  excessive  immediately  preceding  labour  pains  at  full 
term.  The  recumbent  position,  quietude,  cool  air  and  the  tampon  were 
used  with  only  partial  success;  and  after  the  dilatation  of  the  os  uteri,  the 
hand  was  introduced  at  the  side  of  the  placenta,  both  feet  grasped,  and  the 
woman  easily  and  rapidly  delivered  of  a  large  male  infant  dead  at  the  time 
of  birth.  In  this  case  the  middle  of  the  placenta  was  over  the  os  uteri. 
After  some  hemorrhagic  reaction  lasting  for  a  few  days  and  requiring  very 
little  and  mild  treatment,  the  woman  was  soon  fully  restored. 

The  subject  of  the  second  case  of  placenta  praevia  was  thirty-five  years 
of  age,  of  a  relaxed  fibre,  and  in  her  eighth  pregnancy;  here  flooding  did 
not  supervene  until  five  days  before  labour,  and  was,  at  first,  completely 
under  control  of  the  means  resorted  to  at  the  commencement  of  the  pre- 
ceding case  ;  but  when  severe  protruding  pains  came  on  these  agents  were 
inadequate  to  suppress  the  discharge  which,  nothwithstanding  their  use, 
became  excessive.  The  pelvis  here  being  large  and  the  pains  powerful, 
the  child,  which  was  small  and  presenting  most  favourably,  was  soon  ex- 
pelled by  the  unassisted  eflbrts  of  nature.  Here  the  edge  only  of  the 
placenta  was  over  the  os  uteri.  This  patient  suflfered  for  a  long  time  from 
the  effects  of  excessive  loss  of  blood  ;  violent  hemorrhagic  reaction  pri- 
marily supervened;  then  dropsical  effusions  in  extremities  and  abdomen; 
and  for  many  months,  great  debility  continued  :  but  under  a  mild  tempor- 
izing plan  of  treatment,  as  in  the  first  case,  with  diuretics  of  juniper  berry 
tea  and  sweet  spirits  of  nitre,  she  recovered  perfectly. 

The  first  case  of  puerperal  convulsions  occurred  in  a  healthy  young 
English  woman  at  the  commencement  of  her  first  labour;  these  convul- 
sions were  of  the  epileptic  character.  The  treatment  consisted  of  general 
and  local  bleeding,  and  proved  adequate  to  overcome  the  convulsions  seve- 
ral hours  previous  to  delivery.  Here  the  natural  uterine  efforts  efftjcted 
delivery  in  about  ten  hours  subequent  to  the  first  convulsion — and  no  un- 
pleasant symptoms  followed. 

The  second  case  of  puerperal  convulsions  was  of  a  decidedly  apoplectic 
character.  The  patient  was  a  healthy  woman,  twenty-seven  years  of  age, 
who  had  passed  well  through  two  labours  ending  with  the  birth  of  healthy 
children.  From  the  commencement  of  labour  and  previously  to  my 
taking  charge  of  her,  almost  complete  insensibility  was  present.  The 
labour  was  a  little  premature  and  apparently  excited  by  a  slight  blow  upon 
the  abdomen.  I  did  not  see  her  in  labour  until  after  the  first  convulsion, 
which  occurred  at  four  P.  M.,  Dec.  11,  1844.  When  I  first  saw  her,  I 
was  informed,  that  she  had  been  in  ordinary  good  health  previous  to  the  day 
of  her  attack — had  complained  on  that  morning  of  much  pain  in  the  head 
and  sickness  at  stomach,  and  had  vomited  several  times.  At  the  time  of  my 
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seeing  her,  her  intellect  was  very  dull — eyes  fixed  excepting  whilst  con- 
vulsed; the  pupils  dilated — pulse  frequent  and  feeble,  extremities  and  head 
cool.  During  the  convulsion  her  whole  muscular  system  was  frequently  and 
powerfully  agitated  ;  and  at  this  time  slight  and  not  protruding  pains  were 
present.  For  these  symptoms  I  advised  a  stimulating  injection  into  bowels — 
sinapisms  to  extremities,  and  after  the  pulse  rose  a  httle,  v.  s.  to  ^viij,  making 
an  evident  approach  to  syncope.  The  convulsions  still  continued  to  recur 
with  unabated  violence  at  each  recurrence  of  uterine  contraction.  Dr.  J.  F. 
Meigs  saw  this  patient  with  me  at  eight  o'clock,  P.  M.  Soon  afterwards 
she  was  again  bled  to  the  same  extent  as  before,  and  laudanum,  gtt.  Ix. 
administered.  About  this  time  the  purgative  enema  came  away  without 
any  feculent  evacuation.  At  ten  o'clock  the  laudanum  had  been  given 
three  times,  the  convulsions  still  continuing  unabated  either  in  frequency 
or  violence,  and  as  the  os  uteri  was  found  well  dilated  and  soft  it  was 
thought  advisable  to  deliver  as  speedily  as  possible.  The  short  forceps 
were  therefore  easily  applied  to  the  head  presenting  in  the  first  position, 
and  already  descended  to  the  inferior  strait,  and  a  small  female  was 
extracted  without  any  difficulty.  From  this  period,  though  the  coma 
remained,  there  was  no  convulsion  until  four  o'clock  A.  M.  of  the  12th; 
this  was  stated,  by  the  attendants,  to  be  of  the  same  character  as  those  pre- 
vious to  delivery. 

At  nine  o'clock  A.  M.,  on  the  12th,  I  found  her  much  as  when  we  left 
her  nine  hours  before;  the  pulse  had  risen,  however,  and  the  skin  general- 
ly was  hotter.  R. — V.  S.  ^viij.  R. — Hydrarg.  submuriat.;  pulv.  opii,  aa 
gr.  j.  in  one  pill  to  be  taken  every  two  hours.  Died  at  five  o'clock  P.  M., 
having  taken  only  two  pills.  No  examination  of  the  body  was  permitted  in 
this  case,  which  is  the  only  death  I  have  ever  observed  as  a  consequence 
of  parturition. 

One  of  the  four  cases  of  mal-position  of  the  head,  I  was  called  to  Au- 
gust 29th,  1843,  by  another  practitioner,  who  stated,  that  the  female  had 
been  in  labour  about  thirty  hours ;  that  the  waters  had  been  evacuated  for 
fifteen  hours  ;  that  immediately  after  their  evacuation  the  pains  had  been 
very  powerful,  and  had  caused  the  head  to  descend  into  the  position  it  then 
occupied ;  that,  for  the  last  few  hours,  the  pains  had  continued  to  decrease, 
and  appeared  to  exert  no  beneficial  effect;  that  he  had  endeavoured  to  re-excite 
the  uterine  contractions  by  administering  ergot,  but  no  advantage  had  been 
gained;  that,  subsequently,  he  had  endeavoured  to  effect  delivery  by  the 
forceps,  but  could  not  succeed  in  his  attempts.  The  patient  was  a  small, 
healthy  woman,  about  thirty  years  of  age,  who  had  previously  passed  through 
four  labours  naturally,  without  any  untoward  symptom.  I  found  her,  as  may 
be  supposed,  much  exhausted ;  the  countenance  was  expressive  of  great 
anxiety  and  suffering;  the  pulse  was  full  and  140  per  minute.  There  were 
frequent  attacks  of  vomiting,  and  a  great  feeling  of  general  uneasiness. 
The  bowels  and  bladder  had  been  evacuated  a  few  hours  before.  Upon 
examination,  the  vulva  was  found  much  swollen,  dry,  and  warm.  The 
vertex  presenting  to  the  left,  and  not  to  have  descended  sufficiently  with 
the  forehead,  thereby  causing  the  head  to  be  jammed  between  opposite 
sides  of  the  pelvis.  Considering  that  delivery  should  be  accomplished  as 
soon  as  possible,  we  endeavoured  to  prepare  her  system  for  further  efforts, 
by  administering  mild  nourishment,  containing  a  small  quantity  of  brandy, 
also  ordering  one  hundred  drops  of  laudanum  and  quietude,  till  the  effects 
of  these  means  were  observed.     At  51  o'clock  P.  M.,  one  hour  subsequent 
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to  the  period  above  referred  to,  we  again  met,  having  Dr.  J.  F.  Meigs  to 
assist  us.  The  woman  was  now  much  easier;  the  vomiting  had  ceased; 
the  pulse  was  stronger,  and  120  per  minute.  'J'he  pains  were  still  full, 
and  had  effected  no  change  on  the  head,  which  continued  in  the  situation 
above  specified.  We  endeavoured  to  rotate  the  vertex  towards  the  sym- 
physis, first,  by  the  hand,  and,  subsequently  by  the  vectis  and  forceps,  but 
utterly  failed  in  all  our  attempts.  Deeming  further  delay  improper,  and 
being  satisfied  of  the  death  of  the  child,  we  determined  on  the  propriety 
of  craniotomy;  this  was  skilfully  performed  by  Dr.  Meigs,  and  the  wo- 
man, by  the  application  of  the  forceps  to  the  empty  and  contractable 
cranium,  was  delivered  of  a  large  male  about  8  o'clock,  P.  M.  During 
the  operation,  it  was  requisite  to  support  our  patient  with  wine  and  nou- 
rishment, and  to  administer  laudanum.  Her  pulse,  which  had  risen  to  150 
per  minute,  fell,  within  an  hour  after  delivery,  down  to  100,  and  the  woman 
felt  almost  as  comfortable  as  after  ordinary  labours.  No  unpleasant  symp- 
toms succeeded,  and  the  female  soon  recovered  her  ordinary  good  health. 

Three  of  the  remaining  cases  noted  as  mal-positions  of  the  head,  pre- 
sented the  root  of  the  nose  to  the  symphysis  pubis,  and  the  unassisted 
efforts  of  the  uterus  in  the  first  and  third  cases,  appeared  to  be  unable  to 
effect  delivery.  In  each  of  these,  detected  only  after  the  head  had  de- 
scended into  the  lower  portion  of  the  pelvis,  and  several  hours  had  passed 
in  severe  labour,  the  fore  and  middle  fingers  of  the  right  hand  were  pressed 
against  the  roof  of  the  orbits,  and  by  thus  drawing  the  .forehead  down- 
wards, and  pressing  it  back,  the  cases  were  converted  into  the  position  of 
first  face  presentations,  at  the  latter  periods  of  labour.  This  change  was 
very  easily  effected,  and  in  the  course  of  half  an  hour  after  the  attempt  to 
rectify  this  position,  the  females  were  delivered  of  living  children,  without 
more  suffering  than  commonly  attends  the  ordinary  efforts  in  the  last  period 
of  vertex  cases. 

In  noticing  these  two  cases  attentively,  in  their  passage  under  the  arch 
of  the  pubes,  I  found  that  the  anterior  inferior  edge  of  the  upper  maxillary 
bone  oflfered  closely  under  the  arch,  and,  being  there  pressed  by  the  forces 
applied  against  the  forehead  and  vertex,  descended,  while  the  chin  re- 
mained arrested  in  its  descent  by  the  opposing  symphysis.  The  mouth 
being  thus  opened  received  the  convexity  of  the  bones,  and  thereby  a  slight 
decrease  in  this  diameter  of  the  child's  head  was  produced.  After  the 
anterior  inferior  portion  of  the  upper  maxillary  bone  had  thus  descended, 
the  forehead  was  born,  and,  with  greater  distension  of  the  perineum,  and 
still  greater  recession  of  the  chin,  the  vertex  descended  just  before  the 
escape  of  the  chin  completed  the  delivery  of  the  head.  This  mechanism 
I  have  also  observed  in  one  natural  face  presentation,  and  doubt  not  that  it 
occurs  frequently.  I  do  not  remember  ever  having  seen  any  statement  of 
this  mechanism  in  works  on  midwifery,  but  am  none  the  less  positive  as  to 
the  correctness  of  the  observations  in  these  cases. 

The  second  case  of  the  above  character,  presenting  the  root  of  the  nose 
to  the  symphysis,  I  detected  before  the  expulsion  of  the  waters,  and  by  sup- 
porting the  forehead  during  the  pains,  while  the  vertex  descended, succeeded 
in  changing  it  into  a  first  vertex  presentation.  This  was  a  twin  case,  and, 
after  the  expulsion  of  the  first  child,  the  second  was  observed  to  present 
the  vertex  in  the  first  position. 

The  fifth  case  of  mal-posiiion  of  the  head  was  a  face  presentation,  with 
the  chin  to  the  sacrum.  Here,  after  inefl^ectual  efforts  to  rotate  the  chin 
forward  by  the  hand,  the  vectis  was  introduced,  and  thereby,  the  chin,  as 
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labour  progressed,  was  brought  anteriorly,  so  as  to  present  under  the  arch 
of  the  pubis,  and  the  sufferings  of  the  patient  brought  to  a  speedy  and 
happy  termination. 

It  may  be  in  place  here  to  remark,  that  in  the  few  cases  of  face  present- 
ations which  I  have  seen,  there  has  been  scarcely  more  suffering  than  in 
ordinary  labours  ;  the  duration  has  not  exceeded  that  of  vertex  cases,  and 
the  child  has  in  no  instance  been  still-born. 

The  case  above  referred  to,  as  retarding  delivery  by  the  disproportion- 
ately large  size  of  child,  occurred  in  December,  lb  14.  This  patient  was 
rather  small,  though  strong  and  healthy;  she  had  passed  well  through 
three  previous  labours;  in  the  present  labour  the  child  presented  in  the 
first  position  of  the  vertex.  The  head,  notwithstanding  good  protrusive 
pains,  progressed  very  slowly  for  several  hours,  and  as  the  uterus,  by  pro- 
tracted efforts  became  fatigued,  the  pains  decreased  in  power,  and  even  the 
administration  of  ergot  did  not  excite  sufficient  contraction  to  cause  import- 
ant change ;  therefore,  after  having  awaited  the  natural  eflbrts,  until  it  was 
feared  that  injury  might  result  to  the  soft  parts  by  allowing  a  more  pro- 
tracted pressure  of  the  head,  and  the  patient  might  become  too  far  ex- 
hausted, we  applied  the  forceps.  These  instruments  were  exceedingly 
difficult  to  adjust  to  the  head  presenting  obliquely,  at  the  inferior  strait, 
and  after  ineffectual  efforts  to  rotate  the  vertex  to  the  arch,  we  succeeded 
in  applying  them  sufficiently  firmly  by  grasj)ing  the  lock  with  the  left 
hand,  as  to  speedily  deliver  the  patient  of  a  large  still-born  male.  No  in- 
jury was  produced  either  to  the  mother  or  child  by  the  forceps,  and  the 
woman  suffered  no  unpleasant  consequences. 

In  the  only  case  of  prolapsed  cord  which  I  have  seen,  I  could  not  suc- 
ceed in  any  efforts  to  keep  the  cord  permanently  restored  within  the  ute- 
rus ;  though  its  restoration  in  absence  of  pain  was  sufficiently  easy,  each 
uterine  contraction  caused  its  immediate  expulsion;  however,  by  frequently 
restoring  it  until  the  head  occupying  the  upper  strait  presented,  and  by 
pressing  the  head  as  much  as  possible  from  the  funis  during  the  absence  of 
pain,  as  well  as  by  judiciously  hastening  the  delivery  of  the  chest  after  the 
exit  of  the  head,  we  succeeded  in  terminating  the  labour  favourably  to  the 
child. 

In  concluding  the  particulars  of  these  cases,  I  may  be  permitted  to  re- 
iterate, that  in  the  whole  number,  the  operation  of  turning  was  only  once 
requisite;  that  ihe  forceps  were  used /?^?u'c successfully,  when  they  seemed 
to  be  imperiously  demanded,  and  on  three  occitbions  with  benefit;  that 
craniotomy  was  once  performed  necessarily;  and,  finally,  that  in  no  in- 
stance, excepting  of  course  craniotomy,  was  artificial  delivery  or  manual 
interference  apparently  productive  of  injury  either  to  the  mother  or  child. 

Such  are  the  most  prominent  facts  which  it  seems  useful  to  notice  in 
reference  to  the  individual  cases;  there  are,  however,  other  observations 
having  a  general  reference  to  the  whole,  which  cannot  be  properly  omitted. 

In  proportion  to  my  experience,  1  am  more  and  more  confirmed  in  the 
propriety  of  the  early  delivery  of  the  placenta,  and  I  find  it  advisable  to 
introduce  the  hand,  for  this  purpose,  if  no  especial  reason  exists  for  delay, 
in  preference  to  awaiting  its  uncertain  expulsion  by  the  natural  pains.  I 
would  not  await  alarming  symptoms  to  indicate  the  necessity  of  this  mea- 
sure, but  rather  anticipate  them.  When  this  course  is  pursued  early  and 
skillfully  managed,  less  pain  is  caused,  and  con.^iderably  less  discharge 
follows,  than  when  the  placenta  is  trusted  to  the  efforts  of  the  uterus  al- 
ready fatigued ;  and  the  uterus  and  general  system  are  earlier  at  rest,  and 
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less  exhausted.  For  similar  reasons,  too,  when  after  full  delivery,  the  dis- 
charge collects  and  coajjulates  in  the  uterus  or  vagina,  and  the  former, 
when  excited  by  graspings  over  the  uterine  region,  does  not  speedily  expel 
them,  I  introduce  my  fingers  or  hand  in  the  vagina,  or,  if  need  be,  into  the 
uterus  itself,  break  them  up  and  remove  them. 

This  operation  it  is  seldom  necessary  to  perform,  for  if  proper  attention 
be  paid  to  procure  immediate  contraction  of  the  womb,  afterTemoval  of  the 
placenta,  the  coagula  will  not  ordinarily  be  formed,  sufficiently  to  cause  the 
evil  alluded  to ; — the  uterus,  being  once  firmly  contracted  to  proper  size, 
will  very  rarely  relax  sufficiently  to  cause  alarming  symptoms.  Sufficient 
exceptions,  however,  occur  to  warn  us  against  implicit  reliance  on  this 
symptom. 

In  case  353,  after  firm  contraction  the  uterus  relaxed,  and  I  was  obliged 
to  resort  to  this  operation  before  it  could  be  reduced  to  its  proper  volume. 

In  case  293,  this  relaxation  occurred  the  second  time  and  was  not  finally 
overcome  until  the  effect  of  tinct.  of  ergot  was  perceptible. 

Of  413  children  whose  sex  has  been  noted,  221  were  males  and  193 
females. 

No  regular  account  has  been  preserved  of  their  size  or  weight,  but  the 
largest  weighed  fifteen  pounds  within  the  24  hours  after  birth,  and  the 
smallest  healthy  child  which  lived,  weighed  when  six  weeks  old,  only  six 
pounds  four  ounces. 

The  following  peculiarities  of  conformation,  I  have  noted  as  worthy  of 
record. 

One  female  had  the  umbilicus  three  inches  to  the  right  of  the  median 
line. 

One  coloured  male  was  deficient  in  the  thumb,  index,  and  middle  fingers 
of  each  hand — and  his  brother  in  the  same  fingers,  but  had  thumbs. 

Another  male  was  deficient  in  the  ring  and  little  finger  of  left  hand. 

A  female  had  no  left  hand,  but  the  end  of  a  well  formed  carpal  joint  was 
terminated  by  five  small  nails. — Another  had  no  thumbs. 

The  right  eye  of  a  boy  was  one-half  smaller  than  the  left — the  vision 
seemed  at  first  good  in  each  eye,  but  gradually  the  sight  of  the  smaller  eye 
became  impaired. 

One  male  presented  a  most  hideous  appearance  in  consequence  of  hare 
lip.  There  was  no  roof  to  this  child's  mouth,  and  only  a  small  portion  of 
alveolar  process  of  the  upper  jaw  on  each  side.  The  septum  nasi  ran  to 
the  right  angle  of  the  mouth,  and  the  left  ala  joined  the  left  angle,  thus 
leaving  a  large  gap  in  which  the  tongue  could  be  seen  at  all  times.  Suck- 
ing was  here  impracticable;  every  effort  to  take  nourishment  was  attended 
with  strangulation,  and  the  infant  died  on  the  sixth  day. 

One  male  had  spina  bifida,  and  preternaturally  small  lower  limbs,  each 
foot  presenting  a  varus  internus.  This  infant,  at  first  apparently  in  good 
health,  soon  sufl^ered  from  convulsions,  and  died  in  about  three  weeks. 

A  male  child,  otherwise  well  formed  and  healthy,  had  imperforate  anus. 
There  was  in  this  case  no  attempt  to  form  an  anus.  This  child  did  not 
appear  to  feel  any  inconvenience  from  deformity  for  about  48  hours  after 
birth;  it  took  a  little  nourishment,  passed  water  freely,  and  seemed  well, 
but  about  that  time  it  became  uneasy.  Having  decided  on  the  necessity  of 
attempting  to  relieve  the  bowel,  it  seemed  best,  as  no  exact  spot  had  been 
marked  by  nature,  to  delay  till  either  those  urgent  symptoms  arose  or  the 
distention  of  the  lower  bowel  designated  the  precise  point  to  operate,  and 
we  accordingly  waited.     On  the  third  day  the  child  passed  urine  through 
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the  penis,  and  the  urine  presented  a  thick  sediment,  which  remained  on  the 
diaper  after  the  aqueous  particles  had  evaporated.  The  child  became  more 
and  more  uneasy,  and  on  the  fourth  day,  finding  that  it  would  preclude  all 
hope  to  defer  longer,  we  endeavoured  to  form  an  anus,  by  incising  in  the 
ordinary  place,  and  subsequently  to  penetrate  to  the  gut,  by  pushing  the 
bistoury  and  trocar  into  the  ordinary  situation  of  the  rectum,  but  every 
effort  failed.  The  infant  continued  to  become  more  restless ;  rejected  from 
its  stomach  the  small  quantity  of  milk  which  it  took,  and  after  the  fifth  day, 
till  about  the  ninth,  it  could  scarcely  be  induced  to  swallow  anything.  Then, 
however,  wonderful  to  say,  without  any  particular  cause,  he  took  the  breast, 
and  gradually  the  appetite  returned;  the  vomiting  became  less  frequent,  the 
child  looked  better,  and  seemed  to  suffer  less;  this  improved  condition  con- 
tinued till  the  fourteenth  day,  when  all  the  symptoms  returned  and  gradually 
increased  till  the  death  of  the  little  sufferer  on  the  21st  day  of  extra  uterine 
life.  The  whole  amount  of  sedimentous  matter  passed  through  the  urethra 
of  this  child,  we  estimated  at  less  than  two  teaspoonsful. 

On  examining  this  body  after  death,  we  found  great  emaciation,  particu- 
larly of  extremities  ;  the  abdomen  distended  ;  its  percussion  over  lower 
part  dull ;  the  skin  covering  abdomen  of  a  light  brown.  On  opening  the 
body,  the  peritoneum  both  over  the  parietes  and  bowel  was  injected,  and  of 
a  dark  red.  No  adhesions  had  been  formed,  nor  was  there  an  inordinate 
amount  of  serum.  There  was  no  malformation  observed  in  tracing  the 
bowel  from  above  down,  till  arriving  at  lower  part  of  colon.  This  bowel 
here  terminated  in  a  small  appendage,  resembling  the  appendicula  vermi- 
formes,  which  communicated  with  the  cavity  of  the  colon,  ran  below  the 
neck  of  bladder,  and  emptied  into  the  urethra  at  side  of  the  caput  galli- 
naginis. 

The  bowels  were  distended  with  a  very  thick  substance,  resembling,  as 
we  might  suppose,  a  mixture  of  meconium  and  fecal  matter. 

There  was  no  extraneous  matter  in  the  bladder. 

All  the  parents  of  these  children  were  well  formed,  and  excepting  id 
one  instance,  no  near  relationship  existed  between  them. 

West  Philadelphia,  1847. 


Art.  IX. — Extirpation  of  a  peculiar  form  of  Uterine  Tumour,  simulat- 
ing Ovarian  Disease,  by  the  large  Peritoneal  Section,  followed  by  an 
unsuccessful  result.  By  Samuel  Parkman,  M.  D.,  one  of  the  Surgeons 
of  the  Massachusetts  General  Hospital,  Boston. 

Miss  S ,  a  single  woman  aged  twenty-seven  years,  entered  the  Mas- 
sachusetts General  Hospital,  Dec.  18th,  l!547,  with  a  tumour  of  the  abdo- 
men, and  gave  the  following  account  of  its  growth.  One  year  previously, 
she  first  observed  a  fullness  of  the  abdomen,  her  attention  being  attracted 
by  her  clothes  being  too  small  at  the  waist,  and  she  then  detected  a  tumour 
which  she  is  rather  inclined  to  think,  was  towards  the  left  side,  though 
she  is  not  definite  upon  the  point.  This  tumour  has  continued  to  increase 
slowly  at  first,  but  more  rapidly  within  the  past  six-  months,  until  it  has 
attained  its  present  size.     Her  general  health  has  been  unaffected.     She 
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has  continued  her  occupation,  that  of  an  operative  in  a  factory,  until  within 
a  few  weeks  of  the  present  time,  and  has  relinquished  it  only  because  she 
has  resolved  upon  the  removal  of  the  tumour. 

The  presence  of  the  tumour  has  exercised  no  influence  upon  the  ali- 
mentary canal,  the  functions  of  which  are  performed  with  perfect  regularity. 
The  menstruation  is  regular  and  unattended  with  pain  or  other  abnormal 
symptoms.     The  only  inconvenience  she  suffers,  is  from  the  weight  of  the 

tumour.     In  person.  Miss  S is  short  and  spare,  complexion  brunette, 

flesh  firm,  in  fact  showing  all  the  indications  of  a  good  constitution.  She 
is  evidently  a  person  of  character  and  intelligence,  and  her  remarks  indi- 
cate, that  she  has  well  weighed  her  condition,  and  has  made  up  her  mind, 
after  due  reflection,  to  the  result  of  her  disease  whatever  it  may  be. 

Examination  of  the  Tumour. — The  patient  being  in  bed,  the  uncovered 
abdomen  appears  enlarged,  as  in  a  woman  at  about  the  seventh  month  of 
utero-gestaiion — at  about  an  inch  below  the  umbilicus,  there  is  a  scar,  with 
the  scab  still  adherent — the  result  of  the  introduction  of  a  trocar  by  Dr. 
Crosby  of  Manchester,  N.  H.,  from  which  no  fluid  followed.  Percussion 
of  the  abdomen  gives  a  resonant  sound  in  the  right  lumbar,  the  right  hy- 
pochondriac and  epigastric  regions — in  the  left  hypochondriac  and  lumbar 
regions,  there  is  resonance  if  the  body  be  inclined  to  the  opposite  side ; 
when  lying  on  the  back  this  resonance  disappears.  In  all  other  parts  of 
the  abdomen  there  is  perfect  and  complete  dullness.  The  tumour  then 
occupies  the  hypogastric  right  and  left  iliac,  umbilical  and  left  lumbar  re- 
gions, and  encroaches  upon  the  left  hypochondriac  and  epigastric.  The 
tumour  is  perfectly  well  defined,  its  edges  rounded,  and  appears  as  if  com- 
posed of  three  pretty  distinct  lobes,  the  largest  forming  the  chief  of  the 
mass  occupying  the  centre  of  the  cavity  and  reaching  to  the  epigastrium; 
towards  the  right  lumbar,  a  smaller  one,  and  in  the  left  iliac  region  one 
smaller  still.  The  whole  is  readily  grasped  and  moved  in  the  abdomen — 
there  is  no  distinct  fluctuation,  but  it  gives  the  sensation  to  the  hand  of 
being  composed  chiefly  of  an  elastic  texture  containing  cysts  scattered 
throughout  its  substance. 

Examined  per  vaginam,  the  os  uteri  is  readily  felt,  soft  and  yielding, 
situated  just  behind  the  os  pubis — and  posteriorly  to  this  there  is  felt  a 
rounded  tumour  about  the  size  of  an  egg — which  same  tumour  is  felt  by 
an  examination  per  rectum,  and  is  concluded  to  be  the  body  of  the  uterus, 
retroverled  by  the  great  tumour. 

In  making  up  the  diagnosis  upon  the  nature  of  this  tumour,  it  appeared 
to  my  mind,  that  the  decision  lay  between  two  classes  of  abnormal  growths, 
viz.,  a  tumour  of  the  uterus,  or  of  the  ovary.  That  it  was  not  a  common 
fibrous  tumour  appeared  almost  certain,  from  its  rapid  growth,  the  peculiar 
sensation  it  gave  to  the  hand,  and  the  absence  of  menorrhagia,  so  common 
an  attendant  upon  these.  That  it  was  an  ovarian  tumour,  appeared  indi- 
cated by  its  rapid  growth,  the  peculiar  elastic  sensation  and  its  history.  All 
these  circumstances  pointed  towards  ovarian  disease — they  did  not  make 
the  diagnosis  certain,  however.  The  only  perfectly  conclusive  symptom,  the 
evidence  of  the  presence  of  fluid,  to  prove  this  to  be  an  ovarian  dropsy,  was 
wanting;  its  absence,  however,  was  explained,  on  the  supposition  that  the 
mass  of  the  tumour  was  an  elastic  solid  containing  small  cysts.  The  diag- 
nosis may  then  be  thus  stated,  all  the  evidence  that  we  have,  points  towards 
ovarian  disease.  There  is,  however,  only  sufficient  evidence  to  render  it 
cuiem*i\y  probable,  but  not  certain,  that  such  is  the  disease.     I  concluded 
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also  from  its  mobility,  and  the  absence  of  pain,  that  the  pedicle  was  small, 
and  the  surface  of  the  tumour  free  from  adhesions. 

With  these  ideas,  I  called  a  consultation  of  the  other  Surgeons  of  the 
Hospital,  Drs.  J.  C.  Warren,  Hayward,  Townsend,  J.  M.  Warren,  and  11. 
J.  Bigelow,  with  a  view  of  confirming  or  pointing  out  the  errors  of  my 
diagnosis,  and  to  request  their  opinions  upon  the  propriety  of  an  operation, 
for  it  was  upon  this  that  the  patient's  mind  was  bent.  After  a  minute  and 
accurate  examination  of  the  tumour,  their  opinions  coincided  with  mine. 
The  evidence  appeared  to  tend  decidedly  to  the  conclusion  to  which  1  had 
arrived,  the  great  probability,  but  not  certainty  of  the  disease  being  ova- 
rian. With  reference  to  an  operation  it  was  agreed  that  it  should  be  at- 
tempted, provided  a  full  statement  of  its  ultimate  dangers  and  chances  of 
success  having  been  made  to  the  patient,  she  should  freely  and  fairly,  with- 
out bias  from  any  one,  so  elect. 

The  consultation  being  finished,  I  again  visited  my  patient  and  proceeded 
to  make  to  her  the  statement  of  her  case.  I  told  her  that  the  operation  had 
been  done  a  few  more  than  one  hundred  times,  and  that  she  must  consider 
her  chance  as  not  more  than  one  out  of  two.  Before  I  could  finish,  how- 
ever, she  cut  me  short  by  saying,  "I  have  been  told  all  this  before:  are 
you  willing  to  undertake  the  operation — it  is  my  determination,  and  1  take 
the  chances  of  the  result."  1  again  asked  her  if  she  was  certain  that  she 
understood  all  the  dangers  to  which  she  was  about  to  subject  herself.  I 
told  her  that  death,  if  it  did  come,  and  I  again  insisted  upon  the  chances, 
after  the  operation  would  probably  follow  with  but  a  short  interval.  Her 
answer  was  still  the  same,  and  under  these  circumstances  I  conceived  that 
the  patient  herself  imposed  upon  me  a  responsibility  which  I  could  not 
decline. 

And  here  I  may  pause  a  few  moments,  to  answer  a  question  which  will 
naturally  suggest  itself  to  the  reader,  whether  this  operation  was  under- 
taken, with  the  belief  that  this  individual  patient  had  in  submitting  lo  it 
only  one  chance  in  two  for  her  life  ?  To  this  I  can  reply,  and  I  think  tairly, 
that  there  was  reason  to  believe,  that  her  chances  were  considerably  more 
than  those  above  stated.  It  appears  from  Mr.  Lee's  paper,  as  quoted  in 
Souih's  translation  of  Chelius'  Surgery,  that  in  all  the  cases  thus  far  re- 
corded of  opening  the  abdominal  cavity  for  the  extirpation  of  tumours,  that 
there  has  been  one  death  to  nearly  three  patients  operated  upon.  But  it 
was  thought  in  this  case  that  many  of  the  conditions  which  have  swelled 
the  list  of  fatal  results  were  absent. 

Thus  there  was  reason  to  believe,  that  there  were  no  adhesions,  a  very 
important  circumstance,  and  that  the  pedicle  was  small,  the  patient  was  in 
good  health,  and  of  a  good  constitution,  and  finally  I  believed  the  tumour 
to  be  in  all  probability  ovarian.  1  thought  then  that  this  patient's  chance, 
from  all  these  favourable  circumstances,  was  much  belter  than  the  average, 
and  having  exaggerated  to  her  the  dangers,  1  felt  myself  encouraged  to  its 
performance. 

With  these  views,  then,  the  operation  was  resolved  upon,  and  Saturday, 
Jan.  8,  1818,  fixed  upon  it  for  its  performance.  On  Friday  the  patient 
was  ordered  a  mild  laxative  of  Castor  oil,  to  be  followed  by  a  warm  water 
enema  at  night,  and  another  the  next  morning.  She  was  directed  to  lake 
nothing  but  gruel  for  diet,  with  the  view  of  having  the  aHmentary  canal  as 
empty  as  possible. 

On  Saturday  I  found  the  patient  perfectly  calm  and  cheerful,  and  having 
arranged  her  dress  so  as  to  prevent  any  unnecessary  exposure,  and  directed 
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the  administration  of  forty  drops  of  laudanum  at  IO5  o'clock,  for  the  pur- 
pose of  quieting  any  intestinal  movement,  I  left  her,  to  meet  at  eleven  in 
the  operating  theatre. 

On  going  into  the  consulting  room  of  the  hospital,  I  met,  with  great 
pleasure,  Dr.  Crosby,  of  Manchester,  N.  H.,  who  with  several  other  gentle- 
men had  come  to  Boston  to  witness  the  operation.  Dr.  Crosby,  it  will  be 
remembered,  was  the  surgeon  who  had  introduced  the  trocar  into  the  tu- 
mour. 

In  conversing  with  him  on  this  point,  he  stated  that  he  did  not  consider 
his  operation  as  by  any  means  conclusive  against  the  existence  of  fluid  in 
the  tumour;  in  fact  he  was  still  strongly  inclined,  from  the  peculiar  sensa- 
tion imparted  to  the  hand,  to  consider  that  there  was  fluid  contained  in 
cj'sts  more  or  less  in  number  and  size.  I  then  stated  that  if  after  opening 
the  abdominal  cavity,  I  should  find  the  existence  of  any  large  cysts,  1  could 
easily  discharge  their  contents,  which  would  much  facilitate  the  attainment 
of  the  pedicle  of  the  tumour. 

Being  thus  prepared  for  all  emergencies,  at  1 1  A.  M.,  in  company  with 
my  colleagues  the  other  hospital  surgeons,  I  repaired  to  the  operating  the- 
atre, the  temperature  of  which  had  been  raised  to  75°,  where  were  already 
assembled  the  medical  class  of  the  university,  and  a  number  of  physicians 
of  the  city  and  vicinity,  who  had  expressed  a  desire  to  witness  an  opera- 
tion so  unusual  and  important.  A  few  remarks  having  been  made  upon 
the  nature  of  the  case,  the  dangers  of  the  operation,  and  the  circumstances 
under  which  it  was  undertaken,  the  patient  was  introduced,  and  by  her 
cool  and  determined  bearing,  attracted  the  admiration  of  all  assembled. 

Being  placed  upon  the  operating  table,  she  proceeded  to  inhale  the  new 
anaesthetic  agent,  chloroform,  which  was  administered  by  Dr.  Bigelow.  As 
soon  as  the  influence  of  this  was  completely  established,  requiring  but  a 
few  moments,  I  placed  myself  upon  the  right  side  of  the  abdomen,  which 
was  then  uncovered.  Dr.  J.  Mason  Warren,  who  was  to  be  my  chief  assist- 
ant, and  who  kindly  charged  himself  with  the  managemenl  of  the  intestines, 
standing  opposite  me. 

Commencing  then  the  operation,  a  free  incision  was  made  through  the 
skin  and  cellular  tissue  in  the  median  line  of  the  abdomen,  from  midway 
between  the  ensiform  cartilage  and  umbilicus,  passing  to  the  left  of  the 
latter,  to  the  pubes.  The  cavity  of  the  abdomen  was  then  opened  by  a 
small  incision  below  the  umbilicus  through  the  linea  alba,  which  was  im- 
mediately followed  by  a  gush  of  straw-coloured  serum  from  the  peritoneal 
cavity.  Introducing  the  fore-finger  of  my  left  hand  into  this  opening,  I 
quickly  passed  upon  it  a  probe-pointed  bistoury,  and  slit  the  abdominal  walls 
up  and  down  in  the  whole  length  of  the  external  incision.  The  tumour 
was  thus  completely  uncovered,  exhibiting  its  surface  with  the  same  divi- 
sions previously  noticeable  to  the  touch.  The  scar  left  by  the  trochar  was 
distinctly  visible.  Examining  the  tumour  with  the  hand,  the  sensation  of 
a  fluid  was  so  distinct  and  well  marked,  that  seizing  a  trocar  and  canula, 
I  plunged  them  into  the  mass  to  the  depth  of  two  inches;  withdrawing  the 
trocar,  no  fluid  followed.  So  convinced  of  its  existence  was  I,  however, 
that  I  immediately  repeated  the  puncture  at  another  spot — with  the  same 
resuh,  however.  Without  any  further  delay,  then,  I  turned  the  tumour  from 
its  bed.  The  mistake,  as  regards  its  nature,  that  had  been  made  was  at  once 
evident,  it  was  uterine. 

Its  origin,  however,  was  not  ty  a  small  neck,  as  in  the  more  common 
form  of  uterine  tumour,  but  the  organ  appeared  to  expand  itself  and  grow 
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gradually  into  the  enormous  mass.  Passing  my  hand  into  the  cavity  of  the 
pelvis,  I  selected  a  spot  which  seemed  adapted  to  be  girt  by  a  ligature. 
Through  this  I  passed  a  large  needle,  armed  with  a  double  thread,  com- 
posed of  eight  strands  of  well  waxed  saddler's  silk,  twisted  strongly  toge- 
ther. Cutting  out  the  needle,  I  proceeded  to  tie  the  two  ligatures  in  oppo- 
site directions:  so  firm  and  solid,  however,  was  the  tissue  to  be  surrounded, 
that  the  first  ligature  broke.  I  tied  the  other,  which  held  firm,  and  then 
encircled  the  opposite  half  of  the  pedicle  with  the  ends,  which  I  also  firmly 
tied.  Another  needle  similarly  armed  was  then  passed  in  the  same  situa- 
tion as  the  first,  and  being  cut  out,  each  half  of  the  ligature  was  tied  with 
all  the  strength  of  which  I  was  master.  I  felt  and  heard  the  uterine  tissue 
break  down  under  its  application,  and  considering  this  as  satisfactory,  with 
the  probe-pointed  bistoury  I  cut  off  the  tumour.  A  small  quantity  of  black 
blood  followed  the  incision,  evidently  only  from  the  part  removed. 

Examining  immediately  what  we  may  call  the  stump,  I  saw  a  surface, 
of  about  two  inches  square,  perfectly  white  and  bloodless,  presenting  in 
its  centre  an  orifice  evidently  the  uterine  cavity,  and  surrounding  this,  the 
open  mouths  of  innumerable  vessels,  the  size  of  the  calibre  of  a  pipe  stem, 
not  one  of  them  shedding  a  drop  of  blood.  I  considered  all  danger  of  he- 
morrhage as  at  an  end.  The  abdomen  was  carefully  spunged  of  the  very 
small  quantity  of  blood  that  had  been  lost,  not  more  than  a  few  ounces. 
The  intestines,  which,  of  course  had  escaped,  being  however  perfectly  con- 
tracted and  empty,  were  returned,  the  omentum  arranged  over  them,  the 
ligature  brought  out  over  the  pubes,  and  the  abdominal  walls  brought  toge- 
ther by  sutures  placed  about  three  quarters  of  an  inch  apart.  Strips  of 
adhesive  plaster  were  then  applied,  and  over  these  compresses  and  a 
binder. 

During  the  whole  operation,  the  patient  gave  no  sign  of  suffering,  save 
a  very  slight  motion  of  the  lower  extremities  when  the  first  incision  was 
made.  The  pulse  continued  good  throughout.  The  operation,  exclusive  of 
the  dressing  of  the  wound,  occupied,  as  1  am  informed,  just  twelve  minutes, 
some  little  time  being  expended  in  deciding  upon  the  position  of  the  ligature. 
This  is  mentioned  as  a  fact,  and  not  as  indicating  that  celerity  was  one  of 
the  objects  aimed  at. 

The  operation  thus  terminated,  the  patient,  still  partially  under  the  influ- 
ence of  chloroform,  was  conveyed  to  her  bed.  In  about  half  an  hour  she 
was  perfectly  restored,  and  said  she  had  been  completely  unconscious  of 
the  operation.  Warm  water  was  applied  to  the  feet,  and  laudanum  directed 
if  pain  came  on,  and  a  small  quantity  of  hot  brandy  and  water  adminis- 
tered. 

During  the  afternoon  she  continued  to  rally;  the  pulse  came  up  well,  and 
at  4^  P.  M.  she  was  warm,  and  in  fact  desired  the  removal  of  some  of  the 
clothes.  The  house  surgfon  made  her  frtquent  visits,  and  at  7^,  when  I 
called  again,  reported  having  seen  her  about  half  an  hour  previously,  and 
that  she  was  then  doing  well.  On  visiting  her,  however,  it  was  evident 
that  a  change  had  in  the  mean  time  taken  place.  She  had  just  vomited; 
the  skin  was  cool,  and  the  pulse  barely  perceptible ;  there  was  no  complaint 
of  pain  except  from  the  act  of  vomiting.  Examining  the  dressings  there 
was  no  sign  of  bleeding. 

Stimulants  of  course  were  immediately  ordered.  Brandy  and  laudanum, 
brandy  enemata,  carbonate  of  ammonia,  and  sinapisms  to  the  inside  of  thighs. 
•She  did  not  rally,  however;  at  9  o'clock  I  found  her  worse,  and  after  remain- 
ing some  time,  I  took  my  leave  of  my  noble-hearted  patient,  who  appeared 
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fully  conscious  of  her  situation,  and  at  eleven  she  died,  all  the  means  that 
I  directed  having  been  fully  carried  out  by  my  intelligent  house  surgeon, 
Dr.  Andrews. 

The  next  morning  I  examined  the  abdomen.  The  dressings  of  the 
wound  were  perfectly  dry;  on  cutting  the  sutures,  however,  a  cause  of  the 
death  was  evident.  The  cavity  contained  rather  less  than  a  quart  of  firmly 
coao-ulated  blood;  its  origin  was  from  the  vessels  of  the  cut  surface  of  the 
uterus,  which  was  covered  by  adherent  clots. 

Description  of  the  tumour. — The  weight  of  the  tumour,  a  considerable 
quantity  of  its  blood  having  escaped,  was  eight  pounds  and  thirteen  ounces. 
It  measured  about  nine  inches  on  an  average  in  its  different  diameters,  and 
in  its  form  presented  the  same  appearances  as  felt  by  the  hand  through  the 
abdominal  walls,  viz.,  the  triple  lobes.  On  the  anterior  surface  near  the  neck 
was  hanging  the  left  Fallopian  tube.  On  examining  it  with  the  hand,  the 
sense  of  fluctuation  was  so  well  marked,  that  it  was  almost  impossible  to 
undeceive  one's  self  of  the  existence  of  fluid  in  cyst,  even  after  many  in- 
cisions were  made  into  it.  These  incisions  were  made  in  difl^erenl  direc- 
tions and  situations,  according  as  the  different  by-standers  pointed  out,  each 
one  as  he  selected  his  spot,  supposing  that  his  diagnosis  was  certain  to 
prove  correct.  One  straight  incision  from  apex  to  base  made  the  nature 
of  the  tumour  perfectly  evident.  It  was  seen  to  be  a  fibrous  tumour  deve- 
loped in  the  substance  of  the  uterine  fundus.  A  thin  layer  of  uterine  tissue 
enveloped  the  whole,  showing  upon  the  cut  surface  the  open  mouths  of 
vessels  enlarged  as  in  the  pregnant  organ.  The  whole  morbid  growth  had 
been  removed,  as  shown  by  the  surface  where  the  amputation  was  made 
presenting  only  uterine  tissue. 

The  morbid  growth  varied  very  considerably  from  the  usual  appearances 
of  the  fibrous  tumour  or  fleshy  tubercle;  it  had  none  of  the  hard,  grisly  cha- 
racter, but  was  soft  and  compressible  like  a  sponge,  presenting  large  meshes, 
containing  a  very  considerable  quantity  of  clear  serous  fluid,  which  leaked 
from  the  incised  surfaces. 

These  appearances,  the  soft  texture,  and  the  fluid  abundantly  explained 
the  deceptive  character  of  the  sensations  given  to  the  touch.  In  the  centre 
of  the  mass  there  was  a  considerable  quantity  of  eff'used  lymph,  and  a  com- 
mencement of  the  disorganization  common  to  these  tumours,  and  which 
usually  destroys  life. 

The  post-mortem  examination  of  the  parts  left  in  the  pelvis,  showed  that 
the  tumour  originated  not  at  the  extreme  fundus  of  the  uterus,  but  rather 
towards  the  left  side,  involving  that  part  into  which  the  Fallopian  tube  is 
inserted,  which  tube  it  may  be  remembered  was  observed  upon  the  re- 
moved tumour.  The  line  of  the  incision  separating  the  tumour  from  the 
uterus,  passed  through  the  cavity  of  the  organ,  cutting  off' just  its  upper 
extremity.  The  ligature  on  the  right  half  of  the  pedicle  had  done  its  work 
efl^ectually.  On  the  left,  however,  the  constriction  was  less  complete.  It 
was  evident,  however,  that  the  ligature  had  been  drawn  and  tied  tightly, 
as  the  uterine  tissue  had  been  broken  down  in  its  track,  but  this  ligature 
necessarily  involved  the  Fallopian  tube,  and  a  portion  of  the  broad  liga- 
ment, and  these,  perhaps,  accommodating  themselves  to  the  pressure,  had 
caused  a  relaxation  of  that  upon  the  uterine  tissue.  Both  ovaries  had  been 
left  in  the  pelvis. 

Boston,  Feb.  1348. 
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Art.  X. — Case  of  Cancer  of  the  Stomach.     By  Isaac  G.  Porter,  M.  D.» 
of  New  London,  Conn. 

The  following  case  of  organic  disease  is  interesting,  chiefly  for  its  bear- 
ings on  diagnosis.  The  rapidity  of  its  course,  after  the  appearance  of 
alarming  symptoms,  and  the  comparative  absence  of  certain  pathological 
phenomena,  which  are  ordinarily  prominent  in  such  cases,  while  they  did 
not  conceal  its  organic  nature,  or  its  specific  name,  were  yet  sufficient  to 
cause  strong  doubts  on  the  subject,  in  the  minds  of  many.  An  outline  of 
the  autopsy  having  been  requested  by  the  sons  of  the  deceased,  a  copy  of 
it  is  forwarded  for  publication,  with  an  account  of  the  symptoms  as  they 
existed,  under  the  belief  that,  though  an  isolated  observation,  and  though 
tending  rather  to  obscure,  than  elucidate  diagnosis,  it  may  at  least  lead  to 
a  guarded  prognosis  in  similar  cases. 

The  case  occurred  in  the  person  of  a  gentleman,  sixty-six  years  of  age, 
of  much  energy  of  character,  and  of  successful  enterprise.  His  health  may 
be  said  to  have  been  robust,  until  wiihin  two  months  of  his  death,  though 
for  twelve  or  fifteen  years  he  had  been  afl^ected  with  what  he  supposed  to 
be  a  mild  form  of  dyspepsia,  and  which  he  traced  to  a  severe  burn,  re- 
ceived when  a  youth,  on  the  parietes  of  the  stomach  and  abdomen.  Its 
usual  form  was  regurgitation  of  food,  yet  free  from  acidity.  There  were 
also,  at  a  later  stage,  eructations  of  large  quantities  of  air,  which  was  often 
feiid.  Slight  uneasiness  after  a  full  meal  also  existed,  with  a  constant 
sense  of  weight  or  oppression,  yet  never  amounting  to  actual  pain.  Two 
months  before  his  deaih,  he  applied  to  Dr.  N.  S.  Perkins  of  this  city,  his 
usual  medical  attendant,  (and  in  connection  with  whom,  the  writer  saw 
the  patient,)  on  account  of  slight  constipation,  and  somewhat  increased 
dyspeptic  affections.  The  former  soon  yielded  to  mild  remedial  means,  but 
the  latter  gradually  increased,  until  he  found  that  solid  food  caused  con- 
siderable distress,  but  ordinarily  not  until  it  had  been  six  hours  in  the  sto- 
mach. 

Dec.  19/A,  1847,  he  vomited  matters  for  the  first  time,  resembling  cofl^ee- 
grounds,  and  the  passages  from  the  bowels  were  of  similar  appearance  and 
colour.  Still  his  physical  strength  so  far  remained,  that  although  some- 
what emaciated,  from  the  influence  of  low  diet,  and  the  want  of  solid  food, 
he  was  able  to  be  in  his  counting-house,  Jan.  3, 1848,  nineteen  days  before 
his  death. 

From  this  time,  he  declined  rapidly.  January  14,  he  threw  off"  from  the 
stomach  a  large  quantity  of  uncoagulated  blood,  mixed  with  cofl^i'e-grounds, 
and  from  that  limf ,  this  symptom  was  often  repeated  until  fainlness  at 
times  was  induced.  The  relief  previously  gained  from  vomiting  had  been 
conspicuous;  matters  occasionally  were  thrown  off,  which  he  recognized  as 
having  been  received  into  the  stomach,  some  days  previously,  and  at  such 
times,  he  would  feel  that  the  mystery  was  solved,  and  that  the  cause  of  the 
disease  had  been  reached. 

The  pain,  mean  lime,  was  so  trifling,  as  scarcely  to  deserve  the  name. 
As  he  approached  the  close  of  life,  an  indefinable  distress  existed  in  the 
region  of  the  stomach,  which  he  described  as  a  sense  of  sinking,  and. 
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emptiness,  rather  than  actual  pain — and  more  the  faintness  which  comes 
from  want  of  food  than  the  sensation  of  hunger.  Pressure  over  the  epi- 
gastric region  produced  scarcely  any  uneasiness,  and  there  was  none  of 
the  lancinating  pain  so  generally  believed  to  accompany  cancer.  A  small 
tumour,  it  was  thought,  could  be  detected  by  external  examination  near 
the  seat  of  the  pylorus,  or  rather  of  the  duodenum.  It  majf  have  been 
the  latter,  as  the  post-mortem  ^examination  revealed  this  intestine  filled 
with  hard  fecal  masses,  though  the  existence  of  this  circumstance  ought 
probably  to  be  referred  to  inverted  action  of  the  intestinal  canal  induced  in 
the  last  stages,  by  the  almost  constant  regurgitation  or  vomiting  which  ex- 
isted. He  died  January  22d,  1848,  in  the  full  possession  of  his  mental 
faculties,  with  the  calmness  of  the  philosopher,  and  the  moral  grandeur  of 
the  Christian. 

Autopsy,  thirty-six  hours  after  death. — Body  considerably  emaciated, 
though  in  making  the  abdominal  section,  fat  one-third  of  an  inch  in  thick- 
ness was  found.  The  countenance  did  not  possess  the  "  dingy,  sallow,  ex- 
sanguinous,  yet  opaque  appearance,  so  common  in  cancerous  diseases." 
The  peritoneum  was  much  thickened  in  the  neighbourhood  of  the  stomach, 
and  the  latter  had  contracted  numerous  adhesions  to  surrounding  organs. 
It  was  found  contracted;  but  the  nature  of  the  disease  was  apparent  before 
it  was  opened — a  scirrhous  tumour,  the  size  of  half  a  small  orange,  being 
evident  on  manual  examination.  The  disease  was  concentrated  at  the 
pylorus,  though  the  adjoining  portions  of  the  stomach  were  somewhat 
hypertrophied.  The  pylorus  constituted  a  scirrhous  stricture,  it  being  oc- 
cupied by  a  carcinomatous  deposit  of  the  encephaloid  species,  half  an  inch 
in  thickness,  and  which  latterly  must  have  prevented  all  downward  egress 
from  the  stomach.  Superficial  ulceration  had  occurred  in  some  places,  but 
it  was  mainly  hard,  like  cartilage,  and  in  its  colour  and  appearance  brain- 
like. The  duodenum  was  filled  with  hard,  fecal  masses,  about  the  size  of 
hickory-nuts.  The  under  surface  of  the  liver  presented  a  carcinomatous 
deposit,  the  size  of  a  grape-shot. 

The  treatment  in  the  foregoing  case  was  mainly  palliative,  the  medical 
attendant  early  discovering  the  injury  resulting  from  active  measures. 
Gentle  alkaline  aperients,  and  lime  water  and  soda  were  evidently  service- 
able in  quieting  the  stomach.  Narcotics  were  scarcely  once  used,  so  little 
indication  existed  for  anodynes. 

The  points  of  practical  interest  are: 

1st.  The  rapidity  of  its  course  (but  little  more  than  a  month),  after  the 
appearance  of  grave  symptoms. 

2d.  The  absence  of  the  peculiar  countenance  belonging  to  the  cancerous 
cachexia,  and  the  length  of  time  (six  hours)  which  elapsed,  after  solid  food 
was  taken,  before  it  produced  decided  uneasiness. 

3d.  The  absence  of  positive  pain,  even  in  the  last  stages,  especially  of 
the  lancinating  kind,  peculiarly  characteristic  of  cancer.  The  last  days 
and  hours  of  life  were,  to  a  considerable  extent,  passed  in  quiet  tranquil 
sleep. 
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Art.  XI. — Case  of  Melanosis.     Communicated  by  J.  B.  S.  Jackso.v, 
M.  D.,  of  Boston. 

Mrs,  p.,  a  patient  of  Dr.  S.  Spofford,  of  Newburyport,  entered  the  Eye 
Infirmary,  in  this  city,  Nov.  8th,  1844.  Eight  years  before,  she  began  to 
have  pain  in  the  right  eye,  followed  by  loss  of  vision,  the  pain  continuing, 
and  being  so  severe  as  to  require  the  use  of  opiates.  Three  years  before, 
the  lens  became  opaque,  and  for  the  last  six  months  there  had  been  a  pro- 
trusion of  the  eye  from  the  cavity  of  the  orbit.  On  examination,  a  tumour 
was  felt  just  within  the  orbit  on  the  temporal  side ;  the  eye  was  greatly 
protruded,  the  lids  discoloured,  and  the  iris  pushed  forwards  by  the  opaque 
lens.  On  the  I2ih,  the  eye  was  removed  by  Dr.  R.  W.  Hooper;  with  it 
the  whole  of  the  diseased  mass;  and  on  the  23d,  the  patient  returned  into 
the  country. 

On  examination  of  the  diseased  mass,  which  has  been  preserved  in  the 
Cabinet  of  the  Society  for  Medical  Improvement,  there  was  found  to  be  a 
well-marked  melanotic  tumour,  equal  to  more  than  an  inch  in  diameter, 
and  closely  connected  with  the  sclerotic  coat;  being  mostly  external,  though 
a  large  portion  of  it  was  situated  within  the  cavity  of  the  vitreous  humour. 
One  or  two  small  and  distinct  masses  were  also  seen,  apparently  just  com- 
mencing in  the  sclerotic  coat.     The  eye  itself  was  not  enlarged. 

On  the  loth  of  December,  1845,  the  patient  ^ain  showed  herself,  with 
a  return  of  the  disease  ;  about  a  fortnight  after  she  left  the  Infirmary,  as 
she  stated,  there  appeared  a  small  purplish  spot  about  where  the  external 
incision  terminated,  when  the  eye  was  removed,  and  just  in  the  cicatrix. 
In  August  the  disease  re-appeared  in  the  orbit,  and  on  the  above  date  the 
cavity  was  filled  with  masses  varying  in  size  from  a  pin's  head  to  a  chest- 
nut, the  surrounding  integuments  being  also  affected  ;  at  first  there  was 
severe  pain  with  swelling  in  the  chest,  but  these  symptoms  had  subsided, 
and  her  general  health  was  decidedly  belter  than  before  the  operation. 

From  the  above  date,  until  her  death,  which  occurred  on  the  9th  of  Jan. 
last,  and  at  the  age  of  fifiy-one  years,  the  tumour  in  the  orbit  gradually 
enlarged,  and  the  patient,  for  much  of  the  time,  suffered  very  severe  pain 
extending  from  the  eye  to  the  occiput;  the  paroxysms  being  occasionally 
attended  with  bilious  vomiting,  and  sometimes  with  hemorrhage.  With 
these  exceptions,  her  general  health  was  good,  and  her  appetite  remarkably 
good  until  last  June,  when  she  was  attacked  with  dysentery,  from  which 
time  she  suffered  from  pain  in  the  back  and  hypochondria;  this  was  at 
times  excruciating;  it  was  accompanied  with  hardness  and  some  swelling 
of  the  abdomen  which  continued  until  her  death;  the  pain  in  the  orbit 
meanwhile  had  subsided.  About  two  years  ago,  the  disease  began  to  ap- 
pear in  the  integuments,  and  tumours  were  successively  developed  in  dif- 
ferent parts  of  the  body,  but  were  never  painful.  Catamenia  regular  until 
the  attacks  of  dysentery.  No  hereditary  tendency  to  cancer,  but  when  quite 
young,  the  patient  had  a  small  tumour  removed  from  the  lip  which  her 
physician  thought  might  have  become  cancerous  if  allowed  to  remain,  and 
the  latter  part  of  the  history  of  this  case  has  been  furnished  by  Dr.  H.  C. 
Perkins,  of  Newburyport,  after  having  been  revised  by  Dr.  Spofford. 

On  examination  after  death,  the  cavity  of  the  orbit  was  found  to  be  filled, 
though  not  distended,  by  a  well  characterized,  almost  perfectly  black, 
melanotic  mass;  the  external  tumour  was  about  half  the  si?e  of  the  S^ti 
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deeply  lobulated,  partially  covered  by  their  integuments,  and  having  there 
a  purple  colour,  as  it  was  black  where  exposed ;  no  proper  ulceration,  and 
no  appearance  of  gangrene.  The  bones  were  healthy,  excepting  the  large 
wing  of  the  sphenoid,  which  was  partially  absorbed,  the  disease  just  be- 
ginning to  show  itself  within  the  cranial  cavity  ;  antrum  healthy  ;  optic 
nerve  on  right  side  atrophied.  Brain  quite  firm,  but  otherwise  not  remark- 
able. 

The  surface  of  the  body,  anteriorly,  was  studded  over  with  melanotic  tu- 
mours, as  in  a  case  figured  by  Cruveilhier,  some  being  seen  upon  the  neck 
and  a  few  upon  the  extremities  ;  about  the  mamma,  where  they  were  most 
developed,  several  of  them  were  of  the  size  of  a  nutmeg,  and  considerably 
discoloured  externally.  On  dissection,  the  masses  were  found  to  be  quite  de- 
fined, of  a  rounded  form,  and  varying  from  a  pale  brown  to  a  deep  soot-colour, 
a  few  of  them  being  evidently  stained  by  effused  blood  ;  they  were  mostly 
just  beneath,  but  attached  to  the  skin,  some  being  found  in  the  cellular  mem- 
brane, and  not  a  few  in  the  muscles.  In  the  right  iliacus  intemus  muscle, 
there  was  a  large  mass,  of  a  reddish  colour,  and  perfectly  grumous.  Right 
mammary  gland  apparently  healthy. 

Within  the  cavities  of  the  thorax  and  abdomen  there  was  found  a  great 
amount  of  disease,  situated  for  the  most  part  in  the  cellular  membrane  and 
external  to  the  organs.  One  quite  large  mass  rose  from  the  upper  surface 
of  the  diaphragm,  and  from  the  anterior  edge  of  the  lungs  there  hung  off 
numerous  others  of  a  regular  rounded  or  ovoid  form,  singly  or  in  groups, 
and  on  an  average,  of  the  size  of  an  English  walnut.  The  surface  of  these 
organs  was  also  studded  over  with  much  smaller  masses,  and  a  few  were 
found  in  their  substance;  at  the  apex  of  one  of  the  lungs  was  a  fine  speci- 
men of  arrested  tubercular  deposit,  but  without  any  appearance  of  recent 
deposit. 

The  omentum  consisted  of  a  delicate  web,  filled  with  minute  but  distinct 
melanotic  deposit,  except  about  its  lower  edge,  where  was  a  pale  brownish 
mass  about  the  size  of  a  hen's  egg,  and  another  about  half  as  large,  and 
quite  black.  Several  pedunculated  masses  arose  from  the  mesentery,  and 
particularly  about  its  junction  with  the  small  intestine,  varying  from  the 
size  of  a  walnut  to  that  of  a  hen's  egg;  the  fundus  of  the  uterus  and  the 
ovaries  were  also  studded  over  with  the  same. 

In  the  substance  of  the  left  ventricle  of  the  heart,  there  were  found  traces 
of  disease,  besides  numerous  small  masses,  just  beneath  the  pericardium, 
and  internally  just  beneath  the  lining  membrane  of  the  two  ventricles,  and 
the  right  auricle;  these  last  deposits  being  quite  black,  and  about  the  size 
of  peas.  The  liver  contained  one  or  two  masses,  from  two  to  three  inches 
in  diameter,  besides  some  smaller  ones,  all  of  them  being  of  an  intensely 
shining  black  colour,  and  without  a  shade  of  brown  ;  otherwise  the  organ 
was  quite  healthy.  In  the  substance  of  the  pancreas  was  a  perfectly 
defined  round  mass,  of  a  rich  brown  colour,  and  of  the  size  of  a  marble; 
besides  several  others,  quite  small  and  pale,  there  was  also  an  abundant 
deposit  external  to  the  organ,  as  there  was  about  the  right  kidney,  this  last 
being,  itself,  not  much  diseased.  The  left  kidney  was  distended  into  a  thin 
fluctuating  cyst,  though  only  moderately  enlarged  ;  the  pelvis,  externally 
to  the  organ,  was,  however,  much  enlarged,  and  the  mater  was  dilated  in 
proportion  throughout  the  greater  part  of  its  extent,  being  completely 
plugged  up  towards  its  lower  extremity  by  a  melanotic  mass  more  than  an 
inch  and  a  half  in  length,  and  perfectly  black.  Bladder  healthy,  as  were 
the  genital  organs  in  substance,  the  alimentary  canal,  and  the  spleen. 
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The  colour  of  the  masses  above  described  varied  as  did  those  in  the  in- 
teguments, being  generally  of  a  pale  brown,  sometimes  of  a  deep  rich  brown, 
and  in  a  few  cases  of  a  coal  black  ;  several  of  them  were  also  stained  by 
effused  blood,  though  no  distinct  coagula  were  found,  and  there  was  nowhere 
any  appearance  of  encephaloid  deposit.  They  were  always  perfectly  de- 
fined, though  never  encysted,  the  surrounding  structures  being  in  no  way 
affected.  In  consistence  they  also  varied,  being  sometimes  almost  of  a 
grumous  softness,  and  sometimes  moderately  firm.  In  most  respects  they 
corresponded  remarkably  with  Cruveilhier's  figures;  the  divisions  by  septa 
and  the  lobulated  form  were,  in  some  of  the  masses,  quite  distinct,  though 
in  others  not  at  all ;  the  bones,  however,  were  nowhere  the  seat  of  the  de- 
posit, as  in  one  of  the  figures  referred  to. 

The  lymphatic  glands  were  generally  but  little  affected,  except  in  the 
right  axilla.  Specimens  from  different  parts  of  the  body  have  been  pre- 
served for  the  medical  society's  cabinet,  and  a  few  were  sent  to  New  York, 
and  there  exhibited  before  one  of  the  medical  schools. 

One  of  the  black,  and  one  of  the  light  brown  tumours  having  been  sent 
to  Dr.  John  Bacon,  Jr.,  of  this  city,  for  microscopical  and  chemical  exami- 
nation, the  following  is  his  result. 

"  Sections  of  brown  tumour  (which  is  less  opaque  than  the  black),  appear 
under  the  microscope,  both  by  reflected  and  by  transmitted  light,  to  be  com- 
posed of  coarse  grains,  with  some  indistinct  fibres  intermixed,  a  few  round- 
ish groups  of  regular  black  granules, apparently  enclosed  in  cells,  are  scat- 
tered throughout  the  mass  ;  but  its  colour  is  seen  to  be  due  to  a  brown 
colouring  matter  irregularly  diffused. 

"  When  the  sections  are  subjected  to  pressure  between  the  glasses  of  the 
Compressorium,  a  small  quantity  of  a  colourless  viscid  fluid  is  forced  out, 
accompanied  by  vast  numbers  of  transparent  oil-globules  of  every  size, 
which  readily  unite  with  each  oth^r,  when  brought  in  contact  by  pressure. 
Small  pieces  of  the  tumour  broken  up,  (or  portions  scraped  from  a  fresh- 
cut  surface,)  and  diffused  in  water,  exhibit,  in  addition  to  the  oil-globules, 
and  a  few  black  granules,  immense  numbers  of  semi-transparent  cells  of 
various  forms  and  sizes,  not  distinguishable  from  true  cancer  cells.  They 
are  well  seen  in  a  portion  of  the  tumour,  from  which  the  fat  had  been  en- 
tirely removed  by  boiling  in  successive  portions  of  ether.  Many  of  the 
cells  contain  distinct  nuclei  and  nucleoli;  in  some  there  are  several  nuclei. 
Among  the  forms  observed,  are  caudate,  fusiform,  oval  and  nearly  round 
cells.  Sometimes  the  wall  of  the  cell  is  distinctly  visible  and  very  thick. 
In  the  less  broken  masses,  the  cells  can  be  traced  from  the  edges  into  their 
substance,  producing  the  granular  structure  already  mentioned. 

"Sections  of  the  black  tumour,  when  compressed  under  the  microscope, 
afford  the  oil-globules  mixed  with  a  viscid  fluid,  like  the  brown  tumour. 
Great  numbers  of  small  irregular  granules,  perfectly  black,  are  also  ob- 
served. These  granules  are  either  isolated,  or  in  groups  contained  in 
cells.  Whether  they  were  all  enclosed  in  cells  in  the  tumour,  cannot  be 
determined.  On  comparison  with  pigment-granules  from  the  eye  of  an  ox, 
they  are  perfectly  similar  in  appearance,  and  in  their  chemical  reactions, 
as  described  by  Vogel.  The  cancer  cells  are  present  in  the  black  tumour, 
but  are  not  so  distinctly  seen  as  in  the  other.  A  few  fibres  are  also  ob- 
served. 

"The  black  tumour  retains  its  colour  unchanged  after  boiling  in  ether; 
the  other  is  nearly  deprived  of  its  colour,  which  is  not  due  to  pigment 
granules,  though  these  are  present  in  small  amount,  but  to  a  brown  co. 
louring  a^atter  which  appesjrs  to  be  soluble  in  ether. 
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"  Whether  the  fat  is  contained  in  cells,  could  not  be  determined,  but 
such  is  probably  the  case.  No  globules  are  visible  until  compression  is 
applied. 

"  The  facts  which  have  been  stated,  lead  to  the  conclusion,  that  these  are 
true  encephaloid  tumours,  consisting  of  cells,  &c.,  viscid  fluid  with  a  few 
fibres.  There  are  also  present  pigment  ceils,  and  pigment  granules, and  a 
krge  amount  of  fat.'* 
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Art.  XII. — A  Statistical  Inquiry  into  the  Causes^  Symptoms,  Pathology, 
and  Treatment  of  Rupture  of  the  Uterus.  By  James  D.  Trask, 
A.  M,,  M.  D.,  Brooklyn,  New  York.  Read  before  the  Brooklyn  Medical 
Association,  Oct.  14,  1847. 

In  the  preceding  number  of  this  Journal,  we  presented  a  summary  of 
three  hundred  and  three  cases  of  rupture  of  the  uterus;  and  we  propose 
now  to  show  the  deductions  which  may  be  drawn  from  these  cases,  in 
regard  to  the  symptoms  of  this  accident,  its  causes,  pathology  and  manage- 
ment. 

V. — Rupture  during  Pregnancy. — Rupture  of  the  womb  during  gesta- 
tion, is,  as  we  infer  from  our  cases,  comparatively  rare.  There  are,  how- 
ever, unquestionably  numerous  instances  of  sudden  death  during  pregnancy 
which  are  due  to  this,  in  which  the  cause  is  not  known,  and  not  even  sus- 
pected. This  arises  mainly  from  the  difficulty  of  distinguishing  this  acci- 
dent, from  rupture  of  any  of  the  other  abdominal  viscera,  as  the  spleen, 
liver,  stomach,  and  bladder,  when  the  symptoms  follow  mechanical  injury; 
and  from  colic,  peritonitis,  &c.,  when  they  occur  spontaneously.  Thus  we 
see  that  in  Case  XXV.,  it  was  considered  to  be  colic,  and  in  Case  XXVIII., 
the  patient  exhibited  "symptoms  of  loss  of  blood,  or  of  lead  poisoning." 
In  Case  II.,  the  usual  alarming  symptoms  of  rupture  were  absent.  In 
several  cases  it  is  evident  that,  the  rupture  was  unsuspected,  until  revealed 
by  an  autopsy. 

The  diagnosis  of  the  accident  during  pregnancy,  is  more  difficult  than  ' 
during  parturition;  for,  in  the  latter  case,  we  often  have  the  recession  of 
the  head  as  a  diagnostic  sign  ;  the  limbs  of  the  foetus  may  often  be  felt  in 
the  abdomen  ;  and  the  other  concurrent  symptoms  are  not  usually  so  well 
marked  in  the  former  as  in  the  latter  case.  From  an  examination  of  our 
cases,  it  appears  that,  in  making  a  diagnosis,  we  may  derive  aid  from  the 
previous  history,  and  the  circumstances  immediately  preceding  the  alarm- 
ing symptoms.  Thus  in  Case  II.,  the  patient  suffered  a  severe  blow  upon 
the  abdomen,  and  felt  a  severe  tearing  pain.  In  Case  III.,  several  weeks 
before  medical  aid  was  demanded,  she  felt  a  strange  sensation  in  the  abdo- 
men, &c.,  after  violent  pumping.  In  Cases  IV.  and  V.,  the  Caesarean  section 
had  been  previously  performed.  Case  VI.  had  suffered  a  fall  several 
months  before,  followed  by  severe  constitutional  symptoms.  In  Case  XVIII., 
there  was  habitual  dysmenorrhosa,  and  the  symptoms  followed  an  excursion. 
In  Case  XVII.,  the  accident  immediately  followed  violent  injury.  In  Case 
XX.,  the  symptoms  immediately  succeeded  a  sudden  fright;  and  in  Case 
XXX.,  a  fit  of  passion,  succeeded  by  violent  exertion.  In  Case  XXII.,  it 
occurred  while  waltzing,  after  dining,  and  taking  a  cold  bath.  In  Case 
XXIV.,  it  followed  severe  fatigue,  and  in  Case  XXV.,  a  sudden  and  severe 
pain  was  felt  after  a  long  walk.  In  Case  XXVI.,  rupture  occurred  while 
leaning  over  a  flour-barrel.  In  the  remaining  instances,  the  rupture  was' 
not  preceded  by  any  unusual  occurrences  during  pregnancy,  and  followed 
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no  physical  injury,  and  is  therefore  to  be  regarded  as  having  been  sponta- 
neous. 

Rupture,  then,  may  depend  on  traumatic  and  idiopathic  causes.  In  Case 
XXX.,  it  followed  intense  emotion  and  violent  exertion.  In  Cases  XX., 
XXX.  and  LIV.,  it  followed  intense  emotion.  Mental  emotion  is  a  cause 
of  rupture  not  ordinarily  recognized;  and  yet  it  would  appear  that  cause 
and  effect  could  be  as  distinctly  traced  in  these  as  in  any  other  cases. 

If  we  now  inquire  into  the  symptoms  attending,  and  preceding  the  rup- 
ture, we  shall  find  that,  in  a  large  number  of  cases,  violent  pains  come  on, 
followed  by  sudden  vomiting,  faintness,  and  tenderness,  each,  or  all,  and 
sometimes  hemorrhage  from  the  vagina  ;  as  in  Cases  I.,  III.,  VII.,  in  which 
the  pains  were  very  violent,  and  in  many  of  the  other  cases  detailed.  In 
Case  XIII.,  the  patient  was  awakened  in  the  morning  by  the  pains.  In 
Case  v.,  a  cracking  sound  was  heard  when  the  abdominal  parieles  gave 
way.  In  Case  XXII.,  the  cracking  was  felt  at  the  time  of  rupture,  and  in 
Case  XXV.,  a  tearing  sensation.  In  Cases  XXVI.  and  XXXIII.,  the  patients 
were  conscious  of  something  giving  way  within  them.  In  Case  XXI., 
after  repeated  profuse  hemorrhages,  the  limbs  could  be  felt  through  the 
abdominal  parietes;  and  in  Case  III.,  after  an  attack  of  vaginal  hemorrhage. 
In  Case  XXXI.,  coagula  were  discharged  per  vaginam,  two  hours  after 
pain  and  bilious  vomiting. 

In  those  cases,  in  which  rupture  followed  a  mechanical  injury,  the  pa- 
tients were  conscious  of  a  strange  sensation,  which  was  followed  by  a 
greater  or  less  degree  of  prostration,  except  in  Case  VI.,  in  which  the  fall 
was  succeeded  by  severe  constitutional  symptoms.  In  Case  II.,  however, 
notwithstanding  the  foetus  escaped  into  the  abdomen,  the  usual  symptoms 
of  rupture  were  absent;  this  is  the  only  instance  among  this  class  of  our 
cases,  in  which  this  fact  is  stated.  In  those  instances  in  which  no  mention 
is  made  of  symptoms  following  the  accident,  the  omission  is  probably  due 
to  the  neglect  to  record  them. 

It  is  evident  that  the  diagnosis  of  this  accident  during  the  early  months 
of  pregnancy,  must  be  often  very  difficult,  and  in  some  cases  impossible. 
Whenever  symptoms  of  collapse  have  followed  a  severe  mechanical  injury, 
and  are  accompanied  by  pains  more  or  less  severe  in  the  region  of  the 
uterus,  especially  if  accompanied  at  once,  or  within  a  short  time,  by  any 
degree  of  hemorrhage  from  the  vagina,  we  have  strong  grounds  for  believ- 
ing that  this  accident  has  taken  place.  Even  with  all  these  symptoms, 
there  might  be  danger  of  mistaking  it  for  rupture  of  the  bladder.  If,  how- 
ever, the  foetus  can  be  felt  in  the  abdominal  cavity,  we  may  consider  our 
diagnosis  well  established. 

The  diagnosis  of  spontaneous  rupture  is  liable  to  the  same  difficulties. 
When  symptoms  of  collapse  follow  a  sudden  exclamation  on  the  part  of  the 
patient,  that  something  has  burst  within  her,  and  are  accompanied  by  pains 
in  the  uterine  region,  and  hemorrhage  from  the  vagina,  we  may  reasonably 
suppose  that  the  uterus  has  ruptured,  and  we  should  act  accordingly;  but 
when  the  symptoms  are  gradual  in  their  accession,  of  moderate  intensity, 
and  indistinct  in  their  indications,  we  shall  be  compelled  to  trust  our  patient 
to  the  resources  of  nature  alone.  It  is  only  when  the  pregnancy  is  con- 
siderably advanced,  that  we  could  expect  to  be  able  to  distinguish  the  limbs 
of  the  foetus  through  the  parietes  of  the  abdomen ;  when  these  can  be  dis- 
tinctly made  out,  in  connection  with  the  other  symptoms,  the  diagnosis  can 
scarcely  be  difficult. 
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VI.  Causes  of  Rupture. — The  causes  of  rupture  are  predisposing  and 
immediate. 

1.  Among  the  former,  contraction  of  the  pelvis  has  been  considered  by 
most  authors  as  standing  pre-eminent,  especially  when  rupture  occurs  at 
the  neck.  F.  Ramsbotham  has  never  known  a  case,  in  which  there  was 
not  some  contraction.  In  the  Edin.  Med.  and  Surg.  Journ.,  1843,  p.  49, 
Mr.  Roberton  has  presented  thirty-six  cases  of  rupture,  collected  from  va- 
rious sources,  in  which  there  was  diminution  of  the  diameters  of  the  pel- 
vis. We  find  among  the  cases  we  have  collected,  a  large  number  in  which 
it  is  stated  that  such  contraction  existed  to  a  greater  or  less  degree. 

There  appears  to  be  among  authors  three  different  modes  of  accounting 
for  the  influence  of  a  contracted  pelvis  in  producing  rupture. 

The  first  is,  that,  as  a  consequence  of  long  continued  pressure  of  the  neck 
of  the  uterus,  between  the  head  and  the  pelvic  bones,  during  a  protracted 
labour,  "inflammation  ensues;  and,  if  the  cause  be  not  soon  removed,  gan- 
grene will  follow." — Dewees.  Denman  maintained  that,  "  independently  of 
disease,  the  uterus  may  be  worn  through  mechanically  in  long  and  severe 
labours,  by  pressure  and  attrition  between  the  head  of  the  child  and  the 
projecting  bones  of  a  distorted  pelvis  ;  especially  if  they  be  drawn  into 
points,  or  a  sharp  edge."  Were  Denman's  theory  true,  as  Dr.  Dewees 
significantly  remarks,  the  head  of  the  foetus  would  exhibit  marks  of  the 
attrition. 

A  second  idea  is,  that,  since  during  the  latter  part  of  gestation,  the  neck 
of  the  womb  rests  upon  the  brim  of  the  pelvis,  if  the  promontory  of  the 
sacrum  be  too  prominent,  or  the  pubes  sharp,  it  is  reasonable  to  suppose 
that  the  uterine  structure  may  be  affected — that  inflammation  may  occur 
from  pressure — and  that  a  thinning  or  softening  of  the  substance  of  the 
womb  may  be  induced. — Ramsbotham.  A  third  does  not  recognize  any 
morbid  condition  of  the  uterine  substance,  but  accounts  for  the  influence  of 
a  disproportion  between  the  foetal  head  and  the  pelvis,  by  the  fact,  that  a 
portion  of  the  cervix  uteri  is  pinched  between  the  head  and  the  pelvis,  and 
fixed  so  that  the  action  of  the  uterus  is  directed  against  this  spot  rather  than 
the  OS  uteri. — Burns. 

The  probability  is,  that  each  of  these  causes  explains  the  occurrence  of 
rupture  in  some  cases,  but  that  neither  is  of  general  application.  An  ob- 
jection that  strikes  us  in  reference  to  the  first  cause,  is,  that  the  injury  of 
the  soft  parts,  from  long-continued  pressure,  could  not  take  place  without 
great  constitutional  disturbance,  such  as  would  probably  induce  a  prudent 
practitioner  to  resort  to  energetic  remedial  means,  or  to  artificial  delivery  ; 
and  yet  we  know  that  in  the  practice  of  such,  rupture  has  not  unfrequenily 
occurred.  Farther  than  this,  many  cases  of  labour,  in  which  rupture  has 
occurred,  have  been  of  insufficient  duration  for  such  grave  lesions  to  be 
produced. 

If  we  take  the  cases  of  contracted  pelvis  in  which  rupture  took  place  at 
or  near  the  cervix,  we  shall  find,  in  case  CLXIX.,  the  duration  of  labour 
was  only  four  hours,  and  the  pains  were  feeble.  In  case  CLXXVII., 
it  lasted  ^ue  hours.  In  CCXCIV.,  six  or  seven  hours,  and  feeble  pains; 
in  CCXX.,  ten  hours  ;  in  XCIV.  and  CLXVI.,  twelve  hours  ;  in  CXXVI., 
about /we/re  hours;  in  CCXVl.,  thirteen  hours;  in  CLlll.,  7iineteen  hours; 
in  CLXXXIX.,  twentyfour  hours ;  in  CXC,  twenty-seven  hours ;  in 
CLXXV.,  thirty  hours  ;  "in  XCWl.,  forty  hours  ;  in  CC,  forty-eight  hours ; 
in  CLI.,  sixty  hours ;  CCXXI.,  several  hours.  In  CCLXIll.,  it  lasted 
from  Saturday  till  Monday  noon ;  in  CCXCIV.,  not  over  six  or  seven  hours. 
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In  several  of  these  cases,  the  rupture  could  not  have  depended  upon  any 
morbid  condition  induced  by  the  severity  of  the  labour  ;  while  in  a  few,  the 
duration  was  undoubtedly  sufficient  to  permit  such  lesions  to  occur. 

The  second  explanation  is  applicable  to  certain  cases.  Thus,  in  Case 
CCXXI.,  there  was  a  dark  brown  ragged  opening,  chiefly  in  the  posterior 
part  of  the  vagina  and  cervix ;  and  also  a  transverse  rent  at  the  junction 
of  the  vagina  and  cervix,  after  a  labour  of  several  hours.  In  Case  CXX,VI., 
labour  lasted  but  about  twelve  hours,  and  yet  there  was  a  circular  opening 
opposite  the  promontory  of  the  sacrum,  and  "  from  the  rupture  a  circular 
patch  extended  a  short  way  into  the  body  of  the  uterus,  much  thinner 
than  the  remainder."  In  Case  CXXVIII.,  rupture  took  place  before  the 
OS  was  fully  dilated,  the  labour  evidently  not  very  protracted.  The  cervix 
was  altered  in  structure,  but  the  fundus  was  likewise  involved  in  the  dis- 
ease. In  the  first  of  these  two  instances,  the  lesion  might,  and  perhaps 
did,  depend  upon  long-continued  pressure  of  the  gravid  uterus  upon  the 
promontory  of  the  sacrum  ;  but,  in  the  latter  case,  there  was  a  diseased 
condition  of  the  organ,  which  could  depend  on  no  such  local  cause.  It  is 
easy  to  conceive  that  continued  pressure  for  a  considerable  time  should 
produce  atrophy  of  the  portion  compressed,  and  absorption  of  more  or  less 
of  its  substance.  The  same  should  be  true  when  the  disproportion  is  from 
excessive  development  of  the  foetal  head,  or  from  hydrocephalus. 

Even  in  a  full-sized  pelvis  the  head  rests,  during  pregnancy,  upon  the 
brim,  and  consequently  we  ought  to  meet  with  rupture  from  this  cause 
when  the  diameters  are  ample,  as  well  as  when  they  are  not  so.  In  one  or 
two  instances,  the  lesion  might  have  been  due  to  the  long  continuance  of  the 
labour,  while,  in  Cases  CXXIX.,  CLVI.,  CLXXVII.  and  CCI.,  it  might 
have  been  caused  by  long-continued  pressure,  during  utero-gestalion,  cer- 
tainly not  by  protracted  labour;  while,  in  Case  XXIX.,  it  could  be  due  to 
neither,  as  it  occurred  at  the  fifth  month. 

The  third  explanation  of  the  frequent  occurrence  of  rupture  at  the  cervix, 
in  contracted  pelvis,  is  this:  "  As  the  uterus, in  its  efforts  to  force  the  child 
into  the  pelvis,  acts  by  shortening  itself,  the  cervix  is,  in  some  part  of  its 
circumference,  a  fixed  point,  being  held  as  in  a  vice,  during  a  pain  betweerj 
the  head  and  the  brim,  and  after  a  few  pains,  more  or  less,  it  tears  at  or 
near  this  fixed  point,  as  an  over-stretched  piece  of  cloth  tears."  The  value 
of  this  explanation  depends  upon  the  highly  important  question,  can  a  per- 
fectly healthy  uterus  be  thus  ruptured  by  the  energy  of  its  own  contrac- 
tions ?  Though  in  by  far  the  largest  proportion  of  our  cases,  the  condition 
of  the  uterus  is  not  stated,  or  is  reported  as  morbid,  nevertheless  there  ap- 
pears, in  several  cases,  to  have  been  no  lesion  discoverable,  on  careful  ex- 
amination, which  could  predispose  to  rupture.  In  Case  CXXIV.,  there  was 
no  such  lesion  ;  in  Case  CXLI.,  the  uterus  was  very  healthy,  and  the  fibre 
very  firm;  and  in  CLI.,  the  womb  was  perfectly  healthy.  In  these  instances, 
the  third  mode  of  explanation  may  be  applicable. 

2,  Next,  what  are  the  causes  producing  rupture  in  the  body  and  fundu^^ 
of  the  womb?  When  any  portion  of  the  uterus  is  confined,  in  the  mannef 
just  described,  between  the  head  of  the  foetus  and  the  pelvis,  thereby 
causing  a  great  degree  of  tension  of  the  uterine  fibre  during  its  contraction, 
it  is  evident  that  the  walls  will  give  way  at  the  weakest  point ;  and  this  may 
be  at  the  fundus,  or  in  the  body  of  the  organ,  as  well  as  at  the  cervix.  The 
weakness  of  any  given  portion  of  the  uterine  structure  most  usually  de- 
pends on  either  a  softening  or  thinning  of  the  walls,  in  most  cases  evidently, 
and  in  a  few  others,  most  probably,  from  morbid  action.     Thus,  of /orfi/-' 
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three  cases  of  rupture  of  the  fundus  and  body,  occurring-  at  the  full  period 
of  pregnancy,  it  is  stated  that,  in  twenty,  the  uterus  was  more  or  less 
softened  or  thinned,  or  otherwise  diseased  at  the  place  of  rupture.  In 
Cases  CXXII.,  CXXIV.,  CLXXXIII.,  it  is  stated  that  there  were  no  marks 
of  disease ;  in  Case  CCXLL,  there  were  "  no  marks  of  gangrene  ;"  in  more 
than  one  it  gave  way  at  the  place  of  previous  incisions ;  in  Case  CCV.,  all 
the  viscera  were  gangrenous,  the  condition  of  the  uterus  not  being  particu- 
larly staled.     In  Case  CCII.,  it  was  "  very  firm,  and  two  inches  thick." 

Of  the  ten  rents  which  involved  only  the  body  or  fundus  during  utero- 
gestation,  in  Cases  XIX.,  XXL,  XXII.,  the  uterus  was  more  or  less  thinned 
or  softened;  while  in  Cases  XXV.  and  XXVI.,  there  was  no  appearance  of 
disease.     In  the  remaining  cases,  the  condition  of  the  womb  is  not  stated. 

It  appears,  then,  that  in  a  very  large  proportion  of  instances  in  which 
the  laceration  takes  place  in  the  body  and  fundus,  the  uterine  structure  is 
diseased  and  thereby  predisposed  to  the  accident.  The  location  of  the  dis- 
ease in  these  instances  cannot  depend  upon  either  long-continued  pressure 
against  tlfe  pelvis  during  pregnancy,  or  any  similar  injury  during  parturi- 
tion, as  has  been  supposed  to  be  the  case  when  rupture  takes  place  at  the 
neck.  It  is  evidently  due  to  disease  of  the  organ,  called  into  action  either 
by  mechanical  injury  or  occurring  from  idiopathic  causes,  as  from  chronic 
inflammation,  or  inflammation  excited  during  protracted  labour.  If  the 
body  and  fundus  may  become  thus  affected,  we  see  no  reason  why  the 
cervix  may  not  also,  and  hence  the  compression  of  the  cervix  by  the  head 
may  have  less  influence  in  inducing  a  morbid  condition  than  has  been  attri- 
buted to  it. 

The  influence  of  a  diseased  condition  of  the  uterus  from  idiopathic 
causes  as  predisposing  to  rupture,  has  generally  been  enumerated  by 
authors,  but  a  minor  place  has  been  assigned  to  it  in  the  catalogue  of 
the  remote  causes  of  this  accident.  This  subject  has  been  more  distinctly 
brought  to  the  notice  of  the  profession  by  Dr.  Murphy,  in  the  Bub.  Med. 
Journ.,  vol.  vii.,  who  calls  attention  to  it  as  a  frequent  cause  of  rupture, 
supporting  this  opinion  by  the  post-mortem  examinations  of  several  cases; 
an  analysis  of  these  cases  will  be  found  in  our  series.  Of  eis:ht  cases, 
detailed  by  Dr.  Murphy,  in  which  the  examinations  were  conducted  care- 
fully by  himself,  in  four  there  Avas  softening  of  the  uterus,  and  in  three  it 
was  more  or  less  thinned.  It  is  to  be  regretted  that  the  large  number  of 
cases  in  our  series  throw  less  light  upon  the  subject  than  might  have  been 
expected.  In  a  large  proportion  of  these  cases,  the  condition  of  the  uterine 
structure  is  not  stated — while  a  part  of  them  note  changes  which  would 
evidently  have  been  detected  only  on  careful  investigation — in  most  instances 
only  very  marked  departures  from  a  healthy  condition  have  been  recorded — 
and  this  undoubtedly  is  owing  to  the  fact  that  the  attention  of  observers  has 
not  been  directed  to  the  detection  of  the  results  of  neglected  chronic  inflam- 
mation of  the  uterus  during  pregnancy,  as  well  as  of  the  changes  that  may 
be  efltcted  in  its  structure  from  inflammation  arising  during  the  process  of 
parturition. 

Of  ibe  forty-nine  cases  in  which  the  condition  of  the  uterus  is  mentioned, 
under  lacerations  in  all  parts  of  the  organ,  in  ten  it  is  spoken  of  as  healthy 
— in  fourteen,  it  was  thinned — in  fourteen,  it  was  softened — in  one,  both 
thinned  and  softened — in  tivo,  both  thinned  and  thickened — in  one,  thickened 
•—in  three  others,  it  was  diseased. 

Thinning  and  softening  were  both  met  with  in  every  degree. 
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The  lesions  of  the  uterus  met  with  in  cases  of  rupture  are  thinning  and 
softening — local  gangrene  may  sometimes  exist. 

Thinning  occurring  at  the  cervix,  rnay  depend  on  long-continued  com- 
pression of  the  uterus  between  the  head  of  the  foetus  and  the  pelvis.  Oc- 
curring in  the  body  of  the  organ,  it  may  be  caused  by  the  pressure  of  other 
enlarged  and  diseased  organs  in  the  cavity  of  the  abdomen,  by  exposure  to 
accidental  pressure  from  without  the  abdomen,  perhaps,  as  Dr.  Murphy 
suggests,  from  the  separation  of  a  slough  after  a  previous  tedious  labour, 
and  probably,  though  our  cases  present  no  unquestionable  examples  of  it, 
from  defective  development.  In  Case  CCXI.,the  womb  had  been  pressed 
upon  by  an  enormous  spleen.  In  Case  CCLXXIII.,  rupture  took  place,  at 
a  point  where  almost  constant  daily  pressure  was  made  upon  the  tumour, 
by  leaning  against  a  wash-tub. 

When  softening  of  the  uterus  takes  place,  according  to  Dr.  Murphy, 
"  the  uterus  loses  its  elasticity ;  its  parietes  are  easily  torn,  and  afford  but 
little  resistance  to  the  knife.  The  fibrous  structure  seems  to  soften  sooner 
than  the  membranous:  the  peritoneum  often  remains  entire,  and  isiletached 
from  the  uterus  lying  loosely  between  it  and  the  bladder."  The  distinc- 
tion between  softening  and  gangrene,  he  considers  difficult;  and  it  is  to 
be  determined  only  by  the  general  state  of  the  uterus:  softening  being 
always  a  consequence  of  an  unhealthy  condition  of  the  uterus,  while  gan- 
grene is  not — gangrene  is  rather  a  local,  softening  a  constitutional  effect. 

Rejecting  from  consideration  those  of  our  cases  in  which  no  mention  is 
made  of  the  state  of  the  uterus,  one  or  the  other  of  these  lesions,  in  greater 
or  less  degree,  was  met  with  in  a  large  proportion.  It  should  be  borne  in 
mind,  that  many  observations  were  made  by  persons  whose  opportunity 
for  autopsic  examinations  must  necessarily  have  been  limited,  and  slight 
alterations  would  be  unobserved  by  them.  We  know  not  whether  a  more 
careful  investigation  would  have  diminished  the  number  of  cases  reported 
as  presenting  no  morbid  change,  but  if  we  consider  even  this  as  a  fair  pro- 
portion of  cases  in  general,  it  confirms  the  very  important  conclusion  arrived 
at  by  Dr.  Murphy,  that,  in  most  cases,  rupture  depends  on  a  diseased  con- 
dition of  the  uterus,  and  is  therefore  unavoidable,  for  the  most  part,  when 
occurring  in  the  natural  progress  of  labour.  The  risk  of  rupture  when  any 
portion  of  the  uterus  is  in  an  unhealthy  condition,  will  depend  upon  the 
opposition  presented  to  the  expulsion  of  the  child;  whether  from  contrac- 
tion of  the  pelvis,  or  excessive  size  of  the  foetal  head.  Thus,  a  woman  may, 
with  considerable  diminution  of  the  diameter  of  the  pelvis,  pass  safely 
through  successive  labours,  but  the  substance  of  the  uterus  becoming 
thinned  or  softened,  it  may  eventually  give  way  in  a  subsequent  labour, 
and  the  patient  peri  -h.  Case  CXXXIX.  presents  an  illustration  of  this  fact ; 
the  patient  having  previously  borne  four  children,  and  apparently  possess- 
ing an  ample  pelvis:  chronic  inflammation  supervening  previous  to  her  last 
pregnancy,  which  resulted  in  softening  of  the  uterus,  the  resistance  of  a 
dropsical  foetal  head  caused  laceration  of  the  organ  after  a  very  few  pains. 

4.  Again,  when  the  large  size  of  the  foetal  head  presents  an  obstacle  to 
delivery,  it  is  evident  that,  although  the  diameters  of  the  pelvis  may  be  of 
standard  dimensions,  they  will  nevertheless  be  relatively  deficient,  and  the 
disproportion  will  predispose  to  rupture  in  the  same  way  that  a  contracted 
pelvis  does.  Case  CLV.  is  an  example  of  such  dispropori'on  from  a  large 
and  firmly  ossified  head.  Cases  XLVIL,  CLXI.,  CXXXVII.,  CXXXIX., 
CXCIIL,  CCLXXIV.,  CCLXXV.,  are  instances  of  disproportion  depend- 
ing on  dropsy  of  the  foetal  head. 
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5.  Oblique  positions  of  the  head  at  the  brim  of  the  pelvis,  by  which  an 
unfavourable  diameter  of  a  head  of  moderate  size  is  presented,  will  produce 
similar  results.  For  illustrations  of  this,  see  Cases  CXXlll.,  CCXXXVL, 
CCXCIV. 

6.  ^1  transverse  presentation  of  the  trunk  occasionally,  when  not  cor- 
rected by  artificial  interference,  by  presenting  an  insuperable  barrier  to  the 
progress  of  the  foetus,  brings  about  a  rupture  of  the  uterus.  For  examples 
of  this,  we  may  refer  to  Cases  XLIV.,  CLXVIII.,  CLXXV.,  CXCVIII., 

ccv. 

7.  Similar  to  the  influence  of  a  contracted  pelvis  in  producing  rupture, 
is  that  of  instiperable  rigidity  of  the  cervix  uteri,  depending  on  chronic 
inflammation  or  a  carcinomatous  condition  of  that  part  of  the  organ,  and 
also  of  unyielding  bands  crossing  the  vagina,  these  being  the  result  of  pre- 
vious protracted  labours,  or  of  the  injudicious  employment  of  instruments  in 
delivery.  The  same  may  be  said  of  various  tumours  growing  from  or  fall- 
ing into  the  cavity  of  the  pelvis.  The  influence  of  a  rigid  os  uteri  in  caus- 
ing rupture  will  be  considered  more  at  length  at  another  time.  Of  the 
obstruction  presented  by  bands  in  the  vagina,  Cases  CLXII.  and  CLXX. 
are  examples.  For  instances  of  rupture  from  rigidity  of  the  os  uteri,  see 
Cases  XCVI.,  CVI.,  CVIII.,  CIX. 

The  obstacle  to  delivery  is,  in  some  of  these  cases,  as  great  as  in  con- 
tractions of  the  pelvis  ;  and,  from  long-continued  uterine  action  forcing  the 
head  against  the  unyielding  structures,  the  uterus  burots. 

8.  Obliquity  of  t lie  Womb  has  usually  been  enumerated  among  the  pre- 
disposing causes  of  rupture.  In  Case  CCIX.,  there  was  anterior  obliquity  of 
that  organ;  and  in  Case  XXXIV.,  retroversion. 

9.  Cases  IV.,  v.,  CCLIl.,  show  that  the  uterus  is  liable  to  rupture  in  the 
place  of  the  incision  after  the  Caesarian  section.  According  to  Jacquemier, 
tom.  ii.  p.  289,  »'  M.  Keyser  has  collected  six  cases  of  gasirotomy  after 
rupture  of  the  uterus,  in  women  who  had  recovered  from  the  Caesarian 
section  ;  three  of  them  recovered." 

10.  Dr.  Channing  has  furnished  us  two  cases,  in  v/h\ch  polypus  of  the 
womb  was  the  remote  cause  of  rupture.  In  one  of  these,  the  rupture 
was  attributed  to  the  tumour  occupying  the  pelvis,  diminishing  the  diame- 
ter of  the  passage  ;  in  the  other,  the  polypus  surrounded  the  os  uteri,  and 
the  rent  passed  through  its  substance  into  the  cervix,  in  consequence,  pro- 
bably, of  the  morbid  condition  of  that  part  of  the  organ. 

The  immediate  causes  of  rupture  are,  first,  uterine  action,  either  natural 
or  increased  by  the  operation  of  ergot,  or  alcoholic  stimulants  ;  and  secondly, 
external  violence,  as  blows  or  falls  upon  the  abdomen,  and  forcible  attempts 
to  induce  artificial  delivery. 

1.  Unless  caused  by  direct  violence,  rupture  must,  in  almost  every 
case,  be  the  result  of  the  contraction  of  the  uterine  fibres,  whether  the 
uterus  be  healthy  or  diseased.  As  an  evidence,  we  have  seen,  that,  while 
there  is  reason  to  believe  a  morbid  condition  of  the  womb  a  very  frequent 
predisposing  cause  of  rupture,  even  in  these  cases,  rupture  usually  takes 
place  after  a  certain  continuance  of  the  labour  pains  of  g^reater  or  less 
severity.  Thus,  in  Case  CCXXIII.,  the  patient  was  suddenly  seized  with 
uterine  pains,  which  went  ofl^  quickly,  and  were  succeeded  by  symptoms 
of  rupture.  In  several  instances,  the  sensation  of  rupture  is  the  first  sign 
indicating  any  degree  of  action  about  the  uterus.  If  we  glance  the  eye 
over  cases  occurring  in  pregnancy,  we  shall  find  this  especially  hold  good 
among  them.    In  Case  XXXIll.,  the  patient  experienced  a  sensation  of  rup- 
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ture  while  in  the  act  of  stooping,  and  this  was  soon  followed  by  unequivocal 
symptoms  of  the  accident  having  occurred.  In  Cases  XIII.,  CCV.,  the 
patient  was  awakened  in  the  morning  by  a  severe  pain,  and  symptoms  of 
rupture  followed.  Cases  I.,  IX.,  XIV.,  XVII.,  XVIII.,  XXI.,  XXIV,, 
XXV.,  XXVIII.,  XXXI.,  XXXII.,  XXXVII.,  are  further  examples  of 
the  sudden  accession  of  symptoms  of  rupture,  in  which  the  pain  attending 
the  laceration  was  the  first  experienced. 

This  accident,  occurring  as  it  does  under  such  circumstances  sponta- 
neously, is  analogous  to  spontaneous  rupture  of  some  of  the  other  organs  in 
ihe  body — as,  for  example,  the  heart;  of  which,  as  it  is  well  known,  there 
are  several  recorded  instances — for  rupture  of  the  heart  also  may  take  place 
in  consequence  of  the  action  of  its  own  muscular  fibres.  Both  ruptures  of 
the  heart  and  ruptures  of  the  uterus  may  depend  on  external  violence,  or 
they  may  occur  spontaneously,  both  when  organic  alterations  in  their  sub- 
stance are  present,  and  when  they  are  absent. 

Rupture  of  the  stomach  presents  another  instance  of  the  spontaneous 
laceration  of  hollow  organs  within  the  body,  of  which  there  are  two  cases 
related  in  the  Medico-Chirurgical  Transactions,  vols.  xiii.  and  xiv.  In  a 
work  on  Hemorrhage,  published  by  M.  Lafour,  and  referred  to  in  Diet, 
des  Sci.  Med.,  tom.  xlix.  p.  22G,  we  find  a  case  of  spontaneous  rupture  oc- 
curring in  the  unimpregnated  womb  after  the  final  cessation  of  the  menses. 
The  womb  became  immensely  distended,  and  the  patient  suffered  severe 
pain.  After  a  paroxysm,  she  felt  a  disturbance  in  the  abdomen,  and  the 
swelling  became  diffused.  She  died  next  day.  An  enormous  quantity  of 
fetid  blood  was  found  in  the  cavity,  and  a  rent  in  the  fundus  uteri, admit- 
ting three  fingers.  Womb  thinned  at  the  rupture,  and  thickened  elsewhere, 
the  OS  cartilaginous,  and  obliterated.  In  this  instance,  however,  the  rup- 
ture seems  to  have  been  due  to  over-distension  of  the  uterus.  An  impres- 
sion prevails  in  general,  that  rupture  is  almost  always  connected  with  pro- 
tracted and  violent  labour.  The  statement  that  we  have  already  made  of 
the  duration  of  labour  in  several  cases,  attended  by  contracted  pelvis,  shows 
the  incorrectness  of  this. 

Table  of  Duration  of  Labour. 
Labour  lasted,  as  nearly  as  can  be  ascertained, 
1  hour  in  3  cases,     12  hours  in  12  cases,     27  hours  in  1  case,     3  days  in  3  cases. 
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From  this  statement,  it  appears  that  rupture  may  take  place  at  any  time 
after  the  commencement  of  uterine  contractions,  either  immediately  or  after 
the  lapse  of  many  hours. 

Rupture,  then,  may  be  caused  by  ordinary  contractions,  and  in  an  ap- 
parently healthy  uterus;  and  want  of  agreement  between  the  diameters  of 
the  pelvis  and  the  head,  or  any  obstruction  of  the  soft  parts,  predisposes  to 
the  occurrence.* 

2.  If  there  be  risk  when  the  uterine  contractions  are  of  their  natoiral 

•  In  Pliila.  Med.  and  Phys.  Journ.,  vol.  viii.,  is  an  account  of  a  rupture  of  the  womb 
in  a  cow. 
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intensity,  how  much  must  the  danger  of  forcing  some  part  of  the  fcetug 
through  the  uterine  substance  be  increased,  when  the  strength  of  the  pains 
is  augmented  by  ergot,  or  alcoholic  stimulus. 

The  medical  journals,  for  obvious  reasons,  contain  but  few  cases  of  rap- 
ture from  the  imprudent  administration  of  ergot.  Cases  CXXX.,  CXLI., 
CCXXII.,  CCXXIII.,  however,  are  instances  of  it.  There  can  be  no 
doubt  that  the  injudicious  exhibition  of  this  drug  has  been  the  source  of 
infinite  mischief.  It  is  difficult  to  obtain  data  upon  this  subject,  for  few  in 
whose  practice  such  cases  occur  would  be  disposed  to  report  them,  and 
those  met  with  in  consultation  practice  are  kept  secret  from  motives  of  deli- 
cacy. Dr.  Meigs,  in  his  communication  above,  remarks  that  some  of  the 
cases  which  he  has  seen,  at  least  three  followed  the  "ergotic  contractions, 
induced  by  the  imprudent  exhibition  of  secale  cornutum."  Dr.  Bedford 
has,  in  his  valuable  additions  to  Chailly's  "Midwifery,"  most  earnestly 
directed  the  attention  of  students  to  this  subject,  and  states  that  he  has,  in 
his  museum,  four  Avombs  ruptured  by  the  improper  use  of  secale  cornutum. 
F.  Ramsbotham,  p.  194,  relates  one  case  of  rupture  during  a  breech  pre- 
sentation, and  another  in  which  there  was  a  slight  distortion  of  the  pelvis; 
in  both,  the  catastrophe  was  mainly  to  be  attributed  to  the  exhibition  of 
ergot;  and  he  has  known  some  other  instances  of  rupture  from  its  employ- 
ment in  cases  unfitted  to  its  use.  There  is  reason  to  believe  that  it  is  not 
unfrequently  administered,  not  only  by  ignorant  midwives,  in  cases  to  which 
it  is  not  adapted,  but  also  by  better  informed  individuals,  who  disregard  the 
necessary  precautions  which  should  regulate  its  employment. 

It  is  true  that  there  are  some  cases  in  which  the  womb  is  altered  in  its 
structure,  and  in  which  rupture  would  probably  occur  under  the  eflTorts  of  or- 
dinary pains ;  and  in  Cases  CCXXIV.,  CCXXVlII.,CXLI.,  CCLXXXVII., 
it  would  appear  that  the  ergot  did  not  materially  increase  the  severity  of  the 
contractions;  in  Cases  CCXCIII.,  CCXCV^I.,  ergot  had  been  given;  never- 
theless, the  great  risk  of  administering  ergot  under  the  conditions  above 
specified,  can  never  be  too  strongly  urged  upon  practitioners  of  midwifery. 
It  should  be  a  rule,  in  no  case  to  be  departed  from,  to  refrain  from  the  ad- 
ministration of  this  medicine,  when  any  disproportion  exists  between  the 
head  and  the  pelvis — caused  either  by  contraction  of  the  diameters  of  the 
pelvis,  or  excessive  size,  or  by  malposition  of  the  head — in  presentations 
of  the  trunk  and  superior  extremities — when  obstacles  to  the  birth  of  the 
child  exist,  as  from  morbid  contractions  of  the  vagina,  and  obliterations  more 
or  less  complete  of  the  os  uteri — and,  also,  before  the  os  uteri  is  completely 
dilated,  or  at  least  perfectly  dilatable. 

3.  Rupture  may  be  produced  by  mechanical  violence,  as  from  falls  and 
blows,  to  which  the  patient  may  have  been  subjected;  and  also  from  in- 
juries inflicted  during  the  unskilful  performance  of  obstetric  operations, 
especially  that  of  introducing  the  hand  into  the  womb  in  order  to  deliver 
by  turning.  Instances  are  spoken  of  by  authors,  of  great  damage  inflicted 
by  the  forcible  introduction  of  the  blades  of  the  forceps,  by  which  the  uterus 
has  been  torn  from  the  vagina.  Histories  of  cases  of  this  kind,  also,  are 
rarely  met  with  in  medical  journals,  from  reasons  similar  to  those  that  pre- 
vent the  publication  of  cases  of  rupture  following  the  abuse  of  ergot.  It  is 
only  when  here  and  there  the  voice  of  a  man  is  heard,  whose  extensive 
experience  has  afforded  ample  opportunities  of  becoming  acquainted  with 
the  mal-practice  of  the  ignorant  or  the  inexpert,  that  we  have  any  means 
of  estimating  the  amount  of  mischief  arising  from  this  source.     Dr.  Collins 
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has  known  the  mouth  of  the  womb  torn  by  the  imprudent  use  of  forceps, 
when  the  os  uteri  was  undulated. 

Biundell,  p.  701,  says,  "  there  are  two  great  causes  to  which  lacerations 
of  the  uterus  may  be  ascribed,  and  the  one  is  continued  resistance  to  the 
passing  of  the  foetus;  and  the  other  is  obstetric  violence,  whether  of  instru- 
ments or  the  hand."  F.  Ramsbotham  says,  "it  may  be  the  consequence 
of  forcible  and  improperly  conducted  attempts  to  turn  under  a  shoulder 
presentation ;  of  which  sad  catastrophe  I  have  unfortunately  seen  more  than 
one  instance;  or,  again,  it  may  be  caused  by  instruments  in  the  hands  of 
the  ignorant,  the  careless,  or  the  inconsiderately  rash." 

Cases  XLVI.  and  CCVH.  are  instances  of  great  violence  in  the  use  of 
instruments  in  both  of  which  rupture  took  place,  probably,  in  consequence 
of  such  violence.  In  Case  CXLII.,  there  was  a  very  protracted  use  of  for- 
ceps, though  their  influence  in  producing  rupture  is  not  so  certain.  In 
Case  CCCIII.,  the  forceps  were  thrust  through  the  anterior  wall  of  the 
womb  into  the  bladder.  In  Case  CCXCV.,  rupture  of  the  cervix  was  pro- 
duced by  a  midwife  in  attempting  to  turn.  In  CCVII.,  there  were  no  symp- 
toms of  rupture  before  the  employment  of  instruments.  In  XXXVI. ,  it  was 
caused  by  forced  dilatation  of  the  os  uteri.  In  a  case  mentioned  by  Dr. 
Ingleby,  Dub.  Med.  Journ.,  vol.  viii.,  p.  441,  the  practitioner,  in  an  attempt 
to  deliver  by  turning,  passed  his  hand  through  the  anterior  part  of  the 
vagina  into  the  abdomen — the  intestines  protruded — and  the  patient  soon 
expired.  Hamilton  says  he  has  been  called  to  several  cases  in  which  he 
found  the  proper  texture  of  the  uterus  extensively  lacerated,  but  the  organ 
kept  entire  by  the  peritoneal  covering,  in  consequence  of  the  finger  of  the 
practitioner  being  pressed  through  it,  from  a  neglect  to  observe  the  well 
established  rules  of  procedure  in  delivery  by  turning. 

While  rash  and  ignorant  violence  exposes  the  patient  to  such  imminent 
risks,  it  is  important  to  know  that  rupture  may  occur  during  judicious  and 
carefully  conducted  attempts  at  delivery,  and  when  no  blame  can  be  attached 
to  the  unfortunate  attendant.  In  Case  CXLIV.,  although  version  was  per- 
formed by  a  midwife,  and  occupied  an  hour,  the  medical  attendant  who 
subsequently  took  charge  of  the  patient,  considered  her  qualified  for  per- 
forming the  operation.  In  Case  CCLXXXHI.,  rupture  occurred  during 
version,  the  os  being  obstructed  by  a  polypus.  In  Case  XXXV.,  it  occurred 
during  version,  the  uterus  being  extensively  diseased;  and  in  Case  LI.,  it 
happened  after  application  of  forceps.  In  Case  XLllI.,  under  a  breech 
presentation,  it  occurred  when  half  the  trunk  had  passed  the  vulva.  In 
Case  CXXXlll.,  rupture  took  place  when  the  child  was  half  delivered 
by  version.  In  Cases  CXXXL,  CLX.,  CLXl.,  CLXII.,  delivery  was 
effected  in  consequence  of  convulsions,  hemorrhage,  &c.,  though  rupture 
perhaps  in  part  of  these,  may  have  taken  place  previous  to  the  commence- 
ment of  delivery.  Cases  XXXVIII.,  CXIII.,  CCLXI.,  CCLXIL,  are 
instances  of  rupture  occurring  to  practitioners  of  undoubted  skill,  while 
making  vaginal  examinations  during  the  presence  of  a  pain.  Case  CCXCII. 
is  apparently  an  instance  of  rupture  occurring  during  judicious,  but  pro- 
tracted and  difficult  artificial  delivery.  It  is  nevertheless  ever  to  be  borne 
in  mind  that  even  those  qualified  by  education  to  conduct  obstetric  opera- 
tions, may,  by  a  neglect  of  proper  caution,  bring  irreparable  mischief  upon 
their  patients. 

In  Cases  XLIII.,  L.,  LXVIt.,  LXXXV.,  CLXXXIIL,  CLXXXIV., 
CLXXXIX.,  CCIII.,  CCLXXXlil,,  the  accident  followed  a  blow,  fall, 
or  other  mechanical  violence,  inflicted  upon   the  abdomen,     in  XC,  the 
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patient  suffered  an  injury  during  pregnancy,  but  appears  to  have  been  well 
after  it.  In  a  portion  of  these  cases,  the  effect  seems  to  have  been  imme- 
diate, rupture  taking  place  at  once,  and  manifesting  itself  by  all  the  symp- 
toms of  serious  injury  of  important  abdominal  viscera.  In  other  cases,  the 
uterus  appears  to  have  undergone  a  chronic  inflammation,  which  has  re- 
sulted in  softening,  or  gangrene,  and  consequently  predisposed  to  rupture 
when  the  parturient  process  should  begin.  In  Case  XLIII.,  it  is  stated 
that  there  were  morbid  adhesions  of  the  placenta,  occurring  in  a  patient 
who  had  fallen  some  time  previously;  the  condition  of  the  uterus  is  not 
stated,  yet  it  is  probable  that  its  substance  had  also  undergone  changes 
which  had  predisposed  to  rupture. 

4.  By  a  reference  to  the  earlier  writers  on  midwifery,  it  will  be  seen 
that  some,  as  La  Motte  and  Levret,  attach  great  importance  to  violent  move- 
ments of  the  fcetus,  as  a  cause  of  rupture.  Cases  CCIV.,  CCXXX.V1I., 
CCLV.,  afford  instances  of  this  accident,  following  immediately  after  the 
violent  convulsive  movements  of  the  foetus.  It  can  scarcely  be  conceived 
that  any  such  movement  can  be  sufficiently  powerful  to  cause  a  laceration 
of  the  parietes  of  healthy  uterus ;  indeed,  after  the  escape  of  the  waters, 
it  must  be  regarded  as  impossible  ;  and,  in  the  cases  referred  to,  the  escape 
of  the  fostus  into  the  peritoneal  cavity  through  the  laceration,  must  have 
been  coincident  with  the  occurrence  of  the  rupture,  and  a  mere  accompani- 
ment of  the  accident  mistaken  for  its  cause.  When,  however,  the  uterus 
is  diseased  to  the  degree  presented  in  some  of  our  cases,  such  an  event 
as  this  may  not  be  considered  impossible. 

5.  Cases  XX.,  XXX.,  CCXXXVI.,  show  that  rupture  may  follow  intense 
emotion,  as  has  already  been  alluded  to,  in  considering  some  of  the  peculiari- 
ties attending  rupture,  during  utero-gestation.  Such  instances  must  be  re- 
garded as  very  remarkable,  and  as  affording  most  striking  exempliftcaiions 
of  the  influence  of  the  emotions  over  the  various  organs  of  the  body. 
Such  occurrences  are  to  be  regarded  as  perfectly  analogous  to  rupture  of 
the  heart,  under  violent  mental  excitement.  The  influence  of  mental  emo- 
tion in  determining  uterine  action,  in  cases  of  abortion,  following  intense 
anger,  grief,  and  joy,  has  been  occasionally  remarked;  but,  that  uterine 
contraction  may  be  excited  from  these  causes,  to  such  a  degree  as  to  pro- 
duce a  spontaneous  rupture  of  the  uterus,  must  be  regarded  as  of  great 
interest. 

VII.  Patholo^if  of  Rupture. — Our  abstract  of  cases  embraces  only  the 
most  important  circumstances  connected  with  the  pathology  of  this  acci- 
dent; and,  for  many  interesting  particulars,  we  would  refer  to  what  we 
have  said  of  the  influence  of  a  diseased  condition  of  the  vyomb  in  produc- 
ing rupture. 

Situation  of  the  Rupture. — Of  cases  occurring  during  utero-gestation, 

7  were  of  the  fundus.  3  involved  the  cervix  and  vagina. 

1  was    of  the  posterior  part.  1  from  cervix  to  fundus. 

2  were  of  the  anterior  part.  1  of  cervix,  body,  and  the  bladder. 
2      "     of  the  right  side.  2  of  posterior  and  inferior  part. 

I  was   of  the  left  side.  1  lower  segment  of  womb  torn  off. 

Of  cases  occurring  during  jjar/wn'/ion,. 

I I  were  of  the  fundus.  15  ffom  cervix  to  fundus. 

13  "     of  the  posterior  part.  2  involving  the  bladder. 

14  "     in  the  anterior  part.  47  at  the  cervix,  and  involving  the  vagina, 
S      '•     of  the  right  side.  and  separation  from  the  vagina. 

7      "     of  the  left  side.  2  of  the  "  body." 

2      "     of  the  vagina.  7  transverse. 
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Total. — In  cases  occurring  Awxmg  parturition,  rupture  in  the  body  and 
fundus — 63. 

Of  the  cervix,  involving  more  or  less  the  body  of  the  uterus,  and  the 
vagina — 64. 

Of  cases  occurring  during  gestation,  the  total  is  of  the  fundus  and 
body— 13. 

Of  the  cervix,  involving  the  vagina  and  body  more  or  less — 8. 

The  latter  class,  in  both  cases,  includes  those  in  which  the  lower  seg- 
ment was  torn  off,  and  those  occurring  in  the  "posterior  and  inferior"  part 
of  the  womb;  since  the  boundaries  between  the  relaxed  uterus  and  the 
vagina,  during  life,  at  least,  would  be  necessarily  quite  indistinct  where 
rupture  had  occurred.  From  the  indistinctness  with  which  the  location  of 
the  rupture  is  in  many  cases  specified,  those  described  as  being  in  the 
superior,  and  posterior,  lateral,  or  anterior  part,  have  been  classed  among 
those  of  the  fundus  and  body;  and  those  described  as  being  the  '*  poste- 
rior and  inferior"  part,  assigned  to  the  body  and  cervix. 

It  is  usually  stated  by  authors  that  the  cervix  is  the  most  frequent  seat  of 
rupture.  Among  the  cases  quoted  from  Dr.  Collins'  most  excellent  work, 
Ave  find  the  rupture,  in  the  largest  number  of  instances,  in  the  cervix.  We 
are  inclined  to  believe  that  the  exact  situation  of  the  rent  has  in  many 
cases  not  been  noted,  and  that  the  cervix  was  also  involved  when  the  rent 
is  described  as  in  the  "anterior"  or  "posterior"  part.  Dr.  Smellie,  vol. 
iii.  p.  384,  in  speaking  of  a  case  in  which  he  found  a  slight  rent  of  the 
vagina,  after  delivery,  and  in  which  the  os  was  "a  little  torn  also,"  says: 
"1  was  afraid  of  the  worst  from  the  laceration  of  these  parts;  but  the 
woman  recovered  without  any  bad  symptoms.  .  .  I  have  had  some  others 
in  which  I  have  been  sensible  of  the  os  uteri  having  been  rent;  but  never 
found  it  of  bad  consequences,  unless  the  patient  was  thrown  into  a  fever 
by  bad  management,  or  other  dangerous  symptoms."  Dr.  Lever,  in  Guy^s 
Hospital  Reports,  for  Oct.  1845,  p.  183,  in  describing  a  case  of  vaginal 
hysterotomy,  says :  "  I  selected  the  sides,  of  the  mouth  for  the  situation  of 
the  incision,  for  several  reasons;  first,  at  the  sides  of  the  womb  the  rigidity 
was  the  greatest;  secondly,  it  is  at  the  sides  of  the  womb  we  usually  find 
lacerations,  when  they  take  place  spontaneously,  as  is  frequently  seen  in 
protracted  labours.  When  the  waters  pass  off  early,  and  when  the  os 
uteri  is  thin  and  tense,  such  a  lesion  is  by  no  means  unusual.  1  have  on 
many  occasions  pointed  it  out  to  the  students  of  this  hospital,  who  have 
filled  the  office  of  obstetrical  clinical  clerk." 

The  statement  of  Dr.  Lever,  that  such  a  lesion  is  by  no  means  uncom- 
mon, we  appretiend  could  not  be  corroborated  by  the  observation  of  practi- 
tioners in  general.  Those,  however,  who  have  made  numerous  examina- 
tions of  the  cervix  uteri  by  the  speculum,  state  that  deep  fissures  of  the 
os  are  not  unfrequently  met  with,  which  must  have  taken  place  during 
former  deliveries;  an4rwe  have  recently  delivered  a  woman,  in  whose  os 
uteri  there  was  a  fissure,  probably  the  result  of  a  similar  laceration.  Careful 
examinations  instituted  during,  or  immediately  after  labour,  may  reveal  it 
to  be  not  an  unusual  occurrence  for  such  unimportant  lesions  to  take  place 
where  there  is  a  rigid  os  uteri. 

The  rent  may  occur  in  any  direction— longitudinal,  oblique,  or  trans- 
verse. 

In  Case  XV.,  the  uterus  was  hijidi  and  the  rupture  took  place  in  the 
division  which  had  been  impregnated. 
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In  Cases  XXI.,  XXXII.,  CXLIV.,  CLVII.,  CLVIIL,  CLX.,  CLXXII., 
CLXXIIL,  CLXXIX.,  CLXXXIL,  CLXXXIV.,  CCLIIL,  the  rent  in- 
volved the  muscular  coat  alone.  HamiUon  [Pract.  Observs.,  Am.  edit., 
p.  107),  remarks  that,  "considering  that  the  uterus,  at  the  full  period  of 
gestation,  is  so  soft,  that  the  fingers  can  be  pressed  through  it  with  as  much 
facility  as  through  a  wetted  sponge,  it  is  surprising  that  ruptures  do  not 
more  frequently  take  place  in  artificial  delivery."  In  several  of  the  above 
cases,  the  muscular  substance  was  evidently  in  a  state  of  disease,  but  the 
physiological  condition  of  the  healthy  uterus,  in  which  some  of  these  ap- 
pear to  have  taken  place,  can  scarcely  be  considered  so  fragile  as  is  de- 
scribed by  that  author. 

In  Cases  XX.,  XXXI.,  CXCIX.,  CCLV.,  CCLIX.,  CCLXXXV., 
CCLXXXVL,  the  rupture  involved  the  peritoneal  coat  alone.  See  Cases 
CCLXXXV.,  CCLXXXVL,  and  the  remarks  following.  In  these  instances, 
the  lesion  has  been  described  by  several  diflferent  observers,  as  presenting 
the  appearance  of  having  been  produced  by  a  pen-knife.  In  the  most, 
only  the  peritoneum  was  involved;  in  some,  a  few  superficial  fibres  of  the 
muscular  substance  were  torn;  in  Case  CCLV.,  a  large  vein  running 
among  the  superficial  fibres  was  ruptured,  and  the  hemorrhage  from  it 
caused  the  patient's  death.  In  a  part,  the  whole  surface  of  the  uterus  is 
occupied  by  these  crack-like  rents;  in  others,  as  in  CCLXXXV.,  it  was 
confined  to  the  neighbourhood  of  the  Fallopian  tubes.  In  two  instances, 
these  fissures  were  of  a  crescentic  shape,  with  the  convex  part  toward  the 
fundus,  and  presented  the  appearance  of  scarifications. 

In  CLXVIIL,  there  was  a  rent  of  the  muscular  coat,  and  one  of 
the  peritoneal,  the  two  not  corresponding.  Softening  and  thinning  of 
the  uterine  tissues  are  met  with  in  every  degree.  In  CCLVI.,  it  was 
oily,  soft  and  doughy;  in  CCIL,  very  firm.  In  CCLX.,  it  was  soft  as  jelly. 
In  CCXXIIL,  it  was  unusually  soft.  In  CLXXXIL,  the  uterus  was  not 
thicker  than  strong  brown  paper.  In  CLXXXV.,  it  was  not  thicker  than 
paste-board  in  some  parts ;  in  others,  three  and  a  quarter  or  four  inches  thick. 
In  CCVI.,  it  was  in  part  thin  as  paper,  and  in  part  frail  as  cobweb,  la 
CCXXXIX.,  it  was  one-eighth  of  an  inch  thick,  and  tore  like  writing-paper. 
In  Case  CCLXXIIL,  it  was  thin  as  membrane.  In  Case  XX^VIL,  it  was 
extremely  thin  and  very  friable.  In  Case  XIX.,  it  was  thinned  and  softened. 
In  CCXLIL,  it  was  preternaturally  thickened.  In  CLXXXVL,  it  was 
partly  thinned,  and  in  part  thickened.  In  CCLL,  the  edges  of  the  rent  were 
apparently  gangrenous.  In  Case  CCV.,  all  the  viscera  were  gangrenous. 
In  Case  CCIV.,  fort}' days  after  rupture,  the  uterus,  &c.,  was  putrilaginous." 
In  Cases  CLVIL,  CLX.,  the  uterus  was  diseased  from  syphilis.  In  most, 
the  edges  of  the  laceration  were  ragged  and  irregular. 

The  colour  of  the  morbid  tissues  varies;  in  some  it  is  brown,  in  others 
red.  In  Case  CLXXXVIL,  it  was  of  a  pink  colour,  and  where  there  has 
been  much  hemorrhage,  the  uterus  is  very  often  quite  blanched.  In  Case 
CCLXXIIL,  it  was  perfectly  black.  Sometimes  the  colour  is  a  dirty 
green,  from  the  altered  blood,  and  this  appearance  might  be  mistaken  for 
gangrene.  Gangrene  was  found  when  death  has  taken  place  several  days 
after  the  rupture;  but  it  is  rarely  met  with  in  an  examination  soon  after 
the  accident,  as  the  result  of  inflammation  arising  in  the  course  of  labour. 
In  Case  CCLL,  there  was  the  livid  appearance  of  gangrene;  in  Case 
CCLXVIIL,  the  woman  died  fourteen  hours  after  rupture,  and  the  womb 
was  putrid.    In  neither  of  these  cases  was  the  labour  unusually  protracted. 
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In  Case  XXIII.,  the  bladder  and  uterus  were  united  by  false  membranes. 
In  Case  CCXIX,,  the  rent  involved  the  bladder.  In  Case  LIV.,  the  pa- 
tient passed  blood  in  the  urine.  In  Cases  XVIII.,  XX.,  XXIV.,  the  ovaries 
were  involved  in  disease.  Case  CCXXX.,  was  subject  to  uterine  hyda- 
tids. In  a  large  number  of  cases,  blood,  or  sero-sanguineous  fluid,  often  to 
a  very  large  amount,  is  found  in  the  peritoneal  cavity,  mixed  oftentimes 
with  coagula.  When  rupture  occurs  before  the  escape  of  the  waters,  the 
amniotic  liquid  is  also  found  among  the  intestines. 

In  Cases  XVI.,  LXX.,and  CCLXIX.,  more  or  less  perfect  cicatrices  of 
former  ruptures  were  found. 

Rupture  is  liable  to  occur,  in  labours  succeeding  those  in  which  the  Cae- 
sarean  section  was  performed.  According  to  Dr.  Merrem,  of  Cologne, 
(see  Ranking* s  Abst.,  vol.  ii,  p.  128,)  this  depends  upon  the  nature  of  the 
cicatrix,  by  which  wounds  of  the  uterus  are  united.  In  some  it  is  closed 
merely  by  peritoneum;  and  in  one  case  this  author  found,  on  resorting  to 
the  Cassarean  section  a  second  time,  that  the  former  incision  was  four 
inches  long,  and  three  fingers  in  breadth,  concave  instead  of  convex,  and 
composed  of  white,  glistening  fibres,  with  a  dilated  blood-vessel  running 
close  to  either  margin.  This  portion  not  contracting  equally  with  other  parts 
during  labour,  exposes  the  uterus  to  rupture. 

In  the  cases  in  which  the  patient  was  abandoned  to  the  resources  of 
nature,  and  yet  not  at  once  fatal,  the  foetus  remaining  in  the  peritoneal  cavity, 
we  learn  from  Cases  XIV.,  XXIII. ,  LXX.,  CXLIL,  that  the  fostus  becomes 
invested  in  false  membranes,  by  which  it  becomes  separated  from  the  viscera 
of  the  abdomen.  In  this  way,  it  appears  that  the  patient  may  survive 
many  years ;  most  usually,  however,  in  from  a  few  weeks,  as  in  Cases 
II.,  IV.,  LIL,  LXIV.,  CCXXX.,  to  months  or  years,  as  in  Cases  LXXIL, 
LXXIIL,  XCV.,CXVIL,  CCX.,the  fcetus  is  discharged  piece-meal  through 
fistulous  openings  in  the  abdomen,  joer  ra^mam  and  per  anum.  In  Cases 
VI.,  XIV.,LXXXVII.,CXI.,CCLXV.,when  an  opening  had  been  formed 
by  nature,  through  the  abdominal  parietes,  art  aided  her  efl^orts  by  making 
an  incision  of  a  few  inches  in  length,  and  removing  the  debris  of  the  foetus. 
In  most,  if  not  all  such  instances,  however,  adhesions  had  previously  taken 
place  between  the  peritoneum  and  the  parietes,  immediately  around  the 
fistulous  opening,  leading  to  the  sac  which  is  formed  around  the  foetus,  and 
consequently  the  incision  through  the  abdominal  walls  does  not  necessarily 
lay  open  the  cavity  of  the  peritoneum. 

In  Cases  CLIIL,  CLXL,  a  psoas  abscess  was  found  on  post-mortem  ex- 
amination, as  a  result  of  the  inflammation  following  the  rupture. 

Cases  CCLXXVL,  CCLXXVII.  afford  examples  of  a  very  unusual 
lesion  of  the  uterus,  in  one  of  which  the  placenta  was  found  protruding 
from  the  fundus  into  the  cavity  of  the  peritoneum,  and  in  the  other,  an 
opening  of  a  similar  character  was  found,  the  placenta  having  been  with- 
drawn during  life.  Occurring,  as  death  did  in  both  cases,  several  days 
after  delivery,  it  would  be  very  difficult  to  ascertain  what  was  the  condition 
of  the  womb  at  the  time  of  rupture.  Dr.  Channing  thinks  that  a  morbid 
condition  of  the  uterus  might  have  preceded  the  accident;  labour  was  at 
any  rate  the  exciting  cause.* 

•  A  case  analogous  to  these  is  quoted  by  Dr.  Ingleby,  (Land.  Lancet,  1839-40,  vol.  L 
p.  635,)  which  is  probably  an  additional  portion  of  the  history  of  Case  XIV.,  in  which 
it  is  said,  "  the  attenuation  had  actually  produced  a  breach  of  surface,  and  a  portioa  oT 
disrupted  placenta  had  partially  entered  the  belly." 
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Table  of  Ages. 

16  years  1  patient.  27  years  3  patients.  38  years  5  patients. 

17  "       I      «  28     "     14      «  39      "  1  patient. 

18  «       1      "  29     «       2      «  40      "  6  patients. 

20  "      4  patients.  30    "     19      "  42      «  1  patient. 

21  "      3      "  32     "       9       «  43      «  2  patients. 

22  "      1  patient  33    "      6      «  44     "  4      " 

23  "      1      "  34    «      4      "       •  47      "  1  patient 

24  "      5  patients.  35    «      8      "  40  to  45  ' 


1 


25  "      7      "  36     «     17 

26  "      8      "  37     "       6 


Table  showing  the  number  of  the  Pregnancy. 
Of  1st  pregnancy,  24  patients.  Of  7ih  pregnancy,  9  patients. 


2d 

« 

18 

" 

"  8th 

« 

6 

3d 

" 

17 

<« 

"  9ih 

u 

5 

4th 

« 

21 

« 

«  10th 

« 

9 

5ih 

« 

18 

« 

"  11th 

« 

8 

6rh 

(t 

16 

13th  pregnancy, 

"  12ih 
2  patients. 

w 

3 

Several  pregnancies,  17. 

It  is  stated  by  several  writers  that  ruptures  during  a  first  pregnancy  or 
labour,  are  rare.  The  above  table,  however,  exhibits  even  a  larger  number 
during  a  first  labour,  than  during  any  other.  The  discrepancy  may  be  ac- 
counted for  by  the  fact,  that  the  comparison  is  usually  made  in  the  mind, 
between  the  first  labour,  and  all  subsequent  labours  taken  together,  and  not 
as  it  should  be,  between  the  first,  and  any  other  individual  labour,  as  be- 
tween the  first  and  second,  or  the  first  and  sixth. 

VIII.  Symptoms  of  Rupture. — The  symptoms  of  rupture  of  the  uterus 
are  usually  well  marked,  and  the  uneducated  observer  cannot  but  see  that 
something  serious  has  occurred  to  the  unfortunate  patient.  When  this 
accident  takes  place  during  parturition,  it  is  generally  during  a  pain  of 
unusual  severity.  The  patient  is  conscious  that  something  has  given  way 
within  her;  she  feels  a  tearing  or  rending  sensation,  and  in  some  instances 
the  noise  accompanying  the  rupture  has  been  heard  by  the  bystanders. 
But,  whether  the  patient  be  conscious  of  any  peculiar  sensation,  or  not, 
almost  immediately  afterward  the  stomach  rejects  its  contents,  the  coun- 
tenance assumes  an  expression  of  anxiety,  and  on  examination  per  vaginam, 
the  presenting  part  is  found  to  have  receded ;  the  contents  of  the  uterus  are 
high  up  in  the  abdomen ;  perhaps  the  limits  of  the  foetus  can  be  distin- 
guished immediately  beneath  the  parietes,  and  there  is  slight  hemorrhage 
from  the  vagina. 

Very  soon,  dark-coloured  matter  is  ejected  from  the  stomach,  the  pulse 
becomes  rapid  and  feeble,  the  skin  cool  over  the  whole  body,  or  over  the 
limbs  alone,  and  covered  with  perspiration ;  there  is  great  distress  in  the 
abdomen,  and  great  sensitiveness  to  pressure  upon  its  surface.  If  there  be 
large  hemorrhage,  the  abdomen  becomes  tense  and  distended.  If  no  relief 
be  afforded,  the  unhappy  patient  dies  within  a  few  hours,  of  hemorrhage, 
or  from  the  shock  which  the  constitution  has  received,  or  lingers  a  few  days 
to  perish  from  inflammation;  or,  perhaps,  as  happened  in  a  few  rare  cases, 
life  is  continued,  and  the  foetus  is  discharged  piece-meal. 

To  the  occurrence  of  each  and  all  of  the  symptoms  above  described,  there 
are  numerous  exceptions ;  and  the  practitioner  should,  therefore,  be  pre- 
pared to  meet  with  cases  of  this  accident  in  which  the  symptoms  are  far 
from  distinctly  marked.     By  a  reference  to  our  cases,  we  shall  see  that  the 
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symptoms  occur  in  every  degree  of  intensity  and  in  every  variety  of  com- 
bination. 

Thus,  of  those  cases  in  which  the  character  of  the  labour  previous  to 
rupture,  is  stated:  in  twenty-nine,  the  pains  were  very  severe;  in  twenty- 
three,  strong ;  in  twenty-eight,  moderate;  in  ten,  feeble;  and  in  eleven,  the 
labour  is  characterized  as  tedious.  From  the  variety  of  terms  used  by 
different  individuals  to  describe  the  character  of  the  labour,  in  the  cases 
which  they  relate,  it  is  somewhat  difficult  to  classify  them,  but  they  have 
been  arranged  under  the  above  heads  as  the  most  eligible. 

In  twenty-seven  cases,  the  pains  ceased  suddenly  ;  in  ten,  they  are  re- 
ported as  having  ceased  gradually.  In  seventeen,  the  head  receded  ;  in 
several,  it  did  not  recede ;  and  in  several,  it  was  impacted. 

In  Cases  CVI.,  CXIX.,CCXIV.,CCXXVII.,  CCXXXIX.,CCXCVII., 
CCXLIV.,  the  noise  of  the  rupture  was  heard  by  the  bystanders,  and  in 
CCXXIV.,  it  was  so  loud  as  to  awaken  the  physician  who  was  taking 
a  nap  in  an  adjoining  room.  In  CXV.,  there  were  two  loud  cracks,  as  if 
the  rafters  had  broken.  In  CCLVIL,  a  sound  was  heard  at  the  instant  of 
the  probable  escape  of  the  foetus  into  the  peritoneal  cavity,  as  of  something 
suddenly  escaping  from  a  confined  place.  In  Case  CXCI.,  she  said  the 
child  had  slipped  into  the  belly.  In  Case  CCXIV.,  complained  of  a 
"  strange  lump"  in  her  side.  In  Case  CCLL,  she  exclaimed  that  the  child 
had  gone  back.  In  CCLXV.,  an  apparent  movement  of  the  child  attended 
the  pain. 

In  Case  XCIX.,  the  patient  felt  as  if  something  had  slipped  out  of  its 
place.  In -Case  LXII.,  there  was  a  sensation  as  of  two  children  in  the 
abdomen.  In  Cases  XLIL,  LXVIIL,  CXXV.,  CXLI.,  CLXXXVIII., 
CCXL,  CCXXI.,  CCXXVII.,  CCXXXI.,  CCXXXIV.,  CCLVIL, 
CCXLIV.,  CCLXIV.,CCXCIV.,CCCL,CCCII.,  there  was  a  sensation  of 
something  giving  way  within  the  abdomen.  In  Cases  LXXXL,  C, 
CXL.,  CXXIIL,  CCXLIV.,  CLVIL,  CCXIV.,  CCXVL,  CCXVIIL, 
CCXXIV.,  CCLXXIV.,  there  was  a  sudden  sensation,  and,  in  part,  an 
exclamation  of  pain  in  the  abdomen,  in  some  cases  not  severe,  in  others  of 
great  intensity.  In  CXXIV.,  it  was  as  if  a  sword  had  passed  through  her; 
in  XCIV.,  a  sense  of  "  stabbing."  In  Cases  XCL,  CXCV.,  CXCVIL, 
CCXIX.,  the  pains  are  described  as  cramp-like,  or  spasmodic.  In  Case 
CCLV.,  there  were  slight  pain  and  faintness. 

In  Case  CCVL,  although  rupture  was  suspected,  there  were  none  of  the 
ordinary  symptoms  attending  that  accident;  no  pain  or  sinking,  and  no 
motion  of  the  fcetus.  In  CCXXVIIL,  there  had  been  no  vomiting,  sudden 
screaming,  or  other  symptom  of  rupture,  and  ten  hours  after  the  occurrence, 
she  was  only  a  little  restless,  and  respiration  a  little  hurried;  and  yet  there 
was  a  rent  two-thirds  across  the  uterus,  and  the  patient  died.  In  Cases 
CCLXXVIIL,  CCXCI.,  the  first  symptom  of  rupture  was  recession  of  the 
head.  In  Case  CVI.,  the  patient  died  without  appreciable  cause.  In 
CCLVIL,  the  only  symptom  during  the  many  hours  that  elapsed  before 
death,  was  a  gradually  increasing  weakness,  and  occasional  rigors  ;  and 
here  the  rent  admitted  the  hand.  In  CXCIX.,  there  were  no  alarming 
symptoms,  but  she  gradually  .sank.  In  Case  CCLXXIV.,  perfect  repose 
followed  the  accident. 

In  Cases  LXXXIX.,  CLV.,  CLVL,  CLXIX.,  CLXXL,  CCXV., 
CCXXV.,  CCXXXIL,  CXXXV.,  CXLIV.,  the  first  indications  of  rupture 
were  cessation  of  pain  followed  by  collapse.     In  Case  CCXCIL,  there  oc- 
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curred  a  sudden  tympanitic  enlargement  of  the  abdomen,  the  air  seeming 
to  be  very  near  the  surface. 

IX.  Diagnosis. — To  avoid  repetition,  we  refer  to  the  description  already 
given  of  the  symptoms  preceding,  attending,  and  following  the  accident; 
both  when  it  occurs  at  the  full  period,  and  before  the  full  period  of  utero- 
gestation.  The  two  circumstances  which  are  diagnostic  of  the  accident, 
are,  first,  a  recession  of  the  presenting  part,  which  almost  always  happens 
when  the  rupture  is  at  the  fundus,  or  in  the  body ;  very  often  when  it  is  at 
the  cervix,  and  sometimes  when  it  is  confined  to  the  vagina;  and  2d,  the 
ability  to  distinguish  the  limbs  of  the  foetus  beneath  the  parietes  of  the  abdo- 
men, when  they  were  not  felt  before.  It  is  important  to  remember,  however, 
that  if  the  head  is  impacted,  it  cannot  retreat,  and,  also,  that  in  some  per- 
sons, the  walls  of  both  abdomen  and  uterus  are  so  thin,  that  the  limbs  of 
the  foetus  can  be  clearly  made  out  by  an  examination  of  the  surface  of  the 
abdomen  by  touch,  though  no  rupture  has  occurred. 

X.  Prognosis. — What  the  actual  rate  of  mortality  in  this  accident  is, 
taking  a  large  number  of  cases,  it  is  impossible  to  say.  As  we  have  already 
remarked,  our  series  does  not  exhibit  this,  inasmuch  as  it  does  not  embrace 
all  the  cases  which  the  individual  observers  have  met  with.  Formerly,  it 
was  regarded  as  so  necessarily  fatal,  that  it  was  considered  the  most  hu- 
mane to  let  the  patient  alone;  experience  and  enlightened  observation, 
however,  have  taught,  that  much  can  be  done  by  art  for  the  patient's 
relief,  and  to  increase  the  chance  for  life,  as  we  shall  more  fully  show, 
while,  if  left  to  nature,  the  chance  of  recovery  is  indeed  almost  nothing. 

According  to  the  experience  of  Smellie  and  Lever,  slight  lacerations  of 
the  OS  during  labour  are  attended  by  comparatively  little  hazard,  while 
several  such  cases,  in  our  series,  occurring  in  the  practice  of  others,  have 
proved  fatal. 

In  making  a  prognosis,  much  consideration  would  naturally  be  given  to 
the  extent  of  the  injury  and  the  parts  involved,  the  amount  of  hemorrhage, 
and  the  constitutional  shock. 

If  the  peritoneum  remain  entire,  it  is  evident  that  the  patient  escapes,  in 
a  great  measure,  the  risk  of  peritonitis,  which  so  frequently  is  the  imme- 
diate cause  of  death,  when  the  patient  has  survived  the  immediate  effects 
of  the  accident.  If  slight  lacerations  of  the  os  are  less  hazardous  than  le- 
sions of  other  pans  of  the  organ,  it  is  because  the  peritoneum  has  remained 
uninjured,  and  because  the  rent  has  not  advanced  sufficiently  far  into  the 
cervix  to  lacerate  the  large  vessels  and  endanger  life  from  hemorrhage. 
The  exact  extent  of  the  rupture  has  been  given  in  only  a  few  cases,  and 
we  have,  therefore,  no  positive  means  of  showing  the  influence  of  extent 
on  the  mortality ;  but  if  we  are  not  mistaken,  the  distance  to  which  the 
rupture  extends  has  but  little,  if  any,  influence  on  the  mortality  in  those 
instances  in  which  the  peritoneum  is  involved,  inasmuch  as  a  lesion  of 
that  membrane,  of  small  extent,  must  necessarily  be  followed  by  peritonitis. 

When  the  muscular  coat  only  is  involved,  the  patient  is  exposed  to  the 
risks  of  metritis. 

Our  cases  collectively  do  not  teach  us  that  lacerations  of  the  cervix  itself, 
extending  up  into  the  body  of  the  womb,  or  down  into  the  vagina,  enjoy 
any  immunity  over  ruptures  in  any  other  part  of  the  organ,  and  the  greater 
part  of  the  cases  reported  by  Dr.  Collins  were  of  the  cervix,  and,  of  the 
whole,  only  two  recovered.  The  amount  of  hemorrhage  is  difficult  of  esti- 
mation, inasmuch  as  the  flow  of  blood  being  usually  into  the  peritoneal 
cavity,  it  is  rarely  profuse  from  the  vagina.     Several  of  our  cases  show 
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that  the  patient  may  rally  from  the  combined  influence  of  hemorrhage  and 
the  constitutional  shock. 

If  reaction  come  on,  the  patient  is  to  run  the  risk  of  the  irritation  of  the 
fcetus  if  she  remain  undelivered,  and  of  the  inflammation  essential  to  the 
process  of  reparation,  if  the  child  be  artificially  removed.  It  is  desirable 
that  we  should  know  the  mortality  of  this  accident,  for  an  impression,  even 
at  this  day,  prevails  with  very  many,  that  it  is  of  very  little  use  to  do  any- 
thing for  the  patient,  inasmuch  as  she  must  almost  necessarily  die.  We 
think  the  mortality  much  overrated.  If  individual  experience  be  consulted, 
we  shall  find  it  to  differ  widely.  Of  the  thirty-four  cases  reported  by  Dr. 
Collins,  only  two  recovered ;  but  we  must  remember  that  the  thirty-two 
who  died,  were,  at  least,  inmates  of  a  pauper  lying-in  asylum — part  of 
them  worn  down  by  disease,  and,  in  all  probability,  ^ew,  if  any,  were  in  a 
condition  to  suffer  any  severe  accident  with  much  chance  for  recovery. 
These  give  the  proportion  of  one  recovery  in  seventeen  cases.  The  cases 
of  Drs.  Channing  and  Bedford,  occurring  in  consultation  practice  in  large 
cities,  were,  for  the  mort  part,  of  an  entirely  different  character,  and,  with 
a  few  exceptions,  among  patients  enjoying  the  comforts  of  life.  Dr.  Chan- 
ning remarks,  that  the  recoveries  among  his  cases  is  about  ten  per  cent.,  ox 
one  in  ten.  Of  the  eleven  cases  of  Dr.  Bedford,  there  were  three  recove- 
ries, or  a  little  over  one  in  four.  We  can  obtain  the  true  mortality  of  this 
accident,  only  by  practitioners  of  large  experience  keeping  an  account  of 
such  cases  through  a  series  of  years,  and  presenting  the  result  to  the  pro- 
fession. Could  we  be  sure  that  the  mortality  among  patients  in  comfort- 
able circumstances  were  even  as  small,  relatively,  as  one  in  four,  fearful 
though  that  indeed  be,  the  knowledge  of  it  would  certainly  encourage  and 
embolden  the  physician  in  his  efforts  to  afford  his  patient  the  best  chance  of 
recovery. 

The  prognosis  in  any  particular  case  must  be  a  matter  of  great  uncer- 
tainty, inasmuch  as  some  have  recovered  from  most  extensive  lacerations 
of  all  the  coats  of  the  uterus,  while  others  have  perished  from  very  slight 
lesions  of  the  peritoneal  or  muscular  coat  alone  ;  and  this,  too,  where  there 
were  no  apparent  differences  of  circumstances  sufficient  to  affect  the  result 
of  either.  The  amount  of  danger  that  may  be  incurred  during  inflamma- 
tion, can,  of  course,  never  be  anticipated. 

Since  a  morbid  condition  of  the  womb  is,  in  many  cases,  a  predisposing 
cause  of  rupture,  the  question  arises,  can  such  lesions  be  detected  previous 
to  parturition,  and  are  there  any  circumstances  indicating  its  existence  after 
labour  has  commenced  ?  It  is  rare,  we  know,  that  disease  of  any  important 
organ  exists  without  affecting  the  general  health,  especially  so  in  the  case 
of  one,  connected  as  is  the  uterus,  by  intimate  sympathies  with  the  entire 
animal  economy.  Yet  occasionally  cases  of  extensive  lesions  of  vital  organs 
are  revealed  by  autopsies,  which  were  not  suspected  during  life,  or  which 
Avere  manifested  by  symptoms  far  disproportionate  to  the  extent  of  the  dis- 
ease. This  holds  good  in  reference  to  the  uterus,  so  far  as  the  very  imper- 
fect results  of  our  cases  in  this  respect  afford  any  information.  The  con- 
dition of  the  patient  before  labour,  unfortunately,  is  stated  but  in  very  few 
cases. 

Of  those  in  which  the  uterus  was  found  so/lfen«/,  Case  CLXXXVII. 
was  "siout."  Case  XVIII.  had  been  a  subject  of  severe  dysmenorrhcea; 
and  though  the  variety  is  not  stated,  we  can  conceive  that  a  degree  of  con- 
gestion of  the  uterus  might  have  existed,  sufficient  to  produce  an  alteration 
of  its  structure — or,  indeed,  the  rupture  may  not  have  been  dependent  at 
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all  upon  it.  Case  XXII.  had  had  one  child  and  three  miscarriages.  In 
the  rest  of  the  cases  in  which  the  uterus  was  found  softened,  no  mention 
is  made  of  previous  health  ;  hence  the  patients  may  have  been  healthy,  or 
they  may  have  been  sickly. 

Of  cases  in  which  the  womb  was  found  thinned,  XXXIII.,  LVII., 
CXXIII.,  CCXCIV.,  were  healthy.  In  Case  CXXL,  there  was  severe  pain 
in  the  bottom  of  the  belly,  with  a  tendency  to  vomit  for  two  weeks  before 
delivery  :  Case  CXXXI.  was  delicate  :  Case  CLXXXYI.  had  four  pre- 
mature births,  and  the  uterus  was  felt  to  be  diseased  in  a  previous  labour: 
Case  CCXXIII.  had  always  suffered  before  and  after  labour  :  Case  CCLIV. 
was  sickly. 

Of  cases  in  which  the  uterus  was  healthy,  we  find  the  previous  health 
in  Cases  XXVI.,  CXXII.,  CLL,  CCII.,  CCXXI.,  was  good,  and  pro- 
bably in  Case  XXV.,  in  which  it  happened  after  a  long  walk.  On  the 
contrary,  in  CCXIV.,  the  patient  is  reported  as  "  delicate." 

Although,  considering  the  extent  of  our  series,  these  results  are  meagre, 
they  are  nevertheless  valuable  so  far  as  they  go,  and  show  on  a  small  scale 
what  we  would  expect  to  find  true  on  an  extended  examination,  which  is, 
that,  although  in  some  cases  in  which  lesions  of  the  uterus  exist  previous 
to  labour,  the  general  health  is  unimpaired,  still,  in  a  very  large  proportion 
of  cases  in  which  the  uterus  is  found  healthy,  the  patient  enjoyed  previous 
good  health. 

Of  the  remaining  cases  in  which  the  previous  state  is  described,  in 
twenty-three,  the  patient  was  healthy,  in  eight,  more  or  less  diseased. 

Nothing,  therefore,  in  the  previous  history,  would  lead  Us  to  fear  the  oc- 
currence of  rupture,  unless  the  following — when  the  patient  has  complained 
of  distress  in  the  abdomen,  especiall)»if  there  has  been  any  unusual  con- 
stitutional disturbance,  or  if  any  violent  injury  has  been  sustained  during 
pregnancy,  with  persistent  pains  at  the  spot  where  it  was  inflicted,  we  may 
fear  the  existence  of  a  morbid  condition  of  the  uterus  which  will  predispose 
to  rupture. 

Does  the  course  of  the  labour  furnish  any  indications  of  the  existence  of 
disease  ?  In  the  following,  the  uterus  was  thinned  or  softened.  In  Case 
CXXIII.,  the  pains  were  lively,  not  violent.  In  Case  CXXV.,  tolerably 
strong;  in  Case  CXXVIII.,  labour  strong;  in  Case  CXXXL,  labour  of 
twenty-four  hours,  and  ruptured  in  version  ;  in  Case  CXLI.,  pains  feeble  till 
ergot  was  given;  in  Case  CLXXXVII.,  pains  very  strong  ;  in  Case  LVIL, 
pains  sharp,  severe,  and  quick;  in  Case  CCVI.,  labour  regular;  in  Case 
CCXXIII., sudden  seizure;  in  Case  CCXXVIII.,  pains  very  slight;  in  Case 
CCLIV.,  strong  pains;  in  Case  CCLV.,  after  a  single  sudden  pain  ;  in  Case 
CCLVI.,  pains  vigorous  and  ceased  gradually ;  in  Case  CCLIX.,  regular 
pains  for  two  hours  ;  in  Case  CCLX.,  rupture  toward  the  end  of  the  first 
stage  ;  in  Case  CCLXXIX,,  pains  moderate. 

These  cases  show  us  that,  although  in  several  instances  in  which  the 
womb  is  diseased,  the  first  efforts  at  the  contraction  of  its  muscular  fibres 
produce  rupture,  yet  in  others,  as  CLXXXV.,  &c.,  though  soft  and 
easily  torn,  it  sustains  itself  under  violent  contractions  for  many  hours, 
contractions  apparently  as  violent  as  would  occur  in  a  perfectly  healthy 
uterus. 

XI.  Treatment. — Let  us  first  inquire  if  our  cases  afford  us  any  encou- 
ragement to  leave  patients,  suffering  from  this  accident,  to  the  unaided  re- 
sources of  nature. 

We  have  said  that  English  practitioners  long  advocated  the  principle  of 
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non-interference  by  art.  Smeliie  appears  to  have  looked  upon  the  occur- 
rence of  rupture  of  the  womb  as  necessarily  fatal;  and  one  of  his  former 
pupils,  in  detailing  a  case,  very  coolly  remarks :  "  According  to  your  pru- 
dent advice,  I  spoke  nothing  of  the  matter,  but  pronounced  her  a  dead 
woman."  Op.  cit.,  vol.  iii.  p.  '^8Q. 

Dr.  Denman,  in  his  essay  on  Rupture  of  the  Womb,  p.  17,  says,  that  if 
we  take  into  account  that  the  few  instances  of  recovery  are  those  in  which 
no  operation  was  performed,  we  are  warranted  in  coming  to  the  conclu- 
sion, that  "  when  the  uterus  is  ruptured  at  the  time  of  labour,  both  reason 
and  experience  show  that  the  patient  has  a  better  chance  of  recovery  by 
resigning  the  case  to  the  natural  efforts  of  the  constitution,  than  by  any 
operation  or  interposition  of  art. ^^ 

Dr.  Dewees,  in  an  essay,  published  in  the  Philada.  Med.  and  Phys. 
Journ.,  vol.  i.  p.  77,  warmly  opposes  this,  by  argument  and  the  citation  of 
cases  of  recovery,  and  challenges  "the  advocates  of  Dr.  Denman's  opinion 
to  furnish  a  single  instance  of  recovery  from  rupture  of  the  uterus  or  va- 
gina, at  full  time,  when  the  foetus  had  been  permitted  to  remain  undelivered; 
and  we  do  this  without  fear  of  its  being  accepted."  He  considers  that 
there  is  strong  reason  for  calling  in  question  the  identity  of  cases  purport- 
ing to  be  instances  of  recovery  after  the  escape  into  the  peritoneal  cavity. 
He  considers  these  to  have  been  instances  of  extra-uterine  foetation.  "In 
no  one  instance,  in  cases  of  this  kind,  that  we  have  yet  examined,  have  the 
same  symptoms  which  mark  rupture  of  the  uterus,  occurred,"  and  he  would 
expect  to  find  traces  of  such  rupture  after  death. 

F.  Ramsbotham,  Pract.  Obs.,  p.  423,  is  of  the  opinion  that  almost  all 
such  cases  were  instances  of  extra-uterine  conception. 

Lee  and  Merriman,  as  we  have  seen,  and  others  following  them,  not 
only  regard  such  to  have  been  veritable  cases  of  uterine  rupture,  but  they 
believe  that  abandonment  to  nature  offers  the  woman  the  best  chance  when 
the  foetus  has  escaped  into  the  abdomen,  and  the  womb  has  contracted. 

So  convinced,  however,  is  Dr.  Dewees,  of  the  impossibility  of  recovery 
after  complete  rupture  and  escape,  that  he  labours  very  hard  to  show  that 
in  reputed  cases  of  recovery,  the  muscular  tissue  alone  of  the  womb  must 
have  been  torn,  the  peritoneal  remaining  entire  and  forming  a  sac  enve- 
loping the  foetus.  This  view,  however,  is  too  exclusive,  for  in  Case  LXX. 
the  child  passed  into  the  abdomen,  and  remained  twenty-five  years,  and,  on 
examination  after  death,  the  place  of  rupture  was  distinctly  visible.  This, 
with  Case  CCLXIX.,  in  which,  after  five  months,  the  place  of  rupture, 
which  had  been  apparently  very  large,  was  nearly  cicatrized,  shows  that 
patients  may  survive,  after  rupture  of  all  the  coats  of  the  womb,  and  escape 
of  the  child. 

In  reference  to  the  class  of  cases  now  referred  to,  we  know  not  but  they 
were,  in  part,  instances  of  extra-uterine  pregnancy.  This  much  may  be 
said,  that  their  publication  as  cases  of  recovery  from  rupture  of  the  womb, 
may  be  regarded,  to  a  certain  degree,  as  prima  facie  evidence  of  their  be- 
ing so,  because  we  must  presume  that  their  authors,  some  of  whom  we 
know  to  have  been  responsible  men,  had  reasons,  to  them  satisfactory,  for 
styhng  them  such,  rather  than  instances  of  extra-uterine  foetation. 

In  this  investigation,  we  are  willing  to  assume  that  all  the  cases  on  re- 
cord, purporting  to  be  instances  of  recovery  after  rupture  and  escape,  are 
genuine;  and  we  have,  accordingly,  included  them  as  such  in  our  series, 
thus  granting  the  advocates  of  non-interference  all  they  can  claim.  It  is 
enough  for  us  to  show  that  granting  them  every  such  case,  a  far  larger  pro- 
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portion  die  when  thus  abandoned,  than  when  delivered  by  art,  and  that, 
therefore,  our  duty  requires  active  interference. 

Our  series  of  cases  shows  that  the  principle  upon  which  the  profession 
now  almost  universally  act,  of  accomplishing  delivery  after  rupture,  is  a 
correct  one.     Of  154  delivered  by  artificial  means,  97  died,  57  survived. 

Of  89  abandoned  undelivered,  65  died,  and  24  survived. 

Of  31  delivered  by  natural  efforts,  20  died  and  11  survived,  and  these  in- 
clude, in  both  instances,  cases  of  rupture  of  the  os,in  which  the  peritoneum 
was  not  involved. 

Of  6  in  whom  artificial  delivery  was  tried  and  failed,  all  died  unde- 
livered. 

A  comparison  of  those  delivered  by  art  and  of  those  abandoned  unde- 
livered, yields  37  of  the  former,  as  saved,  to  27  of  the  latter,  in  the  hundred, 
showing  that  the  chances  in  the  former  case  are  considerably  better  than 
in  the  latter.  This,  however,  is  to  be  regarded  as  mere  approximation  to 
the  truth,  for  reasons  to  be  more  fully  stated.  It  does  not  give  the  actual 
success  of  either  course  of  procedure,  but  still  enables  us  to  form  some  idea 
of  the  relative  success  of  the  two.  It  should  be  remembered  that  in  many 
instances,  delivery  was  delayed  until  the  patient  was  iji  articulo  mortis, 
and  in  several  others  the  injudicious  attempts  employed,  could  not  but  have 
hastened  this  fatal  termination. 

Among  the  class  of  cases  abandoned,  we  include  those  in  whom  life  was 
subsequently  saved  by  an  incision  in  the  abdomen,  and  removal  of  the 
putrid  foetus. 

But  even  were  not  the  success  of  artificial  delivery  greater  than  that  of 
non-interference,  the  fact  that  those  delivered  survive  the  accident  longer 
than  those  who  die  undelivered,  shows  that  it  is  the  part  of  humanity  to 
give  our  patient  the  chance  of  even  the  few  additional  hours  of  existence 
which  delivery  afl!brds. 

Of  those  who  were  delivered  and  died,  there  survived 
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If  we  take  the  average  of  both  classes  under  forty-eight  hours,  the 
number  of  cases  beyond  this,  of  those  dying  undelivered,  being  too  small 
for  any  correct  comparison  with  the  corresponding  who  were  delivered, 
we  find  that  the  average  continuance  of  life  after  rupture,  with  those  de- 
livered, is  twenty-two  hours,  while  that  of  those  undelivered  is  only  nine 
hours. 
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Rupture  during  pregnancy,  as  has  been  said,  must  be  treated  upon  the 
same  general  principles  as  when  it  occurs  during  parturition.  From  our 
cases  it  will  be  seen  that  it  would  be  unnecessary  to  discuss  the  treatment 
of  the  two  classes  separately,  for  we  find  symptoms  of  labour  coming  on 
during  the  latter  months  of  pregnancy,  and  even  as  early  as  the  fifth, 
accompanied  by  rupture  of  the  uterus,  and  the  same  mode  of  treatment 
resorted  to,  that  is  turning,  perforation,  gastrotoray,  &c.,  as  at  the  full  time. 
There  can  be  but  little,  if  any  difference,  in  the  consequences  to  the 
patient  between  rupture  and  escape  into  the  abdomen,  at  the  fifth,  sixth, 
seventh,  or  eighth,  and  at  the  expiration  of  the  ninth  month.  In  both 
instances,  the  peritoneal  coat  is  torn,  and  a  foreign  body  forced  into  the 
peritoneal  cavity.  We  know  not,  so  far  as  regards  practical  inferences, 
where  the  necessity  is  of  making  any  distinction  based  upon  the  degree  of 
advancement  of  pregnancy.  It  is  only  in  the  early  months  that  the  degree 
of  development  of  the  foetus  can  make  any  difference;  but  these  cases  are 
excessively  rare,  and  from  the  result  of  the  few  occurring  in  our  series,  it 
would  seem  that  they  form  no  exception  to  the  great  fatality  of  the  acci- 
dent at  the  full  period  of  gestation.  The  treatment  of  cases  of  rupture 
during  pregnancy,  and  during  parturition,  will  be  considered  together,  the 
results  under  each  individual  class  being  occasionally  given,  when  of  any 
particular  interest. 

First  let  us  consider  cases  of  rupture  and  of  escape  into  the  abdomen  of 
the  whole  foetus,  or  of  the  head,  with  the  whole  or  part  of  the  body.  The 
treatment,  when  the  body  escapes,  and  the  head  remains  in  the  uterus, 
will  be  considered  under  another  head.  In  many  of  these  cases,  we  can- 
not tell  whether  the  edges  of  the  laceration  were  contracted,  so  as  to  ex- 
clude free  access  to  the  peritoneal  cavity  or  not:  but  if  it  appears  that 
section  of  the  abdominal  parietes  was  more  successful  in  all  the  cases  of  es- 
cape of  the  foetus,  of  course  it  must  be  the  most  successful  practice  in  the 
cases  in  which  access  to  the  peritoneal  cavity  is  cut  off"  by  the  contractions 
of  the  womb. 

Escape  of  the  Head  with  the  whole  or  part  of  the  Foetus. 

1.  During  Pregnancy. — Saved. — Delivered  by 
Gastrotomy. — Case  I. 

Ujidelivered. — Cases  II.,  IV.,  V.,  VI.,  X.  Case  III.  delivered  of  one, 
and  one  allowed  to  remain. 

Lost Mandoned.— Cases  XIII.,  XV.,  XVI.,  XVII.,  XVIII.,  XIX., 

XXL,  XXII.,  XXIII.,XXIV.,  XXV.,XXVII.,XXVIII.,  XXX.,  XXXIV., 
XXXVII. 

2.  During  Parturition. — Saved. — Delivered  by 
Gastrotomy.— Cases  XLIX.,  XLIX.  (a),  L.,  LXL,  LXIL,  LXXIX., 

LXXXL,  LXXXIL,  LXXXIII.,  LXXXIV.,  LXXXV.,  XCIV. 

Undelivered.^Csises  LII.,  LXIV.,  LXX.,  LXXI.  (a),  LXXIL, 
LXXIIL,  LXXIV.,  LXXV.,  LXXVL,  CXI.,  CXVIL,  CCLXV. 

Turning.  — Cases  LXVIL,  LXVIII.,  LXXX.,  XCVII.,  CII., 
CCLXXXIV.,  CCXCI. 

Turning  and  Crotchet. — Case  LV.,  LXIII. 

Lost. — Delivered  by 

Gastrotomy.— Cases  CXXXIX.,  CCXXI.,  CCXXXV.,  CCCII. 

Undelivered.  — Cases  XXV.,  XXXVIL,  C^^XX.,  CXXXVII., 
CLXVII.,  CLXVIIL,  CLXIX.,  CLXX.,  CLXXXIIL,  CXCL,  CCIV., 
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CCXL,  CCXVII.,  CCXXX.,  CCLVI.,  CCLVIL,  CCLX.,  CCXLUL. 
CCLXVIIL,  CCLXIX.,  CCLXXL,  CCLXXIIL,  CCXCIX. 

Femon.— Cases  XXXV.,  CXL.,  CXLVIL,  CLXXVL,  CCIX., 
CCXXV.,  CCXXXVIIL,  CCLL,  CCLV.,  CCLXIV.,  CCLXXVIIL, 
CCLXXIX.,  CCLXXXIL,  CCLXXXIII. 

Per/orafion.— Case  CLXXXVIII.  ''Blunt  Hook."^Csise  CXLI. 
^irtijicial  dilatation  and  version. — Cases  CCIII.,  CCXXIII.  Unsuc- 
cessful attempts  at  delivery. — Cases  CCVL,  CCVIII.  Spontaneous  evolu- 
tion and  descent  of  the  hips. — Case  CCXLIX. 

Total. — 1.  During  Pregnancy. 

Gastrotomy. — Saved  1 — lost  0. 

Abandoned. — Saved  6 — lost  16. 

2.  During  Parturition. 

Gastrotomy. — Saved  12— lost  4. 

Abandoned. — Saved  12— lost  23. 

Turning,  &c. — Saved  9 — lost  21. 

Next  let  us  consider  the  cases  in  which  there  was  diminution  of  the 
diameters  of  the  pelvis  from  distortion,  or  contraction,  exostosis,  &c.  We 
embrace  all  cases  of  diminution,  for  if  it  exist  to  a  sufficient  degree  to  be 
perceptible  on  an  examination,  unless  we  are  certain  that  the  head  is  pro- 
portionately small,  we  never  know  how  much  difficulty  we  may  encounter 
in  delivery.  Here  we  reject  all  cases  occurring  before  the  full  time,  since 
even  a  contracted  pelvis  may  afford  ample  room  for  an  immature  foetus. 

Contracted  Pelvis. 

Saved. — Delivered  by 

Gastrotomy.— Cases  LVIIL,  LXXXVIIL,  XCIV.,  CIII.,  CX.,  after 
version. 

Version.— Cases  XLIL,  XCIL,  CIL,  CCC. 

Version  and  Perforation. — Cases  LVL,  XCIX. 

Perforation. — Cases  XCL,  XCIIL,  XCIV.  ' 

Version — head  assisted  by  the  lever  after  failure  of  forceps. — Case  XLI. 

Version — head  assisted  by  forceps. — Case  LXXXIX. 

Version — head  assisted  by  crotchet. — Case  LXIII. 

Version — head  assisted  by  lever. — Case  XC. 

Forceps. — Case  XLVI. 

Lost. — Delivered  by 

Gastrotomy.— Cases  CLI.,  CCXXL,  CCLII. 

Undelivered.— Cases  CXXXVII.,  CXXXVIII.,  CXLVI.,  CCXVII., 
CCLXIIL,  CCXCIV.  Forceps  applied  and  removed. — Cases  CXIX.  and 
CCXXVIII.  .Apparently  undelivered.— Cases  CCXXXIV.,  CCLXXIL, 
version  and  delivery  of  all  but  the  head. — Case  CCLXXIL 

Version.— Cases  CXXXVL,  CCXIX.  Cases  CCXVIIL,  CCXLVUI., 
after  attempted  perforation. 

Version  and  Perforation. —Cases  CXVIIL,  CLXIX.,  CXCVIL, 
CCXXVIL,  CCVIL,  head  aided  by  forceps  before  perforation. 

Perforation.— Cases  CXXV.,  CXXVL,  CXXVIIL,  CL.,  CLIIL, 
CLXV.,  CLXVL,  CLXXXIX.,  CLXXIL,  CLXXVIL,  CXCIL,  CC, 
CCXVL,  CCXXVL,  CCXXXI.     Case  CLXXV.,  chest  opened. 

Forceps  followed  by  Perforation. — Cases  CXXIV.,  CCXV.  Case 
CXCIV.,  disproportion.  In'  Case  CCXXV.,  probably  contraction,  de- 
livered by  version,  assisted  by  the  blunt-hook.  -, 

'' Blunt  hook."— Case  CXU. 
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7\j/a/._Gastrotomy. — Saved  5 — lost  3. 

Undelivered. — Saved  0 — lost  11. 

Perforation. — Saved  3 — lost  16. 

Other  methods. — Saved  11 — lost  14. 

Total  of  both  cases. 

Gastrotomy. — Saved  18 — lost  7. 

Undelivered. — Saved  18 — lost  50. 

Other  modes  of  delivery. — Saved  23 — lost  51. 

Several  of  the  cases  of  gastrotomy  we  have  found  merely  alluded  to,  in 
the  works  which  we  have  quoted  as  our  authority,  and  we  have  not  been 
able  to  consult  all  the  original  accounts.  It  was,  therefore,  impossible  to 
determine  whether  they  were  performed  for  escape  into  the  abdomen,  or 
because  of  contraction  of  the  pelvis ;  in  two  or  three  of  the  instances  in 
which  the  pelvis  was  contracted,  the  foetus  had  also  escaped.  Inasmuch, 
however,  as  authors  have  in  general  recommended  a  resort  to  this  opera- 
tion, only  when  a  delivery  per  vias  naturales  should  be  impossible,  it  is 
most  probable  that  they  were  performed  chiefly,  if  not  entirely,  for  escape 
into  the  abdomen  with  firm  contraction  of  the  edges  of  the  uterus,  or  else 
in  cases  of  so  great  a  degree  of  contraction  of  the  pelvis  as  to  demand  Cse- 
sarean  section.  But  whether  performed  for  one  or  the  other,  is  of  no  con- 
sequence. This  will  appear  from  the  fact  that  gastrotomy  depends  for  its 
success  in  no  respect  upon  the  capacity  of  the  pelvis  to  allow  a  child  to 
pass,  or  whether  the  rent  of  the  uterus  is  permanently  closed,  or  will  still 
admit  the  hand. 

Cases  of  gastrotomy  in  which  the  pelvis  was  contracted,  have,  however, 
been  placed  with  the  rest  of  that  class,  whether  the  operation  was  per- 
formed in  consequence  of  the  contraction  or  otherwise,  in  order  to  compare 
the  results  of  different  modes  of  delivery. 

We  wish  to  be  distinctly  understood,  that  we  do  not  consider  that  our 
statistics  afford  us  the  actna.[  proportion  of  recoveries  and  deaths,  after  the 
respective  modes  of  treatment.  Few  are  ambitious  to  publish  unsuccess- 
ful cases,  and  hence  the  reason  of  so  large  a  proportion  of  successful  termi- 
nations that  our  series  exhibits.  But  we  see  no  reason  why  such  appa- 
rent success  should  follow  gastrotomy,  were  not  its  results  in  reality,  in  the 
main,  more  satisfactory  than  that  of  the  other  modes  of  delivery.  Gastro- 
tomy is  an  operation  that  comparatively  few  of  general  practitioners  have 
the  nerve  to  undertake,  amid  the  exciting  scenes  by  which  one  is  sur- 
rounded, on  the  occurrence  of  rupture  of  the  womb.  A  degree  of  ectat  at- 
taches to  its  performance,  even  if  it  be  unsuccessful — far  more  than  to  the 
application  of  the  forceps,  to  perforation,  or  to  version.  There  can  be  no 
causes  tending  to  suppress  the  publication  of  unsuccessful  cases  of  gastro- 
tomy, which  do  not  apply,  in  an  equal  and  even  greater  degree,  to  the 
other  modes  specified. 

We  might  even  claim  for  these  results  a  degree  of  the  value  attached  to 
statistics  of  Csesarean  section,  which  were  obtained  from  similar  sources, 
that  is,  published  cases.  They  will  not  command  an  equal  degree  of  con- 
fidence with  those  of  Churchill  upon  hysterotomy,  because  less  numerous 
than  the  reported  cases  of  that  operation.  It  is  well  known,  however,  that 
there  are  numerous  cases  of  hysterotomy  that  have  never  been  published ; 
the  errors  to  which  ours  are  liable  are  common  to  all  such  investigations. 

But  it  is  not  with  the  view  of  ascertaining  the  actual  success  of  the  dif- 
ferent modes  of  treatment  that  these  cases  have  been  collected.     Our  ob- 
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ject  is  not  to  ascertain  the  absolute  mortality  of  rupture  succeeded  by  gas- 
irotomy,  or  of  rupture  succeeded  by  perforation  or  by  version,  or  of  rup- 
ture abandoned  to  the  powers  of  nature.  If  our  cases  should  show  two 
recoveries  after  perforation,  and  twenty  deaths,  we  do  not  infer  that  two 
out  of  twenty  delivered  in  this  way  will  be  saved,  nor  do  we  suppose 
that  of  every  twenty-four  cases  delivered  by  gastrotomy,  seventeen  will 
generally  recover,  but  we  do  attach  great  value  to  the  fact,  that  they  ex- 
hibit a  greater  degree  of  success  after  gastrotomy  than  after  any  other  ope- 
ration; and  we  insist  that,  however  much  the  degree  of  success  of  both  it 
and  the  other  modes  may  be  modified  in  actual  practice,  their  relative  suc- 
cess, for  the  reasons  that  we  have  given,  will  continue  about  the  same. 

If  the  success  of  gastrotomy,  then,  be  so  much  greater  than  that  of  other 
modes  of  delivery,  it  must  be  in  consequence  of  its  more  fully  meeting  the 
indications  that  such  cases  present,  than  either  of  the  other  modes. 

Many  of  our  cases  of  artificial  delivery  do  not  state,  with  precision,  the 
time  occupied  during  delivery,  and,  in  many,  there  is  a  neglect  to  state 
whether  it  was  accomplished  with  ease  to  the  patient  or  not.  The  varying 
expressions  employed  to  state  these  and  other  facts,  render  it  difficult  to 
classify  them.  Taking  all  those  delivered  by  art,  we  have  grouped  to- 
gether those  in  which  the  delivery  appears  to  have  been  achieved  with, 
ease,  or,  at  any  rate,  without  any  marked  difficulty,  and  those  in  another 
class,  in  which  there  appears  to  have  been  different  degree  of  difficulty. 
Under  the  term  difficulty,  we  include  length  of  time  occupied,  and  hin- 
derances  afforded  by  disproportions  between  the  foetus  and  the  passages, 
from  the  numerous  causes  which  may  produce  them. 

I.  Recoveries  after  Artificial  Delivery. 

Delivery  accomplished  with  ease. — Cases  I.,  VIII.,  XLII.,XLIV.,XLV., 
XLVII.,  XLIX.,  L.,  LI.,  LIII.,  LVIII.,  LXI.,  LXII.,  LXVIII.,  LXIX., 
LXXIX.,  LXXX.,  LXXXI.,  LXXXII.,  LXXVIIL,  LXXXIV.,  LXXXV., 
LXXXVIIL,  LXXXIX.,  XCIV.,  XCVIII.,  C,  CIII.,  CVI.,  CXVL, 
CCLXV.,  CCLXXXIV.,  CCXCI.,  CCC. 

Delivery  accomplished  with  more  or  less  difficulty. — Cases  XLI., 
XLIII.,  XLVI.,  XLVII.,  LV.,  LVI.,  LVII.,  LX.,  LXVIIL,  XC,  XCL, 

xciii.,  CI.,  ex.,  CXII. 

II.  Deaths  after  Artificial  Delivery. 

Delivery  accomplished  with  ease. — Cases  CXCV.,  CCV.,  CCXXI., 
CCXXVIL,  CXXIIL,  in  CXXVIL,  CXXVIIL,  XXIX.,  (apparently  no 
difficulty,)  CXLIII.,  CLL,  CLXVII.,  CCXXXV.,  CCXXXVIL, 
CCXXXVIIL,  CCLII.,  CCLXXIX.,  CCLXXX.,  CCXXXIIL, 
CCXCVIL,  CCC,  CCCL 

Delivery  accomplished  with  more  or  less  difficulty. — Cases  CXVIIT., 
CXXII.,  CXXIV.,  CXXV.,  CXXXVL,  CLIIL,  CLVL,  CLXV.,  CLXIX., 
CLXXXVIL,  CLXXXVIIL,  CLXXXIX.,  CCLL,  CLXXIV.,  CLXXV., 
CLXXIX.,  CXCIV.,  CXCVIL,  CC,  CCIII.,  CCVII.,CCXII.,  CCXIIL, 
CCXIV., CCXV.,  CCXVIII.,CCXIX.,CCXX1II., CCXXIV., ccxxv., 
CCXXVL,  CCXLIL,  CCXLIX.,  CCLL,  CCXCIIL 

Of  those  recovering,  then,  after  artificial  delivery,  we  have  thirty  four 
cases  in  which  delivery  was  accomplished  with  ease,  and  fifteen  in  which 
it  was  effected  with  more  or  less  difficulty. 

Of  the  cases  that  died  after  artificial  delivery,  in  twenty'One  cases  de- 
livery was  easy,  in  thirty  five  it  was  difficult. 

This  statement  exhibits,  most  conclusively,  the  influence  of  a  speedy 
and  easy  delivery  on  the  patient's  chance  of  recovery,  by  showing  the 
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great  preponderance  of  easy  deliveries  in  the  cases  of  those  who  survive, 
and  of  difficult  deliveries  in  those  who  sink.  They  show,  we  think,  in  the 
clearest  manner,  that  a  delivery  accomplished  in  a  short  time,  and  with 
little  comparative  shock,  places  the  patient  in  the  most  favourable  condition 
for  recovery.  We  have  included  cases  of  gastrotomy  under  the  class  of 
easy  deliveries,  desiring  it  to  be  borne  in  mind  that  by  easy  we  have  re- 
ference to  time  occupied,  as  well  as  facility  of  execution  ;  just  as  difficvU 
designates  the  opposite.  In  all  the  cases  of  gastrotomy  in  which  any  allu- 
sion is  made  to  the  subject,  delivery  was  accomplished  very  rapidly,  and 
with  little  suffering. 

The  dangers  to  which  a  woman  is  exposed  from  rupture,  are,  1st,  the 
direct  shock  of  the  accident;  2d,  hemorrhage  ;  3d,  undue  action  of  the  re- 
parative processes.  The  risk  attending  the  two  first  must  be  materially 
affected  by  the  mode  of  delivery.  That  patient  will  stand  the  best  chance 
of  recovery,  other  things  being  equal,  who  is  delivered  most  promptly,  in 
the  shortest  time,  with  the  least  degree  of  suffering,  and  the  least  addi- 
tional injury  to  the  structures  concerned. 

These  indications  gastrotomy  unquestionably  fulfills,  where  the  fcetus 
cannot  be  readily  withdrawn  from  the  abdomen  through  the  rent,  and 
where  there  is  such  a  disproportion  between  the  head  and  the  foetus,  as 
seriously  to  embarrass  delivery,  and  hence,  undoubtedly,  its  superior  suc- 
cess to  that  of  other  operations. 

In  determining  upon  an  operation  in  any  given  case,  regard  must  be 
had  to  its  capabilities  for  meeting  these  absolutely  essential  indications.  It 
is  evident  that  no  one  mode  can  be  applicable  to  all  cases.  Let  us,  there- 
fore, inquire  into  the  particular  conditions  for  which  the  different  modes  of 
delivery  appear  to  be  intended. 

It  is  not  to  be  expected  that  cases  reported  in  the  imperfect  manner  of 
many  of  our  series,  will  furnish  sufficiently  numerous  instances  of  erer?/ va- 
riety of  condition  met  with  in  delivery,  to  exemplify  the  comparative  value 
of  different  modes  under  each,  in  many,  the  conditions  for  which  the 
various  operations  were  undertaken,  are  not  stated.  Of  two  of  these  con- 
ditions we  have  exhibited  statistics ;  in  the  others  we  must  be  guided  by 
the  general  rule  above  stated,  which  should  in  all  cases  control  the  choice 
of  any  mode. 

The  head  within  reach,  the  pelvis  being  ample,  or  presumed  so. 

1.   Saved. — Delivered  by 

Perforation. — Case  XLV. 

Perforation,  after  failure  with  forceps. — Case  LX. 

Version. — Cases  LIV.,  CXII. 

Os  incised,  version  and  perforation. — Case  LVII. 

Forceps.— Cases  LllL,  LXIX.,  XCVIII.,  CXVL,  CCXCVI. 

Lever. — Case  CVI. 

Lost. 

Undelivered.— Cases  CXX.,  CXXI.,  CXCIIL,  CCI.,  CCII., 
CCXXVIII.,  CCXXXIX.,  CCXLV.,  CCLIIL,  CCLIX. 

Undelivered,  after  attempts  with  forceps. — Cases  CXLIL,  CCXXIV., 
CCLXVII. 

Version.  —  Cases  CXLIII.,  CXCV.,  CCXIII.,  CCXXXVI., 
CCXXXVII.,  CCXCVII. 

Perforation.— Cases  CXXIII.,  CLIIL,  CLV.,  CLX.,CLXI.,  CLXIIL, 
CLXVIL,  CLXXL,  CLXXIIL,  CLXXIX.,  CLXXXIL,  CCLVIIL, 
CCXCIII. 
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Perforation  after  forceps.— Cases  CXXIL,  CLVL,  CLXXXMI. 
Version  after  forceps. — Case  CLXXIV. 
Turning  after  forceps. — Cases  CCXII.,  CCXXVI. 
Forceps.— Cases  CLXXXIV.,  CCXLIV.,  CCLXXX.,  CCCI. 

1.  When  rupture  occurs  in  a  patient  having  a  iv  el  I  formed  pelvis,  of 
ample  dimensions,  especially  if  this  has  been  prored  by  easy  previous  la- 
bours, and  the  head  is  judged  to  be  of  natural  size,  the  treatment  must  de- 
pend upon  the  situation  of  the  foetus.  Should  it  have  descended  into  the 
pelvic  cavity,  and  be  still  found  reinaining  there,  if  the  child  be  living,  as 
ascertained  by  auscultation,  it  would  appear  unquestionable  that  delivery 
by  the  forceps  should  be  attempted.  Authors  have  objected  to  the  em- 
ployn>ent  of  the  forceps,  on  the  ground  that  attempts  to  apply  that  instru- 
ment would  cause  the  head  to  retreat;  but  by  compressing  the  abdomen, 
the  head  can,  in  many  cases,  at  least,  be  retained  in  its  place,  and  our  cases 
furnish  instances  of  successful  delivery  with  this  instrument.  The  lift?  of 
the  child  may  continue  for  some  lime  after  the  accident,  provided  that  the 
placenta  still  retains  its  connections  with  the  womb,  though,  in  general, 
death  of  the  child  follows  very  early.  It  is  in  these  cases  alone,  as  we 
conceive,  that  the  forceps  is  applicable. 

In  case  the  foetus  be  knmvn  to  be  dead,  the  delivery  may  be  much  facili- 
tated by  lessening  the  size  of  the  head  by  evacuating  its  contents,  and  in 
such  a  condition  of  things  delivery  would,  without  doubt,  be  effected  by 
this  more  speedily,  and  with  less  suffering  to  the  patient. 

2.  Should  the  foetus  have  escaped  into  the  abdomen,  the  pelvis  being 
ample,  the  course  ta  be  pursued  will  depend  much  upon  the  condition  of 
the  opening  through  which  it  escaped. 

At  this  point  we  remark  that  lacerations  of  the  upper  part  of  the  vagina 
have  been  inclu-ded  with  those  of  the  uterus,  because  they  are  quite  gene- 
rally acknowledged  to  be  of  equal  fatality,  and  because  that  the  peritoneal 
cavity  is  very  frequently  laid  open.  When  a  les-ion  of  the  peritoneum 
occurs,  and  the  contents  of  the  womb  escape  into  its  cavity,  the  danger  is 
very  materially  enhanced.  We  have  seen  that  in  a  large  number  of  cases 
the  rupture  is  confined  to  the  cervix,  or  else  runs  up  inta  the  body  of  the 
uterus,  or  downwards  into  the  vagina,  or  extends  both  into  the  body  of 
the  organ  and  into  the  vagina.  Whenever  it  is  confined  to  the  upper 
part  of  the  vagina,  the  foetus  may  escape,  in  whole  or  in  part,  into  the 
cavity  of  the  peritoneum. 

Separation  of  the  os,  as  in  Cases  CVIL,  CVIII.,  CIX.,  and  mere  lacera- 
tions not  involving  the  peritoneal  cavity,  seem  to  be  far  less  serious  in  their 
nature.  But  though  ruptures  of  the  uterus  and  vagina  are  so  similar  in 
their  symptoms  and  results,  one  circumstance  will  demand  for  each  a  dif- 
ferent treatment.  This  is  the  fact  that  the  uterine  walls  being  muscular, 
contract,  and  consequently  close  more  or  less  completely  the  orifice  through 
which  the  foetus  has  escaped.  This  contraction  takes  place  probably 
sooner  in  some  cases  than  in  others,  and  it  is  evidtos  that  upon  it  depends 
the  continuance  of  life,  which  would  otherwise  soon  fail  front  hemorrhage. 
However  this  may  be,  so  soon  as  it  has  taken  place,  the  edges  of  the  lace- 
ration are  drawn  together,  and  a  certain  amount  of  force  is  to  be  applied 
to  overcome  this  contraction.  The  degree  of  contraction  is  not  equally 
great  in  all  cases,  but  in  some  considerable  force  is  required  to  overcome 
it,  and  the  womb  embraces  the  operator's  arm  so  closely,  as  to  seriously 
embarrass  his  movements. 

This  contracted  state  of  the  opening  cannot  be  overcome  but  by  a  certain 
No.  XXX.— April,  1848.  27 


410  Monograph.  [ '  pri 

degree  of  violence,  the  consequence  of  which  must  be  a  risk  of  increasing 
the  hemorrhage,  so  as  to  endanger  life,  and  causing  great  suffering.  To 
this  general  condition  of  contraction  after  rupture,  our  cases  present  but  a 
single  exception,  in  Case  CCLXXXIII. 

In  lacerations  of  the  vagina,  the  edges  of  the  rent  do  not  thus  approxi- 
mate from  contractions  of  the  muscular  tissue  like  that  of  the  womb ;  the 
orifice  remains  patulous.  When  the  rent,  therefore,  involves  the  vagina 
and  the  cervix,  the  degree  of  facility  by  which  the  hand  may  be  passed 
through  it,  will  depend  on  the  relative  degree  to  which  the  respective  parts 
are  implicated — the  uterine  portion  will  be  rtiore  or  less  closed,  while  the 
vaginal  is  uncontracted.  Provided,  then,  that  rupture  has  taken  place  in 
the  vagina  alone,  or  has  implicated  the  vagina  so  far,  that  notwithstanding 
the  contraction  of  the  portion  extending  into  the  cervix,  there  is  still  ample 
room  to  withdraw  the  foetus  without  forcible  dilatation,  and  in  such  a  case 
as  that  of  Case  CCLXXXVIII.,  in  which  the  uterus  did  not  contract,  with 
an  ample  pelvis,  delivery  would  undoubtedly  be  accomplished  more  speedi- 
ly, and  with  less  damage  to  the  maternal  structures,  by  version  than  by  any 
other  means.  In  cases  in  which  the  rupture  is  confined  to  the  uterus,  and 
the  edges  have  contracted,  or  when,  as  in  Case  CIL,  the  os  is  contracted, 
it  would  appear  that  a  different  course  is  indicated,  which  we  will  pre- 
sently consider.  This,  then,  is  the  only  condition  under  which  version  is 
to  be  considered  allowable  after  rupture — a  pelvis,  beyond  all  doubt,  am- 
ple, a  head  of  moderate  dimensions,  and  the  uterus  uncontracted,  or  the 
rent  confined  to  the  vagina. 

We  have  already  mentioned  one  condition  in  which  perforation  would 
best  fulfil  the  indications  which  an  operation  should  meet — it  is  where  the 
head  is  low  in  the  pelvis  and  the  child  dead,  the  pelvis  being  ample. 

3.  Should  the  head  become  impacted  in  the  cavity  of  the  pelvis,  or  at  the 
inferior  strait,  in  consequence  of  an  approximation  of  the  tubera  ischii,  or 
an  unnatural  condition  of  the  coccyx,  diminishing  the  size  of  the  head 
would  undoubtedly,  in  most  cases,  permit  a  speedy  and  easy  delivery,  be- 
cause the  body  being  already  considerably  advanced,  after  reduction  of  the 
size  of  the  head,  the  trunk  would  follow  without  difficulty.  To  these  cases 
perforation  would  appear  to  be  particularly  applicable. 

4.  When  contraction  exists  at  the  superior  strait,  we  know  not  the 
amount  of  difficulty  that  may  be  experienced  in  delivery  per  vias  naturales. 
Even  with  the  assistance  of  uterine  pains,  and  with  even  a  moderate  de- 
gree of  contraction  of  the  brim,  we  often  find  difficulty,  when  no  rupture  ex- 
ists, in  delivering  the  foetus.  When,  however,  uterine  contractions  have 
ceased,  the  difficulty,  as  all  must  have  found,  is  materially  enhanced.  Ute- 
rine contractions  appear  to  direct  the  shoulders  and  body  of  the  foetus  into 
the  diameters  most  favourable  to  delivery  ;  but  when  these  are  absent,  the 
bis-acromial  diameter  of  the  shoulders  may  as  readily  engage  the  short 
diameters  of  the  pelvis  as  any  others.  In  such  a  case,  great  embarrass- 
ment has  been  known  to  arise  from  the  arrest  of  the  shoulders  ;  this  is,  un- 
der such  circumstances,  exceedingly  difficult,  if  not  impossible  of  reduc- 
tion until  after  decapitation.  This  happened  once  in  a  case  in  which  we 
were  concerned. 

When  the  uterus  is  in  action,  we  know  that  delivery  by  the  perforator 
and  crotchet  is  often  exceedingly  tedious  and  protracted.  Every  one  ac- 
quainted with  operative  midwifery  knows,  that  not  unfrequently  one  or 
even  two  hours,  and  sometimes  three  or  four  hours  are  employed  in  per- 
forating the  head,  in  removing,  it  may  be,  portions  of  the  cranial  bones,  and 
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in  drawing  the  mutilated  body  by  force  through  the  contracted  passage. 
Is  it  not  evident  that  by  thus  subjecting  the  unfortunate  patient  to  a  pro- 
longed operation,  she  is  exposed  to  numerous  hazards?  The  pain  pro- 
duced by  the  necessary  manipulations,  the  fatigue  and  even  exhaustion, 
can  be  but  poorly  borne  by  one  who  has  already  suffered  from  a  terrible 
injury.  If,  then,  previous  to  perforation  behind  the  ear,  and  the  removal  of 
the  contents  of  the  cranium,  the  patient  has  been  subjected  to  the  operation 
of  version,  in  which  the  hand  has  been  passed  into  the  abdomen,  and  after 
groping  about  among  the  intestines,  at  length  has  succeeded  in  grasping  a 
lower  extremity,  by  which  the  foetus  has  been  dragged  through  the  rent 
into  the  pelvis,  we  may  easily  see  that  the  chances  of  a  successful  termi- 
nation must  be  very  materially  diminished.  It  is  well  known  that  perfora- 
tion of  the  skull  behind  the  ear,  especially  when  the  head  is  at  the  brim  of 
the  pelvis,  is  an  operation  of  very  considerable  difficulty;  and  yet  the  most 
of  our  authors  recommend  version  in  cases  of  rupture,  and  escape  of  the 
fcetus,  and  perforations  behind  the  ear,  even  though  contraction  of  the  pelvis 
exists. 

5.  Two  questions  then  arise — first,  have  we  any  operation  which,  in 
case  of  escape  through  a  rupture  of  the  uterus,  followed,  as  it  must  in 
almost  every  case  be,  by  a  contraction  of  the  edges,  will  expose  the  patient 
to  less  risk  than  the  forcible  dilatation  of  the  rent,  and  the  delivery  through 
the  natural  passages  after  version  ? 

And,  secondly,  have  we,  when  a  contraction  of  the  brim  of  the  pelvis 
exists  from  deformity  or  from  morbid  growths,  which  would  render  delivery 
tedious  and  difficult,  any  mode  of  delivery  which  shall  not  only  be  speedy, 
but  which  shall  in  the  main  give  a  better  chance  of  success  than  embryo- 
tomy ? 

In  the  first  instance,  authors  have  'cautioned  us  against  any  forcible 
dilatation  of  the  orifices  by  which  the  foetus  escaped,  on  account  of  the 
great  hazard,  and  the  great  difficulty,  if  not  impossibility,  of  succeeding. 
The  same  is  true  when  rupture  has  taken  place,  when  the  os  is  only  par- 
tially dilated,  and  is  undilatable,  or  when  it  has  contracted  after  the  rup- 
ture. Two  courses  have  been  proposed  in  the  first  condition — one  to 
abandon  the  patient  to  nature,  if  perchance  the  fcetus  may  become  enveloped 
in  false  membranes,  after  the  manner  of  an  extra-uterine  fcetation;  the  other 
is  gastrotomy. 

We  have  shown,  we  think,  conclusively,  that  non-interference  affords 
a  patient  a  far  inferior  chance  to  any  other  course  that  can  possibly  be 
proposed.  We  cannot  believe  that  any  one  can  read  the  histories  of  the 
several  cases  detailed,  in  which  the  patient  was  abandoned,  and  compare 
the  success  with  that  following  artificial  delivery,  without  being  convinced 
of  the  superiority  of  the  latter  course.  It  would  appear  that  non-inter- 
ference could  never  have  received  the  preference  from  the  high  authorities 
whose  opinions  we  have  quoted,  had  as  great  a  degree  of  attention  been 
given  to  this  subject,  as  to  many  others  of  which  they  treat.  Giving  the 
advocates  of  non-interference  all  they  can  claim,  their  success  is  anything 
but  flattering.  We  shall  find  also,  by  referring  to  the  histories  of  most  of 
those  who  eventually  recovered,  that  their  existence  was  for  months,  and 
in  some  cases  for  life,  one  of  suffering ;  and  that  with  a  fistulous  opening 
through  the  abdominal  parietes,  or  between  the  peritoneal  cavity  and  the 
vagina  or  rectum,  with  the  constant  passage  of  the  offensive  detritus  of  the 
putrefied  fcetus,  existence  must  have  been  anything  but  desirable.  There 
is  nothing  to  induce  us  to  follow  this  course.    Reason  and  experience  are 
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against  it.     Gastrotomy,  then,  is  the  only  course  which  we  shall  be  jus- 
tified in  adopting. 

The  second  condition  is  one  that  has  not  so  generally  engaged  the  atten- 
tion of  obstetric  authors.  After  observations  made  it  clear  that  delivery, 
in  all  cases,  gave  abetter  chance  of  recovery  than  non-interference,  it  would 
seem  to  have  been  taken  for  granted,  that  delivery  should  be  attempted  per 
vias  naturales,  were  the  woman  in  a  condition  to  endure  any  operation, no 
matter  what  difficulties  might  be  in  the  way.  It  would  appear  from  read- 
ing the  histories  of  several,  that,  inasmuch  as  these  are  desperate  cases, 
any  amount  of  force  and  violence  was  to  be  considered  justifiable,  provided 
it  tended  to  the  end — delivery.  Thus  we  read  of  repeated  attempts  at 
application  of  forceps  during  a  whole  afternoon,  by  which  the  head  was 
crushed  in — of  attempted  deliveries  by  the  vectis,  and  forceps  and  turning, 
one  being  tried  after  the  other  failed  ;  of  attempts  to  drag  by  forceps  a  foetus 
through  a  pelvis  too  small  to  allow  a  standard  foetal  head  to  pass,  &c.  &c. 
Such  cases  are  valuable  in  truth,  as  showing  what  amount  of  violence  the 
system  can  suffer,  and  yet  the  patient  recover;  but  surely  they  can  be  no 
examples  for  general  practice;  our  object  not  being  to  ascertain  how  much 
violence  a  woman  can  bear  in  delivery,  and  yet  recover,  but  to  ascertain  in 
what  way  she  may  be  delivered  with  the  least  real  suffering,  and  with  the 
greatest  chance  of  success. 

If,  now,  in  place  of  tedious  delivery  after  embryotomy,  we  promptly 
remove  the  foetus  by  a  section  of  the  abdominal  parietes,  is  not  the  pro- 
bability of  recovery  increased  ? 

A  prejudice  has  probably  prevailed  against  the  practice  of  gastrotomy, 
in  consequence  of  the  high  mortality  of  the  Caesarean  section  compared  with 
that  of  other  operations  in  surgery,  which  renders  it  the  last  resource  in 
the  cases  in  which  it  was  employed.  The  laying  open  the  peritoneal 
cavity,  and  dividing  the  parietes  of  the  womb  and  withdrawing  the  foetus, 
as  a  primary  operation,  is  one  of  great  hazard,  but  we  must  bear  in  mind 
that  when  rupture  has  taken  place  with  complete  or  partial  protrusion  of 
the  foetus,  precisely  this  condition  has  already  been  brought  about  by  the 
accident  itself.  The  peritoneum  has  been  torn,  the  walls  of  the  uterus 
divided,  and  the  patient  is  in  the  most  imminent  peril.  Considering  the 
magnitude  of  the  accident,  and  the  imminent  danger  which  already  hangs 
above  the  patient,  a  simple  incision  of  the  abdominal  parietes  loses  much 
of  its  relative  serious  importance.  It  is  evident,  that,  could  she  be  delivered 
without  suffering,  or  the  risk  of  the  infliction  of  any  injury,  her  chance  of 
recovery  would  be  far  greater  than  it  can  be  by  any  means  actually  in  our 
power;  and  knowing  that  if  the  pelvis  be  contracted,  the  suffering,  exhaus- 
tion and  delay  must  be  considerable,  if  we  attempt  delivery  by  the  natural 
passages,  do  we  not  place  her  in  a  better  condition  for  recovery,  by  the 
abdominal  section  ?     To  our  minds  this  cannot  be  a  matter  of  doubt. 

When  we  consider  that  a  section  of  the  abdominal  walls  can  be  made  in 
a  few  seconds,  and  the  foetus  removed  with  its  secundines,  and  the  effused 
fluids  in  a  very  short  time,  can  there  be  a  doubt  that  the  shock  to  the  sys- 
tem is  less  than  that  produced  by  an  exhausting  delivery  by  any  other 
means?  Complete  contraction  of  the  uterus  may  be  thus  secured,  with  per- 
fect security  against  the  strangulation  of  the  smallest  knuckle  of  intestine  in 
the  rent,  entire  suppression  of  hemorrhage,  and  the  abdomen  freed  from 
coagula  and  fluids,  which  might,  by  their  presence  or  decomposition,  induce 
irritation.  In  every  instance  in  which  the  condition  of  the  patient  immediately 
after  gastrotomy  is  recorded,  she  has  expressed  herself  greatly  relieved  by 
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the  operation,  and  in  more  than  one  instance,  stated  that  her  sufferings  were 
less  than  in  previous  deliveries.  From  familiarity  with  the  pains  attending 
artificial  delivery,  as  well  as  with  those  of  labour  in  general,  the  practitioner 
becomes  insensibly  disposed  to  underrate  the  actual  suffering  endured  by 
the  patient;  but  it  may  well  be  questioned,  if  the  suffering  produced  by  an 
incision  through  the  abdominal  parietes,  will  compare  with  that  produced 
by  the  operation  of  version.  Gastrotomy  at  once  gives  nature  the  best 
opportunity  to  rally,  and  set  about  the  reparative  process ;  by  protracted 
delivery  after  perforation,  or  version  followed  by  perforation,  suffering  is 
greatly  prolonged,  and  the  last  remaining  strength  is,  alas !  too  often  wasted 
in  endeavours  to  endure  it.  But  the  incision  of  the  abdomen  furnishes 
another  lesion  for  nature  to  heal;  version  performed  under  the  circum- 
stances in  which  we  have  above  considered  it  to  be  indicated,  inflicts  only 
pain,  hence  its  peculiar  adaptation  to  cases  in  which  the  pelvis  is  ample, 
the  edges  of  the  laceration  and  the  os  uteri  uncontracted,  and  the  foetus  in 
the  peritoneal  cavity.  In  the  case  of  a  contracted  pelvis,  the  choice  is 
between  two  means — bpth  productive  of  injury,  but  the  one  to  a  less  degree 
than  the  other.  Our  cases  furnish  instances  of  obstruction  to  delivery  from 
exostoses,  fibrous  tumours,  bands  in  the  vagina,  and  undilated  os  uteri.  The 
success  of  the  attempts  made  to  dilate  the  os^and  to  divide  resisting  bands, 
is  by  no  means  such  as  to  invite  a  repetition.  In  short,  as  a  general  ride^ 
from  whatever  cause  we  might  be  led  to  anticipate  a  protracted  and  difficult 
delivery  by  the  natural  passages,  gastrotomy  will  afford  the  best  chance 
of  recovery.  The  only  exception  is  that  of  impaction  of  the  head  in  the 
cavity,  or  at  the  inferior  strait,  where  perforation  is  clearly  indicated. 

6.  Other  conditions  than  those  we  have  considered,  may  exist,  and  em- 
barrass us.  For  example,  there  may  be  but  a  partial  expulsion  of  the 
child  into  the  cavity  of  the  abdomen,  the  head  either  Remaining  in  the 
womb,  and  the  body  being  without  it,  or  the  head  in  the  peritoneal  cavity, 
and  the  body  in  the  uterus,  the  edges  of  the  laceration  in  either  case  being 
contracted  about  the  neck,  the  pelvis  being  ample.  Our  cases  furnish  no 
light  on  the  course  to  be  preferred  here.  By  any  mode,  the  womb  is  lo  be 
subjected  to  additional  injury  in  delivery,  from  forcible  dilatation  of  the 
rent.  The  diameter  of  the  head  being  considerably  greater  than  that  of 
the  shoulders;  if  the  head  were  in  the  abdomen,  and  the  trunk  in  the 
womb,  the  probable  injury  to  the  womb  would  be  greater,  from  traction 
upon  the  trunk,  than  were  the  abdomen  laid  open,  and  the  shoulders  and 
trunk  brought  through  the  rent;  but  here  would  be  the  additional  risk  of 
the  incision. 

In  a  contracted  pelvis,  the  practice,  we  consider,  should  be  the  same, 
whether  the  foetus  were  wholly  or  partially  in  the  womb. 

7.  Disproportion  may  exist  between  the  pelvis  and  the  head,  from  the 
size  and  degree  of  ossification  of  the  latter,  or  from  a  hydrocephalus,  and 
at  the  same  time  the  pelvis  be  of  standard  dimensions.  Where  perforation 
can  diminish  the  size  of  the  head,  so  that  it  shall  no  longer  be  dispropor- 
tionate to  the  pelvis,  the  case  is  reduced,  in  all  respects,  to  that  of  rupture 
occurring,  with  an  ample  pelvis,  and  should  be  treated  upon  the  same  prin- 
ciples. 

Upon  the  intelligent  judgment  of  the  practitioner,  depends,  in  an  im- 
portant degree,  the  prospect  of  the  unfortunate  patient's  recovery.  As  we 
have  remarked,  it  is  the  habit  of  many  men  of  extensive  experience,  lo 
regard  it  as  a  matter  of  little,  if  any  importance,  what  is  done,  indeed, 
whether  anything  at  all  be  done,  for  the  delivery  of  the  patient.     "  Why," 
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said  one  not  long  since,  "inquire  about  the  difTerent  modes  of  delivery, 
when  they  die  under  any  mode  of  treatment?"  Do  not  the  histories  of 
our  cases  show  that  the  woman  has  a  chance,  and  a  chance  which  should 
be  seized  upon  with  the  tenacity  of  desperation,  and  not  lost  from  irresolu- 
tion, or  wantonly  thrown  away?  We  have  proved  that  the  ease  and  rapi- 
dity of  delivery  materially  affect  the  result;  this  shows  that  there  rests 
upon  the  practitioner  a  weighty  responsibility  of  determining  the  most 
proper  mode  of  delivery,  as  well  as  the  duty  of  faithfully  and  energetically 
carrying  out  the  proposed  means  of  relief.  When  we  read  of  the  long- 
continued  violence  to  which  the  patients  in  some  of  our  cases  were  sub- 
jected, can  we  doubt  that  the  selection  of  means  more  applicable  to  the 
case,  might  have  made  the  difference  of  life  and  death?  The  mode  of 
delivery,  then,  is  deserving  of  careful  consideration. 

We  have  already  remarked  that  we  have  not  the  means  of  ascertaining 
the  mortality  of  this  accident  on  a  large  scale;  undoubtedly,  there  are  not 
unfrequently  instances  of  recovery  from  it,  when  the  accident  was  unsus- 
pected. Rums  reports  a  case  in  which  there  were  many  of  the  symptoms 
of  rupture,  followed  by  recovery.  On  the  other  hand,  many  doubtless  die, 
in  whom  it  was  unsuspected.  Whatever  the  actual  mortality  be,  we  have 
great  encouragement  to  persevere  in  the  employment  of  a  course  calculated 
'to  promote  recovery.  Hamilton,  in  his  Practical  Observations,  states  the 
interesting  fact,  that,  in  the  only  instance  of  recovery  that  he  met  with,  the 
symptoms  seemed  more  adverse  than  in  any  one  of  the  fatal  cases,  with 
the  exception  of  those  where  the  patients  were  moribund  when  his  assist- 
ance was  procured  ;  and  our  cases  present  many  instances  of  recovery, 
where  the  chances  must  be  regarded  as  having  been  very  small.  Such 
cases  are  sufficient  to  satisfy  one  of  the  immense  restorative  capabilities 
which  the  system  sometimes  possesses.  Baudelocque  cites  an  instance  in 
which  the  womb  was  torn  open  by  the  horn  of  a  bull,  and  the  woman  re- 
covered. The  Land.  Med.  Gaz.,  Oct.  184f>,  presents  the  account  of  a 
similar  recovery  from  rupture  of  the  womb  by  a  bullock's  horn.  In  the 
April  number  of  this  Journal,  for  1847,  is  quoted  a  case  of  recovery  after  per- 
foration of  the  abdomen  and  uterus  by  a  pitch-fork.  These,  and  numerous 
other  cases  which  we  could  cite,  are  sufficient  to  encourage  us  not  to 
abandon  our  patient,  howsoever  great  the  extremity  may  be.  They  teach 
us  the  propriety  of  attempting  delivery  in  every  case,  when  the  patient  is 
not  actually  in  articufo  mortis.  If  she  be  actually  dying,  humanity  would 
dictate  that  she  should  be  left  to  breathe  her  last  undisturbed,  even  though 
the  reputation  of  the  practitioner  should  suffer  from  her  dying  undelivered; 
for  this  would  appear  to  form  a  proper  exception  to  what  is  usually  regarded 
a  "  golden  rule"  in  midwifery.  We  shall  ordinarily,  however,  be  obliged 
to  attempt  delivery,  where  only  partial  reaction  has  taken  place.  No  one 
would  recommend  the  removal  of  the  foetus  when  the  woman  is  in  a  state 
of  actual  collapse,  but  the  state  of  depression  is  in  a  great  degree  kept  up 
by  the  presence  of  the  foetus,  and  of  the  effused  fluids  in  the  cavity  of  the 
abdomen,  and  will  probably  continue  until  they  are  removed.  The  prompt- 
ness with  which  reaction  takes  place,  is  seen  in  a  remarkable  and  an  espe- 
cial manner,  in  cases  delivered  by  gastrotomy.  By  this  operation,  the  great 
source  of  depression  of  the  vital  powers  is  at  once  removed,  whereas  by 
the  ordinary  modes  of  delivery,  not  only  is  an  additional  shock  inflicted, 
but  the  opportunity  which  the  system  requires  for  rallying,  is  long  delayed  ; 
and  herein  consists  the  great  advantage  of  this  operation  over  any  other, 
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when  any  circumstances  would  render  delivery  by  the  natural  passages 
difficult. 

We  heartily  concur  with  the  opinion  expressed  by  Dr.  Meigs  in  the  re- 
marks appended  to  Case  CCXCIII.,  that,  when  promptly  performed,  gae- 
trotomy  offers  a  chance  not  greatly  inferior  to  that  of  the  Caesarean  section. 
One  circumstance,  however,  will  tend  to  diminish  the  chances  of  a  favour- 
able result,  even  though  gastrotomy  were  performed  at  the  instant  of  rup- 
ture, and  that  is  the  frequency  of  a  diseased  condition  of  the  uterus  in 
general,  or  of  its  walls,  at  the  place  of  rupture. 

8.  A  question  arises,  within  hoio  long  a  time  after  rupture  is  it  proper 
to  attempt  artificial  delivery? — The  longest  period  that  elapsed,  which  our 
cases  furnish,  was  eight  days,  in  the  woman  delivered  byMad.  Lachapelle, 
as  quoted  by  Jacquemier.  Ahhough  in  this  instance  the  woman  recovered, 
it  can  scarcely  be  considered  as  a  course  to  be  generally  recommended. 
When  patients  have  recovered  with  the  foetus  in  the  abdomen,  it  has  been 
either  from  the  escape  of  the  fragments  after  putrefaction,  or  from  the  for- 
mation of  false  membranes  about  it.  Should  the  formation  of  false  mem- 
branes have  taken  place  by  the  organization  of  the  lymph  thrown  out,  a 
destruction  of  the  newly-formed  membranes,  by  the  violent  removal  of  the 
foetus,  might  easily  result  in  serious  consequences.*  But  if,  on  the  other 
hand,  putrefaction  had  taken  place,  and  the  patient  laboured  under  fever 
in  consequence,  a  careful  attempt  at  removal,  at  even  a  late  period,  by  the 
hand,  provided  the  rent  freely  admitted  it,  as  in  Case  XIV.,  or  by  gas- 
trotomy, as  in  Cases  LXXVIII.,  CXI.,  CCLXV.,  would  probably  afford 
her  the  best  chance. 

9.  That  delivery  should  be  effected  as  early  as  possible  after  rupture  hcu 
occurred,  must  also  be  an  important  consideration,  though  the  advantage 
does  not  appear  so  distinctly  from  a  comparison  of  our  cases,  as  several 
other  points  which  we  have  considered. 

Thus,  in  those  who  recovered,  the  time  from  rupture  to  delivery  was,  as 
nearly  as  can  be  ascertained, 

1  hour  and  less  in  7  cases.  Over  9  hours  in  1  case. 
Over  1  hour  and  less  than  2  in  6  cases.         "  12     "       "  2  cases. 

"     3  hours  "  3     "  «  1.5     »        "  1  case. 

«    4    tt  «  1  pasg^  I.  16     «       «  1     4. 

U         'J^         U  U      I  M  U     23  "  U      Y         U 

"     8     "  «   1     u 

Average — a  small  fraction  less  than  5  hours. 

In  those  who  died,  the  time  from  rupture  to  delivery  was — 

1  hour  and  less  in  13  cases.  Over  12  hours  in  4  cases. 

Over  I  hour  and  less  than  2  in  5  cases.  "14      "      "1  case. 


3  hours 

u  4 

" 

u 

17 

" 

"  1 

" 

4      " 

«  3 
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19 

u 

"  1 
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5      « 

«  3 

u 

« 

21 

u 

«  1 

*< 

6      " 

«  2 

« 

u 

24 

u 

«  I 

u 

8      « 

"  2 

>i 

Average — a  fraction  over  5  hours. 

In  cases  of  partial  rupture,  the  rent  may  increase,  if  the  uterine  contrac- 
tions continue,  and  the  child  consequently  escape  from  the  womb  into  the 
peritoneal  cavity,  which  might  have  been  prevented  by  early  delivery,  as 
in  Case  CCLI. 

10.  In  sixteen  instances,  the  intestines  were  found  to  have  prolapsed 
through  the  rent  in  the  uterus.     In  Case  XL VIII.,  "  nearly  four  feel  of 
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intestines  protruded,"  and  in  Case  CCV.,  it  became  strangulated  from  not 
having  been  reduced. 

11.  Character  of  the  labour  in  which  the  rupture  occurred. — The 
labours  may  be  classed  as  nearly  correctly  as  possible,  under  the  following 
heads: — 

Of  those  saved,  labour  was —  Of  those  lost,  labour  was — 

Moderate  in        4  cases,  Feeble  in  10  cases. 

Very  severe  in   3    "  Moderate  in        24      " 

Strong  in  6     "  Very  severe  in   26       " 

Tedious  in  2    "  Strong  in  17      " 

Tedious  in  9      " 

We  see  that  rupture  is  by  no  means  confined  to  cases  of  severe  and  pro- 
tracted labour,  as  is  ordinarily  supposed;  the  pains  having  been  feeble  or 
moderate  in  38  cases,  and  severe  in  63,  if  we  include  the  tedious  under 
this  head. 

12.  Presentations. — There  were  16  presentations  of  the  shoulder,  arm 
or  side;  2  of  the  breech.  Three  of  these  were  saved  and  twelve  were  lost. 
The  remainder  were  of  the  head,  or  were  not  particularized. 

13.  In  Cases  XLIX.,XLIX.  (a),  the  patient  was  subjected  to  gastrotomy 
twice,  and  recovered,  and  in  Cases  CX.,  CCLIL,  to  gastrotomy  and  to 
Caesarean  section  successfully. 

14.  In  Cases  VIII.,  XXXIX.,  XLV.,  XLVIII.,  XLIX.,  LXVII., 
LXVIII.,  LXXIII.,  LXXXII.,  LXXXIII.,  XC„  XCII.,  XCVII.,  CX., 
CXI  v.,  the  patients  were  subsequently  delivered  of  other  children. 

15.  In  Cases  XXVI.,  XLIX.  (a),  LXII.,  LXXIX.,  LXXXIII., 
LXXXVIIL,  XCVllI.,  CXIIL,  CXVI.,  CXXXIL,  CXLIV.,  CCXCV., 
CCXCVI.,  CCXCVII.,  the  patient  was  delivered  of  a  living  child. 

In  Cases  XLIX.  (a),  LXII.,  LXXIX.,  LXXXIII.,  LXXXVIIL,  the  mo- 
ther saved,  and  child  born  alive  by  gastrotomy. 

In  Cases  XCVIIL,  CXVI.,  CCXCVI.,  the"  mother  saved,  and  child  born 
alive  by  forceps. 

In  Cases  CCXCV.,  CCC,  the  mother  saved  and  child  born  alive  by 
version. 

Delivered  by  natural  effort. 

Saved. — Cases  XXXIX.,  XL.,  XCVI, — Case  XLIIL,  assisted  by  trac- 
Hon.     Cases  CVII.,  CVIIL,  CIX.,  CXIIL,  CXIV.,  os  torn  off  or  lacerated. 

Zo»^— Cases  CXXVIL,  CXXXIL,  CLVII.,CLVI1I.,  CLIX.,  CCXLL, 
CCXLVL,  CCL„  CCXCVIII. 

Does  not  the  fact,  that  nearly  half  of  the  instances  in  which  both  mother 
and  child  were  saved,  were  those  in  which  gastrotomy  was  performed, 
while  the  proportion  of  the  whole  number  of  cases  of  gastrotomy  in  our 
series  is  very  small  compared  with  that  of  natural  deliveries,  and  other 
modes  of  artificial  delivery,  furnish  a  strong  additional  evidence  of  the  great 
advantages  which  we  may  derive  from  gastrotomy  ?  Dr.  Lee's  statement, 
then,  that  "the  child  is  already  dead,"  requires  qualification. 

16.  When  the  death  of  the  mother  takes  place,  and  the  pulsations  of  the 
fcEtal  heart  indicate  that  it  still  continues  to  exist,  the  choice  of  a  mode  of 
delivery  must  regard  the  interest  of  the  child  only.  However  trying  to 
the  feelings  of  the  practitioner  such  a  duty  might  be,  there  can  be  no  doubt 
that  an  incision  through  the  abdomen,  made  at  once  after  it  is  established 
beyond  doubt  that  the  mother  has  ceased  to  live,  affords  the  child  a  far 
better  chance  than  any  other  mode  of  removal.     It  is  uncertain  how  long 
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the  foetus  may  survive  the  death  of  the  mother.  In  the  London  Lancet 
for  December,  1827,  p.  425,  Mr.  Green  relates  a  case  in  which  he  re- 
moved a  living  foetus  from  the  abdomen  of  the  mother  thirteen  minutes 
after  her  last  respiration;  and  Mr.  Dawson,  in  the  same  journal  for  Sep- 
tember, 1837,  reports  a  case  in  which  the  foetus  was  found  &\ive  Jifteen 
minutes  after  the  death  of  the  mother. 

XII.  Treatment  after  Delivery. — No  note  was  made  of  the  treatment 
of  our  cases  after  delivery.  It  is  evident  that  the  result  may,  in  no  small 
degree,  be  influenced  by  the  manner  in  which  the  after  treatment  is  con- 
ducted. Dr.  Collins  remarks,  that  "early  and  active  means  of  counteract- 
ing the  dangerous  and  sudden  inflanmiaiion  that  sets  in  in  all  cases  of  this 
kind,  are  a  matter  of  the  utmost  importance."  He  insists  on  the  advantage 
of  an  early  and  free  evacuation  of  the  bowels,  though  sometimes  the  most 
drastic  purgatives  fail  to  move  them,  until  the  approach  of  death  brings  on 
diarrhoea.  In  the  two  cases  that  recovered,  the  bowels  moved  easily  ;  in 
the  remainder,  there  was  excessive  torpidity  of  the  intestines.  Dr.  Mur- 
phy found,  in  almost  all  cases,  the  bowels  were  remarkably  obstinate,  and 
he  could  procure  no  feculent  stools,  until  the  gums  had  been  touched  by 
mercury.  Symptoms  of  peritonitis,  in  the  practice  of  both  these  gentle- 
men, were  met  by  local  depletions,  warm  baths,  fomentations,  and  mercury 
in  such  doses  as  to  induce  its  constitutional  effects  as  early  as  possible.  In 
one  of  Dr.  Channing's  cases,  the  treatment  was  mainly  resolved  into  "  such 
a  use  of  opium  as  would  partially  prevent  pain,  and  keep  the  bowels  quiet, 
even  for  days  ;  and  to  such  a  use  of  calomel  as  would  secure  alterative 
effects,  and  limit  inflammation." 

It  would  appear  from  the  results  of  several  cases  whose  histories  are  at 
present  within  our  immediate  reach,  that  the  course  from  which  we  might 
reasonably  expect  the  highest  degree  of  success,  is  the  following.  Imme- 
diately after  delivery  an  opiate  should  be  given,  and  even  alcoholic  stimu- 
lants, if  required.  A  prominent  object  should  then  be,  to  evacuate  the 
bowels  before  inflammation  comes.  To  this  end,  an  active  cathartic,  as 
of  calomel  and  jalap,  should  be  exhibited,  followed  by  enemata  or  castor 
oil,  if  required.  The  patient  should  be  put  upon  an  active  mercurial  course, 
and  as  soon  as  the  bowels  are  moved,  opiates  should  be  administered  in 
quantities  sufficient  to  restrain  their  action  for  some  days,  or  while  the  re- 
parative process  is  going  on,  inasmuch  as  the  recent  adhesions  might  be 
readily  broken  up  by  the  peristaltic  movement  of  the  intestines.  Exces- 
sive inflammation  should  also  be  kept  down  by  the  abundant  use  of  leeches, 
and  continued  application  of  fomentations  to  the  abdomen  ;  and  evacuation 
of  the  bladder  should  be  secured,  if  necessary,  by  the  catheter.  The  con- 
tinued use  of  opium  to  secure  rest  of  the  intestines,  w^as  suggested  to  Dr. 
Channing  by  the  analogy  of  its  employment  in  cases  of  perforation  in  ty- 
phoid fever.  To  preveni  psoas  abscess,  which  is  a  very  serious  complica- 
tion. Dr.  Collins  inquires,  would  elevating  the  patient's  shoulders,  so  as  to 
facilitate  the  escape  of  the  discharges  from  the  uterus,  diminish  the  lia- 
bility of  its  recurrence  ? 

In  conclusion,  though  the  value  which  we  attach  to  the  statistics  fur- 
nished by  our  cases,  has  probably  been  perceived  by  the  reader,  we  would, 
nevertheless,  repeat,  that  we  do  not  consider  them  alone  by  themselves,  as 
of  controlling  authority.  To  merit  this,  a  series  of  careful  and  minute  ob- 
servations should  be  made  of  a  large  number  of  cases  of  ruptured  womb, 
stating  every  incident  with  a  particularity,  which  shall  leave  no  essential 
question  unanswered.  Generalizations  drawn  from  these  would  be  authori- 
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tative.  Such  reports  the  profession  have  a  right  to  expect  from  those  in 
whose  practice  they  occur.  Any  attentive  observer  is  capable  of  watching 
symptoms  preceding,  attendant  upon,  and  consequent  to  rupture — to  note 
the  apparent  effect  of  the  course  of  treatment  pursued,  and  all  the  particu- 
lars as  to  age  and  condition  of  the  patient.  In  the  examination  of  fatal 
cases,  however,  some  familiarity  with  the  appearances  of  diseased  struc- 
ture, as  well  as  of  the  healthy  tissues,  is  necessary,  in  order  to  appreciate 
slight  departures  from  a  healthy  state. 

But  from  the  character  of  the  reports  of  a  majority  of  our  cases,  it  is  ap- 
parent, that  the  inferences  they  yield  cannot  be  trusted,  excepting  so  far  as 
they  correspond  with  well  established  principles  of  surgical  practice.  Our 
object  has  been  to  show  that  they  do  correspond  with  such  principles ;  and 
the  results  are,  in  every  instance,  just  what  we  should  have  anticipated, 
reasoning  from  such  general  principles  alone. 

[^Errata  to  first  part  of  this  article  in  the  January  number. 

Page  115,  for  Case  XLIX.  (a),  read  Cases  XLIX.  and  XLIX.  [a). 

Page  121,  second  line  from  top,  for  see  Case  CCLL,  read  see  Case 
CCLIL 

Page  135,  seventeenth  line  from  bottom,  for  Case  CXIII.  continued,  read 
Case  ex.  continued. 

Case  CCLXV.  should  have  been  placed  among  the  recoveries.] 
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Art.  XIII. — First  and  Second  Reports  of  the  Commissioners  for  Inquit' 
ing  into  the  State  of  Large  Towns  and  Populous  Districts.  Vol.  iii., 
pp.  6S2,  298,  380,  folio.— London. 

Unhealthiness  of  Towns — its  Causes  and  Remedies.  Being  a  Lecture 
delivered  in  the  Mechanics'  Institute,  at  Plymouth,  by  Viscof  nt  Ebring- 
TON,  M.  P.:  p.  48.     London:  Charles  Knight  &  Co.,  1846. 

Unhealthiness  of  Towns — its  Causes  and  Remedies.  Being  a  Lecture 
delivered  at  Crosby  Hall,  London.  By  William  Augustus  Guy,  M.  B. 
1845. 

Report  of  the  Committee  of  the  Members  of  the  Health  of  Towns  Associa- 
tion on  Lord  lAncobi's  Sewerage,  Drainage,  ^-c.  Bill :  p.  122.  Lon- 
don: Charles  Knight,  1846. 

Report  of  the  Committee  on  the  Expediency  of  Providing  Better  Tene- 
ments for  the  Poor,  p.  36.     Boston,  1846. 

Life  is  by  no  means  a  constant  quantity.  It  varies  both  in  its  fulness, 
power  and  intensity,  and  in  its  duration.  These  are  no  new  discoveries. 
They  have  been  known  to  the  world  from  its  earliest  period.  Although 
the  natural  term  of  human  existence  on  earth  seems  to  be  fixed  at  three 
score  and  ten,  yet  there  are  comparatively  few  that  reach  it.  And  it 
seems  to  be  rather  the  limit  which  the  favoured  few  may  reach,  than  the 
period  which  all  may  expect  to  fulfil.  From  the  first  breath  to  the  great- 
est age,  there  is  an  incessant  but  varying  uncertainty  of  life  ;  and  no  child, 
youth,  or  man,  is  secure  of  his  earthly  being.  Sickness  hovers  over  man 
in  all  his  stages,  and  death  comes  at  any  period;  so  that  the  average  dura- 
tion of  life  in  any  country  or  class  of  men  is  very  materially  reduced,  and 
rarely  rises  much  beyond  half  the  allotted  period. 

Sickness  and  early  death  seem  to  be  looked  upon  not  only  as  the  common, 
but  necessary,  lot  of  humanity,  and  as  an  inherent  condition  of  our  earthly 
existence,  growing,  by  the  order  of  nature,  out  of  our  organization,  or  in- 
separable from  the  earth  we  inhabit,  or  from  the  atmosphere  we  breathe. 
Taking  with  life  these  conditions  of  sickness,  weakness,  and  uncertainty 
of  tenure,  and  considering  these  as  arising  from  causes  which  are  esta- 
blished in  the  creation  of  man  and  the  world,  it  has  hardly  been  a  question, 
whether  the  causes  might  not  be  removed,  and  their  evil  consequences 
avoided.  Until  the  leopard  could  change  his  spots,  and  the  Ethiopian  his 
skin,  man  would  not  think  to  change  this  sad  condition  of  his  creation,  and 
escape  his  liability  to  disease  and  early  death;  and,  therefore,  although  the 
world  has  devoted  sufficient  attention  to  the  healing  of  diseases,  it  has  paid 
very  little  regard  to  their  prevention. 

Yet,  notwithstanding  it  was  firmly  believed  that  disease  and  death  at 
uncertain  periods  are  the  common  and  inevitable  lot,  it  has  occurred  to 
some,  that  these  evils  were  unequally  distributed,  that  among  some  people 
and  in  some  localities,  sickness  was  much  more  prevalent,  and  childhood 
and  youth  sank  much  more  frequently  than  in  other  localities,  and  among 
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other  people.  Some  have  observed,  that  many  of  the  poor  were  peculiarly 
afflicted  with  diseases,  and  consequently  their  poverty  came  upon  and 
remained  with  them.  It  has  been  generally  supposed,  that  their  deficiency 
of  health  was  the  source  of  their  deficiency  of  property;  and  not  that  their 
want  of  means  of  living  was  the  cause  of  their  want  of  physical  strength 
and  comfort. 

For  a  long  time,  these  facts  have  been  noticed  by  a  hvr  philanthropists, 
who,  some  years  ago,  began  to  call  public  attention  to  the  great  prevalence 
of  fever  in  the  districts  inhabited  principally  by  the  poor.  They  suggested 
farther  inquiry  into  the  condition  of  those  districts,  in  order  to  learn  whe- 
ther there  was  any  difference  between  the  localities,  the  streets,  the  houses, 
or  the  manner  of  life  of  those  people  where  diseases  prevailed  more,  and  of 
those  who  were  comparatively  exempted  from  them. 

It  then  became  a  question  whether  the  fevers  and  other  fatal  diseases, 
which  ravaged  more  fearfully  in  some  places  and  among  some  classes  than 
others,  might  not  be  owing  to  removable  causes.  Certainly  as  there  was  a 
wide  difference  between  the  external  conditions  and  circumstances  of  the 
afflicted  and  the  exempted,  it  was  reasonable  to  ask,  whether  this  outward 
difference  might  not  be  lessened  and  the  diseases  thereby  diminished. 

In  the  year  1838,  the  Poor  Laws  Commissioners  of  England  presented, 
among  matters  which  had  been  brought  to  their  official  observation,  some 
reports  which  they  had  received  from  Drs.  Arnott  and  James  Philips, 
Ray,  and  J.  Southwood  Smith,  on  the  causes  of  fever  existing  in  London, 
and  also  on  the  prevalence  and  fatality  of  disease  among  the  poor  in  some 
of  the  districts  of  the  metropolis.  These  reports  were  the  record  of  the 
matters  that  these  men  had  seen  in  course  of  their  professional  duty,  and 
of  what  they  had  discovered,  by  private  and  personal  inquiry. 

In  the  next  year,  Dr.  Smith  made  another  report  on  the  prevalence  of 
fever  in  twenty  metropolitan  unions  and  parishes,  during  the  year  ending 
in  March  1838. 

These  inquiries  were  still  farther  pursued  by  a  committee  of  the  House 
of  Commons  in  the  year  1840,  and  the  result  of  their  investigation  con- 
firmed the  statements  of  the  committee  of  Poor  Laws  Commissioners  pre- 
viously made. 

In  the  same  year,  the  ministry,  by  order  of  the  Clueen,  directed  the  Poor 
Laws  Commissioners  "  to  cause  inquiry  to  be  made  as  to  the  extent  to 
which  the  causes  of  disease  stated  in  their  fourth  annual  report  to  prevail 
among  the  labouring  classes,  both  in  London  and  in  other  parts  of  England 
and  Wales.  And  they  were  furthermore  directed  to  prepare  a  report 
of  the  result  of  such  inquiry,  which  might  be  laid  before  the  House  of 
Lords." 

The  Poor  Laws  Commissioners  delegated  the  power  and  responsibility  of 
this  whole  inquiry  to  Edwin  Chadwick,  Esq.,  their  able  and  indefatigable 
Secretary,  who  called  to  his  aid  men  in  various  cities,  towns  and  districts  of 
the  kingdom. 

In  1842,  Mr.  Chadwick  published  in  one  volume  his  astonishing  report 
on  the  sanitary  condition  of  the  labouring  classes,  which  showed  such  a 
state  of  degradation  and  wretchedness  among  the  poor  of  many  of  the 
towns  and  districts,  as  was  not  suspected  by  those  who  only  saw  these 
classes  in  the  streets.  Sickness  was  found  not  only  to  be  more  prevalent, 
but  much  more  fatal,  and  life  was  shown  of  shorter  duration  among  the 
poor  than  among  the  prosperous  classes. 

Connected  with  these  ills  of  the  body,  there  were  almost  universally 
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found  what  might  be  supposed  to  be  causes  of  disease.  The  poor  lived  in 
narrow  streets,  in  closed  courts,  and  in  alleys.  They  suffered  for  want  of 
drainage,  both  of  their  streets  and  their  houses.  They  had  little  or  no 
means  of  removing  their  own  house  and  personal  offal.  They  were  in 
want  of  ventilation,  light,  and  pure  water.  These  streets  or  courts  were 
often  wet  and  muddy,  and  being  the  receptacles  of  all  the  filth  and  waste 
of  their  bodies  and  their  houses,  often  sent  forth  most  offensive  emanations', 
and  perhaps  the  miasmatic  cause  of  disease. 

There  was  discovered  a  remarkable  and  very  general  connection  between 
the  prevalence  of  disease  and  the  condition  of  the  dwellings  and  of  the 
streets.  In  some  sanitary  maps,  which  were  prepared,  representing  the 
condition  of  the  districts  and  the  health  of  the  inhabitants,  those  streets  and 
courts,  which  are  marked  as  filthy  and  undrained,  are  also  marked  as  the 
places  where  the  cholera  prevailed  some  years  ago,  and  where  fever  and 
other  epidemic  diseases  now  prevail  most  abundantly;  and  it  is  not  less 
observable,  that  in  these  foul  and  unhealthy  districts  are  the  habitations  of 
the  poor. 

Mr.  Chad  wick  prepared  also  a  supplementary  report  upon  Interment  in 
Towns.  This  we  reviewed  in  Vol.  IX.,  p.  131,  of  this  Journal,  m  1845. 
To  this  our  readers  are  again  referred  for  some  statements  relative  to  the 
condition  of  the  labouring  poor  of  England  and  Wales. 

Subsequently  a  large  commission,  consisting  of  thirteen  persons,  was  ap- 
pointed by  her  Majesty  the  Q,ueen  "to  inquire  into  the  present  state  of 
large  and  populous  districts,"  with  reference  to  the  causes  of  disease,  and 
the  best  methods  of  increasing  and  preserving  the  health  of  the  inhabitants. 
They  were  directed  to  inquire  in  regard  to  the  drainage  of  lands  and  build- 
ings, the  size,  condition  of  dwellings,  the  supplies  of  air  and  of  water,  and 
finally  what  amendment  of  the  laws  and  usages  could  be  adopted  for  the 
improvement  of  the  health  and  increase  of  the  comfort  of  the  people,  and 
for  the  convenience  and  safety  of  their  dwellings. 

The  men  composing  this  commission  were  among  the  ablest  in  the  king- 
dom. Nobles,  and  philosophers,  and  philanthropists  were  joined  together, 
and  lent  their  aid  in  the  work.  The  Duke  of  Bucclcuch  was  at  the  head 
of  the  board,  and  Lord  Lincoln,  Dr.  Lyon  Playfair,  Sir  George  Graham, 
and  Dr.  D.  B.  Reid  were  among  the  members.  Here  were  character  and 
talent  sufficient  to  ensure  a  faithful  examination  of  any  subject,  however 
difficult,  and  to  go  through  the  work,  however  laborious  or  disgusting. 
These  commissioners  were  empowered  to  command  the  aid  of  other  men, 
and  to  make  personal  examination,  either  by  themselves  or  by  deputy,  of 
the  condition  of  houses,  streets,  courts,  shops,  wherever  the  poor  dwelt  or 
worked,  or  wherever  disease  might  be  suspected  to  originate.  They  sum- 
moned to  their  aid  men  who,  from  their  profession,  their  habits,  or  taste, 
were  the  most  competent  to  give  the  desired  information.  For  this  pur- 
pose, physicians  in  active  practice,  philanthropists  who  were  in  the  habit 
of  visiting  the  poor,  engineers  who  were  employed  in  the  survey  of  streets, 
superintendents  of  water-works  of  various  cities,  superintendents  of  streets, 
of  sewers,  and  of  paving,  overseers  of  buildings  occupied  by  the  poor,  archi- 
tects and  contractors  for  building  drains,  water-works,  houses,  and  for  paving, 
were  severally  examined,  and  some  of  them  have  given  reports  of  great 
length  and  interest,  in  regard  to  the  matters  which  had  come  especially 
under  their  observation.  The  first  report,  in  one  large  folio  volume,  was 
presented  to  her  Majesty  in  June,  1844,  and  printed  in  the  same  year.  The 
second  report,  in  two  large  folio  volumes,  was  presented  to  both  Houses  of 
Parliament  in  Feb.  1845,  and  printed  by  their  order. 
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The  investigation  commenced  with  the  condition  of  the  street  and  house 
drainage  of  the  metropoHtan  districts;  afterwards  the  inquiry  was  extended 
to  fifty  of  the  principal  manufacturing  and  commercial  towns  of  the  king- 
dom, and  where  the  rate  of  mortality  appears  to  be  the  highest;  "each  of 
these  towns  was  visited  by  one  of  the  commissioners,  who  examined,  on 
the  spot,  the  general  condition  of  the  towns,  and  of  the  most  unhealthy  dis- 
tricts, and  making  personal  inquiries  of  the  inhabitants." 

A  circular  containing  sixty-two  questions  was  sent  to  responsible  and 
trustworthy  persons  in  each  pf  these  cities  and  towns,  and  minute  and  ela- 
borate answers  requested  to  each. 

These  questions  relate  to  a  great  many  topics,  to  the  position  of  the  towa 
or  district,  its  relation  to  the  neighbouring  country,  its  liability  to  overflow, 
the  soil,  and  its  capability  of  drainage,  to  the  state,  regulation,  and  condi- 
tion of  drainage,  both  of  houses  and  streets,  to  the  supply  of  privies,  and  to 
the  prevalence  of  cess  pools. 

To  the  arrangement  of  sewers,  and  their  condition,  form,  structure,  effi- 
ciency of  cleansing,  and  their  extent  in  courts,  alleys,  &c. 

To  the  work  of  scavengers,  the  method  of  carrying  ofT  the  dust,  waste, 
offal  of  houses.     Use  made  of  refuse.     Authority  for  cleaning. 

Site,  structure,  size,  ventilation,  and  windows  of  houses  of  the  poor ;  num- 
ber of  families  in  a  house;  size  and  condition  of  rooms,  and  number  of  per- 
sons in  them;  state  of  the  air  in  them;  how  warmed  in  winter;  cellar 
dwellings. 

Arrangement  of  streets,  wide  or  narrow,  straight  or  curved,  and  how 
paved.     Courts,  whether  closed  at  one  or  both  ends. 

School  rooms,  site,  size,  location,  and  ventilation. 

Lodging  houses.     Public  walks — play-grounds.     Baths. 

Water, — how  supplied  ;  what  is  its  character,  distribution?  What  por- 
tion of  houses  do  not  have  it;  cost;  quantity. 

Sanitary  condition  of  the  towns  ;  of  the  worst  parts ;  in  parts  where  the 
rate  of  mortality  is  the  highest;  where  fever  or  epidemics  are  most  pre- 
valent. 

Average  duration  and  amount  of  sickness  in  working  classes. 

Losses  of  rents  and  taxes  of  poor  from  sickness  and  want  of  employment. 

Public  and  private  aid  given  to  the  poor  in  unhealthy  districts. 

To  these  questions  the  committee  received  ready  and  proper  answers 
from  the  authorities  of  the  fifty  towns  to  whom  they  were  sent;  and  the 
general  result  of  the  inquiry  is,  that  none  of  these  cities  or  towns  are  per- 
fectly drained  and  supplied  with  water,  and  many  of  them  are  very  badly 
drained.  In  most  of  them  the  narrow  streets,  and  the  courts,  and  by-places 
have  no  means  of  under-ground  drainage.  None  is  supplied  completely 
with  water  in  all  the  streets  and  houses ;  and  many  have  no  other  supply 
than  that  which  is  obtained  from  wells  or  pumps,  or  drawn  in  casks  from 
some  neighbouring  river  or  stream ;  and,  in  almost  every  place,  the  poor 
are  inadequately  or  expensively  supplied  with  this  necessary  of  life. 

All  the  required  information  seems  to  be  freely  and  abundantly  given, 
and  in  very  few  instances  was  there  manifested  any  reluctance  to  answer 
the  questions.  Beside  the  authorities  of  the  towns  and  cities,  there  were 
many  others  who  voluntarily  offered  aid.  Indeed,  there  is  developed  a 
great,  a  growing  interest  in  this  subject  in  many  of  the  cities  of  England. 

The  Health  of  Towns  Association  embraces  a  large  portion  of  the  talent 
and  active  benevolence  of  the  kingdom.     These  of  every  grade  seem  to  be 
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among  its  members.  The  noble  and  the  learned,  the  philanthropist  and 
the  business  men  are  engaged  in  its  plans,  and  are  ready  to  aid  in  its  ob- 
jects and  its  investigations.  The  Marquis  of  Normandy  is  chairman,  the 
Bishops  of  St.  Davids,  Oxford,  and  Norwich,  Lords  Morpeth,  Ebrington, 
Ashley,  and  John  Manners,  Sir  Edward  B.  Lytton,  Benjamin  D'Israeli,  Dr. 
J.  Southwood  Smith,  and  Wm.  A.  Guy,  Sir  James  Clark,  and  others  of 
the  highest  character,  are  on  the  committee,  which  includes  a  list  of  more 
than  fifty  names  of  men  well  known  for  their  station  in  the  government, 
the  church,  in  literature,  and  science.  These  names  are  a  guaranty  for  the 
earnestness  of  their  purpose,  the  magnitude  and  importance  of  their  under- 
taking, the  greatness  and  extent  of  the  evils  to  be  removed,  and  the  bless- 
ings to  be  obtained  by  their  co-operation. 

The  object  of  this  association  is  stated  in  their  code  and  regulation,  "  to 
diffuse  among  the  people  the  valuable  information  elicited  by  recent  in- 
quiries, and  the  advancement  of  science,  as  to  the  physical  and  moral  evils 
that  result  from  the  present  defective  sewerage,  drainage,  supply  of  water, 
air,  and  light,  and  construction  of  dwelling  houses."  "  To  facilitate  legis- 
lative enactments  and  their  application,  by  the  diffusion  of  sanitary  infor- 
mation bearing  on  the  several  points." 

"To  encourage  the  establishment  of  branch  associations,  with  a  view  to 
the  local  benefit  that  may  thence  arise,  and  a  more  extended  field  of  use- 
fulness." 

This  association  holds  annual  meetings  in  various  places,  obtains  and 
diffuses  information,  encourages  investigation  and  plans  of  improvement, 
and  has  printed  several  reports  and  addresses  upon  this  subject.  Among 
others,  two  on  the  unhealthiness  of  towns,  its  causes  and  remedies,  the  titles 
of  which  we  have  placed  at  the  head  of  this  article,  and  one  by  Mr.  R.  D. 
Grainger.  Some  journals,  as  the  Health  of  Towns  Advocate,  in  Liverpool, 
are  devoted  to  this  subject,  and  corroborate  the  reports  of  the  associations. 
Even  the  political  journals  lend  their  aid.  We  find,  in  the  London  Times, 
articles  upon  the  state  of  the  poor,  of  the  low  health,  and  short  lives  of 
town  population.  Others  are  engaged  in  this  matter.  The  People's  and 
Howitt's  Journals,  contain  many  valuable  and  instructive  articles  upon  the 
various  evils  of  the  present  condition  of  streets,  houses,  and  people  in  cities, 
and  the  means  of  removal. 

The  Journals  of  the  London  Statistical  Society  contain  some  very  elaborate 
and  interesting  reports  of  investigation,  made  by  some  of  its  members,  into 
the  social  and  domestic  condition  of  the  poor,  their  dwellings,  health  and 
duration  of  life. 

With  this  evidence  of  general  interest  on  this  subject,  we  find  no  diffi- 
culty in  believing  that  the  committee  of  investigation  receive  every  aid  and 
every  facility  to  obtain  their  desired  information. 

From  the  labours  of  the  National  Sanitary  Commission,  of  these  public 
associations,  and  of  interested  individuals,  there  has  been  elicited  a  mass 
of  information  in  regard  to  the  poor — to  their  privations,  and  sufferings, 
and  their  want  of  health,  and  waste  of  life.  The  veil  that  wrapt  in  a  mys- 
tery the  causes  of  disease  has  been  torn  away,  and  the  true  reason  of  the 
prevalence  of  fevers  and  contagious  diseases,  has  been  revealed  to  the 
world. 

"  The  result  of  these  various  inquiries  has  been  the  collection  of  a  body 
of  evidence  of  the  highest  order,  relative  both  to  the  extent  and  intensity 
of  the  evils  in  question,  and  to  the  proper  legislative  remedies  ;  and  the 
publication  of  this  evidence  will,  in  the  opinion  of  your  committee,  form  an 
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era  in  the  history  of  legislation,  there  being  no  other  instance  known  to 
them  in  which  evils  of  so  much  magnitude  have  been  proved  to  be  so 
generally  prevalent;  in  which  the  search  after  efficient  and  permanent 
remedies  has  been  attended  with  a  success  so  unquestionable  and  so  un- 
questioned;  in  which  the  mode  of  giving  practical  effect  to  those  remedies 
has  been  so  satisfactorily  shown  ;  and,  consequently,  in  which  so  much  has 
been  done  at  once  to  guide  the  legislature,  and  to  instruct  and  prepare  the 
public  mind  for  cordial  co-operation  with  'xi."— Report  of  the  Committee. 

A  bill  was  introduced  into  Parliament,  intended  to  remove  the  existing 
evils,  and  to  prevent  their  future  occurrence.  This  bill  provides,  that  the 
whole  of  any  city  or  town — both  its  dense  portions,  and  its  scattered  suburbs, 
should,  as  respects  drainage,  sewers,  supply  of  water,  cleansing,  and 
paving,  be  placed  under  our  authority  ;  and  these  several  matters,  water 
supply,  sewers,  streets  and  paving  should  be  under  the  control  of  one  and 
the  same  board  of  public  officers  ;  that  one  public  inspector  overwalch  all 
these  matters,  which  are  usually  under  separate  authorities,  and  guard  the 
public  interests;  that  previous  to  any  water-works,  sewers,  or  drains  being 
established,  or  streets  laid  out  or  paved,  the  whole  area  should  be  surveyed, 
and  plans  drawn  of  the  whole,  by  competent  engineers;  and  thus  all  the 
works  would  be  arranged  and  established  according  to  the  best  plan  for 
their  successful  operation.  The  bill  further  provides  that  such  nuisances, 
as  now  affect  the  general  health,  should  be  removed  by  the  public  authori- 
ties, and  that  some  public  officer  be  authorized  to  compel  the  due  cleans- 
ing of  the  streets,  and  courts,  and  houses,  by  the  removal  of  the  ofl~al  and 
the  proper  drainage  ;  and  lastly,  that  skilful  physicians  be  appointed  in 
various  districts  as  medical  officers,  with  power  to  search  out  and  remove 
the  cause  of  diseases,  and  particularly  of  those  of  the  epidemic  classes. 

This  bill,  if  carried  into  execution,  would,  without  doubt,  very  materially 
diminish  the  amount  of  sickness,  especially  among  the  poor. 

That  there  were  evils  of  immense  magnitude  to  be  removed,  and  that 
there  was  a  need  of  some  measure  of  this  kind  to  remove  them,  will  not 
be  questioned  by  those  who  read  the  testimony  that  is  presented  in  the 
various  reports,  from  the  most  responsible  witnesses. 

These  evils  are  principally  found  in  the  districts  occupied  by  the  poor. 
Those  who  go  through  the  main  thoroughfares  of  the  cities,  the  streets 
where  the  principal  business  is  transacted,  where  merchants  congregate  or 
manufacturers  labour,  and  the  more  elegant  and  airy  streets,  where  are  the 
houses  of  the  wealthy  or  the  prosperous,  can  hardly  conceive  of  the  con- 
dition of  the  by-streets,  lanes,  alleys,  and  courts, — places  concealed  generally 
from  public  view, — where  the  poor  have  their  habitations.  Dr.  Smith  speaks 
"of  uncovered  sewers,  stagnant  ditches  and  ponds,  gutters  always  full  of 
putrefying  matter,  night-men's  yards,  and  privies,  the  soil  of  which  lies 
openly  exposed,  and  is  seldom  or  never  removed.  It  is  not  possible  for  any 
language  to  convey  an  adequate  conception  of  the  poisonous  condition,  in 
which  large  portions  of  both  these  districts  always  remain,  winter  and 
summer,  in  dry  and  rainy  seasons,  from  the  masses  of  putrefying  matter, 
which  are  allowed  to  accumulate." 

Fever  is  the  principal  disorder  to  which  the  poor  are  subject  in  these 
unhealthy  quarters.  Some  of  the  districts  have,  from  this  circumstance, 
received  the  appellation  of  "  fever  districts."  Some  crowded  courts,  and 
even  some  crowded  houses,  are  never  free  from  this  disease.  Some  whole 
families  are  attacked  by  it,  and  many  of  them  swept  away.   One  physician 
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states,  that  in  one  house  he  attended  a  family  of  thirteen  persons,  of  whom 
twelve  had  typhus  fever,  laying  on  the  floor  closely  together.  In  another 
house  he  attended  fourteen  patients,  who  had  only  two  beds  for  their  ac- 
commodation, most  of  them  lying  on  the  floor. 

Owing  to  the  increasing  filthiness  of  these  streets,  and  impurity  of  the 
air,  fever  has  changed  its  character  for  the  worse.  It  is  now  more  fatal 
and  less  manageable  than  formerly.  Dr.  Smith  says  that  this  disease  was 
of  an  inflammatory  nature,  and  often  required  a  treatment  by  blood-letting, 
and  was  aggravated  by  stimulants,  but  lately  its  nature  has  ceased  to  be 
inflammatory,  and  no  treatment  that  would  reduce  the  energies  of  the 
system,  is  required,  but  rather  stimulants,  such  as  wine,  brandy,  <Sbc.,  are 
needed  in  most  cases  that  require  any  treatment. 

It  is  an  admitted  principle,  that  sickness  is  more  frequently  generated, 
and  mortality  increased  in  towns,  where  many  people  are  gathered  into  a 
small  space,  and  especially  in  those  parts,  where  they  are  most  densely 
crowded  together,  and  the  anwunt  of  disease  and  death  are  in  very  near 
proportion  to  the  compactness  of  the  crowd. 

With  the  increase  of  population  there  must  be  necessarily  an  increage  of 
waste  matter,  both  of  animal  and  vegetable  origin,  either  in  the  houses  or 
in  the  streets.  The  rapid  decomposition  of  this  refuse,  throws  out  offen- 
sive and  injurious  gases,  which  produce  disease  in  those  who  live  within 
iheir  influence. 

If  this  refuse  is  removed  as  fast  as  it  is  produced,  the  bad  consequences 
will  be  diminished,  and  in  many  cases  nearly  prevented.  But  this  requires 
the  most  efficient  cleansing  of  th^  houses  and  streets  by  scavengers  and  by 
drainage,  to  remove  both  the  solid  and  liquid  matter. 

In  consequence  of  the  high  price  of  land  in  cities,  artd  the  cost  of  building, 
the  poor  cannot  afford  to  occupy  much  ground  or  large  houses.  They  live 
in  narrow  streets  and  courts,  in  small  houses,  and  often  in  crowded  rooms. 
These  streets  are  planned,  and  dwellings  built  without  regard  to  the  supply 
of  air,  or  the  means  of  cleansing,  or  to  other  requisites  of  health.  They 
suffer,  therefore,  from  want  of  both  external  and  internal  ventilatiort. 

The  respiration  of  the  inhabitants  of  crowded  rooms,  and  the  emanations 
that  are  r>ecessarily  thrown  oflT  from  the  decomposition  of  their  great  quan- 
tity of  waste  matter  must  corrupt  the  atmosphere,  and  increase  the  neces- 
sity of  internal  ventilation  and  of  cleansing,  while  the  narrowness  of  their 
streets  and  their  closed  courts,  prevent  the  free  circulation  of  the  air,  and 
the  frequent,  and  in  sonye  places,  the  general  neglect  of  cleansing  and  drain- 
age, leave  their  grounds  and  premises  in  the  most  filthy  and  offensive  con- 
dition. 

From  the  report  of  Dr.  Duncan,  we  learn  that  more  than  two-thirds  of 
the  population  of  the  parish  of  Liverpool,  100,000  out  of  22:^,054  belong  to 
the  labouring  classes,  and  that  a  large  portion  of  these  live  in  courts  or 
alleys.  These  courts  are  very  narrow,  varying  from  9  to  13  feet  m  width, 
surrounded  by  houses  three  stories  high.  There  are  19S2  of  these  courts, 
of  which  629  are  closed  at  both  ends,  communicating  with  the  outer  street 
only  by  a  narrow  passage,  doorway,  or  arch  under  the  houses;  b75  are 
open  onl}''  at  one  end,  and  498  are  open  at  both  ends.  There  are  10,092 
houses  and  55,5.iJ  inhabitants  in  these  narrow  courts. 

The  houses  are  built  back  to  back,  having  no  outlet  except  in  front,  and 

surrounded  by  other  houses  on  three  sides.     Each  house  contains  three 

small  rooms  about  10  or  11  feet  square,  and  in  these  narrow  streets,  with 

no  access  for  fresh  air  nor  egress  for  the  foul  air  either  from  the  houses  or 
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the  courts,  there  cannot  be  any  sufficient  ventilation,  to  support  the  respira- 
tion of  the  inhabitants. 

These  courts  and  houses  built  back  to  back,  though  more  common  in 
Liverpool  than  in  most  other  towns,  are  yet  sufficiently  common  in  other 
parts  of  the  kingdom.  In  Birmingham  49,000  of  the  labouring  classes  are 
estimated  to  reside  in  such  courts. 

In  Preston  one  court  "  is  closed  at  both  ends  with  privies."  Other 
courts  and  streets  are  entered  by  passages  under  houses,  and  others  are 
closed  at  one  end  by  walls.  In  Nottingham,  Mr.  Hawksley  says,  "  the 
houses  are  chiefly  erected  side  by  side  and  back  to  back."  "  One  apart- 
ment on  the  plan  and  three  in  elevation,  stair-cases  narrow,  dark  and  un- 
ventilated,  having  pantries  and  coal  places  beneath  the  timbers  of  the 
stairs.  The  area  of  the  living  room  is  generally  about  120  feet  and  its 
height  about  eight  feet,  and  the  cubic  contents  after  deduction  of  space 
occupied  by  the  chimney  breast  is  therefore  about  900  feet.  In  this  apart- 
ment five  persons  on  an  average  take  their  meals,  and  during  the  time  they 
may  be  at  home  together  dwell,  thus  aflx)rding  only  180  cubic  feet  of  space 
to  each  individual." — {First  Report  of  Commissioners.) 

5lost  of  the  houses  of  the  labouring  classes  in  Nottingham  are  built  either 
in  very  narrow  streets  or  alleys,  but  more  frequently  in  courts,  "  the  en- 
trance to  which  is  through  a  tunnel  30  to  36  inches  wide  and  25  to  30 
feet  long  and  3  feet  high,"  and  this  being  the  only  outlet  or  inlet,  no  ven- 
tilation is  possible,  and  the  light  of  the  sun  very  nearly  excluded. 

In  all  the  towns  of  England  as  in  Liverpool,  the  labouring  classes,  the 
poor,  constitute  a  large  proportion  of  the  population,  living  mostly  in  nar- 
row streets,  in  courts,  or  in  cellars. 

These  reports  describe  very  minutely  the  condition  of  the  streets  and 
dwellings  of  the  poor,  and  reveal  such  a  state  of  things  as  iew,  beside  those 
who  go  to  them  professionally,  suppose  to  exist  in  and  about  the  abodes  of 
men.  In  Liverpool  some  of  the  streets  in  which  the  poor  dwell  are  30 
and  others  only  15  feet  wide,  and  the  whole  average  about  24  feet.  The 
243  streets,  inhabited  by  the  labouring  population  of  Liverpool,  measure 
about  20  miles  in  length. 

Many  of  these  districts  have  no  sewer  nor  other  means  of  carrying  off 
the  surface  water  that  rains  upon  them,  or  the  waste  water  of  the  houses, 
or  of  removing  the  waste  and  offal  of  their  bodies  or  of  the  houses. 

Only  56  of  the  streets,  which  measure  about  4  miles,  are  provided  with 
sewers,  in  all  the  others,  the  drainage,  if  it  exist  at  all,  is  upon  the  surface. 
The  courts  are  equally  unprovided  with  underground  drains;  there  are 
hundreds  of  these  in  Liverpool  that  have  no  sewers.  Many  of  them  have 
open  sewers  or  ditches  running  through  the  middle  of  the  street  or  court. 
The  reporter  says,  "  the  sewers  are  not  cleaned  except  by  the  rain.  The 
surface  of  the  streets  are  cleaned  by  hand,  but  so  carelessly,  that  in  some 
quarters  they  are  generally  filthy,  and,  at  certain  seasons,  almost  impas- 
sable." The  public  authorities  do  not  cleanse  the  courts  and  alleys  m 
which  carts  cannot  enter ;  and  these  being  left  to  their  inhabitants,  who 
are  mostly  poor,  are  seldom  cleaned  at  all  except  by  the  rains ;  and  one 
witness  says,  "  I  never  hail  anything  with  greater  delight  than  I  do  a 
violent  tempest  accompanied  with  heavy  rain,  for  these  are  the  only  scaven- 
gers that  thousands  have  had  to  cleanse  away  the  impurities  and  the  filth 
in  which  they  Hve." 

Dr.  Smith  says,  "  At  the  back  of  Ray  street,  Clerkenwell,  London,  which 
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is  densely  populated,  a  most  offensive  and  open  drain,  a  part  of  Fleet  ditch, 
passes  by  the  backs  of  the  houses."  "I  have  noticed  similar  nuisances  in 
Lock's-fields,  Bermondsey,  and  Rotherhithe.  In  many  places  the  refuse 
water  that  has  been  employed  for  the  purposes  of  cooking  and  cleansing 
the  houses,  flows  through  the  gulley  holes  into  the  kennels  in  the  street, 
where  it  frequently  remains  stationary,  producing  in  warm  weather  the 
most  oppressive  exhalations." 

"  Punderson's  Gardens,  London,  is  a  long  narrow  street,  in  the  centre  erf 
which  is  an  open  sunk  gutter,  in  which  filth  of  every  kind  is  allowed  to 
accumulate  and  putrefy.  A  mud  bank  on  each  side  commonly  keeps  the 
contents  of  this  gutter  in  their  situation,  but  sometimes,  especially  in  wet 
weather,  the  gutter  overflows,  its  contents  are  poured  into  neighbouring 
houses,  and  the  street  is  rendered  impassable.  The  privies  are  close  upon 
the  foot-path  of  the  street,  being  separated  from  it  only  by  a  paling  of  wood. 
The  street  is  wholly  without  drainage.  Fever  constantly  breaks  out  in  it 
and  extends  from  house  to  house.  An  open  filthy  ditch  encircles  Lambs' 
Fields,  London.  This  ditch  is  8  to  10  feet  wide  in  some  parts  "where  the 
privies  of  all  the  houses  of  North  street  open.  These  privies  are  completely 
uncovered,  and  the  soil  from  them  is  allowed  to  accumulate  in  the  open 
ditch.  Nothing  can  be  conceived  more  disgusting  than  the  appearance 
of  this  ditch  for  300  or  400  feet ;  the  odour  of  the  effluvia  from  it  is  at  this 
moment  most  offensive."  *'  Lambs'  Fields  is  the  fruitful  source  of  fever  to 
the  houses  which  immediately  surround  it,  and  to  the  small  streets  which 
branch  from  it:  from  several  of  the  streets  fever  is  never  absent."  In  Field 
Lane,  London,  the  courts  are  described  as  low  and  unventilated,  leading 
to  back  yards  and  houses.  "These  yards  are  covered  with  refuse  of  rotten 
vegetables,  human  and  other  excrement,  and  other  matters  in  a  state  of 
putrefaction.  In  some,  pigs  are  kept.  The  cesspools  are  imperfectly 
covered,  and  the  privies  in  a  most  filthy  condition." — [First Report  of  Com- 
missioners.) 

In  York,  the  sewerage,  which  is  generally  insufiicient,  is  almost  want- 
ing in  the  back  courts  and  streets.  Throughout  the  whole  city  there  is 
reasonable  complaint  of  want  of  drainage, and  nuisances  abound  and  become 
very  offensive  from  not  being  carried  away.  "  The  slaughter-houses,  pig- 
sties, dung-heaps  in  the  heart  of  the  towns  are  represented  in  several 
instances  as  pouring  their  fetid  contents  into  open  drains,"  and  give  forth 
very  offensive  effluvia.     Many  of  the  houses  are  damp  for  want  of  drainage. 

It  is  impossible  to  give  more  than  a  general  description  of  the  streets  in 
which  the  poor  live  in  many  towns  of  England,  and  quote  a  few  of  the 
manifold  illustrations  from  the  books  before  us.  Filthy,  offensive,  and  un- 
heaUhy  as  these  streets  and  courts  are,  the  dwellings  are  no  better;  if 
possible,  they  are  worse.  Most  of  these  houses  being  built  back  to  back, 
and  side  to  side,  leave  only  the  front  open  to  the  external  air.  As  this 
front  generally  opens  into  a  narrow  street  with  but  a  few  feet  between  it 
and  the  opposite  house,  and  as  the  grounds  of  the  intervening  space  are 
often  covered  with  rottenness  and  filth,  and  there  is  no  free  opening  at 
either  end  of  the  courts,  they  have  very  little  opportunity  of  receiving  pure 
air.     There  is  then  a  deficiency  of  both  external  and  internal  ventilation. 

These  dwelhngs  must  not  only  receive  a  deficient  supply  of  air,  but 
that  little  must  be  tainted ;  and  such  a  thing  as  pure  air  in  these  filthy 
streets  and  courts  can  hardly  be  known. 

Such  a  thing  as  special  ventilation  of  the  houses  of  the  poor  is  seldom  or 
never  found ;  and  in  consequence  of  the  tax  upon  windows,  there  are  as  few 
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as  possible.  Not  even  an  aperture  can  be  left  in  the  external  wall  for 
ventilation  without  subjecting  the  house  to  an  additional  window  tax.  If 
"  it  were  a  hole  in  the  wall  to  let  off  the  impure  air,"  and  "  if  glazed,  the 
tax-gatherer  would  most  decidedly  charge  for  a  window." 

The  enormous  debt  of  Great  Britain  may  create  a  seeming  necessity  for 
this  vigilance  of  taxation, — which  denies  to  the  poor  even  an  outlet  for  the 
foul  air  of  his  den,  and  an  inlet  of  fresh  air  from  abroad, — for  the  payment  of 
its  interest.  The  principal  of  that  debt  was  created  for  the  support  of 
armies  and  for  the  destruction  of  human  life,  and  the  same  blight  of  Hfe 
follows  the  interest.  For  the  poor  feel  compelled  to  reduce  their  windows, 
their  inlets  of  light  and  of  air,  to  the  lowest  possible  point ;  and  thus  want- 
ing sufficiency  of  air,  they  suffer  in  vigour  and  in  health,  and,  consequently, 
their  life  is  impaired  and  ultimately  shortened.  The  weight  of  the  tax 
defeats  its  own  purpose;  for  it  not  only  diminishes  the  number  of  windows 
which  might  otherwise  be  taxed,  but  it  so  diminishes  the  labourer's  strength 
and  his  productive  power,  that  he  is  thereby  rendered  unable  to  earn  the 
means  of  paying  other  taxes  that  might  have  come  upon  him. 

Where  the  streets  or  courts  are  not  supplied  with  sewers  or  other  means 
of  underground  drainage,  there  can  be  no  proper  house  drainage.  It  will 
not  be  surprising  that  in  Ashton-under-Lyne,  there  are  "8132  houses  with- 
out proper  house  drains."  All  the  waste  water  of  these,  and  of  similarly 
undrained  houses,  is  thus  allowed  to  run  into  the  street,  and  then  either  to 
pass  slowly  away ;  or  more  commonly  it  remains  a  stagnant  pool,  and  soaks 
into  the  ground,  and  fills  it  with  its  foulness,  or  it  is  evaporated  from  the 
surface,  sending  back  into  the  air  its  own  poisonous  and  corrupting  effluvia. 

Of  course  the  poor,  who  can  afford  no  room  for  yards  and  the  least  pos- 
sible room  for  streets,  cannot  afford  to  live  in  large  houses.  The  houses  in 
the  courts  of  Liverpool,  are  generally  built  three  stories  in  height,  besides 
the  cellars,  with  only  one  room  on  each  story.  These  rooms  are  about  ten 
or  eleven  feet  square.  In  White  Chapel,  London,  Mr.  Liddle,  a  medical 
officer,  states,  that  "about  twelve  feet  by  eight,  would  give  a  fair  average 
size  of  the  floors  of  the  rooms ;  the  ceilings  rarely  exceed  eight  feet  in 
height."  All  the  evidence  given  in  these  reports,  corroborates  the  state- 
ments which  we  have  here  made,  and  show  that  in  other  places,  as  well  as 
in  Liverpool,  the  poor  live  in  very  narrow  dwellings,  and  these  are  often 
so  overcrowded  as  to  be  exceedingly  disagreeable,  as  well  as  unhealthful. 
A  large  proportion  of  the  families  have  each  only  one  room.  In  the  parish 
of  St.  George's,  Hanover  Square,  London,  1465  families  occupied  2195 
rooms,  and  2500  beds;  929  families  had  each  one  bed,  and  638  had  each 
two  beds.  In  some  houses  of  the  parish  of  St.  Denis,  York,  8  to  II  per- 
sons, and  in  another  0  to 8  slept  in  one  room;  and  out  of  2195famiHes,  more 
than  one  quarter,  "26  per  cent,  had  only  one  room  for  all  purposes."  In 
one  district  of  Preston,  2400  persons  slept  in  352  beds,  and  among  these 
336  slept  in  34  beds,  140  in  28  beds,  78  in  13  beds,  21  in  3  beds,  and  3  in 
1  bed.  In  Liverpool,  Mr.  Holme  states,  that,  "it  is  well  known  that,  in 
houses  not  exceeding  twelve  feet  square,  with  one  bed  room,  and  a  low  attic, 
there  are  often  found  20  to  30  persons  huddled  together."  "I  found  in  one 
bed-room  twenty  persons,  nearly  all  adults,  and  of  both  sexes."  In  Gree- 
nock "it  is  not  unusual  to  see  10  or  12  persons  sleeping  in  a  room,  not  as 
many  feet  square."  In  the  Sanitary  Report  on  the  condition  of  the  La- 
bouring Classes,  much  evidence  is  given  in  regard  to  the  domestic  condi- 
tion of  the  poor,  not  only  in  the  city,  but  in  the  rural  and  mining  districts. 
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One  room  in  the  northern  counties  is  described.  It  was  eighteen  feet  long, 
and  fifteen  feet  wide,  its  height  is  not  stated.  Here  were  14  beds,  each 
was  intended  for  two  persons,  "but  they  might  be  made  to  receive  three 
men  each,  and  in  case  of  need,  a  boy  might  lay  across  at  their  feet." 
"There  was  no  opening  to  let  out  the  foul  air,  yet  39  to  40  persons  might 
have  slept  there."  "An  apartment  ten  or  twelve  feet  square,  more  fre- 
quently a  cellar  of  the  same  dimensions,  is  occupied  by  twelve  or  fourteen 
beings." 

The  cellars  which  are  inhabited  as  dwelling  places  are  more  crowded, 
and  in  a  worse  condition,  as  to  ventilation  and  cleanliness,  than  the  rooms 
above  the  ground.  These  are  the  most  abundant  in  Liverpool,  yet  they 
are  to  be  found  in  other  towns.  There  are  in  Liverpool,  "6294  inhabited 
cellars  containing  20,168  inhabitants."  The  cellar  population  constitute 
about  20  per  cent,  of  the  working  classes  in  Liverpool,  llf  per  cent,  in 
Manchester,  8  per  cent,  in  Salford,  in  Nothinghara  less  than  either,  and 
none  in  Birmingham. 

They  are  generally  ten  to  twelve  feet  square,  and  some  not  six  feet  high; 
usually  they  are  provided  with  a  paved  floor,  but  often  with  no  floor  but 
the  ground.  Many  have  no  windows,  and  no  means  of  admission  of  either 
light  or  air  except  the  door,  the  top  of  which  is  on  a  level  with  the  street. 
Some  have  another  cellar  back  of  this,  which  has  no  opening  whatever, 
except  a  door  leading  from  the  front  subterranean  apartment.  This  back 
room  or  cavern  is  occupied  as  a  sleeping  apartment. 

Lodging  houses  are  very  common  in  London,  and  in  other  cities  and 
large  towns  of  England  and  Scotland.  These  are  mainly  intended  to  re- 
ceive, but  not  to  accommodate,  a  great  many  poor  vagabonds,  who  have 
no  house  or  home,  and  wandering  about  the  streets,  gather  in  there  for 
the  night,  and  find  a  temporary  shelter.  "In  every  room  in  such  houses, 
with  the  exception  of  the  kitchen,  the  floor  is  usually  covered  with  bed- 
steads, each  of  which  receives  as  many  as  can  be  crowded  into  it;  and 
this  often  without  distinction  of  sex,  or  regard  to  decency."  The  cellars 
in  Liverpool,  which  are  used  for  the  same  purpose,  are  often  worse  crowded 
than  even  the  houses.  The  floor,  "often  the  bare  earth,"  is  covered  with 
lodgers,  "until  scarcely  a  single  available  inch  of  space  is  left  unoccupied." 
In  some  cellars  not  larger  than  sixteen  feet  square,  and  eight  feet  high — 
containing  2100  cubic  feet,  30  adult  persons  are  sometimes  packed,  without 
means  of  ventilation. 

In  the  lodging  houses,  there  is  neither  regard  paid  to  the  necessities  of 
respiration,  nor  attention  to  the  common  decencies  of  life;  men  and  women 
here  herd  together  in  the  same  room  and  often  in  the  same  bed.  "I  found 
in  one  bed-room  about  twenty  persons,  nearly  all  adults,  and  of  both  sexes." 
Among  the  occupants  were  several  young  females,  of  eighteen  and  twenty 
years  of  age,  who  when  dressed,  had  the  appearance  of  decency."  In 
many  of  these  houses,  it  is  intended  to  have  the  married  and  single  rooms, 
and  the  male  and  female  rooms  separate;  but,  as  we  see,  this  is  often,  per- 
haps generally,  disregarded.  In  Tranent  in  Scotland,  "men,  women  and 
children,  sleep  in  the  same  apartment."  The  same  occurs  in  some  of  the 
lodging  houses  of  Newcastle,  "both  sexes  being  crowded  together."  In 
Macclesfield,  in  rooms  of  sixteen  or  eighteen  square  yards,  "are  five  or  six 
beds,  and  three  individuals  in  a  bed  married  and  single,  male  and  female, 
to  all  appearance  indiscriminately  lodofed."  In  Manchester  the  same  siory 
is  told  by  Dr.  Howard,  of  the  "  crowded  state  of  the  beds  filled  promiscuously 
with  men,  women,  and  children." 
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The  same  want  of  room  is  found  in  the  workshops  as  in  the  dwelling 
houses  of  England.  The  tailors  of  London  work  in  very  crowded  rooms, 
and  Dr.  Smith  says,  "the  description  here  given  of  one  occupation  is  ap- 
plicable to  many.  Eighty  journeymen  tailors  worked  in  a  room  with  less 
than  a  thousand  feet  of  floor,  giving  not  much  more  than  a  yard  and  a 
quarter  room  to  sit  and  work  in.  They  were  obliged  to  sit  close  together, 
knee  to  knee."  Dr.  Guy  says,  that  the  London  artizans  work  in  shops 
heated  to  a  high  temperature,  and  without  ventilation,  breathing  "a  foul 
and  stagnant  atmosphere,  and  so  crowded,  that  the  only  practicable  limit  to 
the  number  is  the  want  of  more  standing  or  sitting  room." 

Situated  as  the  houses  are,  most  of  these  being  built  back  to  back,  with 
neither  side  yard  nor  back  yard,  the  inhabitants  of  course  have  no  place  to 
deposit  their  waste  and  offal,  except  in  the  street  or  court  in  front.  They 
have  no  place  for  privies  but  in  front,  no  opportunity  for  that  privacy 
which  natural  delicacy  and  common  decency  require. 

A  great  many  houses  and  cellars  have  no  privies,  and  their  inhabitants 
can  only  use  the  street  or  court,  or  using  vessels  within  their  rooms,  empty 
them  into  the  open  ground  in  front.  The  whole  cellar  population  of  Li- 
verpool have  no  place  to  deposit  their  refuse  matter.  "  In  Manchester,  of 
6951  houses  inspected,  2221  were  without  privies,  so  that  in  this  respect, 
Manchester  is  little  better  off"  than  Liverpool." 

Out  of  1200  houses  situated  on  the  open  street,  304  had  no  privy.  Most 
of  the  larger  courts  have  two  privies,  which  are  of  course  in  front  of  the 
houses,  in  Liverpool.  Back  Clueen  Street,  in  Preston,  has  a  "row  of  pri- 
vies about  800  feet  long.  The  street  is  only  about  six  feet  wide,  the  doors 
of  the  houses  and  the  doors  of  the  privies  are  within  two  yards  of  each 
other,"  and  "the  space  between  the  privies  is  filled  with  all  imaginable 
filth."  In  some  parts  of  Charlton-upon-Medlock,  twenty  families  use  one 
public  privy.  In  some  ranges  of  cottages  lately  built  in  York,  one  privy 
is  provided  for  from  eight  to  twelve  and  even  fourteen  families,  but  some 
houses  have  each  a  privy.  The  privies  of  the  courts  are  always  in  front, 
and  if  more  than  one,  they  are  usually  in  clusters,  "with  one  dirt-pit  to  the 
whole." 

These  vaults,  or  soil-holes,  are  often  open  and  exposed  to  public  view, 
and  give  forth  their  disgusting  effluvia  without  obstruction.  Sometimes  they 
are  filled  to  the  overflowing,  and  "flood  back  courts."  In  London,  "the 
privies  of  all  the  houses  in  North  Street  open  into  a  ditch,"  and  there  "the 
soil  is  allowed  to  accumulate." 

These  common  privies  are  usually  the  most  disgustingly  filthy,  and  suf- 
fered to  be  in  a  wretchedly  dilapidated  condition.  The  doors  are  some- 
times wanting,  and  then  all  possible  opportunity  of  privacy  is  taken 
away. 

Many  of  these  soil-holes  are  but  rarely  emptied,  and  the  accumulated 
excrement  is  allowed  to  remain  for  long  periods  undisturbed.  It  is  carried 
in  wheel-barrows  and  baskets  from  the  courts,  and  the  narrowest  streets, 
which  carts  cannot  enter,  "and  much  of  it  spilt  during  the  tedious  opera- 
tion." One  case  is  stated,  where  this  ordure  is  carried  in  baskets  and 
emptied  into  an  open  gutter  in  the  street. 

Some  families  in  the  neighbourhood  of  Field  Lane,  London,  having  no 
privy  nor  cesspool,  throw  their  excrements  into  a  back  yard  where  they 
remain  for  months.  Others  have  cesspools  without  drains,  and  there  "the 
excrement  runs  into  courts  or  streets,  where  they  remain  until  the  rain 
washes  them  away." 
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These  privies  in  the  narrow  streets  and  courts  are  necessarily  close  upon 
the  houses;  sometimes  the  vault  is  separated  from  a  house  or  cellar  only 
by  a  porous  wall,  through  which  the  liquid  can  pass  and  trickle  down  the 
apartment  walls  of  the  inhabited  room.  In  Charlton-upon-Medlock,  the  walls 
of  some  "dwelling  houses  are  constantly  wet  with  this  fetid  fluid,  which 
has  filtered  though  and  poisoned  the  air." 

With  all  these  means  of  corruption,  and  with  so  little  means  of  purifica- 
tion, the  air  both  in  the  street  and  court  and  in  the  house  must  be  foul  and 
unhealthful. 

The  crowded  population  of  the  houses  must  corrupt  the  air  within  them, 
and  create  the  necessity  of  frequent  supply  of  the  pure  element,  but  the 
narrow  and  infrequent  windows,  even  when  open,  must  afford  little  oppor- 
tunity for  the  egress  of  foul  air  from  within, and  the  ingress  of  the  pure  air 
from  abroad;  and  even  if  these  were  a  sufficient  aperture  for  this  passage, 
the  atmosphere  of  the  streets  and  courts  is  so  corrupted,  that  it  is  not  very 
much  better  than  the  internal  air.  All  the  witnesses  speak  of  the  foulness 
and  oppressive  nature  of  the  air  of  these  streets  and  dwellings.  Mr. 
Toynbee,  a  surgeon  of  London,  says,  he  is  obliged  to  open  the  windows 
for  his  own  comfort,  when  he  makes  his  professional  visits  in  these  houses, 
and  Mr.  Holme  says,  that  "the  atmosphere  of  some  lodging  houses  is  poi- 
sonous." Dr.  Smith  says,  that  in  visiting  patients  in  these  houses,  he  finds 
the  air  so  foul,  that  he  stays  no  longer  in  the  room  than  necessary  to  make 
the  examination,  and  then  he  goes  to  the  door  to  write  his  prescription,  in 
the  less  foul  air  of  the  street  or  court. 

The  naturally  expected  consequences  of  this  state  of  things  are  found  in 
these  dwellings  and  streets.  The  causes  before  stated  act  partly  by  induc- 
ing specific  disease  and  partly  by  deteriorating  the  general  health  of  the 
inhabitants,  in  such  a  way  as  to  render  them  more  prone  to  all  diseases. 
Beside  this,  the  malaria  of  these  localities  and  houses  disarm  the  constitu- 
tion of  its  power  of  resisting  disease,  so  that  the  cases  of  sickness  are  not 
only  more  frequent  among  the  inhabitants  of  these  foul  localities,  but  they 
are  much  less  manageable,  and  are  more  often  fatal,  than  in  better  and 
purer  districts. 

The  sanitary  maps  of  some  of  the  towns  show  that  the  filthy  and  crowded 
population,  and  fever  and  other  epidemic  diseases  exist  in  the  same  locali- 
ty ;  and  where  there  is  dirt,  defective  drainage,  want  of  pure  air,  there  are 
and  must  be  fever  and  other  diseases.  Dr.  Smith  designates  certain  parts 
of  London  as  "fever  districts,"  "from  which  fever  is  never  absent."  The 
streets,  courts,  alleys,  and  houses,  in  which  fever  first  breaks  out  and  in 
which  it  becomes  most  prevalent  and  fatal,  are  invariably  those  in  the 
immediate  neighbourhood  of  uncovered  sewers,  stagnant  ditches  and  ponds, 
gutters  always  full  of  putrefying  matter,  nightmen's  yards,  and  privies,  the 
soil  of  which  lies  openly  exposed,  and  is  seldom  or  never  removed.  In 
Punderson's  Gardens,  before  described,  "  fever  constantly  breaks  out  and 
extends  from  house  to  house."  And  Lambs'  Fields  is  a  fruitful  source  of 
fever,  both  to  the  dwellers  there,  and  to  the  inhabitants  of  the  neighbouring 
streets. 

Dr.  Duncan  shows,  that  the  common  fever  of  England,  "including  all 
varieties,  typhus,  synochus,  low  adynamic  fever,  brain  fever,  nervous  fever, 
&c.,  is  the  characteristic  disease  of  the  poor  in  Liverpool." 

In  the  uncleaned  and  crowded  streets  and  courts  of  Bethnal  Green,  "the 
regular  recurrent  diseases  are  fever  cases,  inflammatory  affections,  and  de- 
rans:ements  of  the  intestinal  canal." 
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There  are  open  ditches  or  drains  in  some  streets  of  Clerkenwell,  Ber- 
mondsey  and  Rotherhithe,  London,  into  which  all  the  refuse  waste  of  the 
houses  flows,  and  "in  summer  the  stench  is  intolerable."  Dr.  Aldis  says 
he  is  "called  to  attend  more  cases  of  fever  there  than  in  any  other  part  of 
the  district,"  and  worse  than  all,  "  the  epidemics,  continued  fever,  and  even 
small-pox  are  increasing." 

A  strict  comparison  of  the  various  parts  of  Liverpool  show  how  much 
fever  is  connected  with  the  condition  of  the  people.  In  Vauxhail  ward, 
where  50  per  cent,  of  the  population  lived  in  courts,  and  cellars,  the  cases 
of  fever  where  1  in  29  of  the  whole  people,  while  in  Rodney  street  and 
Abercrombie  ward,  with  only  22  per  cent,  in  courts  and  cellars,  the  cases 
of  fever  were  only  1  in  229  of  the  people.  There  are  35  per  cent,  more 
cases  of  fever  among  the  cellar  population,  than  among  the  labouring 
population  of  the  whole  town  of  Liverpool.  That  is,  for  every  100  cases 
of  fever  that  occur  among  a  definite  number  of  people  living  above  ground 
there  are  185  cases  among  the  same  number  living  in  cellars. 

There  is  much  more  fever  in  the  damp  than  in  the  dry  cellars.  In  seven 
wards,  where  43  per  cent,  of  the  cellars  are  damp,  there  is  one  case  of 
fever  to  every  41  inhabitants,  and  two  other  wards,  of  which  only  19  per 
cent,  of  the  cellars  are  damp,  the  cases  of  fever  were  only  1  in  239  of  the 
residents. 

Fever  seems  to  follow  density  of  population;  there  were  only  21  square 
yards  of  ground  to  each  inhabitant  in  the  seven  most  sickly  wards,  and  59 
to  each  one  in  the  most  healthy  wards. 

Lace  street  gives  only  four  yards  of  ground  to  a  person,  and  one  case  of 
fever  to  every  ten  persons.  "Next  to  Lace  street,  in  all  that  is  abominable 
ranks  North  street,  which  has  seven  square  yards  to  each  inhabitant."  No 
privies  to  more  than  a  fourth  part  of  the  houses.  "Nothing  can  exceed  the 
filth  of  some  of  the  courts,"  and  here  the  fever  patients  were  one  in  seven 
of  the  inhabitants.  One  of  the  Liverpool  courts  is  so  densely  peopled  as 
to  allow  only  1|  square  yards  to  a  person,  and  nearly  one-half  of  these  were 
sick  with  fever,  and  some  with  other  diseases,  in  course  of  a  single  year. 

The  city  of  York  is  situated  on  uneven  ground,  part  of  it  is  low,  damp, 
and  badly  drained.  In  the  former,  adjoining  the  west  bank  of  the  river 
Foss,  with  an  average  altitude  of  29  feet,  2-2  per  cent,  of  the  members  of 
the  Benefit  Society  were  sick  and  disabled  from  work  on  an  average  of  15-29 
weeks  each;  while  in  some  other  streets,  53  feet  in  altitude,  and  compara- 
tively well  paved  and  drained,  only  1-6  per  cent,  were  sick,  and  kept  from 
work  only  5*37  weeks  each  on  an  average. 

Scrofula  is  very  common  in  these  pestiferous  abodes  of  the  poor,  and 
causes  a  great  increase  of  mortality  in  the  crowded  and  malarious  districts. 
Foul  air  is  one  of  the  most  efficient  causes  of  this  disease.  In  the  Nor- 
ward  school,  scrofula  was  very  prevalent  and  fatal  among  its  600  pupils. 
The  air  was  foul.  But  "ventilation  was  applied  by  Dr.  Arnott,  and  scro- 
fula soon  after  disappeared."  The  families  in  the  crowded  houses,  and 
workmen  in  crowded  shops  sufl^er  from  this  disorder.  Dr.  Aldis  finds 
"glandular  swellings, scrofulous  affections  of  different  parts  of  the  body,  and 
scrofulous  ophthalmia"  in  such  places,  more  than  in  others. 

Tuberculous  disorders,  and  especially  consumption,  prevail  much  in  these 
crowded  districts.  Dr.  Clark  says,  that  the  respiration  of  impure  air  is  one 
of  the  most  powerful  causes  of  tuberculous  disease.  And  the  examination 
of  the  health  of  those  who  breathe  the  corrupted  air  of  these  districts  and 
houses,  confirms  this  opinion. 
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According  to  the  opinion  of  Dr.  Smith,  "no  one  who  lives  in  or  near  a 
malarial  district,  is  ever  for  a  single  hour  free  from  some  disease  of  the 
digestive  organs."  Consequently  there  must  be  a  great  amount  of  indi- 
gestion and  disorder  of  the  nutritive  organs  in  various  forms,  and  the  body 
is  thereby  so  much  enfeebled  as  often  to  be  unable  to  bear  the  atmospheric 
changes  with  impunity  or  resist  other  causes  of  disease. 

From  these  abundant  causes  of  prevalent  and  unmanageable  sickness, 
we  should  expect  a  high  rate  of  mortality;  the  poor  seem  not  only  to  have 
a  lower  degree  of  life,  diminished  strength  for  labour,  and  less  power  to 
resist  causes  of  disease,  but  a  diminished  duration  of  life  ;  so  that  the 
sum  of  their  vitality  is  less  than  that  which  people  in  more  favourable 
circumstances  enjoy.  This  increased  burden  of  death  first  falls  upon 
the  children  of  the  poor.  These  children  are  less  subject  to  continued 
fever  than  adults,  yet  they  are  more  liable  than  the  children  of  the  higher 
classes  to  exanthematous  fever,  scarlet  fever,  small-pox,  measles,  &c., 
"and  the  poisonous  condition  of  the  districts,  renders  the  diseases  fearfully 
mortal."  Out  of  the  same  number  of  births  in  the  various  wards  of  Notting- 
ham, for  every  100  that  die  in  Park  ward,  the  cleanest,  and  inhabited  by 
the  most  prosperous  people,  143  die  in  St.  Ann's  ward,  and  152  in  Byron 
ward,  "which  abound  with  ranks  of  back-to-back  houses,  enclosed  courts, 
privies  under  dwellings,  unpaved  and  undrained  streets,  cellar  apartments, 
and  barrack  lodgings." 

Those  who  pass  through  the  destructive  ordeal  of  childhood  and  enter 
upon  adult  years,  are  still  surrounded  by  morbific  influences,  and  subject 
to  privation  of  proper  air,  food,  clothing  and  protection  ;  and  under  the  weight 
of  these  causes,  they  are  open  to  attacks  of  diseases,  which  lessen  the  ave- 
rage of  life,  and  send  them  to  premature  graves. 

From  the  several  tables  in  Mr.  Chadwick's  Sanitary  Report  we  find, 
that  in  nine  different  towns  and  unions,  the  average  life  of  the  families, 
including  parents  and  children  of  the  most  favoured  classes,  was  44  years, 
and  that  of  the  poor  was  only  25  years.  In  some  towns  there  was  still 
greater  discrepancy.  In  Bethnal  Green,  the  favoured  lived  45  years,  and 
the  poor  16  years.  In  Liverpool  these  classes  lived  respectively  35  and  15 
years.  In  Preston  55-42  per  cent,  of  the  poor,  and  only  19*59  per  cent, 
of  the  prosperous,  died  under  five  years  of  age.  In  the  town  of  Preston, 
34'8  per  cent,  died  under  five  years  of  age,  in  those  streets  which  are 
stated  to  be  "well-conditioned,"  and  70*6  in  those  which  are  called  "  ill- 
conditioned."  But  Mr.  Clay  says  in  his  report:  "There  is  in  '  the  low- 
est deep  a  lower  deep,'  and  in  districts  of  the  worst  kind  there  are  certain 
streets  and  courts  the  worst  of  the  districts.  In  these  the  mortality  under 
five  years  was  73'3  per  cent.,  and  one  death  in  every  19  persons,  while 
in  the  whole  town  of  Preston,  there  was  only  one  death  for  every  29 
persons. 

The  deaths  in  the  worst  wards  of  Liverpool  were  1  in  23*56  and  in  the 
best  wards  1  in  41-62.  In  Charlton-upon-Medlock,  they  ranged  from  1-95 
per  cent,  in  the  best  class  of  houses  of  the  best  streets,  to  4  per  cent,  in  the 
worst  class  of  houses  of  the  worst  streets. 

In  the  best  drained  and  ventilated  and  highest  positions  of  York  the 
deaths  were  1  in  54-32,  and  in  the  worst  and  lowest  parishes  of  the  same 
city  1  in  34-15. 

In  the  highest,  and  best  built  and  drained  districts  of  Nottingham,  the 
deaths  are  1  in  50,  and  in  the  worst  1  in  22.  And  the  average  age  ranges 
from  40  years  in  the  most  favoured  districts  to  1 1  years  in  one  district, 
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where  the  houses  are  built  back  to  back,  with  only  one  room  to  a  family 
and  this  crowded  to  excess. 

We  find  the  greatest  amount  of  sickness  and  the  highest  rate  of  morta- 
lity in  the  most  densely  crowded  districts.  Taking  a  large  view,  amono- 
8,559,333  inhabitants  of  the  rural  districts  of  England,  with  a  square  mile 
to  every  206  persons,  the  annual  deaths  were  1  for  every  54'1)1 — while 
among  3,759,002  inhabitants  of  the  town  and  city  districts,  with  a  square 
mile  for  every  5045  persons,  the  deaths  were  1  in  38*16.  That  is,  the 
mortality  of  the  towns  as  compared  with  the  country  was  as  55-91  to 
38*16,  or  45  per  cent,  greater;  as  for  every  100  that  die  in  a  definite  num- 
ber of  people  in  the  countr3%  145  will  die  in  the  town. 

It  is  an  important  question  to  determine  how  much  more  life  is  worth  in 
the  country  than  in  the  towns.  The  reports  of  the  health  commissioners 
now  before  us,  and  the  reports  of  the  Registrar-General  afford  much  light 
on  this  matter.  The  statements  in  the  preceding  paragraphs  show,  that 
death  is  more  frequent  in  the  dense  population  of  cities  than  in  the  sparse 
population  of  the  country. 

The  mortality  of  the  city  falls  first  with  a  peculiar  force  upon  infancy 
and  childhood,  and  then  upon  manhood  in  its  years  of  action.  As  there  is 
a  comparative  increase  of  mortality  in  the  early  and  the  middle  stage,  there 
must  of  course  be  a  comparative  decrease  of  death  of  the  aged — not  be- 
cause the  old  enjoy  a  greater  tenacity  of  life  in  the  city  than  in  the  country, 
but  because  there  are  fewer  of  them  to  die  in  the  towns.  On  comparing 
the  early  and  late  mortality  of  some  of  the  cities  with  that  of  some  of  the 
country  districts,  we  find  it  to  be  in  favour  of  the  rural  population. 

The  rural  part  of  Surrey  contains  a  population  of  229,733.  Liverpool 
has  223,434,  yet  in  1841,  the  deaths  in  this  portion  of  Surrey  were  4256 
and  in  Liverpool  7556,  being  an  excess  of  more  than  3500  deaths  in  the 
latter  place. 

The  following  table,  taken  from  the  Registrar-General's  Fifth  Report, 
p.  33,  shows  the  comparative  progress  of  life  in  these  two  districts. 

Of  100,000  children  born  there  die 


Surrey, 
Liverpool, 

In  10  years. 

In  50  years. 

In  70  years. 

Mean  length 
of  life. 

24,577 
51,789 

47,940 
74,122 

71,962 
92,627 

45 
26 

A  comparison  of  the  mortality  of  near  four  millions  of  population  in  the 
rural  districts  with  the  mortality  of  a  similar  amount  of  people  in  cities, 
shows  a  similar  difference  in  the  value  of  life.  "The  density  of  the  popu- 
lation of  the  country  districts  was  to  that  of  the  town  districts  as  10  to  245, 
and  the  deaths  as  100  to  146."  In  the  former  20  per  cent.,  and  in  the 
latter  9  per  cent,  survived  their  seventieth  year. 

There  is  a  similar  discrepancy  in  the  "civic  and  rural  districts"  of  Ire- 
land. The  expectation  of  life  being  at  birth  24  years  in  the  former  and 
30  in  the  latter. 

The  same  difference  is  shown  in  the  mortality  of  cities  of  different  degrees 
of  density  of  population.  The  following  table,  taken  from  the  reports  now 
under  review,  shows  this  matter  very  clearly. 
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Population  to 

Averao-e   a^e!  N«™*'e'"  of  Deaths  in  every  1000.| 

London, 

square  mile  of 
bnilded  area. 

Deaths  1  in 

at  death.     |         Under  5. 

Over  70. 

50,000 

37-38 

26^  years.* 

408 

Ill 

Birmingham, 

40,000 

36-79 

482 

88 

Efeeds, 

87,256 

36-73 

21         " 

480 

79 

Manchester, 

100,000 

29-64 

20         « 

510 

60 

Liverpool, 

138,224 

28-75 

17         «                 528 

54 

The  relative  mortality  of  these  towns  corresponds  very  nearly  with  their 
relative  densities  of  population. 

Some  portions  of  these  towns  are  more  densely  inhabited  than  others,  and 
in  some  districts,  "  the  inhabitants  are  packed  together,"  and  crowded  be- 
yond ordinary  conception  of  comfort  or  possibility  of  health.  In  a  small 
part  of  London,  the  inhabitants  are  crowded  in  a  proportion  of  343,000  to  a 
square  mile,  which  Mr.  Tarr  thought  "  the  greatest  density  attained  in 
the  heart  of  English  cities."  But  in  Liverpool  12,000  people  live  on  a 
surface  of  105,(X)0  square  yards,  which  is  in  the  proportion  of  460,000  to 
the  mile. 

This  packing  of  people  is  nearly  equaled  by  one  example  in  Boston, 
Massachusetts,  where,  "  in  the  Broad  street  section,  containing3131  inhabit- 
ants, the  average  number  of  persons  per  house  was  37,  and  each  individual 
had  only  9  square  yards  of  room  on  the  ground,"  which  is  441,543  to  the 
square  mile.  These  are  the  abodes  of  the  poorer  Irish,  who  are  more 
accustomed  to  close  quarters  than  the  Americans  generally  are. 

We  have  no  precise  data  to  determine  the  mortality  of  these  very 
crowded  districts,  but  judging  by  those  of  a  similar  character  from  which 
we  have  mortuary  reports,  we  have  no  reason  to  doubt,  that  sickness  and 
death  prevail  there  in  the  inverse  ratio  of  their  space  of  earth  to  stand  and 
live  upon. 

The  average  age  of  those  who  were  buried  in  the  Catholic  Cemetery  of 
Boston  was  13  years  and  5  months,  while  that  of  all  who  died  in  the  same 
city  was  22  years  and  85  months.  Most  of  those  who  were  buried  in  the 
Catholic  Cemetery  were  from  the  Broad  street  section,  yet  others  were  also 
buried  with  them. 

Comparing  the  more  dense  with  the  less  dense  parts  of  the  same  cities, 
we  find  a  similar  difference  of  mortality. 

In  5  wards  of  York,  with  an  average  of  84  inhabitants  to  the  acre,  the 
deaths  were  1  in  53  :  and  in  13  other  wards,  with  248  to  the  acre,  there  is 
1  death  to  every  35  inhabitants. 

In  35  districts  of  Nottingham,  with  187  inhabitants  to  the  acre,  the 
average  age  of  all  who  died  was  26-6  years:  and  in  32  other  districts, 
with  316  to  the  acre,  the  average  age  at  death,  was  19'8  years. 

Some  parts  of  Liverpool  present  the  greatest  density  of  population  found 
in  Great  Britain  ;  and  though  the  whole  town  is  bad  enough  for  health, 
yet  even  here  are  diflferent  degrees  of  evil,  of  crowding  and  of  mortality. 
In  four  wards,  where  each  inhabitant  has  only  18g  yards  of  ground,  the 
deaths  are  one  in  28-31,  while  in  ten  other  wards,  where  each  person  has 
239  yards  of  ground,  the  deaths  are  only  1  in  41. 

The  whole  of  England  had,  in  1841,  a  population  of  299  to  the  square 
mile.  These  are  about  equally  divided  between  the  rural  districts  and  the 
towns. 

*  Including  only  Kensington,  Strand,  Whitechapel  and  Bethnal  Green  Unions — and  not 
the  healthiest  districts. 
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The  fact,  that  the  mortality  has  increased  with  the  density  of  population 
is  corroborated  by  a  similar  increase  with  an  increasino;  population,  in  the 
same  towns  or  districts,  as  is  seen  in  the  following  table. 

In  the  town  of  Preston : 


Years. 


Population. 


Deatlis  to  popu- 
lation. 


Avernse  age   at 
death. 


Per  cent,  of  deaths. 
Under  5.  Over  5. 


1791 
1811 
1821 
1841 


8.000 
17,065 
24,575 
50.131 


1  in  45 
1  iu  48 


1  in  3,3 


23-009 
19-998 
18-942 
19.04 


44-943 
51-315 
5(r573 
53-30 


55-057 
48-085 
43-427 
4604 


Two  parishes  in  York,  whose  population  doubled  in  25  years,  increase 
the  proportion  of  infant  mortality  from  32  per  cent,  to  53  per  cent.,  and 
diminished  the  mean  age  at  death  from  34*9  years  to  27  years  in  course  of 
the  same  period. 

The  average  age  at  death  in  Boston,  Mass.,  underwent  a  similar  diminu- 
tion, corresponding  with  the  increase  of  population  during  30  years. 

IBU  to  1821,  Population  ranging  from  33,787  to  43.277,  Average  age  27-25. 
1831  to  1841,  "  "  «       01,392  to  93,383,         "         "     22-72. 

The  working  of  the  same  law  of  the  influence  of  density  of  population  is 
shown  by  an  opposite  fact  of  decreasing  population.  In  two  parishes  of 
York,  where  "old  buildings  were  taken  down,  the  streets  widened,  and  the 
population  diminished,"  the  mean  age  at  death  was  increased  from  26-2 
years  during  the  5  years  ending  in  1821,  to  30-0  years  during  the  period 
ending  in  1841:  and  the  infant  mortality  diminished  from  45-9  per  cent, 
to  30-4  per  cent,  of  the  whole  number  of  deaths  in  the  same  time. 

The  crowded  slate  of  many  of  the  dwellings  of  the  poor  is  injurious  to 
the  morals  as  well  as  the  health  of  the  inhabitants.  The  proper  separa- 
tion of  the  sexes  cannot  be  obtained  in  a  habitation,  which  aflbrds  only  a 
single  room  for  a  whole  family.  A  large  portion  of  the  labourers  in  some 
cities  have  only  one  room  for  every  purpose — eating,  sitting,  dressing, 
washing  and  sleeping,  of  the  whole  family — male  and  female — children 
and  adults.  Here,  without  any  dividing  wall,  the  married  and  the  unmar- 
ried, the  grown  up  sons  and  daughters,  as  well  as  those  of  more  tender 
years,  must  sleep.  Worse  than  even  this,  in  some  families,  the  married 
and  the  unmarried  adults  of  both  sexes  sleep  in  the  same  bed.  Numerous 
instances  are  stated  of  these  facts  and  of  the  destructive  consequences  to 
decency,  delicacy  and  purity  of  sentiment  and  of  habit,  and  of  the  awful 
corruption  that  sometimes  follows.  Mr.  Wood  says,  he  had  above  100  cases 
of  adult  persons  of  different  sexes  sleeping  in  the  same  room.  In  one  room 
were  two  beds ;  a  man,  his  wife  and  child  slept  in  one  of  these,  and  two 
unmarried  females  in  the  other.  Mr.  Wood,  one  of  the  reporters,  says,  he 
met  with  cases  of  similar  character,  and  several  where  "a  mother  was 
sleeping  with  her  grown  up  son."  "  I  found  in  a  cellar  in  Liverpool,  a 
mother  and  her  grown  up  daughter  sleeping  on  a  bed  in  one  corner,  and  in 
the  other  corner,  three  sailors  had  their  bed."  A  man  and  his  wife  slept 
in  one  bed,  two  grown  up  females  in  another,  and  two  young  men,  unmar- 
ried, in  a  third  bed,  all  in  the  same  room.  Several  instances  were  found  of 
a  man,  his  wife  and  his  wife's  adult  sister  sleeping  in  the  same  bed. 

In  many  of  the  lodging  houses,  there  is  no  pretension  to  separation  of 
the  sexes.     These  often  sleep  promiscuously  in  the  same  room,  and  some- 
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times  in  the  same  bed.  Some  of  these  lodgers  are  prostitutes,  and  others 
become  so,  by  this  indecent  herding  together,  yet  the  greater  part  have  not 
yet  become  so  degraded. 

When  a  labourer  marries,  he  takes  a  single  room  for  himself  and  his 
wife.  This  seems  then  sufficient  for  the  two;  and,  for  some  time  after- 
ward, this  seems  to  be  large  enough  for  them  and  their  young  children. 
As  these  children  grow  up  gradually  they  are  accustomed  to  dress  and 
sleep  together  and  feel  no  need  or  propriety  of  separation  of  the  sexes,  and 
the  increased  cost  of  maintaining  the  enlarged  family,  without  a  corre- 
sponding increase  of  income,  prevents  the  father  from  hiring  additional 
rooms  for  separate  lodgings.  Consequently  parents,  and  sons,  and  daugh- 
ters, all  grown  up,  are  frequently  found  lodging  in  the  same  room. 

All  that  natural  delicacy  which  is  maintained  by  the  separation  of  the 
sexes  is  here  lost,  and  scenes  are  described  which  appear  shocking  to  the 
common  sense,  but  which,  from  their  familiarity,  do  not  seem  to  be  offen- 
sive to  those  who  are  accustomed  to  no  other.  One  witness  states,  that, 
in  one  of  his  visits,  in  a  room  where  a  young  woman  was  sitting,  a  young 
man  took  his  clean  shirt  and  "  very  deliberately  threw  off  the  shirt  he  had 
on,  and  after  warming  the  clean  one,  put  it  on."  This  was  necessary, 
for  when  they  had  no  other  place  for  dressing  or  retiring,  this  work  must 
be  done  in  each  other's  presence. 

The  moral  pollution,  the  deep  degradation  of  feeling  and  life,  that  grow 
out  of  the  want  of  separate  lodging  rooms,  and  of  separate  beds,  are  reported 
as  being  frequent.  A  prostitute  told  one  of  these  witnesses,  that  her  first 
step  in  wrong  was  from  sleeping  in  the  same  bed  with  her  married  sister 
and  her  husband. 

Dr.  Smith  states,  that  he  had  "  seen  a  young  man  of  20  years,  sleeping 
in  the  same  bed  with  his  sister,  a  young  woman  of  16  or  17  years." 
"  That  incestuous  intercourse  takes  place  under  these  circumstances,  there 
is  too  much  reason  to  believe."  Dr.  Aldis  gives  the  case  of  a  young  wo- 
man, who  became  insane,  in  consequence  of  incestuous  intercourse  with 
her  own  brother.  Worse  than  this,  was  a  case  of  a  girl  16  years  old  ia 
Leeds  who  became  pregnant  by  her  own  father,  with  whom  she  slept. 

We  might  quote,  from  these  reports,  more  of  these  sickening  details  to 
show  the  corrupting  influence  of  the  crowded  dwellings  upon  both  sexes: 
but  here  are  enough  for  our  present  purposes.  Those  who  wish  to  pursue 
the  matter  further  can  find  sufficient  opportunity  in  the  health  of  towns 
and  sanitary  reports. 

"  A  clean,  fresh  and  well  ordered  house  exercises  over  its  inmates  a 
moral  no  less  than  a  physicial  influence,  and  has  a  direct  tendency  to 
make  the  members  of  the  family  sober,  peaceable  and  considerate  of  the 
feelings  and  habits  of  each  other,"  W^hereas,  a  filthy,  squalid,  unwhole- 
some dwelling,  in  which  none  of  the  decencies  common  to  society,  can  be 
observed,  tend  to  make  every  dweller  in  such  hovels  regardless  of  the  feel- 
ings and  happiness  of  each  other,  selfish  and  sensual." 

This  is  the  testimony  of  Dr.  Smith  from  long  and  extensive  observation 
of  the  moral  as  well  as  the  physical  health  of  the  poor.  He  says  still  far- 
ther, that  "in  the  most  wretched  of  the  hovels  in  these  neglected  districts" 
not  only  "the  pickpockets,  the  thieves,  the  degraded  and  the  profligate," 
"but  also,  in  general,  are  great  criminals,  violent  and  reckless  men,"  bora 
and  matured. 

There  seems  to  be  a  natural  and  habitual  connection  between  filth  and 
moral  pollution,  and  also  between  outward  neatness  and  inward  purity.  In 
many  courts  and  in  some  streets  and  lanes,  there  are  no  private  privies,  all 


438  Reviews.  [April 

are  public  and  standing  out  in  the  open  court  or  passage  way  in  front  of 
the  houses,  and  some  of  these  have  no  doors.  The  residents  of  these  courts 
and  lanes — males  and  females — are  obliged  to  resort  to  these  public  and  open 
houses,  exposed  while  going  in  and  coming  out,  and  sometimes  while  there, 
to  the  gaze  of  the  people  in  the  dwellings,  the  passengers  and  loungers  in 
the  street.  The  vaults  are  often  uncovered  in  some  places,  and  the  excre- 
mentitious  deposit  exposed  to  the  eye  as  much  as  the  pavement  of  the  street, 
and  some  are  so  rarely  cleansed,  that  the  foul  gathering  overflows  and  covers 
the  surface  of  the  neighbouring  ground. 

That  instinctive  delicacy,  which  impels  both  male  and  female  to  hide 
themselves,  when  they  perform  their  natural  offices,  is  never  developed 
in  many  of  those  who  are  born  in  these  neglected  streets  or  courts,  and  are 
always  accustomed  to  this  cloacal  publicity  ;  and  it  is  almost  inevitably 
blunted  or  extinguished  in  others  whose  change  of  circumstances  and  loca- 
tion compel  them  to  give  up  their  former  habits  of  privacy,  and  resort  to 
the  public  privy. 

Some  resist  this  outrage  upon  decency,  and  avoid  the  loathed  exposure  as 
long  as  possible.  They  consequently  sufTer  from  their  alvine  and  urinal 
retentions.  The  witnesses  testify  to  very  great  suffering  and  derangement 
of  health,  in  females  especially,  from  this  compulsory  neglect  of  the  ha- 
bitual discharges.  In  many  of  these  places,  the  all-conquering  power  and 
contagion  of  filth  rarely  fails  in  its  struggle  with  habits  of  neatness,  and 
feelings  of  delicacy.  The  heart  becomes  more  foul  and  the  mind  more 
sordid  with  its  corrupting  influence.  Dr.  Smith  says  he  saw  a  neat  woman 
who  had  just  moved  into  a  dirty  court,  where  "a  stream  of  abomination,  the 
filth  from  the  houses,"  was  flowing  close  to  her  door.  She  said,  she  had 
swept  it  away  from  her  door  "  five  times  this  very  day,"  but  "  it  is  of  no 
use  to  try  to  keep  it  clean."  She  was  thus  beginning  to  yield  in  despair, 
and  "  if  she  remains  there,  she  must  necessarily  sink  into  the  state  of 
squalor  and  filth  of  her  neighbours." 

Some  women  who  had  been  especially  neat  and  tidy  before  marriage, 
when  they  had  opportunity  to  practise  their  habits  of  neatness  and  order, 
became  sluttish  and  slatternly  after  marriage  and  removal  to  some  of  these 
hovels,  where  filth  and  disorder  must  reign. 

Everything  that  lessens  the  beauty  and  charm  of  home,  lessens  its  attrac- 
tions for  the  father,  who  may  go  elsewhere.  The  foul  air  within  these 
houses,  the  noisome  stench  from  the  yards  and  courts  without,  the  filthy 
aspect  of  the  floors,  the  walls  and  the  furniture,  the  unwashed  children  and 
the  sluttish  wife,  and  the  ill  health  and  fretfulness  in  consequence,  together 
with  the  "  domestic  jars  and  disputes,"  all  tend  to  render  home  uninviting 
to  the  weary  labourer,  and  to  send  him  abroad  for  peace  and  rest.  The 
houses  of  his  associates  are  no  better,  the  lanes  and  courts  are  also  offen- 
sive, the  ale-house,  with  its  temptations,  is  open  to  him;  therefore,  "the 
wretched  state  of  his  home  induces  a  man  to  spend  his  money  on  selfish 
gratifications."  The  stimulation  of  ale  and  spirits  is  sought  by  both  father 
and  mother,  to  obviate  the  depressing  effects  of  the  foul  air,  and  the  gene- 
ral filthiness  of  their  abodes,  and  hence  intemperance  accompanies  the  want 
of  cleanhness. 

Undoubtedly,  a  supply  of  water  is  a  matter  of  prime  necessity  for  the 
people.  For  domestic  purposes  of  cooking,  washing,  and  bathing,  the 
cleansing  of  persons,  clothing,  and  houses,  water  must  be  supplied  con- 
stantly and  freely.  The  average  quantity  necessary  for  each  individual  is 
estimated  variously  from  twelve  to  twenty  gallons  a  day,  by  the  different 
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witnesses,  whose  reports  are  in  these  volumes.  The  highest  estimate  is 
the  best  for  health  and  convenience.  Besides  the  want  of  water  for  house- 
hold and  personal  use,  much  is  wanted  for  cleansing  streets,  washing  out 
the  drains,  sewers,  &c.  This  would  require  much  more  than  even  the 
family  uses. 

So  large  a  quantity  as  this  cannot  be  obtained  for  the  dense  population  of 
a  city,  from  the  ground  on  which  they  live,  neither  natural  springs  nor 
artificial  wells  can  supply  sufficient  for  them,  and  in  those  districts  which 
are  the  most  densely  crowded,  where,  as  in  some  parts  of  Liverpool,  the 
whole  surface  of  ground,  including  both  the  uncovered  street  and  the  co- 
vered house  lot,  allows  less  than  nine  square  yards  to  each  one  of  the  inhabit- 
ants, there  cannot  be  enough  of  water  from  the  rains  above,  and  the  springs 
under  the  earth,  to  supply  their  necessary  wants.  As  this  quantity  cannot 
be  obtained  on  the  spot  for  the  residents  of  a  city,  it  must  be  obtained  from 
some  other  source,  a  running  stream,  a  pond,  a  lake.  For  many  cities, 
this  is  to  be  found  in  the  immediate  vicinity,  or  within  the  city  itself;  as  at 
London,  Nottingham,  Philadelphia,  &c.;  for  other  places  it  is  brought  by 
aqueducts  from  considerable  or  remote  distances,  as  at  Boston,  New  York, 
&c. 

Circulars  were  sent  by  the  Health  of  Town  Commissioners,  to  fifty 
towns  and  cities,  inquiring  into  the  supply  of  water  to  their  inhabitants. 
"Upon  the  examination  of  the  statements  and  answers"  from  the  fifty 
towns,  "it  appears  that  only  in  six  instances  could  the  arrangements  and 
supplies  be  deemed,  in  any  comprehensive  sense,  good  ;  while  in  thirteen 
they  appear  to  be  indifferent,  and  in  thirty-one  so  deficient  as  to  be  pro- 
nounced bad,  and  so  far  as  yet  examined,  frequently  inferior  in  purity." 

In  many  cities,  the  water  is  sent  along  the  principal  streets,  and  those 
inhabited  by  the  wealthy  and  the  prosperous ;  while  none  is  sent  to  the  narrow 
streets,  the  alleys,  the  lanes,  and  the  courts,  where  the  poorer  classes  dwell. 
The  laws  provide  no  better  supply  for  the  poor,  and  the  usages  do  not 
need  the  requirements  of  the  law,  and  "  they  all  stop  short  of  a  most  im- 
portant point,  namely,  measures  for  carrying  supplies,  under  an  economical 
and  properly  regulated  system,  into  the  habitations  of  the  poorer  con- 
sumers." 

There  are  some  exceptions  to  the  above  statement;  in  some  towns,  the 
water  pipes  are  carried  into  the  alleys  and  courts,  but  rarely  is  the  water 
carried  into  the  houses.  Most  of  the  poor,  who  have  water  from  water 
companies,  receive  it  only  in  stand-pipes,  or  tanks  in  the  street  or  court, 
common  to  many  families  in  the  neighbourhood.  In  many  places,  these 
stand-pipes  and  tanks  are  at  considerable  distance  from  some  of  the  houses, 
and  the  inhabitants  "  are  obliged  to  fetch  the  water  at  much  cost,  and  in- 
convenience, delay,  labour,  and  expense,"  which  come  very  heavily  upon 
the  poor. 

These  tanks  are  exposed  to  the  sun,  the  dust,  the  dirt,  to  the  occasional 
deposits  from  careless  people  and  children,  and,  consequently  the  water  is 
frequently  polluted  and  rendered  unfit  for  healthful  use. 

In  some  towns,  the  water  is  not  "kept  on  the  pipes"  during  the  whole 
time  ;  but  the  supply  is  intermittent — during  certain  days  or  certain  hours 
of  the  day.  The  families  which  are  thus  supplied,  are  compelled  to  draw 
and  carry  to  their  houses,  while  "  the  water  is  on,"  £is  much  as  will  supply 
them,  while  it  is  off.  In  these  cases,  there  arise  two  evils,  first,  crowding 
of  the  carriers  around  the  pipes  and  tanks,  eager  to  get  their  supply  dur- 
ing the  short  period  in  which  it  is  offered  to  them,  and  the  frequent  quar- 
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rels  and  disturbances  that  arise  in  tiie  struggle  to  be  the  first  supplied  ;  and 
secondly,  the  great  waste  of  water  from  the  provident  desire  of  these  people 
to  be  on  the  safe  side,  and  obtain  enough,  and  the  practical  habit  of  obtain- 
ing more,  which  must  be  thrown  away,  when  the  water  is  again  offered 
them. 

These  evils,  although  they  amount  individually  to  little,  yet  appear,  by 
the  abundant  evidence  in  the  Reports,  to  be,  on  the  whole,  very  great,  and 
demand  consideration  in  all  plans  for  supplying  towns  with  water. 

From  the  absolute  want  of  water,  in  the  whole  of  some  towns,  and  in 
the  poorer  districts  of  most  towns,  and  the  very  inefficient  means  of  supply- 
ing the  poor  in  others,  there  occurs  great  suffering  among  this  class  of 
people,  both  in  comfort  and  in  health,  while,  for  all  the  purposes  of  economy, 
convenience  and  health,  for  cooking  and  washing,  and  for  personal  and 
household  cleanliness,  not  less  than  thirteen  gallons  a  day  are  necessary 
for  each  individual,  many  of  the  poor  cannot  obtain  as  many  quarts,  and 
some  not  half  as  many  pints. 

Some  use  very  lilile  water  in  cooking,  and  to  save  it,  "  they  put  greens 
into  the  pot  without  washing  them."  Mr.  Toynbee  says,  that  he  has  "ob- 
served the  same  water,  which  is  very  filthy  from  having  been  used  in  wash- 
ing some  clothes,  and  again  used  to  wash  others."  "  Even  sick  children 
are  neglected  and  left  dirty."  This  surgeon  says  that,  often,  after  dress- 
ing sprained  ankles  or  bad  ulcers  of  the  legs,  he  finds  no  water  to  wash 
his  hands ;  sometimes  he  can  find  water  in  others'  rooms,  sometimes  it 
is  there  "so  dirty  as  to  be  unfit  for  use;"  and  at  other  times,  he  says,  "  I 
have  been  obliged  to  go  away  with  my  hands  unwashed."  "  The  towels, 
having  been*  washed  in  dirty  water,  are  unfit  for  use." 

Mr.  Liddle  says,  "  the  smell  of  their  linen,  which,  they  tell  me,  is  quite 
clean,  is  often  offensive;"  "cleanliness  is  entirely  neglected,  and  their 
clothes  and  their  persons  remain  in  a  most  dirty  state."  "Habits  of  un- 
cleanliness  necessarily  and  naturally  are  established  amidst  this  privation 
of  the  means  of  purification.  The  children  are  born  in  dirt,  and  grow  up 
unwashed  and  filthy.  The  idea  of  cleanliness  is  strange  to  them;  they 
have  neither  taste  for,  nor  opportunity  of,  being  clean."  And  one  witness, 
after  describing  the  condition  and  habits  of  some  of  the  poor,  who  are 
scantily  supplied  with  water,  says,  "such  is  the  love  of  uncleanliness,  when 
once  contracted,  that  no  habit,  not  even  drunkenness,  is  so  difficult  to  eradi- 
cate." 

Pure  water  is  necessary,  and  an  abundant  supply  of  it  is  an  indispensa- 
ble luxury  for  those  who  are  accustomed  to  enjoy  it,  but  it  is  not  so  for 
those  who  have  never  known  it,  or  have  been  long  deprived  of  it.  Their 
sensibilities  have  never  been  exalted  above,  or  they  are  brought  down  to 
their  power  of  gratification,  and,  consequently,  their  wants  are  commensu- 
rate with  their  supply.  It  is  in  vain,  therefore,  says  the  Sanitary  Report, 
"  to  expect,  in  the  great  majority  of  them,  that  the  disposition,  still  less  the 
habits,  will  precede,  or  anticipate,  and  create  the  conveniences"  of  clean- 
liness. Their  own  personal  and  domestic  filth  and  discomfort,  their  moral 
degradation  and  low  health,  consequent  upon  the  want  of  water,  are  insuffi- 
cient to  cause  them  to  demand  and  create  a  supply  of  this  element,  or  to 
remove  to  places  where  it  can  be  obtained. 

So  little  do  they  feel  this  want,  that  many  of  them  will  not  even  take 
the  trouble  to  go  a  few  rods  to  the  well  or  tank,  and  draw  sufficient  for  com- 
fortable and  healthy  use.  Many  of  the  poor  are  weak,  necessarily  so  from 
poor  food  and  bad  air,  and  wants  of  personal  neatness.    They  are  obliged  to 
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use  all  their  available  strength  in  their  labour,  and  to  them,  the  additional 
exertion  of  drawing  a  pail  of  water  is  more  than  they  have  power  or  dis- 
position to  make. 

In  most  of  the  towns,  water  is  supplied  very  imperfectly,  or  not  at  all,  to 
the  districts  inhabited  by  the  poor.  The  main  pipes  are  carried  along  the 
principal  streets  where  the  wealthy  and  the  comfortable  dwell.  Those 
who  can  best  afford  the  time  and  the  strength  for  drawing  water,  or  the 
money  to  pay  others  to  draw  it  for  them,  and  whose  habits  and  tastes  would 
compel  them  to  obtain  it,  are  well  supplied  in  their  houses,  and  often  it  is 
carried  to  their  uppermost  rooms.  While  those  who  need  it  for  health  and 
strength  as  much  as  the  others,  but  whose  sensibilities  are  not  sufficiently 
cultivated  to  feel  the  want  of  it,  whose  habits  and  tastes  do  not  require  it, 
and  whose  means  and  strength  do  not  permit  them  to  obtain  it,  rarely  have 
it  brought  to  their  houses,  and  often  do  not  have  it  even  in  their  streets  or 
neighbourhood. 

To  those,  who  thus  find  hardly  sufficient  pure  water  for  the  necessary 
purposes  of  cooking  and  drinking,  and  not  enough  for  ordinary  and  com- 
fortable washing,  baths  for  (he  whole  person  are  out  of  the  question.  If 
these  persons  can  but  cleanse  the  face  and  hands,  which  are  seen  of  man, 
it  is  ail  they  have  the  means  of  doing,  and  all  that,  in  their  circumstances, 
can  be  expected  of  them.  They  are  thus  deprived  of  one  of  the  neces- 
sary means  of  health  and  strength,  an  opportunity  of  maintaining  a  per- 
fectly clean  stale  of  the  general  surface,  a  pure  skin.  Many  of  these  con- 
sequently never  bathe  the  parts  that  are  out  of  sight.  Some,  from  summer 
to  summer,  perhaps  from  infancy  to  old  age,  never  wash  themselves 
throughout.  They  carry  upon  themselves,  through  all  this  period  of  months 
or  years,  the  accumulated  excretions  from  within,  and  the  gathered  dirt 
from  without,  which,  combining  together,  generate  diseases  of  various 
kinds  in  the  sufferer,  and  send  forth  effluvia  foul  and  offensive  to  those  who 
are  with  them.  The  foul  air  of  their  filthy  and  unvenlilated  rooms,  their 
impure  skins,  and  their  unwashed  clothing,  combine  to  give  these  people 
such  a  powerful  odour,  that  Mr.  Liddle  says,  "when  they  attend  my  sur- 
gery, I  am  always  obliged  to  have  the  door  open.  When  I  am  coming 
down  stairs  from  the  parlour,  I  know  at  the  distance  of  a  flight  of  stairs, 
whether  there  are  any  poor  patients  in  the  surgery.* 

It  appears  from  the  evidence  and  the  opinions  of  many  witnesses,  build- 
ers, architects,  proprietors,  physicians,  agents,  and  engineers  of  water 
companies,  that  water  in  abundant  quantities  can  be  carried  into  both  the 
courts  and  the  dwellings  of  the  poor,  and  delivered  in  every  room,  where 
it  is  needed,  for  an  annual  rent  less  than  the  usual  cost  of  buying  or  fetch- 
ing an  insufficient  quantity,  or  less  than  the  value  of  time,  that  must  be 
lost  to  the  labourer  who  draws  it  himself  for  his  family. 

The  occupants  of  these  miserable  dwellings  cannot  do  this  themselves. 
However  much  they  may  need  a  constant  and  abundant  supply  of  pure 
water,  they  have  neither  the  sensibility  to  feel  the  want  of  it,  nor  the  means 

•  While  I  have  been  writing  this  article,  jn  February,  1848, 1  sat  in  a  sleigh  on  the 
leeward  side  of  an  Irish  labourer,  whose  clothing  smelt  so  oppressively,  that  I  was  in- 
duced to  ask  him  where  he  had  lived.  He  said  that  he  had  been  living  in  a  temporary 
shanty  on  the  South  Shore  Rail  Road,  and  had  slept  in  an  attic  chamber  with  fifteen 
others,  whose  beds  entirely  covered  the  floor.  The  air  was  very  foul,  and  there  was  no 
opportunity  for  ventilation.  He  had  walked  eight  or  nine  miles  that  morning  through 
the  snow,  facing  a  brisk  northwest  wind,  and  yet  this  had  not  been  sufficient  to  remove 
from  his  person  and  clothing,  the  foul  odour  which  they  had  received  from  the  cor- 
rupted air  of  his  lodging  room. — E.  J, 
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of  obtaining  it.  But  wherever  it  has  been  carried  by  the  public  authorities 
or  by  the  water  companies  into  their  streets  and  courts,  and  by  their  land- 
lords into  their  houses  and  rooms,  they  have  become  accustomed  to  the  free 
use  of  it,  and  found  such  an  improvement  in  the  household  economy,  and 
so  much  greater  facility  in  the  performance  of  their  domestic  operations, 
such  an  increase  of  personal  and  domestic  comfort,  and  so  much  addition 
to  health,  strength,  and  productive  energy,  that  they  are  willing  and  able 
to  pay  the  small  additional  rent,  which  the  new  outlay  demands,  which  is 
stated  to  be  not  more  than  a  penny  a  week  in  some  cases,  and  two  pence  a 
week  in  others,  amounting  to  one  or  two  dollars  a  year. 

Baths  cannot  be  provided  in  the  rooms  of  the  poor,  who  are  necessarily 
limited  in  their  room;  but  they  can  be  provided  elsewhere,  and  at  the  public 
expense.  Public  baths  can  be  established  to  accommodate  a  very  large 
population,  at  so  small  an  expense,  that  a  very  trifling  fee  from  each  one, 
who  uses  them,  would  make  a  fair  remunerating  return  for  the  cost  of  the 
buildings  and  the  apparatus,  and  for  the  expense  of  the  maintenance  of 
the  establishment,  and  of  procuring  the  water. 

The  public  baths,  which  were  established  in  Liverpool,  by  the  corporation, 
in  the  year  1842,  have  been  very  successful,  both  as  an  investment,  and 
as  a  means  of  public  comfort.  There  are  in  this  establishment,  warm  and 
cold  plunge  baths,  and  shower  and  vapour  baths;  and  these  have  various 
grades  of  convenience  and  elegance  of  each  kind.  The  price  of  these 
baths  varies  from  a  penny,  about  two  cents,  for  the  cheapest  cold  bath,  to  a 
shilling,  about  twenty-five  cents,  for  the  dearest  warm  and  vapor  baths. 
These  baths  had  been  open  two  years,  at  the  date  of  the  Report.  During 
the  first  year  there  were  11,601  baths  taken  ;  and  during  the  second  year, 
this  number  was  increased  to  16,328;  showing  an  increase  of  about  forty 
per  cent,  within  one  year.  It  is  very  probable,  that  this  increase  still  con- 
tinues, for  this  is  a  matter  which  is  not  likely  to  go  backward.  If  the  in- 
crease has  continued  at  the  same  rate  until  the  present  time,  not  less  than 
60,000  baths  will  be  taken  during  this  year  in  this  establishment. 

What  proportion  of  the  poor,  what  of  the  more  favoured  classes  have 
availed  themselves  of  these  baths,  is  not  stated,  but  as  the  great  majority- 
ninety  per  cent,  in  the  first  year,  and  eighty  per  cent,  in  the  second  year — 
took  the  cheapest  baths,  at  six  cents,  and  under,  it  may  be  supposed  that 
among  these  were  many  of  the  poor. 

Connected  with  the  supply  of  water,  and  the  domestic  comfort,  and  the 
health  of  the  poor,  is  the  establishment  of  wash-houses  for  their  use.  For 
all  of  this  class,  and  certainly  for  those  who  do  not  have  water  brought  to 
their  rooms,  the  burden  and  inconvenience  of  washing  their  clothes  are 
very  heavy.  Their  single  rooms,  often  crowded,  close,  and  filthy,  allow 
no  opportunity  for  the  additional  apparatus  of  tubs,  &c.,  and  their  limited 
room,  with  air  already  saturated  with  moisture,  seldom  even  imperfectly, 
and  never  perfectly  ventilated,  prevents  their  drying  these  clothes  within 
doors  ;  their  want  of  private  yards,  allows  them  no  means  of  drying  on  their 
own  premises,  and  the  narrow  and  dirty  streets  and  courts, are  equally  un- 
favourable to  drying  their  clothes  on  the  public  grounds. 

To  remedy  this  difficulty,  public  wash-houses  are  established  for  the 
poor.  These  are  provided  with  water,  tubs,  boilers,  fuel,  &c.,  for  washing, 
and  convenient  places  and  apparatus  for  drying.  In  Liverpool,  "  each 
woman  pays  one  penny,  (about  two  cents,)  for  a  length  of  time  not  exceed- 
ing six  hours,  for  the  use  of  tubs,  water,  and  having  her  clothes  dried." 
"These  wash-houses  are  intended  for  the  poor,  and  preference  is  given, 
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1st,  to  those  who  occupy  a  cellar  or  a  single  room  only:  and  2d,  to  those 
with  the  largrest  families  and  the  smallest  means  of  living." 

Such  establishments  as  these  do  much  towards  increasing  personal  and 
domestic  neatness,  and  improving  the  health  and  comfort  of  those  who  are 
allowed  to  use  them. 

Very  few  of  these  English  towns  are  supplied  with  water  by  their  own 
corporations.  Those,  which  are  supplied  at  all,  receive  it  from  companies 
or  individuals.  In  some  towns,  there  are  more  companies  than  one,  which 
are  allowed  to  be  established,  under  the  idea,  that  competition  of  rival  com- 
panies will  give  a  better  and  a  cheaper  supply  of  water  than  can  be  obtained 
from  one,  that  should  monopolize  the  whole  town.  In  some  towns,  the 
pipes  of  the  various  companies  run  along  the  same  streets,  and  supply 
customers  who  live  side  by  side,  and  often  produce  great  confusion  and 
inconvenience,  by  their  frequently  digging  op  the  streets  for  repairs,  &c. 
In  St.  Martin's  Lane,  London,  five  gas  pipes,  three  water  pipes,  and  a 
sewer  all  run  along  together,  and  almost  fill  the  ground  under  the  pavement. 
The  charters  of  some  of  the  water  companies  require  them  to  send  their 
pipes  along  the  main  thoroughfares  and  the  principal  streets;  few  are  re- 
quired to  send  water  to  the  by-lanes  and  the  obscure  courts ;  and  none  are 
required  to  send  it  into  the  houses  of  the  poor. 

The  rivalship  of  companies  has  not  proved  to  be  a  sufficient  guaranty 
for  their  effectual  supply  of  the  people  of  all  classes,  and  indeed,  nothing 
short  of  the  power  and  comprehensiveness  of  the  corporation,  as  >n  Phila- 
delphia, New  York,  and  Boston,  can  accomplish  all  that  is  needed  for  the 
supply  of  water  to  the  whole  population. 

The  supply  of  water  should  be  connected  with  the  drainage,  especially 
the  house  drainage.  Water  is  necessary  to  aid  in  carr^'ing  away  all  the 
bouse  offal  through  the  small  pipes  to  the  sewers;  and  it  is  equally  neces- 
sary to  wash  away  the  offal  of  the  houses  and  that  of  the  streets  through 
the  sewers  to  the  main  outlets.  For  this  purpose  of  aiding  the  drainage 
and  sewerage,  as  much  water  is  needed  as  for  all  domestic  purposes,  and 
perhaps  more. 

This  would  be  an  additional  reason  for  the  whole  water  supply  being  in 
the  hands  and  under  the  direction  of  the  city  or  town  corporation.  And 
most  of  those,  whose  evidence  is  here  given,  are  of  opinion,  that  a  single 
superintending  officer  or  board  of  officers,  should  hare  the  charge  of  both 
these  matters,  and  also  of  the  paving  and  the  grading  of  the  streets. 

The  great  prevalence  of  disease  and  death  among  the  poor,  seem  to  be 
caused  by  the  difference  of  condition,  and  by  circumstances  which  may 
be  removed.  The  eye  is  offended,  the  no^strils  disgusted,  and  oftentimes  the 
skin  is  polluted  by  the  street  and  the  dwellings,  the  clothing  and  the  per- 
sons, the  air  and  the  water,  and  the  food  of  the  poor,  and  one  is  involun- 
tarily and  almost  irresistibly  led  to  believe  that  there  must  be  disease  and 
death  more  frequently  than  among  those  whose  quarters  and  abodes,  whose 
persons  and  habits  are  more  agreea'ife  to  the  senses. 

Dr.  Smith  says  that,  "  no  one  who  lives  long  in  or  »ear  a  malarial  dis- 
trict, is  ever,  for  a  single  hour,  free  from  swne  disease  of  the  digestive  or- 
gans."    Fever  first  breaks  out  invariably  "  in  the  foul  places." 

Mr.  Toynbee  says  "defective  ventilatioo  appears  to  me  to  be  the  prin- 
cipal cause  of  the  scrofulous  affection,  which  abounds  to  an  enormous  ex- 
tent among  our  (dispensary)  patients."  And  also  "of  all  the  diseases  of 
the  joints  which  we  so  frequently  meet  with,  as  well  as  the  diseases  of  the 
skin."     "  Hydrocephalus  arises  in  abundance  in  these  rooms."     "The  eye* 
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and  the  ear  are  injuriously  affected."  Proof  is  brought  from  Baudelocque 
on  maladies  scrofuleuses,  to  show,  that  living  in  foul  air  engenders  scrofula. 
"  In  crowded  rooms  the  diseases  are  excessively  difficult  to  manage."  "In 
the  less  crowded  rooms,  and  more  cleanly  habitations,  the  mortality  is  not 
so  great;  diseases  are  less  severe,  last  a  shorter  time,  and  do  not  leave  be- 
hind them  the  same  shocking  effects  on  the  system." 

Measles  are  more  abundant  and  fatal  in  the  bad  districts  and  habitations. 
Dr.  Aldis  speaks  of  "  the  depressed  and  low  condition  of  health  in  which 
these  people  are  always  found,"  and  says  that,  "  the  small-pox  has  fallen 
like  the  plague  on  some  of  the  worst  conditioned  spots."  Dr.  Duncan 
says,  "  fever  is  the  characteristic  disease  of  the  poor  of  Liverpool,  and  is 
caused  by  the  crowded  state  of  districts  and  rooms,  without  ventilation." 
Mr.  Holland  says,  "  that  in  Charlton-upon-Medlock,  in  a  family  of  five  in- 
dividuals, there  will  be  on  an  average,  about  fifty  days  a  year  more  sickness 
due  to  the  insalubrity/  of  the  dwellings^ 

Sickness  is  not  only  more  frequent  and  severe  among  the  poor,  and  in 
their  ill  paved  districts,  but  it  is  more  fatal,  consequently  the  mortality  is 
higher,  and  the  average  of  life  is  shorter  than  in  the  belter  districts.  In 
Charlton-upon-Medlock,  the  rale  of  mortality  was,  in  the  first  class  of  houses, 
on  the  first  class  of  streets,  1  in  51,  and,  in  the  worst  houses  on  the  worst 
streets,  it  was  1  in  25,  being  little  more  than  double  the  number  of  deaths 
in  proportion  to  the  living. 

In  York,  1  in  47^  died  in  the  best,  and  1  in  28*82  in  the  worst  drained 
and  ventilated  parishes.  The  average  age  in  the  former  was  35g  years, 
and  in  the  latter  22|  years. 

In  Leicester  the  average  was  251  years  in  drained  districts,  and  17  years 
in  the  undrained  districts. 

In  Preston,  in  1840,  1  in  14*6  died  in  the  worst  streets,  and  only  1  in 
29  through  the  whole  town. 

The  rate  of  mortality  difl^ered  in  Liverpool  from  1  in  41  in  the  best,  to  1 
in  23  in  the  worst  wards;  that  is,  for  every  100  that  die  in  the  one,  177 
die  in  the  other. 

We  might  quote  numerous  other  instances  from  these  reports,  to  show 
the  excess  of  sickness  and  mortality  among  the  poor,  and  in  the  ill-con- 
ditioned districts  and  dwellings,  above  that,  among  the  more  favoured  in- 
habitants of  the  better  districts;  but  here  are  enough  to  convince  the  most 
skeptical,  that  disease  and  death  prevail  more  in  the  neglected  than  in  the 
well  cleaned  streets  and  houses. 

And  if  still  farther  proof  were  Wanting,  it  is  easy  to  show  the  improve- 
ment of  health  and  increase  of  life,  that  have  followed  from  improvements 
in  the  streets  and  dwellings. 

Some  narrow  streets  have  been  widened,  some  closed  courts  opened, 
some  foul  and  undrained  districts  cleaned  and  drained,  some  houses  have 
been  ventilated  ;  and  though  these  improvements  have  been  limited  and 
partial,  yet  they  have  been  so  constantly  followed  by  improved  health  and 
diminished  mortality  of  the  inhabitants,  as  to  leave  no  doubt,  that  their 
former  condition  was  the  cause  of  disease  and  death.  Dr.  Lay  cock  says, 
"the  health  of  the  city  [York]  gradually  improved  concurrently  with  the 
improved  sewerage  and  drainage."  Many  of  the  streets  were  formerly 
very  narrow,  and  the  houses  built  with  projecting  stories,  so  that  their  upper 
parts  nearly  met  from  opposite  sides  of  the  street.  These  houses  were  pulled 
down,  and  the  streets  widened,  so  that  the  sun  and  air  had  free  access  for 
ventilation;  sewers  were  also  established,  and  the  streets  were  paved.    The 
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consequence  was  that  the  mortality,  in  course  of  100  years,  diminished 
from  46  to  23  per  1000  of  the  living. 

Dr.  Smith  states,  that  in  one  large  house  inhabited  by  four  families,  fever 
was  for  a  long  time  prevalent,  "that  one  set  of  people  had  gone  in,  become 
ill  with  fever,  and  died;  that  another  set  of  people  had  gone  in,  and  been 
in  like  manner,  attacked  with  fever  and  died;  and  this  had  occurred 
several  times,  when  the  magistrate  gave  the  house  in  charge  to  a  medical 
officer,  "who  caused  it  to  be  Avhitewashed,  fumigated,  and  thoroughly 
cleansed."  "  Since  this  was  done  the  rooms  have  been  occupied  by  a  fresh, 
set  of  people,  but  no  case  of  fever  has  occurred. — First  Report  of  Commis- 
sioners. 

Dr.  Duncan  states,  that  the  number  of  fever  cases  in  a  crowded  district 
of  Liverpool,  was  diminished  in  consequence  of  opening  a  wide  street 
through  it.  Mr.  Holland  says,  that  in  Charlton-upon-Medlock,  "the  di- 
minution in  the  rate  of  mortality  has  been  nearly  20  per  cent,  in  the  streets 
that  have  been  improved." 

From  a  comparison  of  the  mortality  in  twenty  streets  of  Manchester  be- 
fore and  after  improvements,  "it  was  ascertained  that  the  deaths  imme- 
diately subsequent  to  the  drainage  and  paving  of  the  streets,  were  dimin- 
ished more  than  20  per  annum  out  of  every  110." 

An  instance  is  quoted  of  a  crowded  and  filthy  district,  that  had  been  long 
subject  to  very  abundant  cases  of  fever.  In  apprehension  of  the  cholera, 
this  place  was  thoroughly  cleansed,  the  houses  were  cleaned  and  white- 
washed, and  the  streets  and  courts  were  drained  and  swept. 

Fever  immediately  disappeared,  and  the  place  continued  healthy  until 
the  fear  of  the  cholera  passed  away,  and  the  place  became  filthy  again, 
and  then  the  fever  returned  and  prevailed  as  before. 

In  the  Sanitary  Report  on  the  labouring  classes,  there  are  many  cases 
quoted  of  the  improvement  of  health  following  upon  drainage,  both  in 
Great  Britain  and  in  France.  The  deaths  in  the  Isle  of  Ely  were  1  in  31 
before  drainage,  and  1  in  47  afterwards.  Typhus  and  intermittent  fevers 
formerly  prevailed  in  the  parishes  of  Knighton,  Isore,  and  Bodswell,  but 
ceased  after  the  marshes  were  drained. 

"The  most  densely  crowded  and  filthiest  locality"  in  London,  was  im- 
proved by  making  a  common  sewer  through  it.  Dr.  Laycock  compares 
Rufl^orth  with  Accomb.  Ruffbrth  is  low  and  badly  drained,  "and  has  a 
wide  stagnant  ditch  passing  through."  "Accomb  is  situated  on  an  emi- 
nence," and  is  well  drained.  In  Rufforth,  the  deaths  from  epidemics, 
are  1  in  69,  and  from  all  causes,  1  in  34,  of  its  inhabitants,  and  the  average 
age  at  death  is  28  years.  In  Accomb,  the  deaths  from  epidemics  are  1  in 
258,  and  from  all  causes  1  in  41,  of  the  living,  and  the  averacre  a^e  is  3o5 
years. 

The  effect  of  ventilation  in  improvinir  health,  is  abundantly  proved.  A 
crowded  place,  called  "The  Barracks,"  in  Glasgow,  was  inhabited  by  500 
persons,  "every  room  contained  one  family."  "Fever  constantly  pre- 
vailed." The  proprietor  fixed  to  each  room  a  tin  tube,  two  inches  in 
diameter,  which  led  "to  the  chimney  of  the  factory  furnace."  "  During 
the  ensuing  eight  years  fever  was  scarcely  known  in  the  place."  "A 
greater  part  of  the  great  school  at  Norwood  fell  into  ill  heaUh,  and  many, 
died,  from  imperfect  ventilation  of  the  houses."  But  when  this  was  re- 
medied, "  the  children  recovered  their  health."  "And  1100  children  are 
now  maintained  in  good  health,  where  600  before  ventilation  were  scrofu- 
lous and  sickly." 
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It  seems  to  be  the  general  opinion,  that  a  large  part  of  the  sickness  inci- 
dent to  the  poor,  the  dwellers  in  these  crowded  districts  and  houses,  in  these 
filthy  and  undrained  streets,  might  be  prevented,  and,  consequently,  the 
mortality  diminished.  Mr.  Toynbee  says,  the  sickness  and  mortality 
might  be  reduced  one-third  immediately  by  proper  measures.  Dr.  Guy 
estimates  the  possible  annual  saving  of  deaths  from  consumption  alone  "  at 
little  less  than  5000." 

Mr.  Holland  says,  if  the  worst  streets  were  put  into  good  condition,  the 
rate  of  mortality  would  fall  twenty-five  per  cent,  or  more. 

Mr.  Coulthart  says,  that  the  introduction  of  proper  sanitary  measures 
into  Ashton-under-Lyne,  would  prevent  a  third  of  the  cases  of  sickness, 
and  one-third  of  the  deaths  of  that  town.  Mr.  Hawksley  says,  that  "  the 
loss  of  life  in  Nottingham  from  causes,  principally  of  a  physical,  and  un- 
doubtedly of  a  removable  nature,  would  appear  to  average  not  less  than  9 
or  10  years  to  each  individual." 

One  of  the  most  melancholy  consequences  of  the  privations  of  the  poor, 
is  a  want  of  sensibility,  and  a  lively  perception  of  their  wants.  This  is 
shown  "in  the  quiet  and  unresisting  manner  in  which  they  submit  to  their 
lot."  Dr.  Smith  says,  "they  make  no  eflbrt  to  get  into  happier  circum- 
stances; their  dulness  and  apathy  indicate  an  equal  degree  of  mental  as 
of  physical  paralysis."  In  proper  degree,  this  is  the  virtue  of  content- 
ment, which  enjoys  the  gifts  of  Providence,  however  small,  without  com- 
plaining that  they  are  no  greater.  But  this  degenerates  into  insensibility, 
and  even  into  a  sullen  indifference,  that  does  not  care  to  do,  or  be  any  bet- 
ter, and  prevents  all  attempts  at  moral  or  physical  improvement.  Dr. 
Smith  says,  that  "  amidst  the  greatest  destitution  and  want  of  domestic  com- 
fort, I  have  never  heard,  during  the  course  of  twelve  years'  practice,  a  com- 
plaint of  inconvenient  accommodation." 

The  children  were  born  and  bred  in  crowded  rooms,  of  narrow  streets  ; 
they  were  cradled  in  filth,  and  breathed  a  corrupted  and  noisome  atmo- 
sphere; they  were  ever  accustomed  to  indecent  exposure,  both  of  person 
and  of  offensive  matters  ;  they  have  never  known  the  comfort  or  the  use  of 
fresh  air  and  pure  water  in  sufficient  quantities,  nor  have  they  felt  the  want 
of  them;  they  have  had  no  means  of  cultivating  cleanliness  of  person  or 
clothing,  or  house,  and  no  opportunity  of  indulging  in  the  personal  pri- 
vacy, which  instinct  would  seem  to  require;  that  delicacy  and  purity 
which  seem  natural  to  the  more  favoured,  is  never  developed,  or  it  is  early 
extinguished,  in  these  wretched  poor,  so  that  they  feel  no  wrong  in  their 
domestic  habits.  Some  of  the  girls,  who  slept  in  the  room  with  men,  when 
spoken  to  by  the  physician,  who  saw  them  there,  did  not  understand  that 
they  had  degraded  themselves  by  so  doing;  and  even  grown  young  women 
who  slept  in  the  same  bed  with  their  father,  or  brother,  or  brother-in-law, 
seemed  to  feel  no  impropriety  in  so  doing. 

When  men  and  women  have  been  accustomed  from  birth  to  no  better 
condition,  and  no  greater  enjoyment,  they  marry  and  raise  up  children  in 
the  same  privation  and  insensibility.  They  have  no  hope,  and  almost  no 
desire,  to  leave  their  children  in  better  condition  than  they  themselves  have 
endured. 

It  is  all  in  vain  to  expect,  that  improvement  will  arise  out  of  the  wants 
of  those  that  need  them  most,  that  these  people  will  either  feel  the  desire 
and  demand  a  better  condition  of  things,  or  that  they  will  have  the  moral 
or  physical  power  to  obtain  it.  All  this  must  come  from  abroad,  from  the 
philanthropist,  the  political  economist,  and  the  legislative  authority. 
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Besides  the  improvement  of  the  external  condition  of  the  poor,  of  their 
streets  and  houses,  something  must  be  done  for  themselves,  to  elevate  their 
character,  refine  their  sensibilities,  to  give  them  more  mental  power  to 
understand,  and  more  moral  energy  to  accomplish  the  work  of  improve- 
ment. 

The  education  of  the  people  must  be  coincident  with  draining  the  streets 
and  purification  of  the  houses. 

The  committee  of  New  Castle,  speaking  of  the  most  degraded  and 
wretched  of  the  poor,  say :  "  After  all,  a  long  experience  of  the  classes 
that  generally  inhabit  these  dreadful  places,  forces  upon  us  the  conviction, 
that  it  is  to  poverty,  ignorance,  vicious  habits,  and  neglect,  that  the  evils 
traced  there  may  be  generally  ascribed;  that  such  places  are  not  bad,  ne- 
cessarily bad,  but  that  they  are  made  infinitely  worse  by  the  causes  just 
alluded  to."  In  reference  to  the  worst  classes  of  houses  and  the  lowest  inha- 
bitants that  dwell  in  them,  the  same  committee  state:  "  If  such  places  exist 
not,  they  will  make  them.  Place  them  in  an  airy  habitation,  and  they  will 
turn  it  into  a  noisome  hovel.  If  they  have  drains,  they  will  cause  them  to 
be  obstructed;  if  free  ventilation,  they  will  close  it  up;  if  the  clearest  sun- 
shine, they  will  shut  it  out  by  negligence  and  filth.  Buckingham  street. 
Peel  street.  Wall  Knoll,  Q,uay  side,  and  Loudgate,  offer  ample  proof  of  this." 
"The  inhabitants  of  these  places  have  done  much,  but  the  builders  of  these 
tenements  more.  To  the  former,  may  be  ascribed  much  of  the  defect  of 
ventilation  and  internal  dirt,  to  the  latter  the  want  of  drainage,  and  that 
mass  of  filth  that  constitutes  the  streets."  Here  then  is  need  of  education 
both  of  the  builder  and  the  tenant,  in  order  to  produce  a  better  state  of  things 
and  an  improvement  of  the  condition  and  health  of  the  poor. 

The  poverty  of  the  poor  includes  more  than  a  mere  want  of  worldly  sub- 
stance. They  suffer  from  want  of  health  and  physical  strength,  from  defect 
of  intelligence,  of  education,  and  of  mental  discipline,  and  from  want  of 
encouragement  of  their  associates  to  improve  their  condition,  and  from  lack 
of  ambition  to  elevate  themselves,  and  taste  to  enjoy  more  comfortable  and 
more  agreeable  circumstances. 

Their  low  physical,  moral  and  mental  condition  prevents  their  acquiring 
property  which  come  to  those  who  have  higher  health  and  more  mental 
energy  ;  and  their  external  povertj'  deprives  them  of  the  means  of  health 
and  education.  Personal  character  and  power  are  intimately  connected 
with  outward  prosperity  and  adversity.  The  poverty  of  the  poor  and  the 
wealth  of  the  prosperous  are  self-sustaining,  for  "whosoever  hath  to  him 
shall  be  given,  and  he  shall  have  abundance ;  but  whosoever  hath  not,  from 
him  shall  be  taken,  even  that  he  hath." 

From  these  reports  we  are  led  to  draw  several  inferences,  in  respect  to 
cities. 

1st.  The  districts  inhabited  by  the  poor  and  the  labouring  classes,  are 
imperfectly  drained  and  supplied  with  water. 

2d.  Their  narrow  streets  and  alleys,  and  closed  courts  admit  little  circu- 
lation of  pure  air  abroad,  and  their  small  rooms  and  small  windows  allow 
very  little  ventilation  within. 

3d.  Their  air  is  foul  abroad  and  corrupt  within. 

4lh.  Sickness,  and  especially  fever,  scrofula,  and  diseases  of  the  digest- 
ive organs,  are  more  prevalent  and  less  manageable  in  these  abodes  than 
elsewhere. 

5th.  More  children  die,  and  fewer  adults  survive  the  usual  period  of 
working  life,  and  die  in  old  age,  and  the  average  longevity  is  less  in  cities 
than  in  the  open  country. 
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6th.  Sickness  and  mortality  are  increased  with  the  density  of  popula- 
tion. 

7th.  Sickness  and  mortality  prevail  much  more  among  the  poor  in  their 
ill-conditioned  districts  and  houses,  than  elsewhere. 

8th.  'I'he  life  of  the  poor  is  shorter  than  that  of  the  rich. 

9th.  The  productive  power  of  the  labouring  people  is  diminished  by  their 
feeble  and  short  life. 

10th.  The  morals  of  the  inhabitants  of  these  bad  districts  are  lower  than 
in  better  districts. 

1 1th.  The  sensibilities  of  the  poor  are  blunted,  so  that  they  neither  seem 
to  feel  the  degradation  and  pain  of  their  condition,  nor  have  hope  or  cou- 
rage to  relieve  themselves. 

12.  Very  much  of  the  sickness  and  mortality  of  the  poor  and  of  the 
prosperous  is  intimately  connected  with  difference  of  external  and  internal 
condition,  and  is  justly  referable  to  removable  and  preventable  causes. 

13th.  The  poor  having  neither  the  will  nor  the  power  to  remove  these 
causes,  it  is  incumbent  on  the  public  authority  to  do  it  for  them,  and  so  to 
regulate  the  streets,  courts,  and  alleys,  the  drainage,  sewerage,  and  paving, 
the  supply  of  water  and  ventilation,  that  their  districts  and  houses  shall  in 
these  respects,  be  as  healthful  as  those  in  the  belter  parts  of  the  city. 

In  view  of  the  whole  of  the  facts  developed  by  this  sanitary  commis- 
sion, and  of  the  conclusions  which  are  naturally  drawn  from  them,  the 
commissioners  advise,  that  legislative  measures  be  adopted  for  the  intro- 
duction and  maintenance  of  house  drainage,  sewerage,  paving  and  cleans- 
ing, and  supply  of  water  for  public  and  private  purposes,  and  the  adoption 
of  other  means  for  promoting  the  health  of  the  inhabitants  of  all  the  towns 
and  populous  districts. 

For  this  purpose  they  propose  the  following  series  of  recommendations, 
which^we  condense  from  their  second  report. 

1st.  That  a  local  administrative  body,  appointed  for  the  purpose,  have 
special  charge  of  all  these  sanitary  works,  under  the  supervision  of  the 
crown. 

2d.  That  in  every  city  and  town,  a  survey  be  made,  and  a  plan  be  drawn, 
by  a  competent  engineer,  in  reference  to  a  uniform  system  of  drainage, 
&c. 

3d.  That  the  area  of  drainage  of  every  town  and  suburb,  or  collection 
of  towns  like  the  metropolis,  or  Manchester  and  Saffbrd,  be  defined  and 
enlarged  from  time  to  time  by  the  crown. 

4th.  That  the  local  administrative  body  appoint  surveyors,  and  other 
officers,  to  carry  out  ihe  sanitary  measures. 

5th.  That  the  crown  direct  some  person  to  examine  the  sanitary  condi- 
tion of  any  town,  wherever  there  be  reason  to  suspect  any  imperfection  in 
drainage,  sewerage,  cleaning,  paving,  &c.,  and  compel  a  reform  if  needed. 

6th.  That  the  drainage  of  the  entire  area  of  one  locality  be  under  a  single 
authority. 

7th.  That  if  mill-dams  obstruct  the  drainage  of  the  lands,  or  are  inju- 
rious to  the  health  of  the  people,  the  local  authority  have  power  to  purchase 
them. 

8th.  That  main  and  branch  sewers  and  house  drains  be  entrusted  to  one 
board. 

9lh.  That  the  cost  of  these  sewers  and  drains  be  assessed  upon  the  land- 
lord, where  the  houses  do  not  rent  for  more  than  10/.,  (about  $50,)  or  where 
the  rent  is  collected  oftener  than  once  a  quarter. 
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10th.  That  in  other  cases,  the  cost  of  sewers  and  drains  be  assessed  upon 
the  occupiers  of  the  houses,  and  this  be  paid  by  instalments  through  a  series 
of  years. 

llth.  That  the  annual  proportion  of  this  cost  to  be  levied  may  be  limited; 
but  the  public  authority  may  borrow  money  for  immediate  use. 

12th.  That  the  grading  and  paving  streets,  courts,  and  alleys  be  under 
the  same  authority,  and  paid  for  in  the  same  way  as  the  drainage. 

13th.  That  the  same  authority  cleanse  all  streets  and  privies,  and  have 
right  to  all  dust,  ashes,  street  refuse,  night  soil,&c. 

14th.  That  collections  of  dung,  offal,  &c.,  be  declared  legal  nuisances, 
and  be  removed. 

loth.  That  the  black  smoke  fromi  furnaces  and  steam-engines  in  towns, 
be  prevented. 

Ifith.  That  if  any  inhabitants  are  injuriously  affected  by  noxious  exha- 
lations from  any  factory,  the  local  authorities  abate  the  evil. 

17th.  That  the  same  authority  supply  water  to  all  the  streets  and  fami- 
lies sufficient  for  domestic  use,  cleansing  streets,  scouring  sewers  and  drains, 
and  for  the  extinction  of  fires. 

18th.  That  the  water  companies  supply  this  water  on  equitable  terms* 
and  the  local  authority  be  empowered  to  purchase  their  property,  if  willing 
to  sell.  And  that  all  new  companies  be  required  to  sell,  whenever  the  towns 
may  desire  to  purchase. 

I9th.  That  as  soon  as  pipes  are  laid  down,  the  water  rate  be  charged  on 
all  dwelling  houses,  that  can  be  benefitted  by  the  supply,  in  the  same  man- 
ner as  the  sewer  rate. 

20th.  That  ample  supply  of  water  be  furnished  to  public  baths  and  wash 
houses,  for  the  poor. 

21st.  That  water  be  constantly  kept  on  high  pressure  in  the  main  pipes, 
and  fire  plugs  be  inserted  in  the  pipes,  at  short  intervals,  for  the  extinction 
of  fires. 

22d.  That  the  local  authority  be  empowered  to  raise  money,  to  pay  for 
the  property  and  the  cost  of  opening  thoroughfares  and  widening  streets, 
courts  and  alleys,  through  crowded  districts,  for  the  purpose  of  external 
ventilation. 

2;id.  That  courts  and  alleys  be  built  not  less  than  twenty  feet  wide,  and 
the  width  of  these  be  in  proportion  to  the  height  of  the  houses,  and  that 
the  courts  have  an  uncovered  opening,  not  less  than  ten  feel  wide,  into  the 
public  street. 

24th.  That,  after  a  limited  period,  cellars  be  not  used  as  dwellings,  un- 
less of  a  fixed  size  and  provided  with  a  fire-place,  windows  sufficient,  and 
made  to  open,  with  an  open  space  in  front,  and  unless  the  cellar  be  per- 
fectly  drained. 

25th.  That  all  new  houses  be  provided  with  necessaries,  for  the  in- 
mates. 

26th.  That  all  houses  for  public  assemblage,  and  especially  school-houses, 
be  properly  ventilated. 

27th.  That  the  local  authority  require  the  landlord  to  cleanse  any  house 
or  premises,  which  are  so  filthy  as  to  endanger  the  health  of  the  occupants 
or  the  public,  or  in  which  exists  some  infectious  disorders,  or  do  this  at  the 
landlord's  expense  if  he  neglect  to  obey. 

28th.  That  this  authority  regulate  Icxlging  houses. 

29th.  That  they  may  appoint  a  medical  officer  to  inspect  and  report  pe- 
riodically upon  the  sanitary  condition  of  the  towns,  and  ascertain  the  causes 
of  disease  and  mortality. 
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30th.  That  this  authority  may  raise  money  necessary  for  the  manage- 
ment and  care  of  public  walks. 

We  have  been  thus  minute  in  our  description  of  the  present  condition 
of  some  parts  of  some  of  the  cities  of  England,  because  we  desire  that  our 
countrymen  should  see  and  profit  by  foreign  experience.  So  far  as  we  can 
learn  from  reports,  the  cities  of  the  continent  are  no  better.  They  loo  have 
their  narrow  streets,  and  filthy  and  undrained  districts,  crowded  houses  and 
unhealthy  and  short  lived  population. 

These  are  the  cities  of  the  old  world.  In  some  of  them  these  evils  have 
been  the  growth  of  centuries;  and  in  all,  they  have  had  their  beginning 
when  their  effect  on  health  and  life  was  not  known  or  considered. 

They  are  so  firmly  established  in  the  structure  of  these  towns,  so  tho- 
roughly incorporated  in  the  organization  of  society,  so  intimately  inter- 
woven with  the  domestic  condition,  the  character  and  habits  of  the  people, 
that  it  must  require  ages  longer  to  eradicate  them  completely. 

We  had  intended  to  enter  into  an  examination  of  our  American  cities, 
and  see  how  far  they  have  fallen  into,  or  avoided  the  evils  which  are  ma- 
nifested in  their  older  sisters,  and  also  to  consider  what  system  should  be 
adopted,  and  what  legislation  required  to  prevent  them  from  becoming,  in 
any  of  their  parts,  the  nurseries  of  disease  and  death,  like  some  of  the  older 
towns  of  Europe.  But  having  already  exceeded  our  proposed  limits,  we 
must  defer  the  consideration  of  the  present  and  prospective  sanitary  con- 
dition of  the  American  cities,  and  the  effect  of  due  legislative  action  upon 
them,  to  a  future  number  of  the  Journal.  E.  J. 


Art.  XIV. — A  Treatise  on  the  Structure,  Diseases,  and  Injuries  of  the 
Blood-vessels,  with  Statistical  Deductions  ;  being  the  Essay  to  which 
the  Jacksonian  Prize,  for  the  year  1844,  was  awarded  by  the  Royal 
College  of  Surgeons  of  England.  With  numerous  additions.  By 
Edward  Crisp,  M.  R.  C.  S.,  Member  of  the  Council  of  the  Pathological 
and  Medical  Societies  of  London,  &c.  &c.  John  Churchill,  London, 
1847.     1  vol.,  8vo.,  pp.  354,  with  Plates. 

Some  thirty-six  years  have  now  elapsed  since  the  College  of  Surgeons 
of  England,  awarded  the  Jacksonian  Prize  to  Mr.  Joseph  Hodgson,  for 
his  invaluable  essay  on  the  diseases  of  the  blood-vessels,  and  nothwilhstand- 
ing  the  great  additions  which,  during  this  period,  have  been  made  to  our 
knowledge  on  this  subject,  until  the  publication  of  the  volume  before  us, 
no  complete  treatise  had  appeared. 

The  council  of  the  college,  doubtless  deeming  it  a  fit  time  for  taking  a  re- 
trospective view  of  what  has  been  accomplished  in  this  branch  of  pathology, 
selected  as  the  subject  of  the  Jacksonian  Prize  for  1844,  "  The  Structure 
and  Diseases  of  the  Larger  Blood-vessels."  Mr.  Crisp  proved  the  victor 
in  a  contest  which  has  often  enlisted  some  of  the  most  learned  of  the  pro- 
fession in  Great  Britain,  and  we  feel  persuaded  that  no  one  will  rise  from 
the  perusal  of  his  essay  without  being  satisfied  that  in  this  instance  at  least, 
the  prize  has  been  not  unworthily  bestowed.  Coming  to  us  too,  as  it  does, 
stamped  with  the  seal  of  approbation  of  that  renowned  body,  it  presents 
strong  claims  to  our  attention. 
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In  the  study  of  the  part  of  this  volume  devoted  to  that  most  important 
class  of  the  diseases  of  the  blood-vessels,  aneurisms,  we  think  the  sur- 
geons of  our  country  must  take  a  lively  interest,  for  although  external 
aneurisms  are,  perhaps,  not  so  frequent  here  as  in  Great  Britain,  yet  we 
know  that  to  American  surgeons  is  due  the  honour  of  having  Jirst  attempted, 
and  of  having  Jirst  executed  too,  some  of  the  most  daring  feats  which  have 
ever  been  undertaken  on  the  arterial  trunks.  In  the  history  of  these  ope- 
rations the  names  of  Post,  Molt,  Warren,  Gibson,  J.  Kearny  Rodgers, 
While,  &c.,  are  entitled  to  a  conspicuous  place,  and  must  receive,  as  they 
deserve,  the  admiration  of  every  lover  of  our  noble  art. 

Mr.  Crisp  slates  in  his  preface,  that  during  the  interval  which  passed 
from  the  time  the  original  essay  was  written  in  1844,  till  its  publication, 
1847,  he  had  obtained  much  additional  information,  both  from  personal 
observation,  and  the  recorded  experience  of  others,  and  that  for  any  errors 
in  the  matter  subsequently  added,  the  adjudicators  must  not  be  held  re- 
sponsible. Entertaining  the  opinion  that  the  statistical  is  the  only  sure 
method  of  arriving  at  accurate  deductions  in  medical  inquiries,  he  has 
framed  a  table  of  aneurisms,  "the  largest  yet  published,  formed  by  taking 
impartially  all  the  cases  from  the  British  medical  journals."  Though  this 
table  may  contain  a  few  inaccuracies,  still  with  so  large  a  mass  of  evidence, 
he  thinks  the  deductions  must  in  the  main  be  correct.  He  has  avoided 
multiplying  cases  from  foreign  journals,  for  two  reasons  : — first,  he  believes 
the  table  to  be  sufficiently  large  for  the  purpose  of  useful  deduction;  and 
secondly,  because  the  different  modes  of  operating  in  different  countries, 
as  well  as  the  diff*erence  of  climate,  might  invalidate  his  conclusions. 
However  true  these  may  be,  we  cannot  but  think  that  it  would  have  mate- 
rially enhanced  the  value  of  a  work  aiming  to  be  a  complete  treatise,  had 
he  collected,  though  in  a  separate  table,  the  cases  that  have  been  recorded, 
both  on  the  continent  and  in  our  own  country.  Another  fault  with  which 
this  table  may  justly  be  charged,  and  which  detracts  greatly  from  its  utility, 
is  the  want  of  some  classification  of  the  cases.  The  collection  as  it  exists 
embracing  some  551  in  number,  must  have  been  attended  with,  great  labour, 
and  the  table,  with  all  its  defects,  must  prove  very  acceptable  to  those  who 
are  denied  access  to  the  British  medical  journals,  and  to  the  published  trans- 
actions of  the  different  medical  societies  of  Great  Britain.  The  work  is 
illustrated  by  several  plates,  with  more  than  twenty  figures  of  specimens, 
which,  with  but  four  exceptions,  were  prepared  by  the  author  himself. 

Chapter  1st  treats  of  the  structure  both  of  arteries  and  veins. 

Having  noticed  the  various  opinions  which  prevail  respecting  the  struc- 
ture of  arteries,  our  author  observes,  that  from  the  very  careful  examina- 
tion of  a  great  number  of  arteries,  both  healthy  and  diseased,  taken  from 
subjects  of  various  ages,  he  has  been  able  to  recognize  but  four  coats :  1st, 
the  internal,  or  serous;  2d,  the  subserous,  or  tunica  cellulosa  of  Haller,  or 
sclerous  of  Malgaigne;  8d,  the  fibrous;  and  4th,  the  cellular.  We  beheve 
that  most  microscopists  with  Henle,  make  six  coats.  Mr.  Wharton  Jones, 
in  a  lecture  on  this  subject  during  the  past  winter,  which  the  writer  had 
the  pleasure  of  hearing,  made  the  same  division.  Mr.  Crisp  is  disposed 
to  think  that  the  microscope  has  assisted  us  but  little  in  clearing  up 
the  many  disputed  points  respecting  the  structure  of  the  arteries.  Thus 
two  experienced  microscopists  with  whom  he  is  acquainted,  declare  that 
muscular  fibres  may  be  distinctly  recognized  in  some  arteries,  whilst  a 
third  of  equal  experience  has  never  been  able  to  detect  them.  Our  author 
has  instituted  numerous  experiments  upon  the  arteries  of  man  and  the  in-» 
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ferior  animals,  to  ascertain  the  amount  of  physical  elasticity  which  they 
possess.  The  arteries,  which  were  taken  from  subjects  under  forty  years 
of  age,  were  extended  upon  a  board  by  means  of  pins,  and  covered  with 
a  moist  cloth.     The  following  are  specimens  : 

"  Exp.  Jst.  Twelve  inches  and  a  quarter  of  the  aorla  (from  the  arch  to  the  bi- 
furcation) were  exteruled  to  eighteen  inches ;  afler  twenty  hours  the  pins  were 
removed,  and  the  tube  resumed  its  former  length." — p.  5. 

''Exp.  9th.  Thirteen  iuches  of  the  aorta  of  a  horse,  extended  to  nineteen  inches 
and  kept  moist  for  a  fortnight;  on  removing  the  nails  it  contracted  to  fifteen  inches 
and  a  quarter." — p.  6. 

The  results  of  these  experiments  are  at  direct  variance  with  the  opinions 
of  John  Hunter,  Soemmering,  Thompson,  and  other  physiologists  who  be- 
lieved in  their  muscularity. 

"The  increased  throbbing  in  whitlow  and  other  local  affections,  affords  an  argu- 
ment which  has  been  frequently  u^ed  in  favour  of  their  muscularity.  This  phe- 
nomenon, I  think,  admits  of  a  veiy  easy  explanation.  In  inHammation,  the 
blood,  in  many  of  the  capillary  vessels,  is  obstructed  in  its  course,  and  the  vis  a 
tergo,  produced  by  the  contraction  of  the  left  ventricle,  as  well  as  by  the  elasticity 
of  the  arterial  tunics,  being  the  same  in  all  the  branches,  it  naturally  follows  that 
the  arteries  on  the  cardiac  side  of  the  obstruction,  should  be  more  distended.  A 
good  example  of  this  is  seen  in  the  throbbing  arteries  of  a  slump  after  amputa- 
tion. The  prevailing  opinion  that  more  blood  passes  through  an  inflamed  part,  I 
believe  to  be  erroneous." 

With  regard  to  the  structure  of  the  veins,  there  is  nothing  in  Mr.  C.'s 
observations  calling  for  especial  notice. 

The  morbid  conditions  of  arteries,  form  the  subject  of  the  next  chapter. 

Instead  of  this  division,  which  seems  altogether  too  indefinite,  we  think 
Mr.  C.  might,  with  more  propriety,  have  adopted  that  of  discoloration  of 
the  arterial  coats. 

Our  author  endeavours  to  point  out  certain  marks  by  which  the  different 
forms  of  discoloration  may  be  distinguished.  He  divides  these  into  the 
inflammatory,  the  congestive,  and  into  that  which  has  been  denominated 
redness  from  imbibition.  A  table  of  102  cases  is  given,  in  which  he  has 
examined  the  large  arteries  of  the  chest  and  abdomen,  but  we  will  not  now 
enter  into  this  matter  in  detail,  as  we  shall  be  compelled  to  notice  the  cha- 
racteristics of  each  of  these  abnormal  con/litions,  in  our  analysis  of  the 
third  chapter  of  Mr.  Crisp's  essay,  which  treats  of  the  important  though 
obscure  subject  of  arteritis.  .To  this  he  has  devoted  some  forty-four  pages, 
and  as  it  involves  the  consideration  of  the  pathology  of  that  peculiar  loss 
of  vitality  in  the  extremities  called  drj/  scangrene,  we  shall  aim  to  furnish 
the  reader  as  completely  as  possible  with  the  views  of  our  author  on  this 
point. 

"Exposure  to  cold,  adynamic  fevers,  rheumatic  metastasis,  extension  of  en- 
docarditis, the  sudden  disappearance  of  cutaneous  eruptions,  the  use  of  delete- 
rious food,  and  ardent  spirits,  blows  anrl  injuries  of  various  kinds,  including  surgi- 
cal operations,  the  pressure  of  tumours,  and  the  presence  of  bony  spicnisp  in  the 
vessel,  may  be  enumerated  among  the  chief  of  the  predisposing  and  exciting 
causes  both  of  acute  and  chronic  arteritis." — p.  24. 

Speaking  of  aortitis,  Mr.  C.  observes,  that  its  signs  are  so  various,  and 
its  complication  with  heart  disease  so  frequent,  that  we  can  scarcely 
hope  to  arrive,  in  the  majority  of  cases,  to  a  correct  diagnosis.  With  re- 
gard to  the  morbid  anatomy  of  this  affection,  Mr.  C.  believes  that  the  only 
changes  which  can  be  depended  upon  as  indicative  of  inflammation,  are, 
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redness,  and  a  pulpy  and  swollen  appearance  of  the  inner  and  middle 
tunics.  This  last  condition  of  the  inner  and  middle  coats,  together  with 
the  fact  that  the  colour  is  not  removed  by  immersion  in  water  or  spirit,  he 
regards  as  the  best  distinguishing  marks  between  the  inflammatory  redness, 
and  that  which  has  been  denominated  redness  by  imbibition.  Respecting 
the  congestive  form  of  redness,  which  some  pathologists  have  classed  un- 
der the  head  of  inflammation,  he  is  of  the  opinion,  that  so  long  as  the  bound- 
ary between  these  two  morbid  states  remains  undefined,  we  can  scarcely 
expect  that  the  conflicting  opinions  which  are  at  present  entertained  can 
be  reconciled. 

The  greater  calibre  of  the  aorta,  together  with  the  increased  impetus  of 
the  blood  in  this  vessel,  is  the  reason  why  coagulable  lymph  is  less  fre- 
quently deposited  in  this  vessel  than  in  the  smaller  arteries.  He  has  given 
a  table  of  seventeen  cases,  however,  in  which  the  thoracic  aorta  was  found 
completely  or  partially  contracted  and  obliterated,  and  what  is  very  singular 
most  of  those  affected  with  this  abnormal  condition  of  the  aorta,  suffered 
but  little  inconvenience  ;  one  of  them  indeed  lived  to  the  age  of  ninety- 
three.  Mr.  C.  observes  that  there  are  no  signs  by  which  this  slate  of  the 
aorta  may  be  detected  during  life. 

He  has  found  three  preparations  at  Guy's  Hospital,  where  the  abdominal 
aorta  was  obliterated  by  fibrinous  coagula.  In  one  of  these,  the  obstruc- 
tion was  situated  (extended)  above  the  diaphragm ;  in  another,  near  the 
coeliac  axis  ;  and  in  the  third,  above  the  bifurcation  of  the  aorta.  After 
referring  to  the  case  where  the  aorta  was  obliterated  near  its  bifurcation, 
reported  by  Sir  Philip  Crampton,  in  the  second  volume  of  the  Dub.  Hosp. 
Reports,  he  makes  mention  of  the  examples  of  total  obliteration  recorded 
by  Louis,  Bougou,  Desault,  and  Duncan.  Ahhough  these  coagulations 
do  sometimes  arise  from  inflammation,  Mr.  C.  is  inclined  to  think  they  may 
occur  from  deficiency  in  the  heart's  action,  combined  with  a  roughened  and 
diseased  state  of  the  coats  of  the  aorta. 

A  very  interesting  paper  on  spontaneous  gangrene  of  the  lower  extremi- 
ties, arising  from  the  formation  of  coagula  in  the  lower  part  of  the  abdo- 
minal aorta,  &c.  &c.,  was  read  before  the  Royal  Medical  and  Chirurgical 
Society  of  London,  in  February,  1847,  by  Dr.  Henry  W.  Fuller,  one  of  the 
medical  officers  at  St.  George's  Hospital,  and  a  young  gentleman  of  great 
promise  in  his  profession.  Dr.  F.  admitted  that  arteritis  and  osseous  depo- 
sition might  give  rise  to  this  obliteration  of  the  blood-vessels,  but  he  believed 
that  it  is  not  unfrequently  due  to  the  peculiar  condition  of  the  blood  itself, 
and  that  the  partial  ossification  of  the  vessels,  occasionally  met  with,  accom- 
panying mortification,  should,  in  most  cases,  be  regarded  as  a  simple  coinci- 
dence, and  not  as  the  cause  of  the  formation  of  coagula.  The  substance 
of  this  paper,  and  the  discussion  to  which  it  gave  rise,  may  be  found  in 
the  London  Med.  Gazette,  for  July  and  August,  1847,  and  will  amply  re- 
pay for  a  })erusal. 

Mr.  C.  does  not  coincide  with  the  opinions  of  Dr.  Carswell,  Sir  Benjamin 
Brodie,  Mr.  Hodgson,  Sir  Charles  Bell,  and  other  pathologists,  who  beheve 
that  dry  gangrene  is  the  result  of  debility,  that  it  is  peculiar  to  persons 
advanced  in  life,  "and  occasioned  by  morbid  states  of  the  arterial  system, 
which  occur  only  in  such  persons,  at  least  to  such  an  extent  as  to  produce 
local  death."  After  referring  to  the  researches  of  Messrs.  Hourman  and 
Dechambre,  at  the  Salpetriere,  which  go  to  show  that  inflammation  is  the 
most  frequent  cause  of  death  in  old  persons,  Mr.  C.  asks,  "How  often 
are  the   aged  affected  with   cutaneous   inflammation,  and  reasoning  from 
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analogy,  why  may  not  the  internal  coats  of  the  arteries  be  subject  to  the 
same  engorgements  ?"  He  awards  to  Dupuytren  the  merit  of  having  first 
pointed  out  the  true  pathology  of  this  disease,  and  adduces  the  evidence 
of  Mr.  Syme  and  Mr.  Liston  as  recorded  in  the  Edinburgh  Monthly 
Journal,  for  Jan.,  1841,  and  March,  1845,  to  prove  that  the  antiphlogistic 
is  by  far  the  most  efficient  method  of  treating  dry  gangrene.  He  quotes 
also  from  Pott  to  show  that  even  in  his  hands,  bark  proved  to  be  entirely 
useless,  and  that  he  preferred  the  use  of  opium,  and  soothing  to  stimulating 
applications. 

'■I  have  paid  much  attention  to  this  complaint  for  many  years,  and  have  had 
an  opportiinily  of  inspecting  ihe  bodies  of  several  who  have  died  of  it.  I  have 
invariably  found  the  lining  membrane  of  the  artery  of  a  red  appearance,  the  ves- 
sel is  often  obstructed  by  fibrinous  coagulum,  some  distance  above  the  gangren- 
ous part,  as  well  ai*  in  the  arteries  near  the  seat  of  the  disease." — p.  33. 

Dr.  Carswell  declares  that  he  has  never  seen  this  affection  in  young 
persons,  but  Prof.  Tiedemann*  asserts  that  it  may^happen  as  well  to  the 
young  as  to  the  aged  of  both  sexes.  He  distinguishes  two  kinds  of  dry 
gangrene,  where  occlusion  of  the  arteries  exists: — 1st,  dry  gangrene,  in 
consequence  of  acute  arteritis,  pursuing  a  rapid  course,  making  rapid  pro- 
gress, mostly  with  symptoms  of  typhus  fever,  and  killing  sometimes  in  a 
few  days;  2d,  gangrena  senilis,  which,  runs  a  chronic  course.  He  con- 
siders amputation  to  be  useless  in  both  forms  of  the  disease,  and  especially 
in  that  which  takes  place  from  arteritis.  Mr.  Crisp,  however,  regards  the 
operation  in  the  young,  for  the  most  part,  justifiable,  when  the  collateral 
branches  are  sufficiently  enlarged  to  carry  on  the  circulation,  and  when  a 
line  of  demarkalion  is  formed  between  the  living  and  dead  parts.  He 
relates  four  cases  which  serve  to  strengthen  his  opinion. 

Case  I.  he  regards  as  the  most  extraordinary  on  record.  Arteritis  of  an 
acute  character  existed  in  the  axillary  and  femoral  arteries  of  both  extremi- 
ties, producing  a  deposit  of  lymph,  with  total  or  partial  plugging  of  the 
vessels.  The  patient,  a  female,  was  but  22  years  of  age,  and,  contrary  to 
the  advice  of  several  professional  friends,  who  believed  that  there  would 
not  be  a  sufficient  supply  of  blood  to  heal  the  wound,  Mr.  Crisp  determined 
to  operate.  The  fore  part  of  the  left  foot  was  in  a  state  of  sphacelus,  with 
a  red  line  of  dernarkation  extending  obliquely  across.  The  little  and  great 
toes  of  the  right  foot  were  black  and  painful. 

On  the  16ih  Feb.,  185^5,  he  removed  the  phalanges  of  the  two  outer 
toes  of  the  left  foot.  During  the  greater  part  of  the  following  summer  her 
health  had  somewhat  improved,  but  on  the  1st  Oct.  no  pulsation  could  be  felt 
in  the  left  femoral  artery  from  two  inches  below  Poupart's  ligament,  whilst  in 
the  right  it  could  be  delected  as  low  as  the  triceps.  She  had  lost  the  first 
phalanx  of  the  great  and  little  toes  of  the  right  foot ;  all  the  phalanges  and 
three  of  the  metacarpal  bones  of  the  left,  and  the  two  remaining  were 
partly  exposed.  A  portion  of  the  os  calcis  on  each  side  had  exfoliated,  the 
foot  was  much  inverted,  the  integuments  painful  on  pressure;  the  skin 
assumed  a  leaden  hue,  &c.  &c. 

On  the  5th,  he  removed  the  leg  below  the  knee.  On  slackening  the 
tourniquet,  there  was  but  little  bleeding  from  the  large  arteries,  and  it  did 
not  come  per  saltum.  The  smaller  vessels  bled  profusely,  and  nine  or  ten 
of  them  had  to  be  tied.     On  examination  the  only  traces  of  disease  to  be 

•  See  Ed.  Med.  and  Surg.  Journal,  for  Jan.  and  April,  1847j  also  Ranking's  Abstract, 
No.  1,  vol.  ii. 
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found  in  the  arteries  were,  that  they  were  smaller  than  natural ;  the  veins 
and  nerves  were  healthy.  The  stump  remained  in  an  indolent  state  for  a 
long  time,  but  at  the  end  of  ten  months  it  became  perfectly  cicatrized,  and 
she  was  soon  able  to  use  a  wooden  stump.  When  seen  in  Oct.  1846, 
eleven  years  afterwards,  she  was  robust  in  appearance,  but  no  pulsation 
could  be  detected  in  the  brachial,  axillary,  the  right  popliteal,  or  tarsal 
arteries. 

We  have  not  space  to  notice  the  remaining  thirteen  cases  which  Mr.  C 
has  recorded,  in  some  of  which  the  operation  was  followed  by  success, 
but  must  refer  the  reader  to  the  work  itself.  The  question  is  one  of  interest, 
whether,  in  the  majority  of  cases,  the  coagulation  of  blood,  which  Cruveil- 
hier  believes  to  be  the  essential  characteristic  of  arteritis,  is  produced  by 
inflammation,  or  whether  it  may  not  frequently  depend  upon  an  altered 
condition  of  the  blood  itself,  as  suggested  by  Mr.  Paget  in  his  paper  oa 
obstructions  of  the  pulmonary  artery,  in  the  27th  and  28th  volumes  of  the 
Med.  Chir.  Transactions,  or  as  maintained  by  Dr.  Fuller,  in  the  case  to 
which  we  have  already  alluded.  One  thing  is  certain,  that  the  etiology  of 
this  peculiar  kind  of  mortification  is  still  unsettled,  and  knowing  as  we  now 
do,  from  the  case  reported  by  Mr.  Solly  in  the  22d  vol.  of  the  Med.  Chir. 
Trans.,  where  it  occurred  in  a  boy  three  years  of  age,  and  from  numerous 
others  on  record,  between  this  period  and  forty  years  of  age,  that  it  may 
happen  at  any  period  of  life,  it  would  be  irrational  to  expect  that  the  same 
treatment  should  be  adapted  to  each  of  these  diversified  conditions. 

To  show  that  no  age  is  exempt  from  the  attacks  of  this  disease,  we  insert 
the  table  of  cases  collected  by  Dr.  Hecker,  of  Stuttgart,  {Brit,  and  Tor.  Med. 
Rev.,  vol.  xiv.  p.  86,)  to  which  Mr.  Crisp  makes  no  reference. 

1  between    1  and  10  years  12  between  50  and    60  years 

6  "        10    "  20      "  19         "        60    "      70      '« 

7  "  20  "  30  'f  3  "  70  "  80  " 
9  "  30  "  40  "  8  "  80  "  90  " 
1         "        40    "  50      <•'  1  "90    "     100      " 

Total     67 

Respecting  the  propriety  of  amputation,  we  have  the  testimony  of  Dr. 
Molt,  (see  MotCs  Velpeaii,  vol.  i.  p.  44,)  that  in  his  hands  it  has  succeeded  in 
two  out  of  three  cases.  M.  Velpeau  admits  that  in  two  instances  where  he 
resorted  to  operation,  both  patients  died,  but  asserts  that  M.  Champion  has 
communicated  a  case  to  him  where  he  was  successful,  although  the  patient 
was  about  sixty  years  of  age,  and  from  his  observation  on  the  subject,  (vol. 
ii.  p.  445-6,)  it  would  seem  that  the  proportion  of  successful  cases  after 
amputation  is  greater  than  has  been  generally  supposed,  and  that  contrary 
to  the  opinion  of  Mr.  Crisp,  Mr.  Samuel  Cooper,  and  other  surgical  writers, 
it  is  not  necessary  that  we  should  wait  until  a  line  of  demarkation  is  formed 
between  the  dead  and  living  parts.*  With  regard  to  medical  treatment, 
Chelius  has  shown  (vol.  i.  p.  112,)  that  even  in  the  aged,  by  proper  sup- 
port of  the  powers,  the  slough  may  separate,  and  the  stump  become 
healed. 

•  For  an  interesting  examination  of  this  question,  see  the  paper  of  Dr.  Fuller,  already 
mentioned.  As  a  further  proof,  however,  that  we  may  sometimes  operate  with  success, 
even  while  the  gangrene  is  spreading,  we  may  mention  that  Prof.  Parker  (see  Cooper^s 
First  Lines,  by  Parker,  vol.  i.  p.  91,  Case  1st)  operated  under  such  circumstances,  and 
some  ten  years  after,  the  patient  was  in  perfect  health.  Although  the  fact  is  not  noticed 
in  the  work  referred  to,  that  the  operation  was  performed  before  a  line  of  demarkation. 
had  formed,  yet  that  such  was  the  case,  the  writer  has  been  informed  by  Pio£  F.  iumsel£ 
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Passing  over  chapters  4ih,  5th,  and  6th,  which  treat  of  arterial  deposits, 
diseases  of  the  aortic  valves,  and  absence  of  the  pulmonary  artery,  we 
come  to  chapter  7th,  on  abdomhial  pulsation.  Mr.  Crisp,  with  Dr.  Baillie 
Faussett,  Stokes,  &c.,  regards  this  affection  of  the  aorta  as  sympathetic  in 
its  most  frequent  form,  but  believes  that  it  can  only  take  place  when  the 
parieties  of  the  vessel  are  in  a  weakened  condition,  from  structural  defect, 
or  derangement  of  the  nervous  influence.  "  If  functional  disorder,  or 
structural  lesion  of  the  stomach  alone,"  he  observes,  "  would  produce  in- 
ordinate pulsation  in  a  healthy  artery,  these  cases,  instead  of  being  rare, 
would  be  of  daily  occurrence."  Mr.  C  makes  three  divisions  of  this 
pulsation.  The  first  depends  upon  constitutional  causes,  such  as  chlorosis, 
hysteria,  anemia,  from  loss  of  blood,  &c.,  in  short,  any  state  of  system  in- 
ducing an  impoverished  condition  of  the  circulating  fluid,  or  derangement 
of  the  nervous  functions. 

Mechanical  obstruction  is  the  chief  cause  in  the  second  variety.  The 
most  frequent  of  these  causes,  are  tumours  of  various  kinds  pressing  upon 
the  vessels,  such  as  enlarged  pancreas  or  spleen,  scirrhous  stomach,  dis- 
eased mesenteric  glands,  and  collections  of  scybalous  matter  in  the  bowels. 

The  last  and  most  frequent  variety  is  that  to  which  we  have  already 
alluded,  viz.,  the  sympathetic. 

In  the  diagnosis  of  this  disease  from  aneurism,  he  considers  that  the 
sex,  together  with  the  previous  history  of  the  patient,  may  afford  us  great 
assistance;  thus,  if  the  patient  be  a  female,  the  chances  will  be  against 
the  existence  of  an  aneurism.  In  his  table  embracing  fifty-nine  cases  of 
aneurism  of  the  abdominal  aorta,  only  eight  females  were  affected. 

In  his  treatment,  there  is  nothing  calling  for  especial  notice,  this,  of 
course,  having  reference  to  the  cause. 

Five  cases  are  given  in  detail,  some  of  which  Mr.  C.  regards  as  casting 
some  doubts  on  the  diagnostic  mark  of  abdominal  aneurism,  to  which  Dr. 
Corrigan,  of  Dublin,  attaches  so  much  importance,  viz.,  the  disappearance 
of  the  bellows  sound  in  this  disease,  when  the  patient  is  made  to  assume 
the  erect  position,  as  in  some  instances,  when  the  patient  stood  erect,  this 
sound  was  no  longer  heard.  In  one  of  these,  the  autopsy  revealed,  in- 
stead of  an  abdominal  aneurism,  a  lardaceous,  cancerous  tumour,  which 
was  situated  over  the  aorta,  which  was  of  its  natural  calibre,  and  quite 
healthy.  In  another,  though  the  bellows  sound  was  very  loud  in  the  re- 
cumbent posture,  and  became  inaudible  when  the  patient  stood  erect, 
though  the  existence  of  aneurism  was  at  one  time  suspected,  at  the  time  of 
the  report  Mr.  C  says  it  was  very  improbable,  the  sound  having  disap- 
peared, and  the  patient  being  in  good  health. 

Aneurisms. — Chapter  8th  commences  what,  in  our  opinion,  constitutes 
by  far  the  most  useful  and  interesting  portion  of  Mr.  Crip's  volume,  the 
consideration  of  the  pathology  and  treatment  of  aneurisms.  Our  author 
appears  to  have  bestowed  upon  this  part  of  his  essay  much  labour,  and 
with  the  table  at  the  conclusion  of  his  remarks,  comprising,  as  we  have 
already  stated,  551  cases,  taken  from  the  British  journals,  it  furnishes  us 
with  a  complete  summary  of  what  has  been  done  in  this  department  of 
surgery  in  the  Island  of  Great  Britain. 

The  present  nomenclature  of  aneurisms,  Mr.  C.  considers  faulty,  but 
is  at  a  loss  to  substitute  one  which  would  be  free  from  objections. 

"  If  the  term  endogenous  were  substituted  for  that  of  spontaneous, 
when  speaking  of  aneurisms  which  arise  from  lesions  of  the  inner  coats ; 
and  the  term  exogenous  or  traumatic  applied  to  those  which  are  produced 
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by  external  division  of  the  arterial  walls,  I  think  the  nomenclature  would 
be  more  appropriate.  The  various  names  before  alluded  to  might  still  be 
retained,  to  distinguish  the  varieties  of  aneurism.  To  prevent  confusion, 
however,  I  shall  continue  to  employ  the  terms  now  in  use." 

Mr.  C.  defines  an  aneurism  to  be  a  pulsating  elastic  tumour,  containing 
fluid  or  coagulated  blood,  arising  from  a  simple  dilatation  of  the  whole,  or 
a  part  of  the  arterial  parietes.  The  form  of  the  sack  may  be  globular, 
oblong,  fusiform,  tubular,  pyramidal,  peduncular,  irregular,  bisacular,  or  it 
may  assume  any  variety  of  shape  ;  this  depending,  in  a  great  measure, 
upon  the  calibre  of  the  vessel,  and  the  support  or  resistance  of  the  sur- 
rounding parts. 

After  quoting  the  opinions  of  Hodgson,  Lawrence,  Baillie,  Hooper,  Lis- 
franc,  Phillips,  Chomel,  and  Mr.  Wardrop,  to  show  how  variously  esti- 
mated by  writers,  is  the  comparative  frequency  of  aneurism  in  different 
arteries,  he  gives  a  summary  of  the  551  cases  in  his  table  of  aneurisms, 
which  we  subjoin. 


Situation. 

No. 

of  Cases. 

Situation. 

No.  of  Cases. 

Thoracic  aorta 

175 

Innominata 

20 

Pulmonary 

2 

Carotid 

10 

Abdominal  aorta  and  branches 

59 

Cerebral 

7 

Common  iliac 

2 

Temporal 

1 

External  iliac 

9 

Ophthalmic 

1 

Gluteal 

2 

Subclavian 

23 

Femoral 

66 

A.villarj- 

18 

Poplitedl 

137 

Sub^capuIa^ 

1 

Posterior  tibial 

2 

Brachial 

1 

Total  551   (p.  113.) 

Mr.  C.  has  given  a  plate  of  an  "arterial  tree,"  on  which  the  figures 
indicate  the  orders  of  frequency  of  the  different  situations  of  aneurisms. 

Respecting  the  causes  of  aneurism,  Mr.  C.  observes: — "In  reviewing 
the  foregoing  localities  of  aneurism,  this  inquiry  naturally  presents  itself, 
viz.:  Are  the  arteries  in  these  situations  most  subject  to  disease  ?  After  a 
very  careful  investigation,  I  have  come  to  the  conclusion,  that  the  various 
deposits  are  less  frequent  in  the  arteries  most  affected  with  aneurism;  for 
example,  the  ascending  aorta  and  popliteal  arteries  (the  most  common  seat 
of  aneurism),  are  not  oftener  diseased  than  the  descending  thoracic,  the 
lower  part  of  the  abdominal  aorta,  and  the  iliacs,  where  the  disease  is  com- 
paratively rare.  I  must,  therefore,  infer  that  these  deposits  are  less  con- 
cerned in  the  production  of  aneurism  than  is  generally  supposed  ;  and  that 
mechanical  causes  afford  a  more  probable  explanation."  p.  115. 

Males  are  much  more  frequently  affected  than  females,  the  proportion 
of  the  latter  in  the  561  cases,  being  as  1  to  8,  and  this  is  supposed  to  be 
owing  to  the  difference  in  the  nature  of  their  occupations.  This  opinion, 
Mr.  C.  thinks,  is  strengthened  by  the  fact  that  in  females  who  have  their 
necks  exposed,  and  who  are  consequently  more  subjected  to  violence,  ca- 
rotid aneurism  is  nearly  as  frequent  as  in  males.  The  collection  of  cases 
made  by  Dr.  Norris  in  the  July  number  of  this  Journal,  do  not  support  this 
opinion.  Thus  of  88  cases  of  carotid  aneurism,  27,  or  more  than  two- 
thirds,  were  males,  whereas  of  25  cases  in  Mr.  Crisp's  table  12  were  fe- 
males. 

Jlge. — It  will  be  seen  by  the  following  table  that  aneurism  occurs  most 
frequently  at  that  period  of  life,  when  it  can  hardly  be  supposed  that  they 
No.  XXX.— April,  1848.  30 
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are  the  subject  of  that  osseous  deposition  which  occurs  so  often  in  old  age, 
and  that  after  sixty  it  is  comparatively  rare. 


Age. 

No.  of  Cases. 

Age. 

No.  of  Cases. 

Under  10  years  of  age 

1 

Between  50  and  60 

65 

Between  10  and  20 

5 

u 

60    "     70 

25 

<'       20    "    30 

71 

li 

70   "    80 

8 

"       30    "    40 

198 

a 

80    '•    90 

2 

«       40    "    50 

129 

t( 

90    "  100 

1 

Age 

not  stated 

46 

Total     551   (p.  113.) 

He  does  not  agree  with  Mr.  Porter  respecting  the  influence  of  mercury 
in  producing  this  disease,  whilst  he  thinks  that  the  agency  of  laborious 
occupations  has  been  undervalued  by  the  Irisb  surgeons. 

Climate. — Aneurism  is  supposed  to  be  more  frequent  in  England  than 
in  any  other  country.  From  1838  to  1842,  the  number  of  deaths  from  this 
cause  in  England  and  Wales  was  593,  making  an  annual  average  of  1  in 
every  131*580  of  the  inhabitants.  Mr.  C,  however,  thinks  that  less  is  to 
be  attributed  to  temperature,  than  the  habits  of  a  people,  and  he  very  pro- 
perly observes,  that  from  the  above  returns,  no  estimate  can  be  formed  of 
the  prevalence  of  external  aneurisms,  as  they  are  generally  cured  by  opera- 
tion. 

"  Next  to  England,"  observes  Mr.  C,  "  this  disease  is  probably  more 
prevalent  in  the  United  States  of  America,  where  the  habits  of  the  people 
in  some  measure  resemble  our  own."  This  opinion,  he  says,  is  formed 
from  the  number  of  recorded  cases,  and  he  quotes  from  the  ^^Jinnales  de  la 
Chirurgie,^^  1841,  where  it  is  stated  that  Dr.  Mott  is  reported  to  have  tied 
the  femoral  artery  49  times,  the  common  carotid  19,  and  the  external  iliac 
6.  Some  difference  of  opinion  seems  to  exist  among  the  surgeons  of  our 
country  respecting  the  frequency  of  aneurisms  here.  Prof.  Gibson  believes 
that  in  New  York,  the  residence  of  so  many  foreigners,  aneurisms  are  al- 
most exclusively  confined  to  them,  especially  to  the  English.  Dr.  Mott, 
on  the  other  hand,  declares  that  the  great  majority,  if  not  all  the  cases 
which  have  occurred  in  his  practice  for  near  forty  years,  have  been  among 
his  own  countrymen!  Indeed,  he  says,  he  cannot  recollect  a  single  in- 
stance of  a  foreigner,  and  that  nearly  all  belonged  to  that  class  who  had 
been  accustomed  to  hard  labour. 

Dr.  Gibson  informs  us  (see  Gibson's  Surgery,  vol.  ii.  p.  395),  that  so 
rare  are  femoral  aneurisms  in  the  United  States,  that  Dr.  Physick  never 
operated  more  than  five  times,  and  that  Dr.  Warren  has  had  occasion  to  tie 
the  femoral  but  four  times  for  aneurism,  and  twice  for  wounds.  He  him- 
self has  operated  only  some  six  or  seven  times,  whilst  Dr.  Mott  now  boasts  of 
fifty  cases,  forty-eight  of  which  have  been  successful !  Dr.  J.  Kearny 
Rodgers,  of  New  York,  during  the  past  summer,  informed  the  writer  that 
he  had  tied  the  femoral  artery,  we  think,  thirteen  or  fourteen  times,  which, 
with  the  experience  of  Dr.  Mott,  would  go  to  prove  that  these  cases  are 
more  frequent  in  New  York  than  in  any  other  part  of  the  United  States. 
Perhaps,  however,  as  Dr.  Gibson  has  stated.  Dr.  Molt's  reputation  has  at- 
tracted many  cases  from  other  parts  of  the  country,  thus  accounting  in  part 
for  the  disproportionate  number  of  patients  who  have  resorted  to  that  city. 

Mr.  C.  quotes  from  M.  Roux  and  M.  Malgaigne,  to  prove  that  this  affec- 
tion is  less  frequent  in  France  than  in  England,  and  from  the  number  of 
cases  reported  by  Scarpa  in  his  work  on  Jinewisms,  and  from  the  remarks 
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of  Dr.  Oppenheim,  in  the  26th  vol.  of  the  Ed.  Med.  and  Surg.  Journal, 
he  argues  that  it  cannot  be  very  frequent  in  Italy. 

"  The  Roman  surgeons  have  hitherto  never  attempted  to  tie  the  artery  in  this 
disease,  but  proceed  at  once  to  amputation,  when  Valsalva's  method  fails!  and  yet 
Korae  is  scarcely  three  days'  journey  from  the  residence  of  Scarpa!"' — p.  120. 

Internal  aneurisms. — Under  this  head  Mr.  C.  includes  those  only  which 
are  not  within  reach  of  surgical  operation.  Of  243  cases  of  this  form  of 
aneurism,  175  were  in  the  thoracic  aorta,  59  in  the  abdominal  and  its 
branches,  2  in  the  pulmonary,  and  7  in  the  cerebral;  of  these,  198  were 
males,  and  45  were  females. 

The  greater  number  of  the  cases  of  thoracic  aneurism  occurred  in  per- 
sons between  thirty  and  fifty  years  of  age,  although  a  considerable  number 
took  place  in  those  between  fifty  and  seventy. 

After  alluding  to  the  great  difficulty  which  exists  in  detecting  those  cases 
where  no  external  tumour  is  present,  Mr.  C.  believes  that  a  correct  diag- 
nosis may  be  made  by  a  careful  investigation  of  the  past  and  present  symp- 
toms, and  the  habits  of  the  patient.  Speaking  of  the  physical  signs,  he 
observes,  that  he  is  not  disposed  to  attach  much  importance  to  the  bellows- 
sound,  as  the  sounds  of  the  heart  are  often  heard  over  every  part  of  the 
chest,  and  in  some  delicate  females,  almost  as  distinctly  in  the  neck  as  when 
the  stethoscope  is  applied  to  the  cardiac  region.  In  several  cases  which  he 
has  examined,  he  declares  he  has  not  met  with  the  same  sounds  in  any  two 
instances.  In  a  small  aneurism  containing  but  little  coagulum,  he  thinks 
this  sound  is  generally  heard,  but  in  those  of  large  size,  filled  with  coagula, 
it  is  often  absent.  To  show  that  the  existence  of  a  tumour  pulsating  ex- 
ternally, does  not  always  indicate  the  presence  of  an  aneurism,  he  refers 
to  a  case  of  supposed  aneurism  of  the  ascending  aorta,  which  he  was  re- 
quested to  see  by  a  medical  friend.  "There  was  a  pulsating  tumour  on 
the  right  and  upper  part  of  the  sternum,  and  without  having  recourse  to 
auscultation,  I  came  to  the  conclusion  that  it  was  aneurismal.  1  saw  the 
patient  a  few  weeks  afterwards;  a  large  quantity  of  pus  had  been  dis- 
charged from  the  tumour,  and  she  perfectly  recovered."  He  also  alludes 
to  the  case  of  pulsating  empyema,  reported  by  Dr.  McDonald,  in  the  25th 
vol.  of  the  Dublin  Journal,  as  illustrative  of  the  same  point.  Contrary  to 
the  opinion  of  Hodgson,  Laennec,  Hope,  and  others,  Mr.  C.  believes  that 
rupture  into  the  pericardium  is  the  most  frequent  termination  of  aneurism 
of  the  ascending  aorta. 

Treatment. — This  differs  but  little  from  that  usually  recommended. 
Digitalis,  with  Mr.  Cheever,  he  thinks,  should  be  given  with  great  caution, 
as  internal  aneurism  is  frequently  complicated  with  disease  of  the  heart. 
In  two  instances  he  has  seen  great  apparent  relief  from  the  constant  appli- 
cation of  cold  lead  lotions  to  the  tumour.  Another  patient  of  his,  who 
suffered  excruciating  pain  in  the  right  arm  and  shoulder,  found  great  com- 
fort from  sprinkling  the  raw  surface  produced  by  a  small  blister,  with  the 
hydrochlorate  of  morphia.  The  treatment  by  Valsalva's  method  does  not 
receive  his  approbation.  The  history  of  twelve  cases  is  given  in  detail, 
which  although  of  much  interest,  and  of  a  practical  bearing  upon  the  sub- 
ject, we  have  not  space  to  insert. 

Aneurism  of  the  abdominal  aorta  are  very  briefly  considered  in  the  next 
chapter.  Of  54  cases,  only  8  were  females,  and  the  greater  number  were 
between  40  and  50  years  of  age. 

The  diagnosis  is  less  difficult  than  in  aneiirisms  of  the  thoracic  aorta, 
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the  pulsation  being  generally  more  distinct,  and  accompanied  with  a 
bellows  sound,  although  in  some  instances  it  is  not  heard.  In  aortic  pul- 
sation, abnormal  sound  is  seldom  present.  Again,  in  abdominal  aneurism, 
the  impulse  is  mostly  heaving  and  confined  ;  in  aortic  pulsation  free  and 
bounding.  The  direction  of  the  sac  in  the  former  is  generally  lateral  or 
posterior,  and  the  tumour  is  seldom  distinctly  felt  when  seated  near  the 
coeliac  axis,  &c. 

Terminations.'— 0^  the  59  cases,  11  opened  behind  the  peritoneum,  5 
into  the  left  pleura,  3  into  the  vena  cava  inferior,  1  into  the  lung,  1  into  the 
colon,  1  into  the  pelvis  of  the  kidneys,  1  into  the  posterior  mediastinum,  1 
into  the  chest,  2  died  suddenly,  without  rupture  of  the  sac,  2  from  jaun- 
dice, and  9  from  heart  disease,  scarlatina,  phthisis,  diarrhoea,  exhaustion, 
hydrothorax,  anasarca,  and  ascites,  senile  gangrene,  and  rupture  of  the  sac 
by  vomiting.     The  terminations  of  the  remaining  twelve  are  unknown. 

Treatment. — This  should  not  differ  materially  from  that  for  aneurism  of 
the  thoracic  aorta. 

Chapter  10th  treats  of  Cerebral  ..Aneurism. 

Mr.  C  has  collected  eight  cases,  all  of  which  were  males.  Five  were 
seated  in  the  basilar,  and  three  in  the  cerebral  arteries.  The  aneurism 
varied  in  magnitude  from  a  pea  to  a  common  sized  apple.  Rupture  of  the 
sac,  and  extravasation  of  blood  took  place  in  the  three  seated  in  the  cere- 
bral arteries;  of  those  affected  with  basilar  aneurism,  sanguineous  apo- 
plexy, cerebral  congestion,  encephalitis,  hemiplegia,  and  pressure  on  the 
medulla  oblongata,  were  the  causes  of  death.  In  one  of  his  patients  who 
had  died  from  apoplexy,  Mr.  C.  removed  the  vessels  at  the  base  of  the 
brain,  but  did  not  discover  the  aneurismal  dilatation  till  the  next  day,  when 
he  was  making  a  careful  examination  of  the  arteries,  and  he  thinks 
it  very  probable  that  many  of  these  aneurisms  have  been  overlooked  in  a 
similar  manner,  especially  when  they  have  been  of  small  size.* 

Plate  4th,  Figs.  5  and  0,  represent  two  specimens  in  his  collection. 

Chapter  11th,  Dissecting  Aneurism,. 

Of  the  21  cases  recorded  in  the  table,  two-thirds  were  females,  and  the 
greater  number  occurred  in  persons  between  50  and  80  years  of  age.  The 
lower  part  of  the  ascending  aorta  is  the  most  common  seat  of  these  rup- 
tures, and  the  blood  is  generally  discharged  into  the  pericardium.  In  this 
manner,  15  of  the  21  cases  terminated,  whilst  four  died  of  senile  gangrene, 
tuberculated  lungs,  dropsy,  and  orihopncea ;  in  two  cases,  cause  of  death 
was  not  given. 

"The  dry  state  of  the  arterial  tunics  in  old  persons,  producing  loss  of  cohesion, 
appears  to  be  llie  chief  predisposing  cause  of  these  raptures,  and  the  unyielding 
condition  of  the  cellular  coat  in  the  aged,  may  be  another  reason  for  their  more 
frequent  occurrence  at  this  time  of  life.     If  the  rupture  took  place  in  a  healthy 

•  For  the  account  of  a  very  interesting  case  of  basilar  aneurism,  by  D.  Ruschen- 
berger,  U.  S.  N.,  see  Amer.  Journ.,  Jan.  1846,  p.  64.  Dr.  Mott  erroneously  slates  this 
to  be  the  only  well  auiheniicated  case  on  record  (see  MotCs  Velpeau,  vol.  ii.  p.  37.3); 
now  the  case  detailed  by  M.  Velpeau  himself,  in  vol.  ii.  p.  221,  taken  from  the  account 
of  H.  G.  Pleufer,  in  the  Archives  Gen.  de  Med.,  July,  1844,  p.  360,  et  sequent,  and  the 
five  cases  recorded  by  Mr.  Crisp,  in  his  table  of  aneurisms,  prove  most  conclusively 
that  the  above  statement  is  unfounded.  Of  the  five  cases  in  Mr.  Crisp's  table,  one 
was  auended  by  himself,  one  is  reported  by  Dr.  King^ston  in  vol.  Ivii.  of  Ed.  Med.  and 
S'trg.  Journal,  one  by  Mr.  Smith,  in  vol.  xxv.  of  Dub.  Journal,  one  by  Dr.  Bright  in 
Land.  Lancet,  1829.  and  another  by  Mr.  Jennings  in  the  same  journal  for  1833.  Two 
cases  are  also  noticed  in  the  number  of  this  Journal  for  April,  1847,  p.  432. 
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artery,  the  result  would  probably  be  the  formation  of  a  false  aneurism,  instead  of 
the  one  in  question." — p.  169. 

Mr.  C.  makes  no  allusion  to  the  opinions  of  Dr.  Pennock,  who  from  the 
examination  of  several  specimens  of  this  disease,  came  to  the  conclusion, 
that,  in  cases  of  any  considerable  extent,  the  blood  will  be  found  between 
the  laminjB  of  the  middle  coat,  instead  of  between  the  middle  and  external 
coats,  and  who  thus  explains  how  the  external  coat,  aided  by  the  greater 
firmness  and  elasticity  of  one  of  the  laminae  of  the  middle  coat,  resists  the 
force  of  the  circulation.  Mr.  C.  has  performed  numerous  experiments 
which  go  to  prove  that  from  the  increased  dryness  of  the  arterial  tunics  in 
the  aged,  their  connecting  media  may  be  readily  destroyed.  He  states  that 
if  the  nozzle  of  a  small  syringe  filled  with  water  be  inserted  into  the  layers 
of  the  fibrous  coat,  or  between  it  and  the  cellular  coat  of  an  artery  taken  from 
an  old  subject,  the  fluid  will  be  injected  a  considerable  distance  between  the 
tunics.  From  his  experiments,  also,  he  is  disposed  to  think  that  an  artery 
containing  a  large  quantity  of  bony  and  atheromatous  matter,  is  not  so  likely 
to  be  affected  with  this  form  of  aneurism,  as  one  which  is  nearly  free  from 
deposit,  the  adventitious  substance,  in  his  opinion,  tending  rather  to  prevent 
the  splitting  of  the  coats. 

We  come,  in  the  next  place,  to  the  consideration  of  external  aneurisms, 
or  those  which  are  within  the  reach  of  surgical  treatment.  In  the  com- 
mencement of  (his  chapter,  Mr.  C.  states,  that,  after  what  has  been  done 
by  Cooper,  Scarpa,  Hodgson,  Velpeau,  Liston,  Porter,  Guthrie,  and  others, 
he  deems  it  unnecessary  to  give  an  account  of  the  various  methods  of  per- 
forming the  operations  for  the  ligature  of  arteries,  and  contents  himself 
with  a  few  observations  respecting  the  great  decrease  of  mortality  from 
external  aneurisms  which  has  taken  place  since  the  introduction  of  the 
Hunterian  operation.  He  quotes  from  Pott,  Deschamps,  Sir  Everard  Home, 
to  show  that,  previous  to  the  introduction  of  this  method,  so  unfortunate 
were  the  results  attending  the  old  operationr  for  aneurism,  that  by  many 
amputation  was  deemed  the  better  plan  in  all  such  cases. 

Respecting  the  comparative  merits  of  Anel,  Desault,  and  Hunter,  Mr. 
C.  remarks,  "Hunter  may  have  benefited  by  the  labours  of  other  surgeons, 
but  I  must  express  my  belief  that  to  him  the  chief  praise  is  due."  Mr. 
C,  however,  admits  that  his  own  countrymen  may  have  been  too  lavish  in 
their  praises  of  Hunter,  who,  like  most  other  discoverers,  probably  profited 
by  the  communications  of  his  cotemporaries  and  predecessors. 

Diagnosis. — Although  less  difficult  than  in  aneurism  of  the  aorta,  many 
errors  have  been  committed,  especially  by  the  older  surgeons,  before  the 
exploring  needle  was  resorted  to,  a  proceeding  now  not  unfrequently  em- 
ployed in  obscure  cases.  For  a  striking  illustration,  however,  that  even 
with  the  aid  of  this  instrument,  we  may  not  be  able  to  discriminate  be- 
tween an  aneurism  and  a  malignant  tumour,  see  MotCs  Velpeau,  vol.  ii.  p. 
284.  Still  tumours  of  various  kinds  have  been  mistaken  for  aneurisms,  and 
Mr.  C.  mentions  the  case  in  which  Mr.  Guthrie,  with  the  concurrence  of  Sir 
Aslley  Cooper,  Mr.  Keate  and  Mr.  Thomas,  tied  the  common  iliac  for  sup- 
posed aneurism  of  the  external  iliac,  when  the  autopsy  revealed,  instead  of 
an  aneurism,  a  malignant  tumour.  Mistakes  have  also  been  made  by  Mr. 
Earle,  Mr.  Eccles,Mr.  Macmanus,  Dr.  Nichol,  Mr.  Lawrence,  Mr.  Stanley, 
and  Mr.  Baker,  of  Newcastle,  all  of  which  are  referred  toby  Mr.  C.  for  the 
purposeof  showing  that  the  best  surgeons  may  be  deceived  in  their  diagnosis. 
With  regard  to  the  bellows  sotmd,  as  a  sign  of  external  aneurisms,  con- 
siderable diversity  of  opinion  seems  to  prevail.     This  sound  noticed  by 
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Ambrose  Pare,  Petit,  and  several  of  the  older  writers,  is  by  some  modern 
surgeons,  Mr.  Guthrie,  e.  g.,  deemed  most  decisive  in  cases  of  a  doubtful 
character,  but  from  the  remarks  made  by  Mr.  Fergusson  and  others  after 
the  reading  of  a  paper  before  the  Boy.  Med.  Cliir.  Soc,  of  London,  March 
11th,  1845,  in  which  is  detailed  the  account  of  a  case  where  Mr.  Stanley 
tied  the  primitive  iliac  for  a  pulsatory  tumour  of  bone  on  the  ilium,  when 
the  bellows  sound  was  present,  it  would  seem  that  but  little  value  is  to  be 
attached  to  this  sign  in  the  diagnosis  between  aneurism  and  the  pulsating 
tumour  of  hone. 

Dr.  Mott  (see  his  edition  of  Velpeau,  vol.  ii.  pp.  284,  372),  is  very  de- 
cided upon  this  point,  and  the  case  which  he  reports,  and  which  excited 
considerable  interest  in  New  York,  some  three  or  four  years  since,  is  by  no 
means  calculated  to  enhance  the  value  of  the  bellows  sound,  as  a  sign  of 
aneurism.  Mr.  Crisp  observes,  that,  although  the  bellows  sound  is  generally 
present  in  external  aneurism,  there  are  many  recorded  cases  in  which  it 
has  not  been  detected.  In  very  large,  or  in  very  small  aneurisms,  it  may 
be  absent,  and  if  diffused,  it  may  not  be  discovered.  He  relates  a  case  of 
aneurism  of  the  posterior  tibial  artery,  under  the  care  of  Mr.  Tyrrell,  at 
St.  Thomas'  Hospital.  A  woman,  aet.  20,  had  a  pulsating  tumour  in  the 
lower  part  of  the  ham,  about  the  size  of  a  small  orange ;  pulsation  feeble, 
but  the  bellows  sound  distinct  over  the  swelling.  Mr.  T.'s  colleagues, 
probably  influenced  by  the  age  and  sex  of  the  patient,  thought  it  was  an 
enlarged  bursa  in  contact  with  the  vessel.  Mr.  T.  tied  the  femoral,  and 
the  girl  perfectly  recovered. 

We  pass  over  the  subject  of  aneurismal  diathesis,  termination  of  external 
aneurisms,  and  reach  that  part  of  the  essay  in  which  is  discussed  the 
treatment  by  pressure.  The  cases  up  to  the  present  time  by  this  method 
are  so  numerous,  and  the  success  which  has  been  attained  so  great,  as  to 
justify  in  a  measure  the  expectations  of  those  who  believe  that  in  the  cure 
of  popliteal  and  femoral  aneurisms,  the  use  of  the  ligature  will  seldom  be 
resorted  to. 

After  giving  a  condensed  history  of  this  method  from  Guattani,  to  the 
revival  and  modification  of  the  practice  by  the  Dublin  surgeons,  Mr.  C. 
observes : 

"  I  have  no  doubt,  but  that  this  method  of  treating  aneurisms  of  the  femoral 
and  brachial  arteries,  will,  after  a  few  years,  be  universally  adopted,  and  a  sur- 
geon will  not  consider  himself  justified  in  using  the  knife  until  pressure  has  had 
a  fair  trial.  The  danger  aUending  it  is  so  slight,  that  I  am  not  aware  of  any  recent 
instance  in  which  any  untoward  symptoms  have  occurred." — pp.  185-6. 

After  briefly  noticing  the  arguments  for  and  against  this  method,  he 
states,  that  it  is  probably  not  likely  to  offer  much  chance  of  success,  in 
aneurism  of  the  iliacs,  or  the  branches  from  the  arch  of  the  aorta.  In  large 
aneurisms  at  the  groin,  where  it  is  impossible  to  place  a  ligature  between 
the  tumour  and  the  heart,  Mr.  C.  would  advise  the  application  of  Signo- 
roni's  tourniquet  to  the  lower  part  of  the  artery,  whilst  gentle  and  gradually 
increased  pressure  might  be  used  upon  the  tumour  at  the  same  time  by 
means  of  the  elastic  wire  truss.  This  plan,  he  thinks,  holds  out  a  better 
prospect  of  cure  than  Brasdor's  operation. 

Thanks  to  the  genius  of  one  of  our  own  surgeons,  this  is  now  no  longer 
a  matter  of  mere  opinion.  In  the  Boston  Medical  and  Surgical  Journal, 
for  December,  1845,  Dr.  Middleton  Goldsmith,  Professor  of  Surgery,  in 
the  Castleton  Medical  College,  has  demonstrated  that  in  cases  similar  to 
those  referred  to  by  Mr.  Crisp,  compression  of  the  artery  on  the  distal 
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side,  where  there  is  no  important  branch  between  the  cardiac  extremity 
and  the  tumour,  may  suspend  the  circulation  in  an  aneurism,  lead  to  the 
formation  of  a  coagulum  and  obliteration  of  the  artery,  and  thus  effect  a 
cure.  Although  the  case  so  successfully  treated  by  Prof.  Goldsmith,  was 
one  of  axillary  aneurism,  it  is  difficult  to  see  why  the  same  briiliant  result 
might  not  be  attained  in  aneurisms  at  the  groin. 

Having  alluded  to  the  various  instruments  which  have  been  used  for  the 
purpose  of  compressing  the  artery,  by  Morell,  Hunter,  Sennfio,  Dupuy- 
tren,  Oke,  Liston,  Allen,  Hutton,  Signoroni,  and  others,  Mr.  Crisp  states, 
that,  in  his  opinion,  the  best  instrument  is  a  half  cylinder  of  wood,  which 
partly  embraces  the  limb;  two  or  more  wooden  screws  are  applied  to  the 
artery,  and  by  this  means  the  points  of  compression  may  be  altered  when 
necessary. 

It  is  somewhat  surprising,  that  in  his  history  of  the  treatment  by  com- 
pression, Mr.  Crisp  should  not  even  mention  the  name  of  Mr.  Bellingham, 
to  whom  we  are  so  much  indebted  for  pointing  out  the  true  principle  ac- 
cording to  which  this  method  should  be  conducted,  and  to  whose  work  we 
must  look  for  the  most  valuable  remarks  on  this  plan  of  treatment  which 
have  yet  been  published. 

Respecting  galvano-puncture,  so  strongly  recommended  by  M.  Petrequin 
of  Lyons,  our  author  is  not  disposed  to  form  a  very  high  opinion.  The 
fact  that  it  is  liable  to  produce  inflammation,  not  only  of  the  integuments,  but 
of  the  sac  itself,  as  proved  by  the  history  of  a  case  of  carotid  aneurism,  in 
the  Annales  de  Therapeutique,  of  Feb.  1847,  which  terminated  fatally  under 
this  treatment  will  be  likely  to  prevent  its  very  general  adoption. 

Operation. — On  this  subject,  Mr.  Crisp  observes: 

"It  is  often  a  very  nice  point  to  decide  what  amount  of  disease  shall  preclude 
the  performance  of  the  operation  for  aneurism.  I  think  that  many  surgeons  have 
been  too  careful  on  this  point,  and  it  is  questionable,  whether  a  suspected  aortic 
aneurism  should  debar  the  use  of  the  knife,  (I  speak  of  instances  where  pressure 
cannot  be  resorted  to,  with  any  chance  of  success.")  "  Professor  Hamilton  refused 
to  sanction  the  operation  for  popliteal  aneurism,  in  a  woman  seven  months  gone 
with  child.  She  died  from  the  bursting  of  the  sac,  ten  days  after  delivery.'' — p. 
189. 

Respecting  the  advantages  and  disadvantages  of  an  early  operation,  our 
author  says: 

"  I  believe  the  majority  of  surgeons  are  now  agreed  as  to  the  advantage  of  the 
early  application  of  the  ligature:  and  I  am  convinced,  from  the  perusal  of  a  great 
many  cases,  that  the  fears  entertained  by  some,  respecting  the  collateral  circula- 
tion, are  groundless.  The  injury  done  to  the  surrounding  structures,  by  the  en- 
largement of  the  sac,  and  the  possibility  of  the  aneurism  becoming  diffused,  are 
occurrences  much  more  likely  to  lead  to  disastrous  results,  than  the  mischief  to  be 
apprehended  from  a  deficient  supply  of  blood." — pp.  189-190. 

One  of  the  most  common  accidents  after  the  operation,  is  secondar}'  he- 
morrhage. Mr.  C.  quotes  from  Lisfranc,  to  show  its  alarming  frequency. 
This  author  states,  that,  in  180  operations  for  aneurism,  which  he  had  col- 
lected, hemorrhage  occurred  in  32  cases. 

Of  600  cases  collected  by  Prof.  Porta,  secondary  hemorrhage  took  place 
in  75.  Mr.  C.  accounts  for  the  great  difference  in  the  number  of  cases  of 
this  accident  collected  by  these  two  writers,  by  the  fact  that  Prof.  Porta 
speaks  of  the  ligature  of  arteries  in  general,  whilst  M.  Lisfranc  refers  to 
those  cases  only  in  which  it  has  been  performed  for  aneurism.  Of  256 
cases  in  Mr.  Crisp's  Table,  of  ligature  of  the  larger  arteries  for  aneurism, 
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21  died  from  hemorrhage.  Mr.  C.  observes,  that  the  rate  of  mortality  would 
be  greatly  diminished,  by  excluding  from  these,  the  operations  on  the  aorta, 
innominata,  and  those  which  were  performed  according  to  Brasdor's  me- 
thod. The  21  deaths  from  hemorrhage  occurred  at  the  following  periods: 
6th,  8th,  10th,  11th,  12th,  13th,  15lh,  18th,  20th,  21st,  2Gth,  36ih,  38ih, 
and  40th  days.  Two  died  two  months  after  the  operation.  One  ten  weeks 
after,  and  in  two  cases,  the  time  is  not  named. 

A  case  has  occurred  in  the  practice  of  the  writer,  during  the  last  eighteen 
months,  where  secondary  hemorrhage  proved  fatal,  after  ligature  of  the  ex- 
ternal carotids,  nearly  five  months  after  the  operation !  The  case  is  be- 
lieved to  be  unparalleled. 

There  is  one  pomt  connected  with  this  subject,  which,  we  regret,  has  not 
engaged  the  attention  of  Mr.  Crisp,  viz.,  the  fact  that  in  the  majority  of 
cases  in  which  secondary  hemorrhage  occurs,  it  takes  place  from  the  distal 
side.  We  know  of  no  writers,  with  the  exception  of  Mr.  Porter  and  Mr. 
Wardrop,  who  have  endeavoured  to  explain  it.  It  would,  we  think,  have 
added  considerably  to  the  interest  of  Mr.  Crisp's  Table,  had  this  matter  not 
been  neglected.  Perhaps,  however,  the  fault  is  .not  so  much  Mr.  Crisp's, 
as  of  those  who  first  reported  the  cases. 

Ligature. — After  the  labours  of  Jones,  Travers,Veitch,  Guthrie,  Manec, 
Porta,  &c.,  Mr.  C.  admits  that  he  has  nothing  new  to  oflJer.  He  has,  how- 
ever, noted  the  time  of  separation  of  150  ligatures  from  arteries,  tied  for 
aneurism.     We  can  only  state  the  average : — 

Common  iliac,  18*35.  Internal  iliac,  21*42.  External  iliac.  Of  33  cases, 
the  shortest  period  was  13,  the  longest  56  days.  Average  22  days.  Of 
54  cases  of  the  femoral,  shortest  10,  longest  45.  Average  18  days.  Of 
30  cases  of  subclavian,  longest  43,  shortest  10.  Average  17  days.  Of  21 
carotid,  shortest  8,  longest  48.  Average  21  days.  Average  of  brachial,  14 
days. 

Chapter  13. — Aneurism  of  the  Innominata. 

Of  20  cases  only  five  were  females,  and  the  greater  number  were  be- 
tween forty  and  fifty  years  of  age. 

In  his  remarks  on  the  signs  attending  this  disease,  our  author  is  very 
brief,  having  discussed,  as  we  have  already  seen  in  a  previous  chapter, 
the  symptoms  of  aneurism  in  general.  There  is  one  symptom  which  he 
has  not  noticed,  which  occasionally  is  present  in  this  variety  of  aneurism, 
viz.,  an  intense  agony  produced  by  the  pressure  of  the  sac  on  the  cervical 
plexus.  We  recollect  some  very  interesting  remarks  made  on  this  subject, 
Nov.  26th,  1846,  by  Dr.  Budd,  of  King's  College  Hospital,  London.  In 
his  lecture  on  Neuralgia,  to  show  some  of  its  causes,  he  exhibited  a  cast  of 
an  aneurism  of  the  innominata  taken  from  a  patient,  on  whom,  for  the  rea- 
son above  mentioned,  it  produced  the  most  exquisite  agony. 

Treatment. — Mr.  Crisp  observes  that  he  knows  of  only  two  instances  in 
which  this  affection  has  been  cured,  viz.,  the  patients  of  Mr.  Porter,  and 
Mr.  Luke.  That  of  the  latter  was  treated  by  small  bleedings,  frequently 
repeated,  and  digitalis.  Speaking  of  Brasdor's  method,  he  thinks  that  by 
combining  with  this,  gentle  pressure  on  the  sac,  when  circumstances  admit 
of  it,  a  more  favourable  result  than  has  hitherto  occurred,  may  be  antici- 
pated. With  regard  to  the  propriety  of  placing  a  ligature  on  the  innominata, 
he  merely  observes,  that  this  operation  has  in  all  cases  been  unsuccessful. 

Aneurism  of  the  subclavian.  Of  23  cases,  only  one  was  a  female.  Fif- 
teen occurred  in  the  right,  eight  in  the  left,  and  in  three  it  is  not  stated. 
The  greater  number  were  between  thirty  and  forty  years  of  age. 
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Operation. — "Of  the  26  cases,  10  were  ligatured  successfully,  one  was 
cured  by  pressure,  one  refused  operation,  and  one  burst  externally.  The 
deaths  after  ligature  were  5  of  them  occasioned  by  hemorrhage,  2  by  sup- 
puration of  sac,  and  the  others  as  follow : — inflammation  of  right  pleura, 
irritation,  apoplexy,  exhaustion,  'chest  disease,'  and  pleuriiis." 

Some  remarks  are  next  made  respecting  the  mistakes  which  have  been 
made  in  the  diagnosis  of  this  variety  of  aneurism,  and  the  accidents  which 
have  happened  during  the  operation,  even  in  the  hands  of  eminent  surgeons. 
No  mention  is  made  of  that  difficult  feat  achieved  by  Dr.  J.  Kearny  Rod- 
gers,  of  New  York,  in  placing  a  ligature  on  the  left  subclavian,  within  the 
scaleni,  being  the  first  instance  of  the  kind  on  record,  which  with  that  of 
Dr.  Warren  between  the  scaleni  on  the  left  side,  seems  to  have  escaped 
his  observation.  Indeed,  we  think,  there  is  just  ground  for  complaint,  that 
in  his  accounts  of  the  operations,  both  upon  the  innominataand  subclavian, 
Mr.  C.  has  been  too  meagre  in  his  details.  We  certainly  had  a  right  to  ex- 
pect at  least  the  names  of  those  mentioned  who  have  undertaken  these 
formidable  proceedings. 

Aneurism  of  the  Jlxillary  and  Brachial  Arteries. — Of  18  cases,  only  one 
was  a  female.  Eight  were  on  the  right,  seven  on  the  left,  and  in  three,  the 
side  is  not  stated. 

"The  success  attending  the  ligature  of  the  subclavian  for  spontaneous  aneu- 
rism of  this  vessel,  forms  an  interesting  contrast  with  the  preceding.  Thns,  of  the 
18  examples  of  this  disease,  the  ligature  was  applied  in  14,  to  the  subclavian,  and 
in  one  to  the  axillary.  Eleven  were  successlul ;  three  deaths  arose  from  hemor- 
rhage, and  one  from  gangrene.  One  was  supposed  to  have  been  cured  sponta- 
neously, another  refused  to  be  operated  upon,  and  in  a  third,  the  result  is  not 
known." — p.  212. 

Reference  is  made  to  the  **  excellent"  paper  by  Dr.  Norris,  in  this  Journal, 
for  Jan.,  1845. 

Brachial  Artery. — The  following  is  all  that  Mr.  C.  has  to  say  upon  this 

subject. 

"  Spontaneous  aneurism  of  this  artery  and  its  branches  is  very  rare;  a  single 
case  only  is  mentioned  in  the  Table.  Mr.  Liston  met  with  one  example.  In  the 
fourth  volume  of  the  '  Journal  de  Chirurgie,'  another  is  related.  Scarpa  men- 
tions two  instances.  Sir  A.  Cooper  speaks  of  aneurism  of  the  ulnar  artery;  and  in 
the  College  Museum,  there  is  one  of  the  inferior  portion  of  the  radial  artery,  from 
Mr.  Langstaff's  collection." — p.  213. 

Aneurism  of  the  Carotid. — Of  25  cases,  13  were  males,  and  25  females. 
Ten  were  on  the  right,  and  eight  on  the  left.  In  two,  both  arteries  were  af- 
fected, and  in  five,  the  situation  is  not  named.  Mr.  C.  observes,  that  he  is 
the  first  who  has  noticed  the  fact,  that  aneurism  of  the  carotid  is  nearly  as 
frequent  in  women  as  in  men — a/ocf  which,  as  we  have  seen,  Dr.  Norris's 
Table  disproves. 

He  dwells  at  some  length  upon  the  diagnosis,  and  the  operation. 
Speaking  of  the  effects  produced  by  placing  a  ligature  upon  the  carotid, 
he  says, 

"  It  cannot  be  denied  (although  the  ca^es  adduced  are,  many  of  them,  of  a  very 
doubtful  character),  that  the  ligature  of  the  carotid  has  sometimes  been  followed 
by  cerebral  mischief,  but  I  think  that  the  evidence  we  at  present  possess,  is  not 
sufficient  in  any  case  to  pievent  the  performance  of  the  operation.  The  know- 
ledge, however,  of  the  possibility  of  the  occurrence  of  cerebral  symptoms  after  the 
operation,  as  well  as  others  of  a  dangerous  nature,  should  not  be  lost  sight  of  "— 
p.  222. 

Mr.  Crisp  quotes  from  Sir  Astley  Cooper,  Dr.  Mussey,  and  Mr.  Grouse, 
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the  medical  attendant  of  a  patient  operated  upon  by  Mr.  Key,  to  show  that 
ttie  occlusion  of  the  carotids  does  not  appear  materially  to  affect  either  the 
bodily  or  mental  powers  of  the  individual.  Whilst  reviewing  this  chapter, 
a  patient  has  called,  whom  some  two  months  before  the  writer  had  success- 
fully ligatured  both  primitive  carotids.  This  patient  informed  me,  that  his 
memory  has  been,  until  within  a  few  days,  materially  impaired,  but  that  he 
believes  it  is  now  nearly  as  strong  as  ever.  To  test  the  strength  of  his  in- 
tellectual faculties,  several  problems  in  arithmetic  were  given  him  to  solve, 
and  the  facility  with  which  his  task  was  accomplished,  showed  that  his 
mind  was  but  little  if  at  all  enfeebled.  For  several  weeks  after  the  ope- 
ration, he  was  unable  to  read,  but  his  vision  is  now  good.  Mr.  C.'s  chapter 
on  Aneurism  of  the  Carotid  is  to  us  one  of  the  most  interesting  in  the 
whole  work,  but  as  the  different  points  connected  with  the  subject,  have 
been  so  ably  handled  in  the  July  number  of  this  Journal,  1847,  we  deem  it 
unnecessary  to  make  any  further  extracts. 

There  is  one  point,  however,  to  which  we  must  refer,  viz.,  the  propriety 
of  securing  the  carotid  previously  to  removing  tumours  of  the  head  and 
neck.  Mr.  Crisp  dissents  entire!}''  from  the  conclusions  of  Dr.  Cheevers, 
who  considers  that  it  is  far  better  that  the  surgeon  should  make  up  his 
mind  to  contend  with  an  active  hemorrhage,  than  to  subject  his  patient  to 
the  chance  of  fatal  hemiplegia,  a  risk  which  Mr.  C.  thinks  has  been  over- 
rated, and  that  the  operation  might  be  more  frequently  practised  with  ad- 
vantage for  tumours  of  the  head  and  face  than  most  surgeons  are  inclined 
to  suppose.  Even  if  a  cure  is  not  effected,  by  reducing  the  supply  of 
blood  to  the  tumour,  excision  and  other  means  may  be  employed  with  a 
better  chance  of  success.  In  support  of  this  opinion,  he  refers  to  the  table 
of  circoid  aneurisms  which  he  has  collected,  which  shows  that  of  sixteen 
operations,  three  fatal  cases  only  occurred,  and  these  did  not  appear  to  die 
from  the  immediate  effects  of  this  proceeding. 

Common  iliac,  external  iliac,  and  gluteal. — Only  two  cases  of  aneurism 
of  the  common  iliac  are  mentioned  in  the  table,  whilst  of  the  external  iliac 
there  are  nine,  all  of  which  were  males. 

"  In  two  cases,  the  common  iliac  wa?  tied ;  in  the  first,  death  took  place  on  the 
eighth  day  from  hemorrhage,  and  in  the  last  the  operation  was  successful.  In 
four  cases,  the  external  iliac  was  tied  successfully;  one  was  cured  by  pressure; 
another  is  reported  as  a  spontaneous  cure:  and  in  one  case  in  which  both  the 
femoral  artery  and  abdominal  aorta  were  tied,  death  took  place  a  few  hours  after 
the  last  operation." — p.  223-4. 

Of  the  gluteal,  two  cases  only  are  related:  one  (Stevens),  recovered  after 
tying  the  internal  iliac  ;  the  second  was  cured  by  pressure  in  fourteen  days. 

Femoral  artery. ^-'■>'  0(  66  cases  of  aneurism  of  this  artery,  (61  males 
and  5  females,)  27  were  in  the  right,  17  in  the  left ;  21  are  marked  femoral 
or  femoro-popliteal,  and  in  one  case  both  femorals  were  affected ;  22  are 
noticed  as  being  in  the  groin,  4  as  near  the  groin,  and  19  as  in  the  upper 
third." 

"In  these  66  cases,  the  external  iliac  alone  was  ligatured  43  times;  and  in  two 
other  instances,  the  femoral  was  tied  also:  36  of  these  terminated  favourably  ;  and 
of  the  10  unsuccessful,  3  died  from  hemorrhage,  2  from  sloughing  of  the  sac,  2 
from  gangrene,  1  from  exhausiion,  1  from  tetanus,  and  1  without  any  apparent 
cause.  The  femoral  artery  alone  was  tied  in  12  cases,  and  these,  with  three  ex- 
ceptions, terminated  favourably,  2  dying  from  hemorrhage,  and  no  cause  is  as- 
signed for  the  other  death.  Amputation  was  resorted  to  in  5  instances  with  com- 
plete success.  Two  cures  were  effected  by  pressure,  and  one  spontaneously." — 
p.  225. 


1848.3  Crisp's  Treatise  on  the  Blood-vessels.  467 

Popliteal  aneurism. — The  frequency  of  the  disease  in  this  situation  maybe 
shou'n  by  the  fact  that  of  551  cases  of  aneurism  contained  in  Mr.  Crisp's  table, 
137  were  of  the  popliteal  artery,  and  of  this  number  only  4  were  females. 
The  majority  occurred  in  persons  between  80  and  40  years  of  age.  In  110 
the  Hunierian  operation  was  performed;  of  these,  2  died;  4  from  hemor- 
rhage, 3  gangrene,  the  rest  from  fever,  chest  disease,  shock  of  operation, 
tetanus,  and  phlebitis.  Of  the  six  remaining  cases,  3  died  after  amputa- 
tion (alone),  2  without  operation,  and  1  affected  with  aortic  as  well  as  pop- 
liteal aneurism,  died  from  the  bursting  of  the  former  as  soon  as  the  tegu- 
mentary  incision  was  made.  The  11  patients  affected  with  aneurism 
in  both  hands  were  all  cured.  In  10  the  ligature  was  used,  and  1  was 
cured  by  pressure. 

Notwithstanding  the  great  mortality  which  the  statistics,  furnished  by  Mr. 
Crisp,  show  has  followed  the  Hunterian  operation  for  the  cure  of  popliteal 
aneurism,  nearly  1  in  9,  there  are  some  who,  with  Mr.  Syme,  contend 
it  is  after  all  the  preferable  method  of  treatment,  although  in  upwards  of 
30  cases  treated  by  pressure,  no  fatal  consequences  have  ensued,  unless  we 
include  Mr.  Cusack's  patient,  who  died  from  disease  of  the  heart.  Still 
they  contend  for  the  superiority  of  the  Hunterian  operation.  Could  every 
surgeon  boast  of  Moti's  success,  (only  two  fatal  cases  in  fifty:  Velpeau  says 
Mott  told  him  one  in  fifty,)  there  would  be  some  consistency  in  their  course, 
but  statistics  show  that  the  above  success  is  absolutely  astonishing,  and 
as  a  general  rule,  cannot  be  expected.  For  further  proof  on  this  point,  let 
the  reader  consult  Mott^s  Velpeaii,  vol.  ii.  p.  144. 

Having  noticed  the  difl^erent  symptoms  which  may  be  present  in  this  form 
of  aneurism,  he  relates  three  very  interesting  and  instructive  cases,  to  show 
how  difficult  the  diagnosis  may  be,  when  it  is  difflised,  and  of  large  size. 
These  cases,  which  proved  to  be  of  this  character,  were  supposed  by  sur- 
geons of  eminence  to  be  of  a  fungoid  character,  or  chronic  abscesses,  &c. 
&c.  In  one,  although  the  exploring  needle  was  used,  and  a  small  quantity 
of  dark-coloured  blood  discharged,  it  was  erroneously  supposed  to  be  a  case 
of  fungus  hematodes,  showing,  in  addition  to  the  case  we  have  already 
mentioned,  that  this  method  is  by  no  means  an  infallible  test,  and  that  mis- 
takes of  this  kind  are  not  confined  altogether  to  the  older  surgeons. 

As  a  further  illustration  of  the  almost  impossibility  of  diagnosing  certain 
cases  of  this  kind,  we  may  mention  one  which  we  heard  related  by  Mr.  Fer- 
gusson,  last  winter  at  King's  College  Hospital,  London.  A  man  one  night 
found,  after  getting  into  bed,  that  he  sufl^ered  the  most  intense  pain  in  his 
limbs.  After  a  while  mortification  took  place  in  the  foot  and  leg.  Sir  Charles 
Boll  and  others  who  saw  him,  had  no  suspicion  of  aneurism.  Mr.  F.  was 
requested  to  see  him,  and  if  he  thought  best,  to  amputate.  This  was  done, 
and  dissection  of  the  limb  showed  an  aneurism  in  the  ham  nearly  as  large 
as  an  egg. 

Chapter  21st  is  devoted  to  the  consideration  of  the  arterio-venous  aneu- 
rism. Only  a  page  and  a  half,  however,  is  given  to  it,  and  the  greater  part  of 
his  remarks  are  copied  from  the  obervations  of  Mr.  Thurnam,  in  the  23d 
volume  of  the  Medico-Chirurgical  Transactions. 

Dilatations  of  arteries  form  the  subject  of  the  next  chapter. 

He  divides  these  into  two  classes  : — first,  "  those  in  which  the  coats  re- 
tain their  natural  thickness;  and,  secondly,  the  dilatations  accompanied 
with  considerable  tortuosity  and  thinning  of  the  coats,  and  which  havo 
been  described  as  aneurisms  by  anastomosis." 
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Mr.  Crisp  believes  that  the  affections  known  as  nsevus,  morbid  erectile 
tissue,  brandling  and  circoid  aneurism,  aneurismal  varix,  and  aneurism  of 
bone,  are  only  modifications  of  the  same  disease.  Nasvus,  or  capillary- 
aneurism,  is  formed  by  dilatations  of  the  smaller  vessels,  is  generally  of  a 
dark  red  colour,  seldom  if  ever  attended  with  pulsation,  and  but  rarely 
attains  a  large  size ;  besides  it  is  mostly  congenital.  Circoid  aneurism  is  a 
more  serious  disease,  and  like  capillary  aneurism  is  generally  seated  in  the 
upper  part  of  the  body.  It  is  often  rapid  in  its  growth,  and  sometimes 
attains  a  large  size,  and  has  in  most  instances  a  pulsatory  movement.  Some- 
limes  the  main  arteries  are  not  dilated,  and  the  tumour  is  made  up  of  a 
congeries  of  small  vessels ;  in  other  examples,  it  has  a  cellular  sponge-like 
appearance.  Mr.  C.  has  collected  some  forty-five  cases  of  this  kind,  in  a 
table  which  comprises,  in  his  opinion,  the  greater  number  on  record.  Five 
of  these  cases  occurred  in  the  practice  of  our  own  countrymen,  (if  we  include 
Dr.  Pattison.)  Two  are  recorded  by  Dr.  Gibson,  one  by  Dr.  Mussey,  one 
by  Dr.  J.  Mason  Warren,  and  one  by  Dr.  Pattison.  •  The  cases  related 
and  delineated  by  Breschet,  in  the  3d  volume  of  the  Mem.  de  rjlccuLBoy. 
de  Medecine,  seem  to  have  escaped  Mr.  Crisp's  observation  altogether. 
Indeed,  throughout  Mr.  C.'s  work,  we  believe  not  the  slightest  reference 
is  made  to  the  labours  of  this  distinguished  anatomist  and  surgeon.  We 
have  been  informed  that  a  case  of  this  kind  has  recently  been  under  the 
care  of  Dr.  J.  Kearny  Rodgers,  of  New  York,  and  that  the  carotid  of  one 
side  has  been  tied  with  the  effect  of  producing  a  considerable  diminution 
in  the  size  of  the  dilatations.  To  the  proposal  of  Dr.  R.  of  tying  the 
carotid  of  the  opposite  side,  we  believe  the  patient  has  not  yet  consented. 

"  The  ligature  of  the  carotid  appears  to  have  been  attended  with  greater 
success  in  this  class  of  cases,  than  when  the  vessel  has  been  tied  for  hemor- 
rhage, or  circumscribed  aneurism.  Thus  the  artery  was  ligatured  sixteen 
times ;  and  in  three  patients  both  carotids  were  tied.  The  ligature  alone 
was  successful  in  five  cases,  in  seven  operations  benefit  was  derived  from 
the  tying  of  this  vessel,  and  the  disease  was  afterwards  removed  by  pres- 
sure, caustic  or  excision." — pp.  277-8.  If  this  operation  does  not  of  itself 
effect  a  cure,  the  caliber  of  the  artery  is  so  much  diminished,  that  excision 
and  other  means  may  be  employed  with  a  better  chance  of  success.  In  the 
less  severe  form  of  this  disease,  Mr.  C.  recommends,  as  in  cases  of  nsevus, 
Mr.  Liston's  method  of  strangulation  by  the  double  ligature,  or  excision, 
and  as  four  instances  of  death  are  recorded  in  his  table  as  following  this 
method,  the  advice  of  John  Bell  "  not  to  cut  into  the  tumour,  but  to  cut  it 
out,"  cannot  be  too  strongly  impressed  upon  the  operator. 

.Aneurism  of  bones. — "Of  25  cases  of  this  disease  which  I  find  on 
record,  19  occurred  in  males,  and  6  in  females.  The  pelvis  was  the  seat 
of  the  affection  in  one  patient;  the  femur  in  5;  the  tibia  in  13;  the  me- 
tatarsal bone  of  the  second  toe  in  1  ;  and  the  humerus  in  5.  Five  were  cured 
by  operation, one  was  benefited;  5 died  after  amputation;  5 after  the  ligature 
of  the  inain  artery;  4  after  ligature  and  amputation;  4  died  without  opera- 
tion, and  in  2,  whose  limbs  were  removed,  the  result  is  not  known." — pp. 
278-9. 

The  rest  of  this  chapter  is  devoted  to  the  consideration  of  the  resem- 
blance between  these  tumours  and  fungus  haematodes.  Although  he  can 
discover  no  striking  analogy  between  the  diseases,  Mr.  Crisp  thinks  that 
fungus  haematodes  must  be  classed  among  the  vascular  growths.  The  dis- 
tinctions are  thus  stated. 

^'  The  greatest  resemblance  (of  fungus  hffiraatodes  to  cricoid  aneurism)  consists 
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in  its  rapid  growth;  its  prevalence  in  young  subjects;  its  frequent  occurrence 
after  an  injury ;  its  tendency  to  hemorrhage,  and  the  dilatation  and  transparency 
of  the  smaller  arteries.  On  the  other  hand,  cricoid  aneurism  seldom,  if  ever, 
affects  the  abdominal  and  thoracic  viscera,  and  is  rarely  met  with  in  the  lower 
half  of  the  body;  secondly,  it  is  not,  like  fungus  hsematodes,  liable  to  return  after 
operation,  or  to  affect  other  parts;  thirdly,  the  soft  cerebriform  matter,  so  frequently 
present  in  fungus  hsematodes,  is  not  usual  in  cricoid  aneurism,  and  pulsation  is  of 
unfrequent  occurrence  in  the  former  disease. '^ — p.  280. 

Some  interesting  information  is  contained  in  the  23d  and  24th  Chapters, 
on  ulceration  and  rupture  of  arteries,  but  we  must  pass  on  to  a  subject  of 
more  practical  importance,  viz.,  wounds  of  arteries,  which  completes  Mr. 
Crisp's  remarks  upon  the  diseases  of  the  arteries.  After  stating  that  his 
own  experience  in  the  treatment  of  wounded  arteries  has  been  limited,  he 
dismisses,  in  a  very  summary  manner,  the  consideration  of  the  process  by 
which  nature  arrests  the  bleeding  from  a  wounded  artery,  and  refers  the 
reader  who  would  wish  a  more  minute  account  to  the  works  of  Petit,  Mo- 
rand,  Sharp,  GoochjKirkland,  Pouteau,  Bell,  Jones,  Beclard,  Manec,  Guth- 
rie, Porta,  &c.  &c. 

In  the  treatment  of  wounds  of  the  smaller  arteries,  after  alluding  to  the 
use  of  Ruspini's  styptic,  and  other  astringent  washes,  he  refers  to  the 
value  of  the  application  of  cold  and  pressure,  the  latter  when  applied  over 
the  brachial,  radial  or  ulnar,  and  when  well  adjusted,  being  often  sufficient 
to  stop  the  bleeding,  and  do  away  with  the  necessity  for  the  ligature.  In 
troublesome  bleeding  from  leech-bites,  if  the  nitrate  of  silver,  sponge,  matico, 
glazed  card,  pinching  the  integument,  the  actual  cautery,  &c.,  do  not  arrest 
it,  Mr.  Crisp  advises  the  introduction  of  a  very  fine  needle  through  the 
lips  of  the  wound,  and  the  use  of  the  twisted  suture,  the  ends  of  the  needle 
being  excised.  In  dental  hemorrhage,  plug  the  cavity  with  lint,  then  in- 
sert a  piece  of  cork  which  fits  firmly  between  the  two  teeth,  and  which 
projects  a  little  beyond  their  crowns.  A  bandage  is  then  to  be  tightly  ap- 
plied under  the  jaw,  so  that  firm  pressure  is  kept  up  (by  means  of  the  oppo- 
site tooth  upon  the  cork)  for  several  hours.  In  epistaxis,  when  obstinate, 
plug  the  posterior  nares  with  sponge,  or  a  piece  of  sheep  intestine  filled 
with  water.  In  bleeding  from  the  temporal  artery,  divide  completely.  In 
wounds  of  the  epigastric,  pudic,  lingual,  and  other  arteries  of  this  size,  if 
the  ends  can  be  seen,  torsion  may  be  tried.  In  dangerous  herf^orrhage 
from  the  internal  pudic,  or  the  artery  of  the  bulb,  after  lithotoi.y,  long  con- 
tinued pressure  with  the  finger  has  succeeded.  In  wounds  of  the  lingual 
in  infants,  from  division  of  the  frenum  linguae,  the  actual  cautery  will  be 
found  effectual. 

In  the  treatment  of  wounds  of  the  large  arteries,  Mr.  C.  observes,  that  he 
believes  nearly  all  modern  surgeons  are  now  agreed  as  to  the  propriety  (when 
practicable)  of  enlargingthe  wound  and  passing  a  ligature  round  both  ends  of 
the  artery,  or  above  and  below  the  bleeding  aperture.  In  traumatic  aneu- 
rism at  the  bend  of  the  elbow,  however,  he  quotes  the  observations  of  Dr. 
Colles  of  Dublin,  to  show  that  it  is  unnecessary  to  apply  more  than  one 
ligature,  and  that  that  should  always  be  tied  as  near  as  possible  to  the  seat 
of  the  disease.  Mr.  C.  thinks  it  is  questionable  whether  the  ligature 
should  be  resorted  to  until  pressure  has  had  a  fair  trial,  believing,  as  he 
does,  that  many  which  are  now  thought  to  require  the  operation,  will  here- 
after be  treated  successfully  by  this  method. 

Mr.  Crisp  comments  somewhat  at  length  upon  some  of  the  opinions  ad- 
vanced by  Mr.  Guthrie  in  his  recent  work  on  "  Wounds  and  Injuries  of 
Arteries,''^  particularly  the  impropriety  of  tying  the  subclavian  above  the 
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clavicle  in  wounds  of  the  axillary  artery,  so  strongly  urged  by  Mr.  Guthrie. 
To  show  that  this  operation  is  not  "  three  times  more  deadly  in  its  average 
result,  than  tying  the  axillary  artery  at,  under,  or  above  the  pectoralis 
minor  muscle,"  Mr.  C.  makes  use  of  the  evidence  furnished  by  the  cases 
selected  by  Dr.  Guthrie  himself  from  the  records  of  European  and  Ameri- 
can surgeons. 

"According  io  Dr.  Norris,  (quoted  by  Mr.  Guthrie,)  'of  69  cases  of  ligature 
of  the  subclavian,  36  recovered  and  33  died  ;  17  of  these  were  for  wounds  of  the 
a.villary  artery;  9  of  the  operations  were  successful,  and  7  terminated  fatally.' 

"Mr.  Guthrie  quotes  23  cases  of  wounds  of  the  axillary  artery  and  its  branches: 
<55,  56,  59,  61,  65,  66,  67,  68,  69,  70,  71,  72,  73,  74,  75,  76.  77,  79,  80,  81,  84, 
85,  and  86.)  In  11  of  these  the  subclavian  was  tied  above  the  clavicle,  in  11  the 
artery  was  ligatured  below  :  and  in  one  case  only  (59)  was  the  operation  recom- 
mended by  Mr.  Guthrie,  performed;  the  patient  died  of  disease  ot  the  chest.  Of 
the  11  cases  of  ligature  of  the  artery  above  the  clavicle,  only  two  patients  died: 
One  irora  hospital  gangrene,  alter  amputation  at  the  shoulder  joint,  and  one  from 
bursting  of  an  internal  aneurism.  Ot  the  11  patients,  in  whom  the  ligature  was 
applied  below  the  clavicle,  six  recovered,  three  died  from  mortification  of  the  ex- 
tremity, one  from  exhaustion,  and  one  from  hemorrhage. 

"  Notwithstanding  the  extraordinary  success  which  appears  to  have  resulted 
from  the  abore-raeiitioned  treatment,  Mr.  Guthrie  considers  it  in  every  instance, 
(to  say  the  lesist,)  to  have  been  injudicious." — p.  303. 

Again,  in  hemorrhage  from  the  throat,  requiring  the  ligature  of  the  caro- 
tid, Mr.  Crisp  would  differ  from  Mr.  Guthrie,  who  states  that  in  such  cases 
it  is  the  external  carotid  which  ought  to  be  tied.  The  cases  of  wounds  of 
the  neck,  which  required  a  ligature  to  be  placed  upon  the  carotid,  are  thus 
noticed  by  our  author. 

"  The  common  carotid  has  been  tied  for  wounds  of  the  neck,  by  Abernethy, 
Carpue,  Guthrie,  Larrey,  Bidor,  Giroux,  Uacrux,  Boileau,  Sisco,  Roux,  Michon, 
Tyerman,  Marjolin,  Dupuytren,  Hebeinstreit,  Sedillot,  Ellis,  Brown,  Horner,  Hem- 
ming, Collier,  Travers,  Vincent,  Twitchell,  Maling,  f^llis,  and  Clarke.  Of  these  27 
operations,  19  were  successful,  and  8  terminated  fatally:  Abernethy's,  Guthrie's, 
Giroux's,  Marjolin's,  Travers',  Maling's,  Sedillot's,  and  Vincent's." — p.  304, 

This  result  differs  materially,  from  that  contained  in  the  Table  of  Dr. 
Norris,  in  this  Journal,  for  July  last.  Of  80  cases  collected  by  Dr.  Nor- 
ris, in  which  the  carotid  was  tied  for  wounds  of  the  neck,  only  15  were 
cured  ! 

Mr.  Crisp  makes  the  following  comparison  between  the  results  of  the 
operation  for  spontaneous  aneurism,  for  wounds  and  ulcerations,  and  for 
erectile  tumours  : 

For  spontaneous  aneurism,    , 
For  erectile  tumour!?,     . 
For  wounds  and  ulcerations, 

Total  70  23 

Let  us  contrast  the  above  with  the  conclusion  to  which  Dr.  Norris  arrived 
from  the  cases  comprised  in  his  Table : 

For  aneurisms. 

For  wounds. 

For  extirpation  of  tumours. 

For  epilepsy. 

For  erectile  tumours, 

Brasdor's  operation, 


Cases. 

Deaths. 

21 

11 

16 

3 

33 

9 

Cases. 

Deaths. 

.     38 

16 

.     30 

15 

.     18 

6 

.        6 

.     42 

12 

.     15 

4 

Total 

149 

52 
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The  following  are  Mr.  Crisp's  conclusions,  with  respect  to  the  treatment 
of  wounded  arteries. 

1st.  Well  adjusted  pressure  upon  the  artery  above  the  wound,  will,  in 
many  instances,  arrest  the  bleeding,  and  lead  to  a  permanent  cure  without 
the  use  of  the  ligature. 

2dly.  Pressure  should,  in  all  cases  of  traumatic  aneurism  at  the  bend  of 
the  arm,  be  tried  before  the  ligature  is  resorted  to. 

3dly.  In  cases  where  the  hemorrhage  is  likely  to  endanger  life,  (pressure 
being  inapplicable,)  it  is  desirable  to  tie  both  ends  of  the  artery,  where  they 
can  be  readily  secured. 

4thly.  Although  it  is  advisable  to  pursue  the  last-mentioned  plan  of  treat- 
ment when  practicable,  the  successful  cases  of  ligature  of  the  main  artery 
on  the  proximal  side  of  the  wound,  are  sufficiently  numerous  to  warrant  the 
belief  that  this  operation  will,  in  the  majority  of  cases,  arrest  the  hemor- 
rhage and  lead  to  a  favourable  result. 

5ihly.  In  many  instances,  it  is  difficult,  if  not  impossible,  to  find  the 
bleeding  artery,  especially  when  the  surrounding  parts  are  inflamed  and 
infiltrated  with  blood. 

Gt^ily.  Many  operators  have  failed  in  securing  both  ends  of  the  artery* 
or  even  one  of  them;  and  in  some  instances  where  the  mouth  of  the  bleed- 
i.ng  vessel  could  not  be  seen,  the  hemorrhage  was  arrested  by  passing  a 
curved  needle  round  the  artery,  and  including  some  of  the  neighbouring 
parts  in  the  ligature. 

Tthly.  A  more  careful  and  extensive  record  of  facts,  must  be  obtained 
before  anything  like  positive  conclusions  can  be  arrived  at,  respecting  the 
treatment  of  some  cases  of  \j'0unded  arteries;  no  general  rule  can  be  appli- 
cable to  all;  and  the  surgeon  must  be  guided  principally  by  the  circum- 
stances of  the  case. 

The  remaining  portion  of  Mr.  Crisp's  volume  is  devoted  to  the  consi- 
deration of  the  diseases  of  the  veins,  the  whole  of  which  is  dispatched  in 
some  36  pages.  There  is,  however,  an  appendix  of  five  pages,  upon  the 
structure  and  diseases  of  the  blood-vessels  of  the  lower  animals;  but  we 
have  dwelt  at  such  length  upon  the  aflfeclions  of  the  arterial  system,  the 
examination  of  which  constitutes  by  far  the  most  valuable  part  of  the  work, 
that  we  shall  be  under  the  necessity  of  bringing  our  remarks  to  a  close. 
We  must  remark,  however,  that  if  any  one  takes  up  Mr.  Crisp's  Essay,  with 
the  expectation  of  finding  a  complete  and  thorough  discussion  of  the  several 
topics  ernbraced  under  the  head  of  the  diseases  of  the  veins,  he  will  be  dis- 
appointed. Even  at  the  time  Mr.  Hodgson  wrote,  he  deemed  it  necessary  to 
devote  more  than  twice  the  space  which  Mr.  Crisp  has  allotted  to  this  very  in- 
terestingand  important  subject, and  from  all  the  light  that  has  since  been  shed 
upon  many  points  which  were  then  not  clearly  established,  we  had  a  right 
to  expect  more  than  has  been  accomplished  by  Mr.  Crisp.  Indeed,  valua- 
ble as  is,  in  many  respects,  the  essay  which  this  gentleman  has  produced,  it 
cannot  take  the  same  high  rank  which,  by  the  unanimous  consent  of  the 
profession,  has  been  given  to  Mr.  Hodgson's  most  excellent  treatise. 

G.  C.  B. 
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Art.  XV. — Elements  of  General  Pathology.  By  A.  F.  Chomel,  Prof,  of 
Clinical  Medicine,  &c.  &c.  &c.  Third  edition,  considerably  enlarged. 
Translated  from  the  French,  by  F.  E.  Oliver,  M.  D.,  and  W.  W.  Mor- 
LANi),  M.  D.,  Members  of  the  Massachusetts  Medical  Society.  Boston: 
1848  :  pp.  458,  8vo. 

This  translation  of  the  work  of  M.  Chomel,  will,  we  doubt  not,  be  very 
acceptable  to  the  profession.  It  is,  indeed,  a  matter  of  surprise  that  a  treat- 
ise which  has  deservedly  obtained  so  high  a  reputation,  should  not  have 
been  earlier  made  known  through  the  medium  of  a  translation.  The 
reason  for  this  may  perhaps  be  found  in  that  vague  impression  which 
so  generally  prevails,  that  works  on  General  Pathology  are  not  imme- 
diately practical,  and  therefore  of  secondary  importance ;  an  impression 
which,  certainly,  is  in  a  measure  justified  by  the  character  of  nearly  all  the 
works  upon  this  subject.  Yet,  it  must  be  evident,  upon  reflection,  that 
General  Pathology  is  so  intimately  connected  with  practical  medicine,  t+iat  it 
is  very  difficult  to  distinguish  their  point  of  union,  and  still  more  so,  to  dis- 
join them  and  consider  them  separately.  Indeed,  without  this  co-ordinating 
element.  Medicine  is  but  a  confused  mass  of  details,  with  no  mutual  depend- 
ence, experience  resolves  itself  into  experiment,  and  a  rational  art  is  de- 
graded to  the  level  of  a  barren  empiricism.  It  enters  into  all  medical  reason- 
ing, and  is  the  ground-work  of  all  medical  treatment,  for  every  practitioner 
acts  either  upon  his  own  experience,  or  upon -that  of  others,  refers  to  the 
laws  which  influence  the  production,  the  course  and  termination  of  diseases, 
and  claims  to  understand  the  language  of  symptoms,  and  their  common  the- 
rapeutical indications.  In  other  words,  he  appeals  unconsciously  to  General 
Pathology,  to  enlighten  and  direct  him.  It  is  plain,  therefore,  that  if  works 
under  this  title  have  not  been  heretofore  received  with  much  favour,  it  has 
been  because  they  have  imperfectly  fulfilled  their  legitimate  object.  In- 
stead of  containing  an  exposition  of  what  is  known,  they  abound  in  confi- 
dent speculations  upon  matters  beyond  our  cognizance ;  the  unprofitable 
ground  from  which  the  labour  of  successive  generations  has  been  unable 
to  extract  the  slightest  addition  to  the  stores  of  science,  is  cultivated  with 
persevering  zeal,  while  those  ample  and  fertile  fields  lie  waste  and  aban- 
doned, which  would  substantially  reward  their  culture. 

We  welcome,  therefore,  with  sincere  pleasure,  the  appearance  of  this 
work,  constructed  as  it  is  from  materials  furnished  by  the  experience  of 
one  whose  high  qualifications  as  an  observer,  teacher  and  physician,  are  so 
widely  known.  Moreover,  the  general  tone  of  the  work  is  such  as  to  fasci- 
nate the  attention,  and  it  is  pervaded  with  an  air  of  candor,  a  reliance  upon 
the  teachings  of  Nature,  a  firm  confidence  in  the  progressive  improvement 
of  medicine,  which  impart  to  it  additional  attraction,  and  very  much  en- 
hance its  usefulness.  It  were,  perhaps,  desirable  that  some  subjects  had 
been  considered  at  greater  length,  particularly  the  causes  of  disease,  and 
pathological  anatomy.  It  may  be  remarked,  also,  that  since  the  publication 
of  the  last  edition  in  1840,  investigations  with  the  microscope,  and  with 
chemical  reagents,  have  acquired  so  much  importance  by  the  additions  made 
therewith  to  our  positive  knowledge  of  molecular  morbid  changes,  as  to 
render  imperfect  and  inappropriate  the  short  and  slighting  notice  which 
their  uncertainty,  at  that  period,  might  have  warranted. 
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The  order  in  which  the  several  subjects  are  treated,  is  that  which  would 
naturally  present  itself  to  the  mind.  M.  Chomel,  in  the  opening  chapter, 
unfolds  his  plan,  which  we  cannot  do  better  than  give  in  his  own  words. 

"We  shall  first  consider  the  definition  of  disease  in  general,  and  point  out  the 
rules  which  should  guide  us  in  the  definition  of  diseases  respectively.  After  some 
considerations  on  the  nomenclature,  etymologj'  and  synonymy,  we  shall  speak  of 
the  seat  of  diseases,  their  causes,  precursory  phenomena,  symptoms,  progress, 
duration,  and  various  terminations.  We  shall  thus  be  led  to  the  examination  of 
the  doctrine  of  crises  and  critical  days.  Convalescence,  the  consecutive  pheno- 
mena, relapse,  kinds,  varieties  and  complications  of  diseases,  diagnosis  and  prog- 
nosis will  be  generally  considered.  We  shall  also  devote  a  chapter  to  the  exami- 
nation and  appearance  of  bodies  after  death,  and  having  touched  upon  the  funda- 
mental rules  of  treatment,  we  shall  conclude  by  offering  a  few  remarks  on  the 
nature  and  classification  of  diseases." 

The  prescribed  limits  of  this  notice,  will  preclude  us  from  giving  any- 
thing more  than  a  mere  outline  of  the  multitude  of  interesting  details  em- 
braced in  this  plan.  We  commence  with  the  Causes  of  disease,  which  are 
divided  by  M.  Chomel  into  three  classes,  viz. — Determining,  Predisposing 
and  Occasional  or  Exciting  causes.  This  division  is,  of  course,  imperfect; 
cold,  for  instance,  may  be  placed  in  any  one  of  the  three  classes  according 
to  its  severity,  and  the  time  during  which  the  body  is  exposed  to  it;  the 
same  may  be  said  of  heat,  and  indeed  it  would  not  be  difficult  to  find  other 
agents  which  cannot  be  rigorously  included  in  any  one  class.  Yet,  even 
with  these  imperfections,  this  division  is  better  than  those  usually  made, 
for  it  has  reference  to  the  mode  of  action  of  morbific  causes,  so  far  only  as 
this  is  apparent,  while  the  terms  intrinsic  and  extrinsic,  remote  and  proxi- 
mate, material  and  immaterial,  and  the  like,  which  are  all  in  common  use, 
are  based  upon  conjecture,  and  are  vague  and  uncertain.  Determ,ining 
causes  are  such  as  give  rise  constantly  to  the  same  afTection,  as  poisons, 
asphyxiating  gases,  and  wounding  instruments  ;  among  them  are  included 
also  the  specific  causes  which  produce  individually,  each  a  peculiar  dis- 
ease, as  e.  g.  syphilis,  rabies  and  variola.  The  general  predisposing  causes 
are,  for  the  most  part,  diffused  in  the  atmosphere,  or  arise  from  certain 
local  conditions  ;  the  individual  embrace  the  various  conditions  peculiar 
to  each  person,  and  those  external  circumstances,  such  as  change  of 
climate,  food  of  bad  quality,  or  of  insufficient  quantity,  compression  exer- 
cised by  various  articles  of  dress,  &c.,  which  may  predispose  more  or  less 
to  the  development  of  disease.  To  the  word  "  predisposition,"  M.  Chomel 
attaches  a  peculiar  signification,  admitting  the  existence,  in  many  cases,  of 
proneness  to  certain  diseases,  in  persons  who  have  not  been  exposed  to  any 
of  their  developing  causes.  It  includes  all  the  so-called  diatheses,  and  to 
those  which  are  already  admitted,  he  would  add  the  varicose,  melanic, 
ulcerative  and  hemorrhagic.  He  does  not  allow  the  purulent  diatheses,  but 
we  think  that  it  is  better  entitled  to  be  ranked  among  them  than  the  gan- 
grenous, ulcerative  and  aneurismal,  for  there  are  not  a  few  cases  upon 
record,  of  undoubted  primitive  pyaemia. 

The  aneurismal  would  be  more  appropriately  called  the  atheromatou* 
diathesis,  for  although  the  causes  of  aneurism  are  various,  the  only  form 
which  gives  evidence  of  a  prevailing  morbid  condition,  by  its  simultaneous 
or  successive  occurrence  in  diflerent  parts  of  the  body,  is  that  which  is  due 
to  the  atheromatous  transformation  of  thickened  patches  upon  the  internal 
coat  of  the  arteries.  Nor  do  we  think  that  the  gangrenous  and  ulcerative 
diatheses  can  be  properly  admitted,  as  they  are  but  secondary  symptoms 
usually  depending  upon  some  grave  existing  disease,  or  the  vitiation  of  the 
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atmosphere.  Exciting  causes  of  disease  are  those  which  develope  it  in 
persons  already  predisposed. 

They  are  very  numerous,  but  may  mostly  be  referred  to  the  neglect  of 
hygienic  and  dietetic  rules.  M.  Chomel  remarks  in  speaking  of  the  mode 
of  action  of  these  various  causes,  that  with  the  exception  of  those  which 
act  mechanically,  such  as  wounding  instruments,  strangulation  of  the  intes- 
tines, &c.,  there  are  several  steps  in  the  process  between  the  application 
of  the  cause,  and  the  production  of  the  disease,  which  are  in  complete  ob- 
scurity. Thus,  we  know  nothing  of  contagion,  except  by  its  results;  the 
contagious  character  has  been  accorded  to  such  diseases  as  are  capable  of 
transmission  from  affected  to  healthy  individuals,  and  the  agent  itself,  which 
is  inappreciable,  has  been  called  a  contagious  principle. 

Whether  this  contagious  principle,  which  we  cannot  isolate  or  know,  acts 
upon  the  system  through  the  medium  of  the  nerves,  the  blood  or  the  in- 
spired air,  as  has  been  variously  supposed,  is,  and  will  probably  remain, 
matter  of  conjecture.  M.  Chomel  hazards  the  opinion,  that  by  "  force  of 
habit,"  insensibility  to  the  impression  of  certain  contagious  principles  may 
be  acquired. 

The  illustrations  adduced  to  substantiate  this  opinion  are,  that  "in  places 
where  the  yellow  fever  is  endemic,  as  Havana,  and  Vera  Cruz,  the  inha- 
bitants are  not  attacked  by  it,  that  the  Turks  in  Constantinople  seem  to  be 
as  much  habituated  to  the  principle  of  the  plague,  which  is  in  almost  con- 
tinual action  in  some  parts  of  the  city,  as  they  are  to  opium  by  daily  use, 
and  that  if  hospital  physicians  are  not  more  frequently  the  victims  of  epi- 
demic typhus,"  it  is  because  they  have  become  inured  to  the  contagion  by 
an  early  exposure  to  it.  We  cannot  concur  in  this  opinion,  doubting  much 
whether  the  "force  of  habit,"  of  which  M.  Chomel  speaks,  can  be  admitted 
without  much  reservation.  In  the  absence  of  direct  proof  that  early  ex- 
posure to  diseases  which  are  palpably  contagious,  destroys  our  susceptibility 
to  their  attacks,  or  rather  with  so  much  evidence  to  the  contrary,  we  must 
seek,  in  other  causes,  an  explanation  of  the  immunity  which  the  natives  of 
Vera  Cruz  and  the  Havana  are  said  to  enjoy. 

There  is  an  error  of  fact  as  well  as  of  analogy  in  the  statement  relating 
to  the  Turks  of  Contantinople.  The  plague  has  ceased  to  make  its  ap- 
pearance in  that  city,  since  the  year  1837,  in  which,  for  the  first  time,  the 
quarantine  laws  were  rigorously  enforced  ;  before  this  period,  it  was  an 
annual  visitant,  and  paid  no  more  respect  to  the  natives  than  it  did  to  others. 
We  feel  convinced,  that  M.  Chomel  in  speaking  of  "epidemic  typhus," 
does  not  allude  to  the  disease  which  we  would  recognize  under  this  name, 
but  to  the  typhoid  fever,  as  it  occurs  in  Paris,  for  there  is  no  want  of  evi- 
dence, that  physicians  and  others,  attending  on  typhus  patients,  do  not 
enjoy  any  exemption  from  the  attacks  of  this  disease.  This  fact  has  received 
a  melancholy  corroboration  in  the  great  mortality  in  the  medical  staff  of 
the  hospitals  of  Ireland,  during  the  late  epidemic  of  typhus  in  that  country. 

Symptomatology  and  diagnosis  are  considered  separately,  a  division 
which  is,  however,  practically  neglected,  as  in  the  chapter  on  symptoma- 
tology, the  signs  of  disease  as  well  as  symptoms  are  discussed,  while  in 
that  on  diagnosis,  the  physical  aids  in  the  recognition  of  disease,  and  the 
circumstances  which  bear  upon  its  proper  and  methodical  execution  are 
more  particularly  treated  of. 

The  symptoms  of  disease  are  taken  up  in  the  following  order,  as  they 
are  furnished  by — 1st.  The  functions  of  relation.  2d.  Those  of  assimila- 
tion.    3d.  Those  of  generation.     The  first  class  includes  such  as  are  fur- 
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nished  by  the  exterior  of  the  body,  by  locomotion,  by  the  voice  and  speech, 
by  the  sensations,  the  affective  or  intellectual  functions,  and  by  the  sleeping 
or  waking  state.  The  symptoms  included  in  this  class  are  such  as  require 
great  medical  skill  for  their  appreciation,  and  we  therefore  consider  the 
many  practical  details  which  so  accurate  an  observer  as  M.  Chomel  has 
here  given  us,  as  particularly  valuable.  Our  limits  will,  however,  allow  us 
here  the  citation  of  but  one  practical  remark,  which  we  think  well  worthy 
of  attention.  In  enumerating  the  symptoms  furnished  by  the  abdomen, 
M.  Chomel  says  that  cases  of  obstinate  vomiting  are  sometimes  met  with, 
which,  being  attended  with  considerable  emaciation,  may  lead  to  the  belief 
of  the  existence  of  stomachal  cancer,  but  that  in  such  cases  he  has  some- 
times discovered  this  symptom  to  be  due  to  a  form  of  hernia  not  generally 
known,  viz.,  the  engagement  of  "a  small  portion  of  the  epiploon  in  a  nar- 
row opening,  not  easily  distinguished,  in  the  lower  half  of  the  linea  alba 
below  the  umbilicus.  It  is  therefore  of  the  greatest  importance,  in  persons 
attacked  with  vomiting,  to  examine  with  particular  care  the  whole  extent 
of  the  linea  alba,  as  well  as  all  other  parts  of  the  abdominal  surface,  where 
hernia  is  liable  to  occur."  In  the  2d  class  of  symptoms,  those  derived  from 
the  digestive  organs  are  first  considered. 

The  semeiology  of  the  tongue  receives  particular  attention,  as  to  its  vo- 
lume, form,  movements,  colour,  moisture,  &c.  M.  Chomel  does  not  believe 
that  the  state  of  the  tongue  is  a  true  index  of  that  of  the  stomach,  but  that 
the  alterations  of  the  colour  and  evenness  of  its  surface  are  due  to  the 
greater  or  less  intensity  of  febrile  action.  The  pointed  tongue  is  not  pecu- 
liar to  inflammation  of  the  stomach,  and  the  transverse  and  often  irregular 
cicatrices  which  the  surface  of  the  tongue  sometimes  presents,  should  lead 
us  to  suspect  epilepsy. 

In  the  section  treating  of  the  symptoms  furnished  by  respiration,  a  clear 
and  concise  view  is  given  of  the  irregularities  in  the  performance  of  this 
function,  as  well  as  of  the  phenomena  revealed  by  the  physical  exploration 
of  the  chest.  To  this  are  added  a  few  pages  upon  the  semeiology  of  cough- 
ing, expiration  and  expectoration,  together  with  that  of  other  phenomena  of 
inferior  importance.  The  sputa  are  considered  at  some  length,  and  their 
various  diagnostic  value  estimated.  In  respect  of  the  possibility  of  recog- 
nizing tubercular  matter  in  the  sputa,  M.  Chomel  says  "  that  during  thirty 
years  in  which  he  has  carefully  examined  the  sputa"  of  phthisical  patients, 
he  has  "never  been  able  to  distinguish  these  pretended  tubercular  and  me- 
lanotic fragments."  He  describes  the  sputa  which  proceed  from  tubercular 
softening  as  "  voluminous  and  abundant,  presenting  opaque,  parallel,  or 
zigzag  striae,  in  a  mass  of  varying  opacity,  and  floating  in  a  clear  and  se- 
rous liquid."  As  the  disease  advances,  the  proportion  of  this  clear  and 
serous  liquid  diminishes,  and  the  expectorated  matter  assumes  the  aspect 
of  homogeneous  pus,  and  will  not  mix  with  water.  In  the  next  sec- 
tion, in  which  are  considered  the  symptoms  furnished  by  the  circulation, 
the  author,  while  adopting  the  so-called  valvular  theory  of  the  sounds  of 
the  heart,  admits  that  it  does  not  accord  with  a  number  of  pathological  facts. 
The  cardiac  impulse,  he  conceives,  is  produced  at  the  moment  of  the  ven- 
tricular contraction,  but  does  not  always  correspond  in  force  with  the  aug- 
mentation of  the  volume  and  muscularity  of  the  heart,  for,  in  some  cases  of 
active  hypertrophy  of  this  organ,  the  impulse  is  not  increased  in  force,  and 
is  sometimes  even  feebler  than  in  the  normal  condition.  It  is  doubtful 
whether  such  exceptions  can  be  explained  and  reconciled  with  other  phe- 
nomena, by  any  of  the  theories  which  are  now  generally  received.  In 
spite  of  all  the  experiments  made  for  their  elucidation,  the  causes  of  the 
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cardiac  sounds  and  impulse  still  remain  in  great  obscurity.  The  signs 
afforded  by  the  pulse  are  next  described.  The  results  obtained  by  MM, 
Leuret  and  Mitivie  show  that,  instead  of  diminishing,  as  was  generally 
supposed,  the  pulse  increases  in  frequency  in  the  decline  of  life;  a  fact, 
which  is  fully  confirmed  by  the  observations  of  Dr.  Pennock,  made  at  the 
Philadelphia  Hospital,  and  reported  last  year  in  the  July  No.  of  this  Journal. 
Many  interesting  particulars  with  regard  to  the  symptomatology  of  the 
pulse  are  given,  and  the  employment  of  the  stethoscope  for  the  discovery  of 
the  abnormal  sounds  in  the  arteries. 

The  analysis  of  the  blood  in  disease  has,  since  this  work  was  pub- 
lished, added  so  much  that  is  interesting  to  our  previous  knowledge,  and 
made  necessary  so  many  modifications  in  the  opinions  which  were  then 
held,  that  we  cannot  regard  the  remarks  presented  under  this  head  as  ex- 
hibiting the  present  state  of  our  knowledge  of  its  pathological  changes. 
The  natural  and  morbid  exhalations  and  secretions  furnish  numerous 
symptoms  which  are  considered  at  some  length.  M.  Chomel  asserts  that 
"pus  is  now  considered  as.  the  result  of  a  morbid  exhalation,  but  that  it  is 
remarkable,  that  it  does  not  present  its  characteristic  appearance,  until  it 
has  remained  a  certain  length  of  time  upon  the  organ  which  furnished  it." 
This  statement  is,  however,  somewhat  at  variance  with  itself. 

According  to  Rokitansky,*  pus  is  formed  out  of  an  albuminous  exuda- 
tion, as  may  be  seen  on  mucous  membranes,  open  wounds,  and  abscesses.  It 
is  also  frequently  found  in  combination  with  an  exudation  of  fibrin,  form- 
ing those  consistent,  obturating  plugs  which  are  frequently  found  in  the 
vessels.  Metastatic  abscesses  are  attributed  by  M.  Chomel  to  the  passage 
of  pus  into  the  blood  and  its  deposition  in  various  organs,  forming  thus  an 
abscess  or  becoming  "  the  material  cause  of  suppurative  inflammation." 
But,  according  to  Rokitansky,  whose  observations  and  judgment  are  charac- 
terized by  great  minuteness  and  accuracy,  the  presence  of  pus  in  the 
vessels,  to  whatever  cause  it  may  be  owing,  produces  in  the  circulating 
fibrin  a  disposition  to  coagulate.  The  direct  proof  of  this  coagulation  can- 
not be  made  as  regards  the  capillary  system,  but  it  is  constantly  seen  to 
take  place  in  the  large  veins,  and  generally  in  the  vicinity  of  the  suppu- 
rating surface.  That  these  abscesses  occur  chiefly  in  the  capillary  system 
of  certain  organs,  he  conceives  to  be  due  to  the  tortuous  course  which  the 
blood  destined  for  their  nutrition,  suffers  in  its  passage  through  them,  so  that 
the  pus  is  left  longer  in  contact  with  the  circulating  fluid.  The  metastatic 
abscess  may  hence  be  regarded  as  one  of  the  changes  undergone  by  the 
fibrin  of  the  blood  in  consequence  of  the  presence  of  pus  in  the  circulating 
system. 

The  semeiology  of  the  urine  is  more  concisely  treated  than  its  import- 
ance at  present  would  justify,  but,  nevertheless,  a  very  good  summary  of 
the  changes  it  undergoes  in  disease,  and  of  the  alteration  of  the  urinary 
function  itself,  is  given.  The  symptoms  furnished  by  absorption,  nutrition, 
and  the  generative  functions  are  then  successively  considered,  and  after 
them,  the  sympathetic  phenomena,  the  causes  modifying  the  progress  and 
duration  of  diseases,  and  their  different  modes  of  termination.  Under  this 
last  head,  the  doctrine  of  crisis  and  critical  days  is  discussed,  the  antiquity 
of  the  belief  in  their  existence  alluded  to,  and  a  very  impartial  digest  of 
the  arguments  both  for  and  against  it,  given.  "  The  greater  number  of  acute 
diseases,"  says  Mr.  Chomel,  "  terminate  without  critical  phenomena,  and 
the  phenomena  which  have  been  dignified  with  this  name  are,  for  the  most 

•  Rokitansky,  Path.  Anat.    I.Bd.  s.  210,  242. 


1848.]  Chomel,  Elements  of  General  Pathology.  477 

part,  nothing  but  new  diseases  which  have  supervened  upon  the  decline  of 
the  first,  or  the  tardily  developed  symptoms  of  the  original  disease,  or  lastly 
the  simple  effect  of  the  re-establishment  of  previously  suspended  secre- 
tions." He  says  also,  "  that  the  doctrine  of  critical  days,  like  that  of  critical 
phenomena,  does  not  possess  the  importance  attributed  to  it,  that  the  diffi- 
culty of  fixing  the  days  of  invasion  and  termination  of  diseases,  renders  it 
inapplicable  in  matjy  cases,  and  that  it  allows  both  the  adherents  and  an- 
tagonists of  the  theory  to  interpret  the  same  facts  to  their  advantage." 

In  the  chapter  on  diagnosis,  M.  Chomel  considers  first  the  varied  im- 
portance of  the  signs  upon  which  this  should  be  founded,  the  particular 
value  of  each  being  noticed,  in  the  chapter  on  symptomatology,  and  also 
when  treating  of  the  different  methods  of  exploration.  The  conditions 
necessary  for  its  formation,  the  proper  mode  of  examination  and  interroga- 
tion of  the  sick,  together  with  the  seat  and  nature  of  anatomical  lesions, 
the  form  and  type  of  sympathetic  phenomena,  and  the  circumstances  ren- 
dering diagnosis  difficult  or  uncertain,  occupy  the  remainder  of  this  divi- 
sion of  general  pathology.  We  would  call  attention  in  a  special  manner, 
to  this  chapter,  for  it  abounds  in  hints  of  great  practical  value,  in  the  recog- 
nition of  disease,  and  reveals  the  exercise  of  a  sound  and  discriminating 
judgment.  Very  useful  precepts  are  likewise  given,  for  the  exploration  of 
diseased  organs  by  means  of  pressure,  palpation,  the  touch,  mensuration, 
succussion,  percussion,  auscultation,  and  the  use  of  the  various  specula. 
M.  Chomel  dismisses  with,  we  think,  too  imperfect  a  notice,  the  employ- 
ment of  the  microscope  and  chemical  reagents  in  pathological  investiga- 
tions. It  is,  indeed,  true  that  the  conducting  of  experiments  under  the 
microscope  and  the  making  of  elaborate  chemical  analyses  require  previous 
instruction,  delicate  manipulation  only  acquired  by  long  practice,  and  perhaps 
a  natural  fondness  for  such  pursuits.  Still,  the  more  simple  observations 
and  processes  can  be  made  after  a  comparatively  short  exercise ;  they  re- 
quire the  expenditure  of  but  little  time,  and  by  the  important  results  and 
the  great  gratification  they  afford  the  physician,  fully  compensate  him  for 
his  trouble.  Indeed,  the  importance  of  these  results  is  becoming  every  day 
more  evident,  and  without  wishing  to  exaggerate  their  value  above  other 
aids  to  diagnosis,  we  would  merely  remark,  that  whatever  tends  to  perfect 
our  knowledge  of  morbid  products,  promotes  in  the  same  degree  our  ac- 
quaintance with  disease  itself,  and  furnishes  us  with  new  indications  for  its 
treatment,  which,  after  all,  is  the  great  end  of  medical  study.  Among  the 
causes  of  difficult  diagnosis,  is  the  predominance  of  the  general  and  sympa- 
thetic phenomena  over  those  which  are  local,  but  still  it  is  to  be  remem- 
bered, that  the  brain  and  the  heart,  which  are  the  organs  that  most  com- 
monly display  sytnpathetic  phenomena,  are  at  the  same  time,  far  less 
frequently  the  seat  of  actual  disease ;  it  is  highly  important,  therefore,  that 
we  should  be  able  to  discriminate  between  the  one  and  the  other.  Cepha- 
lalgia and  delirium  are  most  frequently  sympathetic  phenomena,  and  "  have 
no  very  precise  value  in  the  diagnosis  of  cerebral  affections,  except  when 
rigidity  and  paralysis  of  one  part  of  the  body,  debility  or  loss  of  general 
sensibility,  or  of  one  or  several  senses,  are  added  to  one  or  both  of  these 
two  symptoms."  In  like  manner,  syncope,  irregularity  in  the  pulsations 
of  the  heart,  and  even  the  bellows  sound  in  the  heart  itself  may  occur  quite 
independently  of  cardiac  disease.  The  predominance  of  febrile  action  and 
obscurity  of  local  symptoms,  are  causes  of  difficult  diagnosis,  while  on  the 
other  hand,  the  absence  of  fever  in  old  persons  may  allow  the  ravages  of 
local  and  latent  disease  to  pass  unsuspected.     The  rarity  of  a  disease,  its 
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complications  and  deception  upon  the  part  of  the  patient,  are   all  enume- 
rated as  giving  rise  to  much  embarrassment  in  the  recognition  of  disease. 

The  subject  of  prognosis  is  considered  in  a  chapter  apart.  The  know- 
ledge of  the  probable  issue  of  a  disease  is  based  upon  an  acquaintance 
with  its  material  lesions  and  sympathetic  phenomena,  as  well  as  its  "  natural 
tendency  towards  various  terminations,  the  degree  of  efficacy  of  remedial 
measures,  age,  sex,  constitution,  causes,  antecedent  phenomena,  mode  of 
attack,  course,  duration,  and  in  certain  cases  complications  and  epidemics." 

A  summary  is  given  of  the  more  striking  morbid  phenomena,  upon  which 
the  prediction  of  the  probable  event  of  diseases  may  be  founded.  Most  of 
them  are  equivocal  in  their  character,  their  value  depending  upon  the  cir- 
cumstances under  which  they  are  produced,  and  their  coincidence  with 
other  signs.  Thus  general  insensibility,  convulsions,  aphonia,  meteorism, 
and  involuntary  excretions  when  occurring  in  an  hysterical  attack,  are  of 
no  particular  gravity,  while  if  they  present  themselves  in  the  course  of 
febrile  diseases,  they  are  of  the  most  sinister  character.  The  tongue  affords 
valuable  aid  in  prognosis,  and  its  signs  are  in  this  view  more  important  than 
they  are  in  diagnosis.  A  dry,  hard,  and  trembling  tongue,  diminution  in 
the  size  of  this  organ,  and  inability  to  protrude  it,  are  regarded  by  M. 
Chomel  as  of  evil  significance;  the  occurrence  also  of  aphthous  patches 
upon  the  mucous  membrane  of  the  mouth  in  chronic  diseases,  indicates  a 
fatal  termination.  Permanent  dyspnoea  is  much  more  grave  than  that 
which  occurs  in  paroxysms,  even  although  in  the  latter,  asphyxia  may  seem 
to  be  imminent,  for  experience  shows  that,  in  emphysema  of  the  lungs, 
death  rarely  takes  place  during  the  paroxysm.  The  exfoliation  of  the  epi- 
dermis from  subjacent  parts  after  the  application  of  leeches,  and  the  insen- 
sibility of  the  skin  to  the  action  of  sinapsisms  and  blisters,  are  almost  con- 
stantly followed  by  death.  M.  Chomel  remarks,  that  it  is  necessary  to 
guard  against  misapprehension  in  the  latter  case,  by  assuring  ourselves  that 
the  inefficiency  of  these  remedies  is  not  due  to  the  inertness  of  their  in- 
gredients. 

Our  author  justly  remarks,  that  to  become  accomplished  in  the  art  of  prog- 
nosis, something  more  than  a  few  years  of  clinical  study  is  required,  that  a 
lifetime  devoted  to  close  observation,  and  an  impartial  appreciation  of  facts,  is 
scarcely  sufficient  to  enable  us  to  solve  the  "complex  problems  which  are 
daily  presented  to  us,"  and,  indeed,  that  in  some  cases  the  most  we  can  do, 
is  to  avoid  an  erroneous  opinion,  and  establish  with  tolerable  precision  the  va- 
rious chances  appertaining  to  each  particular  case.  As  an  introduction  to 
the  consideration  of  morbid  anatomy,  M.  Chomel  gives  certain  directions  for 
the  proper  performance  o^ post-mortem  examinations,  which  will,  we  think, 
be  found  by  many  of  great  service.  Experience  will  frequently  suggest 
certain  deviations  from  the  rules  here  laid  down,  but  as  a  general  guide 
they  are  certainly  correct  and  useful.  The  lesions  presented  by  the  organs 
after  death,  are  divided  by  our  author  into  lesions  of  the  solids,  alterations 
of  the  fluids,  and  the  presence  of  foreign  bodies  living  or  inanimate.  This 
sketch  of  a  subject  which  is  now  deservedly  attracting  so  much  attention, 
and  from  which  such  important  additions  are  daily  made  to  medical  science, 
is  too  superficial,  and  not  at  all  commensurate  with  the  consideration  due 
to  it  even  in  a  work  of  this  nature.  Indeed,  from  the  interest  which,  even 
in  the  outline  here  given,  M.  Chomel  contrives  to  throw  around  this  import- 
ant branch  of  general  pathology,  our  regret  is  increased  at  his  having  laid 
aside  his  pen  before  making  the  picture  more  perfect.  On  the  other  hand, 
the  subject  of  therapeutics  is   treated  more  elaborately,  the  qualifications 
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necessary  to  constitute  an  accurate  observer,  the  difficulties  of  experiment, 
the  principles  upon  which  it  should  be  conducted,  and  the  limits  within 
which  it  is  allowable,  are  all  exposed  in  a  manner  remarkable  for  its  clear- 
ness and  force.  Here  we  find,  too,  a  most  able  advocacy  and  defence  of 
that  method  of  registering  and  estimating  medical  experience  which  has 
been  termed  the  numerical  or  statistical.  The  object  of  this  method  is  to 
give  a  greater  precision  to  our  knowledge  of  the  laws  and  phenomena  of 
disease  and  of  the  value  of  remedies,  and  M.  Chomel  shows  conclusively, 
that  the  objections  made  to  it,  are  applicable  with  equal  or  even  greater  force 
to  the  ordinary  method  of  generalization.  It  is  a  common  error  to  imagine 
that  the  results  obtained  by  the  comparison  of  numbers,  must  be  received 
as  absolute.  Such  a  claim  would  be,  of  course,  untenable,  for  to  whatever 
amount  they  may  be  carried,  the  result  must  always  be  approximative,  since 
it  will  be  modified  by  each  subsequent  addition.  Yet,  because  it  is  vain 
to  expect  the  attainment  of  perfect  exactitude,  we  are  not,  therefore,  to  reject 
a  system  which,  in  view  of  the  variable  phenomena  of  disease,  enables  us 
to  approach  as  near  as  it  is  possible  to  a  correct  appreciation  of  their  im- 
port and  of  the  remedial  measures  necessary  in  their  treatment.  Such  an 
objection  might  be  made  with  equal  justice  to  every  branch  of  human  re- 
search, and  comes  with  a  bad  grace  from  those,  who  may  have  established 
their  opinions  or  practice  upon  the  far  more  slender  foundation  of  their  own 
loose  and  limited  experience.  The  value  of  the  numerical  method  consists 
principally  in  its  substitution  of  visible,  for  invisible  quantities,  the  known 
for  the  unknown,  and  in  gradually  collecting  materials  which,  when  put 
together,  will  give  precision  and  consistency  to  our  knowledge  of  disease. 
It  is  no  longer  contestable,  that  most  of  the  additions  to  medical  knowledge 
which  have  been  made  within  the  last  few  years,  and  which  have  a  positive 
value,  have  been  furnished  by  statistical  records.  M.  Chomel  is,  as  we 
have  said,  a  disciple  of  this  school  of  inductive  philosophy;  nevertheless, 
he  indulges  in  no  unwarranted  expectations  of  the  benefits  it  may  be  ex- 
pected to  confer  upon  science,  admitting  that  it  is  liable  to  abuse,  but  justly 
observes,  that  this  may  become  the  case  in  any  mode  of  reasoning  what- 
ever, and  that  a  method  which  requires  "accuracy  and  truth  as  fundamen- 
tal conditions"  is  less  likely  than  another  to  produce  deceptive  results.  In- 
deed, it  offers  us  the  greatest  possible  security  against  error,  as  it  exposes 
distinctl}"-  the  elements  upon  which  it  is  founded,  and  the  process  by  which 
its  resuhs  are  obtained. 

The  remainder  of  the  work  is  occupied  with  an  enumeration  of  the 
indications  for  treatment  which  are  presented  by  the  symptoms  of  dis- 
ease, the  therapeutical  means  properly  so  called,  and  lastly,  a  chapter  upon 
the  nature  of  disease,  in  which  our  author  gives  a  brief  view  of  the  doc- 
trines of  the  humoralists  and  the  solidists.  This  chapter,  he  says,  as  it 
but  reveals  our  ignorance  of  the  intimate  nature  of  morbid  processes, 
might  have  been  altogether  dispensed  with,  were  it  not  that  "  it  is  no 
less  important  in  the  study  of  science,  to  point  out  the  paths  which  lead 
to  error  than  those  which  conduct  to  a  knowledge  of  truth."  It  is  in  the 
same  spirit  of  true  philosophy  that  the  whole  work  is  conceived;  nothing  is 
assumed  which  cannot  be  readily  demonstrated,  and  we  are  taught  to  esteem 
facts  above  names  and  the  results  of  impartial  observation  above  the  most 
captivating  theories. 

The  outline  here  given  will  suffice  to  convey  an  idea  of  the  contents 
of  the  work;  we  have  only  to  add  that  the  translation  is  faithfully  ex- 
ecuted.    It  adheres  as  closely  to  the  original  as  the  idiom  of  our  Ian- 
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guage  will  allow,  and  evinces  throughout,  the  bestowal  of  much  care  and 
attention.  The  notes  which  have  been  introduced  by  the  translators,  are 
few  in  number,  but,  for  the  most  part,  judicious  and  appropriate,  and  the 
mechanical  execution  of  the  work  bears  those  marks  of  neatness  and  good 
taste  which  we  are  accustomed  to  look  for  in  the  issues  of  the  Boston  press. 

M.S. 
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Art.  XVI. — Females  and  their  Diseases  ;  a  series  of  Letters  to  his  Class.  By  Chakles 
D  Meigs,  M.  D.,  Professor  of  Midwifery,  and  the  Diseases  of  Women  and 
Children,  in  the  Jefferson  Medical  College,  at  Philadelphia.  &c.  &.c.  kc.  8vo. 
pp.  670.     Lea  and  Blarjchard,  1848. 

The  well  known  talents,  professional  skill,  and  experience  of  Dr.  Meisrs  in- 
dnced  the  belief  that  we  should  receive  from  the  perusal  ot  the  work  before  us, 
much  valuable  instruction,  mingled  with  not  a  little  pleasure,  from  the  able  maimer 
in  which  the  several  subjects  embraced  in  it,  would  be  treated.  In  some  decree, 
•we  have  to  confess  that  sve  have  been  disappointed.  The  work  is  certamly  an 
original — and,  indeed,  perfectly  unique  one.  It  comprises  a  considerable  amount 
of  valuable  matter  in  reference  to  the  paihology  and  therapeutics  of  the  leadin;* 
maladies  of  the  female,  but  communicaied  in  a  style  which  certainly  cannot  be 
considered  in  any  respect,  well  adapted  for  a  medical  treatise,  and  is  interspersed 
with  physiological  speculations,  many  of  which  demand  further  and  far  stronger 
evidence  of  their  correctness  than  the  author  has  adduced. 

It  is  to  be  much  regretted  that  Dr.  Meigs,  should  have  been  led,  in  his  attempt 
to  avoid  the  ••  dullness  and  jargon  which  characterize  so  many  rnedical  writings,-' 
to  the  adoption  of  a  style,  which,  however  mach  it  may  please  a  certain  class  of 
readers,  is  certainly  not  suitable  for  a  didactical  treatise — nor  to  communicate  with 
clearness  and  precision  those  sober  truths,  severe  deductions,  and  plam  practical 
directions  which  are  so  essential  to  the  proper  instruction  of  every  student  in  medi- 
cine. It  is  to  be  feared,  that  the  popularity  and  acknowledged  talents  of  the 
author,  may  induce  not  a  few  to  follow  his  e.vample,  and  to  write  with  "  a  free- 
dom and  abandon,'"  carried  even  beyond  the  verge  of  absurdity. 

It  has  been  urged,  as  an  e.vcuse  for  the  mode  of  conveying  medical  instruction 
adopted  in  the  work  before  us,  that  it  will  induce  the  indolent  student,  who  would 
throw  away  in  disgust  a  dry  didactic  treatise,  to  read  a  professional  work  with 
interest,  and  thus  to  acquire  knowledge  in  despite  of  his  inaptitude  to  fi.v  his  atten- 
tion. But  though  the  indolent  may  read  a  lively  written  book  for  amusement,  it 
is  doubtful  whether  they  will  be  a  jot  more  inclined  to  mark,  and  inwardly  digest 
the  teachings  of  that  book,  than  of  one  written  with  more  soberness  of  manner. 
Our  ideas  of  the  dignity  and  importance  of  a  subject,  are  not  a  little  influenced  by 
the  style  in  which  it  is  discussed,  and  we  have  no  more  idea  of  a  man  being 
coa.ved  into  acquiring  a  knowledge  of  pathology  and  therapeutics  by  a  loose, 
rambling,  though  familiar  and  amusing  style,  than  we  have  of  an  unbeliever 
being  induced  to  study  the  truths  of  religion  by  a  comic  sermon.  The  dictum  of 
Blair,  that  "each  subject  has  its  own  appropriate  style,'"  or.  as  expressed  by  Ho- 
race, "  Singula  quaeque  locum  teneant  sortita  decanter,"  is  founded  in  truth,  and 
cannot  with  propriety  be  disregarded. 

Alter  presenting  a  general  exposition  of  his  motives  for  writing  the  present 
.series  of  letters.  Dr.  Meigs  indulges  in  some  very  judicious  remarks  on  profes- 
sional conduct,  and  on  the  embarrassments  of  practice.  All  will  agree  with  the 
author,  that  a  very  effectual  death  blow  to  empiricism  would  be  inflicted,  were  it 
possible  to  diffuse  among  the  population  generally,  a  correct  acquaintance  with  the 
vital  laws  of  the  human  organism  in  health  and  disease ;  but  it  is  much  to  be  feared 
that  the  popular  ignorance  in  this  respect  will  not  be  in  any  great  degree  removed, 
by  the  physician  attempting  to  explain  to  his  patients,  with  frankness,  the  pathology 
of  their  diseases,  and  the  grounds  upon  which  he  bases  his  diagnostic,  prognostics, 
and  therapeutics,  in  each  case.  If  he  will  take  the  trouble  to  question  a  patient, 
after  an  elaborate,  and  what  he  may  have  deemed  an  extremely  plain  and  per- 
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spicuons  explanation  of  his  case,  and  of  the  rationale  of  the  regimen  and  treat- 
ment he  proposes  to  pursue,  the  physician  will  find  in  nearly  every  int^tance,  that 
his  attempts  to  indoctrinate  the  patient  into  anything  approaching  a  correct  medical 
acquaintance  with  his  ailments,  has  completely  failed  We  dislike  mystery  and 
concealment  of  every  kind,  but  at  the  same  time  are  rather  inclined  to  the  belief 
that  it  would  be  far  better  for  both  patient  and  physician,  if,  as  in  times  gone  by, 
the  directions  of  the  latter  were  received  and  implicitly  obeyed,  without  question, 
as  the  mandates  of  one  recognized  to  be  "  with  all  the  knowledge  of  his  profession 
well  imbued." 

There  is  one  part  of  this  letter  which  we  confess  not  clearly  to  understand  ;  this  is 
the  author's  indirect  denunciation  of  medical  statistics,  more  especially  as  we  can- 
not perceive  their  immediate  connection  with  the  subject  under  consideration.  The 
doctrines  of  general  pathology  and  therapeutics,  a  thorough  acquaintance  with 
which,  is  alone  the  effectual  antidote  to  the  methodism  complained  of  by  Dr. 
Meigs,  are  derived  from,  and  must  be  perfected  by,  an  extensive  series  of  accu- 
rate medical  statistics.  We  beg,  therefore,  that  they  to  whom  this  letter  is  ad- 
dressed, will  not  take  the  advice  of  the  author,  and  in  the  classic  language  of 
Mr.  Dennis  Bulgruddery.  "  pitch  statistics  to  the  divil." 

Dr.  Meigs'  remarks  on  sex,  the  ovum,  vitellus.  corpus  luteum,  &c.,  we  shall 
pass  over  without  particular  notice,  as  we  do  not  propose  to  enter,  on  the  present 
occasion,  into  an  examination  of  their  correctness.  In  the  highly  poetical  expo- 
sition of  the  sexual  peculiarities,  which  forms  the  subject  of  the  fourth  letter,  the 
author  ranges  over  a  wide  field,  in  the  selection  of  his  illustrations,  and  heaps  to- 
gether materials  to  establish  his  positions,  derived  from  almost  every,  and  often 
very  dissimilar  and  unexpected  sources,  displaying  at  once  the  extent  and  variety 
of  his  reading.  How  far  the  female  sex  may  relish  the  low  estimate  which  Dr. 
Meigs  places  upon  their  intellectual  nature,  it  is  difficult  to  say;  though  they  may 
be  willing,  in  view  of  the  very  pretty  and  very  just  enlogium  he  has  passed  upon 
woman's  gentle  and  winning  graces,  the  purity  of  her  taste,  the  beauty  of  her 
moral  attributes  and  propensities,  her  religious  truth,  and  her  powerful  influence 
for  good  upon  the  morals  of  society,  to  be  ranked  in  intellectual  power  beneath 
"her  lord  and  master,"  man,  and  to  have  the  hearth-stone  assigned  as  her  seat 
and  throne,  and  the  household  altar,  as  her  sole  place  of  worship  and  services. 

Dr.  Meigs'  doctrine  of  the  stroma  as  the  source  of  the  "  generic  as  well  as  the 
genetic  force,"  is  set  forth  in  the  letter  before  us.  The  existence  of  the  germ 
elaborating  stroma  can  be  admitted  as  the  constituent  of  sex  in  the  female,  only 
in  a  poetic  sense.  There  must  be  some  organ  to  produce  the  stroma,  which  organ 
is  the  ovarium,  hence  it  is  the  possession  of  this  latter,  in  a  condition  capable  of 
performing  its  appropriate  tunctions,  and  not  the  product  of  those  functions,  that 
constitutes,  physiologically,  sex  in  the  female,  as  the  testicles  do  in  the  male. 

The  fifth  to  the  eleventh  letters,  inclusive,  are  devoted  to  a  consideration  of 
various  affections  of  the  external  organs  of  generation  and  of  the  vagina.  The 
remarks  of  the  author  in  relation  to  these  in  general,  accord  with  the  experience 
of  the  most  authoritative  of  those  who  have  treale<l  on  the  affections  alluded  to. 
They  are  delivered,  however,  in  a  somewhat  too  diffuse  style,  and  the  occasional 
digressions,  though  to  subjects  not  certainly  altogether  foreign  from  the  leading 
subjects  under  consideration,  ratfier  tend  to  confuse  than  to  elucidate. 

The  diseases  of  the  womb  are  taken  up  in  letter  twelve,  commencing  with  pro- 
lapsus. Although  disproving,  as  all  must  do,  the  mode  in  which  Dr.  Meigs  has 
seen  fit  to  communicate  his  views  in  relation  to  the  causes  and  management  of 
this  very  frequent  displacement,  we  most  certainly  agree  as  to  their  general  cor- 
rectness, and  are  convinced,  that  if  generally  adopted  and  followed  out  in  prac- 
tice, a  much  greater  number  of  cures  would  be  the  result  than  is  now  the  case ; 
and  neither  the  constant  use  of  abdominal  or  perineal  supporters,  or  of  "  the  de- 
testable pessary,"  would  be  so  frequently  demanded. 

While  much  that  Dr.  Meigs  has  said  on  the  pathology  and  management  of 
prolapsus  must  be  commended  as  just, .yet  the  manner  in  which  his  views  are 
communicated  is  exceedingly  objectionable.  It  is  true  that  the  style  of  the  four 
letters  which  treat  on  this  subject,  is  less  exceptionable  than  of  some  other  por- 
tions of  the  volume,  still  the  admission  into  any  professional  book,  of  such  a  dia- 
logue as  the  one  supposed  to  be  held  between  the  doctor  and  his  patient,  contained 
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in  the  twelfth  letter,  is  particularly  obnoxious  to  criticism,  as  furnishing  a  very  bat! 
model  for  the  imitaiion  of  the  young  practitioner  in  his  prolessional  intercour>e 
with  his  female  patients,  while  it  conveys  no  knowledge  to  the  student  which  could 
not  be  communicated  in  a  much  less  space,  and  in  a  much  more  definite  manner. 
Ttie  author  is  evidently  fond  of  these  dialogue^:  he  has  introduced  them  in  letters 
fourteen,  sixteen,  eighteen,  nineteen,  twenty,  twenty-seven,  and  forty-five.  The 
dialogues,  are.  we  confess,  very  readable  and  amusing;  but  they  are  certainly 
not  in  good  taste,  nor  a  very  appropriate  mode  ot  conveying  medical  instruction. 
In  manner,  they  put  us  in  mind  of  s-ome  of  the  piquant  scenes  to  be  found  in  the 
best  of  the  old  Euiilish  comedies,  but  we  cannot  lind  their  paiallel  in  any  sober 
work  intended  to  teach  "-the  principles  and  practice"'  of  either  department  of  the 
healing  art. 

The  remaining  affections  of  the  womb,  included  in  the  volume  before  us,  are 
treated  of  very  learnedly,  and  much  valuable  instruciion  is  communicated  in 
regard  to  them.  The  correctness  of  Dr.  Meigs'  views  as  to  the  nature  and  causes 
of  these  affections  are  generally  correct,  while  his  long  and  extensive  experience, 
gives  to  his  practical  directions  no  trilling  weight. 

In  speaking  of  physomeira  or  the  supposed  distension  of  the  womb  with  air  or 
gas,  the  author  denies  the  possibility  of  its  occurrence,  excepting  from  putrefaction, 
in  cases  where  the  orifice  of  the  womb  has  become  accidentally  closed  by  a 
very  firm  clot  or  a  quantity  of  chorion  and  amnion  left  in  the  womb  after  labour. 
That  in  cases  of  inHammation  of  the  lining  membrane  of  the  uterus,  an  accumn- 
Irttion  of  air  within  the  cavity  of  the  latter  does  frequently  take  place,  we  have  the 
positive  assertion  of  Mr.  Whitehead,  in  his  late  b<iok  on  abortion  and  sterility,  and 
his  opportunities  for  satisfying  himself  on  this  point,  and  his  habits  of  close  observa- 
tion, render  it  scarcely  probable  that  he  has  been  deceived.  It  is,  he  remarks,  com- 
monly discharged  in  the  form  of  bubbles,  which  may  often  be  seen  to  burst  in 
rapid  succession  during  specular  inquiry.  Generally  speaking,  the  gas  emits  an 
offensive  odour,  owing,  in  most  instances,  probably  to  decomposition  of  the  small 
coagula  liable  to  be  retained  alter  menstruation,  or  which  may  also  form  at  other 
times.  It  may  probably  be,  on  some  occasions,  the  product  of  secretion.  Of  the 
occasional  formation  and  accumulation,  to  a  certain  extent,  of  air  wiihin  thecaviiy 
of  the  womb,  there  can  be  little  doubt.  In  regard  to  the  mode  of  its  formation 
we  feel  no  inclination  to  enter  here  into  a  discussion;  that  it  may  be  secreted  in 
some  instances  is  not  improbable,  for  although  Dr.  Meias  denies  that  air  or  gas  is 
ever  secreted,  yet  the  fact,  very  generally  admitted  by  physiologists,  has,  we  con- 
ceive, been  proved  by  more  than  one  conclusive  experiment.  •*  A  fish,  even,  savs 
Dr.  M.,  does  not  secrete  the  air  of  his  swimming  bladder.  He  comes  to  the  sur- 
face for  it."  In  making  this  statement,  the  author  was  certainly  not  aware  that  he 
places  himself  in  opposition  with  the  highest  authorities  in  natural  history,  and 
comparative  physioioay.  In  by  far  the  larger  number  of  fishes,  the  swimming 
bladder  has  no  opening  for  the  entrance  or  escape  of  the  air,  whilst  in  others,  in 
which  the  blaiider  communicates  with  the  oesophagus  or  stomach  by  a  duct,  there 
are  valves  in  the  latter  which  only  allow  the  air  to  pass  out.  Again  the  air  con- 
tained in  the  swimming  bladder  has  not  the  same  compo.*ition  as  that  of  the 
atmosphere;  this  is  proved  by  the  accurate  experiments  of  Dr.  Edwards.  There 
are  good  reasons,  therefore,  for  believing  it  to  be  the  product  of  secretion. 

The  subject  of  the  twenty-sixth  letter  is  puberty — or  that  period  during  which  the 
preparation  for  and  the  full  e.stablishment  of  the  men.«trual  office  is  accomplished. 
This  is  a  good  letter — with  the  e.vception  of  the  author's  peculiar  views  of  the 
physiology'  of  the  endangium — and  of  the  pathology  of  eman.<io-mensium.  its  de- 
pendence, namely,  upon  disease  of  the  endanaium.  To  this  latter,  the  author  refers 
the  disturbance  of  the  due  relations  in  the  activity  of  the  female  organs,  that  pre- 
vents the  occurrence  of  the  catamenial  act.  Now  the  endansium  is  the  common 
lining  membrane  of  the  whole  blood  vessel  apparatus:  and  it  is  by  contact  wiih 
this  membrane  that  Dr.  Meiss  believes  the  blood  to  be  formed. — When,  he  tells  us, 
this  "  blood  making  surface"  is  in  perfect  health,  and  when  a  sufficient  supply  of 
perfect  chyle  is  applied  to  it,  we  have  perfec-t  blood,  but  when  the  tis.«ue  becomes 
diseased,  we  have  diseased  blood, — •'  or  at  least,  the  blood  acquires  a  dy.«crasy 
that  prevents  it  from  exercisina  its  due  influence  on  the  organs  and  tissues."  To 
cure  the  impaired  condition  of  health,  the  indigestion,  the  aneinia,  the  disturbed 
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and  irregular  innervation,  the  muscular  debility,  &c.,  attendant  upon  certain  cases 
of  emansio-mensium,  and  to  establish  the  full  meni<trual  function,  the  "  prime  in- 
dication, according  to  Dr.  iVleigs,  is  to  cure  the  membrana-vasorura  interna,  ihe 
endans;ium,  the  lining  membrane  of  the  blood-vessel — the  blood  membrane." 

Noiv  the  therapeutical  directions  laid  down  by  the  author  for  the  cure  ot  chlo- 
rosis are  admirable,  and  the  hygienic  precepts  he  has  given  for  the  management  of 
puberty  are  also  in  their  general  outlines  perfectly  sound — but  we  can  discover  no 
possible  connection  between  his  pathology  and  his  treatment,  whether  remedial 
or  preventive. 

With  Burdach,  we  believe,  that  theendangium  is  merely  the  lining  tissue  of  the 
blood-vessels,  and  that  it  does  not  possess  a  very  high  grade  of  organic  life.  It  is 
Uimecessary  for  us  to  enter  into  a  refutation  of  the  doctrine  which  ascribes  to  it 
the  elaboration  of  the  blood,  and  an  agency  in  the  production  of  all  blood  diseases 
as  assumed  by  Dr.  Meigs  He  has  presenied  it  as  a  simple  hypothesis — and  until 
the  arguments  upon  which  the  doctrine  is  based  and  supported  are  adduced,  we 
have  nothing  to  oppose ;  we  cannot  admit  the  doctrine  to  be  true — but  stdl  it  would 
be  illogical  to  decide  absolutely  that  it  is  incorrect,  until  Dr.  M.  furnishes  the  evi- 
dence by  which  he  supposes  it  to  be  established. 

The  twenty-eighth  and  three  succeeding  letters  are  on  the  subject  of  the  men- 
strua. The  view  of  Dr.  Meigs  in  considering  the  menstrual  discharge  as  a  true 
"  mensual  hemorrhage"  is  no  doubt  correct.  The  examinations  of  M.  Donne  have 
very  conclusively  shown  that  the  menstrual  blood  does  not  differ  under  the  micro- 
scope, from  ordinary  blood  either  in  its  quantity  of  red  corpuscules  or  of  its  hbrin. 
Some  very  interesting  observations  in  relation  to  the  characters  of  the  menstrual 
blood,  proving  the  same  fact,  will  be  found  also  in  the  first  chapter  of  Whitehead's 
treatise  on  abortion  and  sterility. 

The  remarks  on  emmenagogues — and  on  the  management  of  difficult  and  sus- 
pended menstruation  are  particularly  sound  and  interesting,  and  delivered  in  quite 
a  sober  perspicuous  style. 

There  is  a  case  related  in  the  letter  on  menorrhagia,  which  is,  as  the  author 
remarks,  '■'■  a  very  extraordinary"  one, — it  is  especially  so  in  reference  to  the 
management  of  it.  The  propriety  of  allowing  a  profuse  uterine  hemorrhage, 
occurring  in  "  a  very  delicate  young  lady,"  to  go  on  for  many  hours  without 
any  attempt  to  restrain  it,  notwithstanding  fainting  repeatedly  occurred,  and  the 
profuse  discharge  could  only  finally  be  arrested  by  the  use  of  the  tampon,  may,  we 
conceive,  be  jusUy  questioned.  The  author  presents  thiscase  as  "  the  unexagge- 
rated  history  of  the  conduct  of  a  case  of  menorrhagia  in  a  virgin."  Either  the 
generally  received  views  of  the  effects  of  excessive  and  frequendy  repealed  dis- 
charges of  blood  are  altogether  erroneous,  or  the  practice  referred  to  is  very  far 
from  being  the  most  proper.  It  is  a  false  delicacy — apt  we  fear,  if  it  were  followed 
out  in  practice,  to  produce  very  baneful  results, — that  would  allow  a  case  of  flood- 
ing in  a  young  delicate  female  to  go  on  "  very  far  towards  a  dangerous  state, 
rather  than  subject  the  patient  to  the  mortification  of  the  surgical  intervention." 

In  letter  thirty-seven.  Dr.  Meigs  advises  "in  all  cases  of  obstinate  vomiting, 
connected  with  pregnancy,  to  allow  the  patients  to  drink  champagne  ad  lihitiwi." 
In  a  case  related,  Dr.  Meigs  remarks,  that  "  the  irritation  of  the  stomach  had  passed 
evidently  into  inflammation,"  and  "  notwithstanding  he  succeeded,  by  means  of 
champagne,  in  apparently  curing  the  malady  of  the  stomach — the  provocative 
cause  being  still  in  operation,  the  disorder  returned,  and  would  not  yield  to  the 
remedy — nor  would  it  yield  to  any  other  remedy  which  he  could  employ."  But, 
'■  the  pregnancy  was  no  sooner  brought  to  its  conclusion  by  the  birth  of  the  child, 
than  all  the  phenomena  disappeared,^'  and  the  patient  recovered  her  health. 

The  cure  of  a  aastritis  by  ihe  ad  libitum  use  of  champagne,  is  a  somewhat  novel 
proposition  in  therapemics. — It  is  doubtful,  however,  whether  these  cases  of  obsti- 
nate and  excessive  vomiting  during  pregnancy,  are  dependent  upon  inflammation 
— the  very  fact  that  the  vomitiu'jr,  in  general,  disappears  immediately  upon  deli- 
very is  a  strong  presumptive  evidence  that  the  mucous  coat  of  the  stomach  was 
noi  for  many  months  in  a  state  of  phlogosis. 

The  torty-first  letter  is  devoted  to  a  consideration  of  the  pathology  and  treatment 
of  puerperal  fever.  On  these  subjecis  the  views  of  Dr.  Meigs  are  well  known 
from  the  essay  published  by  him  some  years  since  in  one  of  the  volumes  of  the 
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Select  Medical  Library,  and  reviewed  in  the  Number  of  this  Journal  for  Oct.  1842. 
As  there  stated,  a  class  of  cases  do  certainly  occur,  and  there  are  no  doubt  many 
epidemics  of  puerperal  fever,  to  which  these  views  will  apply,  and  in  which  co- 
pious bleeding  at  the  very  onset  ot  the  disease  will  very  otten  cut  it  short,  or,  at 
least,  arrest  its  fatal  tendency  ;  there  are,  however,  another  class  of  cases  and  other 
epidemics  of  child-bed  fever,  to  which  the  pathology  of  Dr.  Meigs  will  not  apply 
and  in  which  bleeding  or  active  depletion  ot  any  kind  is  not  tolerated.  We  have 
seen  and  attentively  studied  this  latter  form  of  the  disease,  and  w  helher  the  result 
of  a  poison  introduced  into  the  system,  or  of  a  morbid  change  in  the  condition  of 
the  blood,  we  pretend  not  positively  to  determine — but  the  tendency  to  sinkmg 
seis  in  very  early  and  can.  but  in  a  very  few  instances,  be  arrested  by  any  course 
of  medication,  certainly  not  by  tiie  lancet. 

As  to  the  contagiousness  of  puerperal  fever,  which  is  denied  by  the  author. — 
the  series  of  clearly  ascertained  facts  bearing  upon  the  quesiion  is  too  imperfect 
to  enable  us  to  form  a  very  decisive  opinion — but  in  regard  to  the  connection 
between  erysipelas,  and  some,  at  least,  of  the  forms  of  puerperal  fever,  the  evi- 
dence that  has  been  adduced,  is  apparently  conclusive.  Dr  Meigs  denies  that 
erysipelas,  which  is,  he  remarks,  "  essentially  a  dermal  disease,"'  can  affect  any 
o  her  than  the  dermal  structure,  or  what  may  be  considered  as  the  same  thing,  the 
mucous  membrane  of  the  vagina  or  the  womb;  there  "cannot,-'  he  maintains, 
"  be  any  identity  between  erysipelas,  a  dermal  disease,  and  the  deadly  infiamnia- 
tion  of  the  peritoneum  observed  in  lying-in  women.'"'  But,  may  not  the  same  mar- 
bid  action,  which  produces  erysipelas  of  the  surface,  occur,  from  the  same  or  simi- 
lar morbific  causes,  in  the  tissues  of  the  womb  or  in  the  peritoneum,  or  in  both, 
bringing  other  parts,  and  perhaps  the  blood  also  into  a  morbid  slate,  thus  civing  rise 
to  puerperal  fever?  If  the  endangium,  as  Dr.  Meigs  supposes  (Letter  27),  "  is  one 
o!  ihe  prime  seats  of  the  pathological  lesions  in  er\sipelas."  and  this*'  blood  mem- 
brane"' is  identical  in  its  structure  throughout  all  the  tissues  of  the  body,  how  then 
can  he  deny  that  trie  erysipelatous  disease  may  occur — wiih  different  symptoms 
it  is  true — in  other  than  the  dermal  tissue? 

Dr.  Meigs  seems  to  think  it  strange  that  certain  practitioners,  with  every  precau- 
tion in  regard  to  clothing  and  cleanliness,  should  be  the  means  of  communicating 
puerperal  lever.  Now,  we  firmly  believe  that  a  medical  man  may,  in  conse- 
sequence  of  an  erysipelatous  taint,  carry  in  his  own  body,  a  morbific  matter,  capa- 
ble of  producing  the  disease  under  consideration,  without  his  having  previously 
seen  a  single  patient  affected  with  it. 

We  have  not  thought  it  necessary  to  point  out  the  frequent  mistakes  made  by 
the  author  in  his  quotations,  the  repeated  emplnj-ment  of  German  idioms  alto- 
gether alien  from  our  language,  and  thenumerous  familiar  terms  introduced  under 
a  new  guise,  inasmuch  as  many  errors  of  this  kind  might  be  expected  in  a  work 
of  661  pages,  written,  as  the  author  informs  us  this  was,  in  the  short  space  of  si.v 
months. 

In  concluding  this  very  imperfect  notice  of  the  work  before  us,  we  must  be 
permitted  to  express  our  extreme  regret  at  being  compelled  to  di.-sent  from  the 
opinions  advanced  by  the  author  in  any  instance,  and  to  condemn  a  style  of 
writing  which  he  appears  to  have  made  choice  of  under  the  firm  belief,  that  by 
it  he  would  get  rid  of  the  tediousness  and  uninterestinii  character  of  many  of  our 
medical  works.  Our  esteem  and  respect  for  the  author,  and  our  acquaintance 
wiih  his  high  attainments,  as  well  in  matters  which  relate  to  his  own  profession, 
as  in  general  science  and  literature,  and  the  opportunities  we  have  had  of  witness- 
ing the  urbanity  of  his  manners,  with  the  well-known  probity  of  his  life,  have  caused 
the  desire  to  commend,  in  our  short  review  of  these  letters,  to  predominate 
greatly  over  the  disposition  to  detect  faults  and  blemishes.  But  our  sense  of  duty  to 
ourselves,  to  the  author,  and  to  the  public,  has  compelled  us  to  present  a  cantlid 
opinion  of  the  mat,ner  in  which  he  has  performed  his  important  task,  and  in  so 
doing  to  occasionally  criticise  hfs  matter  and  still  more  frequently  his  manner. 

The  work  contains  a  very  large  fund  of  valuable  matter,  and  it  will,  probably, 
become  a  very  popular  one;  but,  for  this  very  reason,  we  the  more  sincerely 
regret  that  Dr.  Meigs  had  not  taken  more  time  in  its  composllion,  and  more 
care  in  its  revision.  The  errors  committed  by  an  obscure  author,  in  a  work  of 
trifling  import,  can  do  but  little  harm,  but  those  committed  by  one  of  distinguished 
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reputation,  in  a  work  on  an  important  subject,  will  be  apt  to  be  followed  by  a 
crowd  of  •'  ready  imitators."  The  office  of  a  medical  teacher  is  one  of  very  great 
responsibility,  and  every  production  of  his  pen  exerts  an  infinence  more  extended 
and  permanent  than  he  had  either  hoped  or  anticipated  j  to  such  a  one  ke  should 
be  considered  a  friend  "  bonus  et  prudens."     Who 

"  Versus  reprehendet  inertes 
Culpabit  dnros,  incomptis  allinet  alrnm 
Transverso  calamo  sigiium  ;  ambitiosa  recidet 


Ornaraenta  ;  parum  claris  lucem  dare  coget; 
Arguet  ambigue  dictum;  mutanda  notabit." 


D.  F.  C. 


Art.  XVII. — Etherization;  with  Surgical  Remarks.  By  John  C.  Warren,  M.  D., 
Emeritus  Professor  of  Anatomy  and  Surgery  in  the  University  of  Cambridge; 
Surgeon  at  Massachusetts  General  Hospital;  Honorary  Member  of  the  Medical 
and  Chirurgical  Society  of  London;  Corresponding  Member  of  the  Royal 
Academy  of  Medicine  at  Paris,  and  of  the  Academies  of  Naples,  Florence,  etc. 
Boston:  W.  D.  Tickner  &  Co.,  1848:  12mo:  pp.  100. 

On  the  Inhalation,  of  the  Vapour  of  Ether  in  Surgical  Operations:  Containing  a  de- 
scription of  the  various  stages  of  Etherization,  and  a  statement  of  the  results  of  nearly 
eighty  operations  in  which  ether  has  been  employed  in  St.  GeorgeU  and  University  Col- 
lege Hospitals.  By  John  Snow,  M.  D.,  Univ.  Lond.  R.  R.  M.  and  C.  S.,  &c. 
London :  John  Churchill,  1847 :  pp.  88.  8vo.     • 

The  extraordinary  excitement  caused  by  the  announcement  of  the  discovery  of 
a  means  by  which  patients  could  be  rendered  insensible  to  the  agony  inflicted  by 
the  surgeon's  kni,fe  and  to  the  pangs  of  labour,  is  beginning  to  subside,  and  the 
serious  questions  seem  now  to  be  attracting  attention,  whether  such  means  can  be 
resorted  to  in  all  cases  with  success  and  with  safety, — whether  there  are  not  some 
conditions  unfavourable  to,  or  which  forbid,  its  use, — what  cautions  are  to  be  ob- 
served in  its  employment,  and  which  is  the  best  method  of  applying  it?  If  the 
materials  for  the  conclusive  solution  of  all  these  questions  have  not  yet  been  fur- 
nished, the  facts  for  that  purpose  are  daily  accumulating,  and  as  among  the  most 
interesting  recent  contributions  for  that  purpose,  we  invite  the  attention  of  our 
readers  to  the  publications,  the  titles  of  which  w-e  have  just  given. 

Dr.  John  C.  Warren,,  of  Boston,  is  entitled  to  the  distinction  of  having  the  first  to 
perform  a  surgical  operation  on  a  patient  rendered  insensible  to  pain  by  the  inha- 
lation of  the  vapour  of  sulphuric  ether;  he  has  continued  to  use  it  in  his  extensive 
practice,  up  to  ihe  present  time,  and  he  furnishes  in  his  small  volume  the  fruits  of 
his  matured  observations  with  the  article,  founded  on  an  experience  with  it  in' at 
least  two  hundred  cases.  The  elevated  position  in  the  profession  which  Dr.  Warren 
has  long  sustained,  and  the  perfect  integrity  of  his  character,  give  importance  to 
his  opinions,  and  must  inspire  entire  confidence  in  the  accuracy  of  any  statements 
he  may  make. 

Dr.  Warren  gives  a  brief  sketch  of  the  introduction  of  the  inhalation  of  ether  in 
surgical  practice, — relates  the  effects  which  he  has  observed  to  be  produced  by 
this  agent, — presents  his  views  respecting  its  modus  operandi, — considers  the  mis- 
chiefs which  it  may  occasion, — gives  an  account  of  his  experience  with  it  in 
various  kinds  of  surgical  operations;  and  draws  the  following  general  conclu- 
sions : — 

1st.  Inhalation  of  ether  produces  insensibility  to  pain. 

2d.  Ethereal  insensibility,  judiciously  effected,  is  not  followed  by  any  dangerous 
consequences. 

3d.  Its  administration  is  easy,  and  usually  requires  but  a  few  minutes.  , 

4th.  Individuals  of  all  ages  may  be  safely  etherized. 

5lh.  Individuals  of  the  same  age  are  susceptible  of  the  influence  of  ether  in 
variable  degiees. 
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6th.  Surgical  operations  may  be  done  under  the  effect  of  ether,  which  could 
not  be  done  without. 

7th.  Operations  very  short,  and  not  very  painful,  especially  those  about  the 
head  and  neck,  are  best  done  without  ether. 

8th.  The  shock  of  the  nervous  system  is  greatly  diminished  by  etherization. 

9th.  The  use  of  ether  has  increased  the  number  of  successful  operations,  by 
encouraging  a  resort  to  them  at  an  earlier  period  of  disease. 

10th.  The  use  of  the  sponge  is  more  safe  <uid  easy  than  that  of  any  special 
apparatus. 

11th.  A  special  apparatus  is  convenient  for  some  peculiar  cases. 

12th.  The  existence  of  chronic  pulmonary  disease  rarely  forms  an  objection  to 
etherization. 

13th.  Etherization  may  often  be  employed  advantageously  as  a  substitute  for 
narcotics. 

1 4th.  The  employment  of  ether  does  not  retard  the  healing  of  wounds,  nor  give 
them  an  unfavourable  character. 

15lh.  The  pains  of  death  may  often  be  relieved  by  etherization. 

Dr.  Warren  prefers  the  sponge  to  any  special  apparatus  for  administering  the 
vapour  of  ether,  "  because  it  requires  less  effoit  to  inhale  through  it,  and  because 
the  atmo.spheric  air  introduced  with  the  ether  removes  the  danger  of  asphyxia." 

"  The  sponge,''  he  says,  "  should  be  of  an  excavated  form,  in  order  to  accom- 
motlate  the  projection  of  the  nose.  The  winding  indirect  channel  of  the  nostrils, 
the  more  natural  passage  for  the  aerial  fluid,  diminishes  the  impulse  on  the  lungs, 
and  the  jconsequent  propensity  to  a  troublesome  cough.  The  sponge  previously 
moist,  saturated  with  ether  of  the  purest  quality,  should  be  closely  applied  to  the 
nasal  apertures  with  due  caution  to  prevent  the  introduction  of  the  tluid  into  the 
mouth  and  eyes;  and  its  po:«ition  should  be  occasionally  changed,  on  account  of 
the  gravitation  of  the  ether  to  its  inferior  part.  Some  patients  prefer  employing 
the  sponge  themselves,  and  this  is  true  particularly  in  regard  to  parturient  females. 
And  so  far  as  our  experience  has  extended,  it  has  given  us  reason  to  believe,  that 
The  practice  of  committing  the  sponge  to  the  patient  may  be  advantageously 
adopted  in  a  great  number  of  instances.  When  the  lungs  are  irritated,  and  cough 
produced,  the  sponge  may  be  momentarily  removed." 

We  must  content  ourselves  with  referring  our  readers  to  the  original  for  further 
details  of  the  author's  views  on  the  subjects  referred  to,  as  well  as  to  his  opinions 
regarding  the  use  of  ether  inhalation  in  affections  of  the  lungs,  in  children  and 
infants,  in  cerebral  diseases,  and  in  cutting  operations  on  the  mouth  and  throat,  in 
all  which  he  seems  to  regard  less  caution  as  necessary  than,  we  must  say,  we 
conceive  to  be  demanded,  on  theoretical  grounds,  as  well  as  from  the  results  of 
the  experiments  made  by  the  committee  of  the  Edinburgh  Medico-Chirurgical 
•Society,  Mr.  Wakley  and  others. 

Dr.  Snow's  volume  is  highly  interesting,  as  furnishing  a  better  division  than  had 
previously  been  made  of  the  different  stages  of  etherization,  and  some  important 
directions  for  the  administration  of  the  vapour  of  ether. 

The  point  requiring  most  skill  and  care  in  the  administration  of  the  vapour  of 
ether  is,  in  Dr.  Snow's  opinion,  to  deiermine  when  it  has  been  carried  far  enough. 
To  clearly  describe  the  effects  of  ether  inhalation,  Dr.  Snow  divides  them  into 
five  stages  or  degrees,  premising,  however,  that  these  divisions  are  arbitrary,  the 
•different  stages  running  gradually  into  each  other. 

In  the  first  degree  of  etherization.  Dr.  Snow  includes  the  various  changes  of 
feeling  that  a  person  may  experience,  whilst  he  still  retains  a  correct  conscious- 
ness of  where  he  is,  and  what  is  occurring  around  him,  and  a  capacity  to  direCt 
his  voluntary  movements.  In  the  second  degree,  mental  functions  mav  be  exer- 
ci>ed.  and  voluntary  actions  perlormed,  but  in  a  disordered  manner.  In  the  third 
degree,  there  is  no  evidence  of  any  mental  function  being  exercised,  and  conse- 
quently no  voluntary  moiions  occur:  but  muscular  contractions,  in  addition  to 
those  concerned  in  respiraiion,  may  sometimes  take  place  as  the  effect  of  the 
ether,  or  of  external  impressions.  In  the  fourlh  degree,  no  movements  are  seen 
e.Kcept  iliose  of  respiration,  and  they  are  incapable  of  being  influenced  by  ex- 
ternal irajiressions.     In  the  fifth  degree,  (not  witnessed  in  the  human  being.)  the 
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respiratory  movements  are  more  or  less  paralyzed,  and  become  difficult,  feeble, 
or  irregular. 

Generally,  according  to  Dr.  Snow,  all  that  the  patient  remembers  of  the  effects 
of  ether  occurs  whilst  he  is  under  its  influence  in  the  first  deirree  only,  and  his 
feelings  are  usually  agreeable — often  highly  fio.  Dr.  S.  considers  that  it  is  not 
practicable  to  perform  opeiations,  in  the  absence  of  pain,  without  conveying  the 
effects  of  ether  further  than  this  degree.  Whilst  the  effect  of  the  ether,  however, 
he  adds,  is  going  off, — after  persons  have  been  completely  insensible, — they  are 
not  unfrequently  free  from  the  pain  of  an  operation,  which  is  still  going  on,  at  a 
time  when  the  mental  faculties  have  returned,  together  with  the  special  senses  of 
sight  and  hearing,  and  when  they  are  consequenUy  in  the  fir-t  degree. 

If  etherization  is  not  carried  further  than  this  degree,  it  quickly  subsides  without 
bearing  any  appreciable  effects;  but  if  the  inhalation  is  continued  the  second  de- 
gree succeeds  to  this. 

When  the  ether  is  properly  administered  the  patient,  according  to  Dr.  Snow, 
usually  passes  quietly  and  quickly  through  the  second  degree  of  etherization  vfith- 
out  its  being  manifested  in  any  way.  As  he  is  not  questioned,  the  state  of  his 
mental  faculties  does  not  appear,  and  he  passes  rapidly  into  the  next  degree. 
Sometimes,  however,  when  from  the  tendency  of  the  vapour  to  produce  congh- 
ing  it  is  given  in  a  more  diluted  form  than  usual,  and  occasionally,  also,  from 
peculiarity  of  constitution,  this  degree  of  the  effect  of  ether  is  made  apparent  by 
gesticulation,  words,  or  attempts  to  move;  and  in  hysterical  females,  sometimes 
by  sobbing,  laughing,  or  screaming.  The  patient  ofien  tries,  by  lifting  up  his 
hands  or  moving  his  head,  to  remove  the  inhaler  from  his  face  whilst  in  this 
stage.  He  feels  something  there  interfering  with  his  ordinary  respiration,  and  the 
purpose  and  nature  of  it  have  passed  from  his  mind;  his  endeavours  are  volun- 
tary, but  guided  by  instinct  rather  than  reason.  He  can  often  be  quieted  by  lan- 
guage addressed  to  him.  and  will  do  as  he  is  bid,  although  unconscious  of  where 
he  is. — as  his  answers,  if  he  makes  any,  show.  At  other  times  he  is  obstinate, 
or  regardless  of  what  is  said.  If  the  ether  is  discontinued  at  this  stage  of  ihe  inha- 
lation, the  patient  goes  back  into  the  first  degree,  either  immediately  or  in  thS 
course  of  a  few  minutes,  according  to  the  e.\tent  he  has  advanced,  or  the  time  he 
has  been  kept  in  this  degree. 

Dr.  Snow  thinks  that  a  surgical  operation  would  cause  pain,  if  etherization  " 
were  not  carried  further  than  this  degree,  although  if  the  pain  should  not  arouse 
the  patient  and  bring  him  back  to  the  first  degree,  he  would  not  remember  it. 
But  it  would  be  more  dilKcull  for  the  surgeon  to  operate  with  this  amount  of  ether- 
ization than  without  ether. 

When  the  inhalation  is  continued,  the  patient  passes  into  the  third  degree.  "  If 
the  patient  moves  or  struggles,"  says  Dr.  Snow,  "  when  under  the  influence  oi 
ether  in  the  second  degree,  his  movements  are  guided  by  volition,  though  not  by 
knowledge  or  reason;  but  if  he  struggles  in  the  third  degree  of  etherization  his 
movements  are  not  voluntary,  any  more  than  the  struggling  in  hysteria  or  epilepsy. 
Usually,  however,  there  is  no  struggling.  The  patient  may  have  moved  his  eyes 
about  in  the  second  degree,  and  even  directed  them  to  objects,  but  in  this  degree 
they  are  stationary,  or  if  they  do  move,  tlieir  motions  have  nothing  of  a  voluntary 
character.  They  are  sometimes  turned  upwards  as  in  sleep,  but  I  think  not  so 
frequently  as  in  the  next  degree.  The  eyelids  may  be  either  open,  or  pardy  or 
tightly  closed,  but  in  either  case,  if  lifted  or  moved  by  the  finger,  the  orbicularis 
palpebrarum  contracts.  The  breathins:  is  usually  regular  and  somewhat  deep; 
the  patient  lying  still,  or,  if  sitting,  having  a  tendency  to  slide  out  of  the  chair; 
but  occasionally  the  limbs  are  rigidly  contracted,  and  when  this  is  the  case  the 
patient  sometimes  holds  his  breath  for  several  seconds  at  a  time.  He  may  moan 
in  this  degree  of  etherization,  but  never  gives  utterance  to  articulate  sounds,  which 
are  always  an  indication  thut  he  has  not  advanced  further  than  the  second  degree, 
or  has  returned  to  it.  Therefore  the  performance  of  a  surgical  operation  in  this 
stage  would  not  cause  a  person  to  cry  out  in  articulate  sounds,  unless  it  roused 
him,  and  caused  him  to  return  to  the  second  degree;  it  might,  however,  cause 
him  to  groan  and  flinch.  If  this  degree  is  well  established,  and  if  the  patient  has 
been  detained  in  it,  at  the  same  point,  by  inhaling  at  intervals,  or  by  inhaling  di- 
lute vapour,  an  operation  may  usually  be  performed  without  i  reducing  any  other 
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effect  than  a  distortion  of  the  features  expressive  of  pain,  and,  perhaps,  a  slight 
moaning,  and  an  increased  frequency  of  respiration,  and,  in  some  instances,  a 
general  rigidity  of  the  muscular  system.  If  this  degree  of  elher'izatipn  is  not  well 
established  when  the  operation  begins,  the  first  cut  may  cause  a  sudden  contrac- 
tion of  the  whole  muscular  system.  Persons  in  a  full  state  of  health,  and  more 
particularly  those  in  a  state"  of  plethora,  are  much  more  liable  to  struggling  and 
rigidity  in  this  deijree.  than  those  whose  strength  is  reduced  by  illness;  and  if 
from  any  cause  the  supply  of  atmospheric  air  is  limited,  and  something  of  as- 
phyxia is  ccTmbined  with  the  etherization,  I  believe  that  !he  struggle  is  more 
liable  to  occur,  and  is  more  severe.  There  is  never  any  recollection  of  opera- 
tions in  this  degree,  even  when  symptoms  t)f  pjiin  have  been 'exhibited,  and 
there  is  scarcely  ever,  i  beligve,  an^  sian  of  pain  in  this  degree,  when  it  suc- 
ceeds to  tlie  fourth,  as  the  influence  of  t^e  ether  is  subsiding.  If  the  exhibition 
of  ether  is  discontinued  in.the  third  degree,  the  patient  goes  back  info  the  second 
degree  immediately,  or  in'the  course  of  two  or  three  minutes. 

"  In  the  fourth  degree  all  the  muscles  are  relaxed,  and  the  limbs  hang  down, 
or  rest  in  any  position  in  which"  they  are  supported.  The  eyelids  fall  down  over 
the  eyes,  or  remain  as  they  are  placed  by  the  finger.  The  eyes  are  ekher  turned 
up  or  remain  central.  The" breathing  is  deep,  regular,  and  automatic,  and  there 
is  often  snoring.  The  muscles  tjf  the  face  partaking'in  the  general  refaxation,  the 
countenance  is  devoid  .of  expression,  having  a  placid  appearance  as  in  a  sound 
sleep.  Sometimes  the  lower  jaw  has  a  tendency  to  droop;  the  moUth  is  partly 
open,  arid  the  features  are  so  relaxed,  that  the  countenance  is  altered,  and  has  the 
vacant  appearance  seen  in  f)*aralysis.  idiocy,  or  a  helpless  state  of  drunkenness; 
andjf  there  is  at  the  same  time  snoring  and  blcnving  of  the  lips  in  respiration,  as 
nowand  therv  happens,  an  appearance  is  met  with  that  would  be  truly  alarming, 
if  we  did  not  know  that  it  was  only  due  to  an  agent  which  is  flying  away  every 
moment  in  the  .breath,  to  leave  the  patient,  in  a  few  minutes,  without  any  perma- 
nent trace  of  its  having  been  there.  In  this  degree  of  etherization  the  patient 
always  'remains  perfecnly  passive  under  every  kind  of  operation;  and  as  the 
muscles  are  completely  relaxed,  this  is  the  proper  stage  for  the  reduction  of  dislo- 
cations. •  The  pa'ient  never  begins  to  snore  until  he  has  reached  the  fourth  degree, 
or  is  passing  into  it  from  the  third,  and  from  all  that  I  have  hitherto  X)bserved,  I 
beliQve  that  when  he  snores  fcom  the  effects  of  ether,  he  is  always  totally  insensi- 
ble <o- every  thing  which  i^  done  to  hjm.  This  degree  of  etherization  seldom 
continues  "more  than  two  or  three  minutes  after  the  process  of  inhalatit)n  is  left  off, 
and  I  have  never  kept  the  patient  in  this  stage  more  than  five  or  ten  minutes;  but 
•  in  operations  of  long  duration  have  allowed  the  effects  of  the  vapour  to  diminish 
somewhat  from  time  to  time.'  The  integrity  of  the  functions  of  respiration  and  of 
circulation  is  not  irhpaired  in  this  degree.  The  breathing  is  generally  deeper 
than  usual,  and  although  it  has  been  somewhat  stertorous  in  two  or  three  instances, 
yet  it  continued  with  great  regularity,  and  the  stertor  subsided  in  a  minute  or  two. 
The  pulse  is  distinct  and  of  good  volume,  even  in  patients  affected  with  hectic,  in 
whom,  just  before  the  inhalation,  it  was  small  and  hard.  It  is  usually  accelerated, 
as  in  all  the  other  stages  of  etherization.  The  sensibility  of  the  glottis  and  pharynx 
continues  in  this  degree,  for  the  blood  which  flows  backwards  !n  operations  on 
the  nose  and  mouth  is  all  swallowed,  none  of  it  getting  into  the  trachea. 

"  In  the  fifth  degree,  as  met  with  in  animals  inferior  to  man,  they  remain  motion- 
less and  flaccid  as  in  the  fourth  degree,  and  respiration  begins  to  be  irregular, 
feeble,  or  laborious.  The  muscles  of  respiration  begin  to  suffer  the  loss  of  power 
which  already  involved  the  merely  voluTitary  muscles.  The  sensibility  on  which 
respiration  depends,  and  which  has  outlasted  the  special  senses  and  common 
sensibility,  now  begins  to  be  abolished  under  the  effects  of  an  increased  quantity 
of  ether.  This  is  the  stage  immediately  preceding  death  when  animals  are  killed 
by  ether,  and  there  can  be  no  doubt  that  it  would  be  met  with  in  the  human 
being,  if  the  vapour  were  exhibited  so  as  to  increase  its  effects  to  a  dangerous 
degree  beyond  what  is  ever  required.  However  nearly  dead  animals  maybe 
from  ether,  if  the  breathing  has  not  actually  ceased  when  the  vapour  is  discon- 
tinued, they  always  recover,  as  was  stated  by  the  author,  at  the  College  of  Physi- 
cians, when  he  had  the  honour  of  performing  some  experiments  at  the  conclusion 
of  Dr.  Wilson's  Lumleian  Lectures,  on  the  subject  of  Pain,  in  March  last.  This 
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circumstance  illustrates  forcibly  the  great  safety  of  the  inhalation  of  ether,  and 
how  much  it  differs  in  this  respect  from  asphyxia,  and  the  exhibition  of  narcotics 
by  the  stomach. 

"  The  fifth  degree  of  etherization  has  only  been  mentioned  as  a  state  to  be  avoided, 
and  we  proceed  now  to  the  degree  which  follows  the  fourth,  when  the  patient  is 
no  longer  kept  in  it;  and  this  is  the  third  degree,  as  h  appears  a  second  time.  It 
is  usually  less  marked  now  than  when  it  preceded  the  fourth  degree,  and  strui^gles 
and  rigidity  are  less  frequent, — seldom,  if  ever,  taking  place  except  they  have 
previously  occurred  in  the  same  degree,  and  not  by  any  means  constantly,  when 
such  has  been  the  case.  If  struggles  do  occur,  and  especially  if  they  are  accom- 
panied by  moaning,  as  sometimes  happens,  and  if  a  surgical  operation  is  going 
on,  it  may  appear  to  an  inattentive  observer  that  the  patient  is  feeling  pain,  when 
such  is  not  the  case;  for  a  closer  attention  will  show  that  the  supposed  signs  of 
pain  are  not  increased  when  cuts  are  made,  or  ligatures  tied  on  the  arteries ;  and 
if  the  ether  is  not  re-administered,  and  the  patient  is  allowed  to  recover  still  fur- 
ther during  the  operation,  it  will  probably  happen  that  in  the  second  degree  he 
will  either  lie  perfectly  calm,  or  talk  in  his  dreams  about  subjects  totally  uncon- 
nected with  pain,  or  the  operation  which  is  still  going  on.  And  it  is  not  to  be 
supposed  that  he  is  becoming  less  sensible  as  the  effects  of  the  narcotic  are 
subsiding.  I  believe  that  pain  is  seldom  felt  in  the  stage  of  which  we  are  treating 
— the  third  degree  succeeding  the  fourth — and  of  course  never  remembered  after- 
wards, as  there  is  no  knowledge  or  mental  perception  of  it.  This  stage  of  etheri- 
zation seldom  lasts  longer  than  from  two  to  four  minutes  before  it  gives  place  to 
the  second  degree,  if  the  inhalation  is  not  resumed. 

"  The  second  degree  is  usually  much  better  marked  as  the  patient  is  recovering 
from  the  ether,  than  when  he  is  getting  under  its  influence ;  it  also  lasts  much 
longer  at  this  time,  the  reason  of  which  is  obvious;  for  when  he  is  inhaling  the 
vapour  he  is  quickly  removed  from  this  into  the  third  degree,  but  when  the  inha- 
lation is  discontinued  the  vapour  is  got  rid  of,  in  a  ratio  varying  directly  with  the 
quantity  in  the  blood,  which  is  a  constantly  decreasing  ratio.    The  blood,  in  pass- 
ing through  the  capillaries  of  the  lungs,  shares  its  ether  with  the  air  taken  into 
the  air  cells,  and,  consequently,  the  process  of  de-etherization  becomes  slower  as 
it  goes  on.     For  this  reason,  also,  this  degree  continues  longer  than  the  third, 
often  lasting  five  minutes,  and  occasionally  more  than  twice  that  period.    The 
dreams  which  patients  so  often  say  that  they  have  had  during  the  operations, 
take  place,  1  believe,  only  in  the  second  degree  of  etherization;  and  generally  in 
the  recurrence  of  this  degree,  as  the  effects  of  the  ether  are  subsiding,  and  more 
commonly  after  than  during  the  operation.     If  the  patient  talks,  it  often  happens 
that  what  he  says  is  in  accordance  with  what  he  afterwards  remembers  of  his 
dreams,  which  often  refer  to  early  periods  of  his  life;  and   a  great  number  of 
patients  dream  that  they  are  travelling.     The  impression  of  the  length  of  the 
dreams  can  of  course  be  no  argument  as  to  how  long  the  person  was  dreaming, 
and  that  impression  is  often  of  a  longer  time  than  the  whole  period  of  insensibility ; 
and  I  think  that  there  is  every  reason  to  presume,  that  there  can  be  no  dreams  or 
ideas  of  any  kind  in  the  third  and  fourth  degrees  of  etherization,  and  that  for  a 
«hort  time  there  is  not  ordy,  as  in  a  sound  sleep,  the  absence  of  mental  functions, 
but  also  the  impossibility  of  their  performance.     Indeed,  from  a  comparison  of 
what  patients  sometimes  express  by  words  or  gestures  under  the  influence  of 
ether,  with  what  they  say  of  their  dreams,  it  would  appear  that  the  dreams  which 
are  remembered  occur  only  when  the  patients  are  fast  emerging  from  the  second 
degree  into  a  state  of  complete  conscious«ess.     Some  of  the  mental  states  met 
with  in  this  degree  are  highly  interesting  in  a  psychological  view,  but  the  de- 
scription of  them  does  not  form  a  necessary  part  of  this  small  treatise.     The 
laughing  and  crying,  which  are  now  and  then  met  with  in  this  degree,  are  not 
always  the  result  of  joy  or  sorrow,  or  even  connected  with  any  state  of  mind  cor- 
responding to  the  expressions,  but  resemble  the  laughing  and  crying  of  hysteria. 
The  patient  is  often  incapable  of  pain  in  the  stage  which  we  are  considering,  but 
not  always  so;  very  commonly  he  is  so  in  a  part  of  this  stage,  but  if  the  opera- 
tion continues  he  begins  to  show  signs  of  feeling  it,  and  the  inhalation  has  to  be 
resumed  before  he  passes  into  the  first  degree. 
"  After  the  patient  has  recovered  his  consciousness  of  surrounding  circumstances, 
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there  is  usually  a  degree  of  exhilaration,  or  Pome  other  altered  state  of  the  feel- 
ings for  a  little  time. — accompanied,  sometimes,  with  a  little  confusion  of  the 
mind,  and  inability  to  walk  steadily.  This,  which  I  have  called  the  first  degree 
ef  etherization,  subsides  more  slowly  than  the  other  degrees,  remaining,  in  some 
instances,  half  an  hour  in  a  marked  degree,  and  to  a  slight  e.xtent  for  two  or  three 
hours." 

Dr.  Snow  appears  to  plai'C  few  restrictions  to  the  use  of  ether  inhalation.  *•'  I 
am  not  aware.''  he  says,  "  that  any  state  of  the  patient  with  respect  to  age,  consti- 
tution, or  disease,  positively  contraindicates  the  use  of  ether  during  a  surgical 
operation.  The  patients  to  whom  I  have  given  it  have  been  of  afl  ages,  from 
early  childhood  to  nearly  eighty  years — six  of  them  being  upwards  of  seventy. 
They  have  been  in  the  most  different  states  of  general  health;  two  or  three  had 
symptoms  of  tubercles  in  the  lungs ;  one,  of  whom  I  shall  speak  afterwards,  had 
extensive  disease  of  the  heart;  two  or  three  had  been  subject  to  attacks  of  con- 
gestion of  the  head,  and  yet  there  have  been  no  ill  consequences  from  the  ether 
in  any  case,  and  not  even  any  unpleasant  effects  to  counterbalance  its  advantages, 
except  sickness  and  vomiting  in  a  few  instances.  There  are,  however,  certain 
states  of  the  body  in  which  ether  sometimes  acts  less  pleasantly  and  favourably 
than  in  others:  but  it  fortunately  happens  that  these  are  the  states  in  which  we 
seldom  find  patients  who  require  surgical  operations.  Persons  in  robust  health 
are  sometimes  less  promptly  and  easily  made  insensible  than  others,  and  are 
more  liable  to  e.xcitement  in  the  second  degree  of  etherization,  and  to  struggling 
in  the  third  decree,  and  also  to  have  a  headache  after  the  ether.  Such  persons, 
however,  do  not  often  require  even  a  trifling  operation,  and  if  they  do  so,  a  little 
abstinence  and  purgation  will  place  them  in  favourable  circumstances  for  ether,  if 
they  wish  to  have  it.  And,  if  a  person  in  robust  health  should  require  an  opera- 
tion on  account  of  an  accident,  the  temporary  depression  consequent  on  the  in- 
jury, and  usually,  also,  loss  of  blood,  would  serve  as  a  preparation.  On  the  other 
hand,  insensibility  is  induced  with  great  ease  in  persons  debilitated  by  long  illness, 
and  in  children  under  all  circumstances.  Children  ar?,  indeed,  amongst  the  most 
favourable  subjects  for  ether,  recovering  from  its  effects  as  promptly  as  they  are 
brought  under  its  influence,  and  it  possesses  more  than  the  usual  advantages  in 
their  cases,  as,  without  it,  their  struggles  would  often  interfere  with  the  perform- 
ance of  the  operation." 

Dr.  Snow  considers  that  a  knowledge  of  the  strength  of  the  vapour  of  ether,  is 
essential  to  a  correct  determination  of  the  state  of  the  patient  at  all  times;  and  he 
therefore  prefers  to  administer  it,  with  a  suitable  apparatus,  as  otherwise,  the  pro- 
portions of  air  and  vapour  cannot  be  determined.  He  has  contrived  a  convenient 
instrument  for  the  purpose,  but  a  description  of  it  would  not  be  intelligible  without 
the  drawings. 

The  position  of  the  patient  during  inhalation  Dr.  Snow  conceives  to  be  a  matter 
worthy  of  consideration.  "  In  nearly  all  capital  operations."'  he  says,  "the  posi- 
tion which  the  surgeon  would  select,  independently  of  the  ether — viz.  on  the  back, 
with  the  head  supported  on  a  pillow — is  a  very  favourable  position  for  inhalation. 
For  operations  on  the  anus,  the  patient  has  to  lie  on  the  side,  with  the  knees 
drawn  up,  as  it  would  be  impossible  for  him  to  stand,  or  even  to  kneel,  and  lean 
over  a  chair  or  table,  when  insensible;  and  the  recumbent  posture,  I  believe,  is 
as  convenient  for  the  surgeon,  and  would  be  at  least  equally  so  for  the  patient, 
even  if  he  had  to  suffer  the  pain.  Sitting  upright  in  a  common  chair  is  not  a 
good  position  for  inhalation,  and  should,  therefore,  if  possible,  be  avoided.  It 
has  answered  very  well  in  a  numt)er  of  cases,  but  on  two  or  three  occasions 
caused  some  difficulty:  either  from  the  patient,  when  insensible,  having  a  ten- 
dency to  slide  off  the  chair,  or  from  his  stretching  his  limbs  out,  in  the  second  or 
third  degree  of  etherization,  when  it  became  impossible  to  keep  him  seated.  If 
the  patient  is  obliged  to  be  seated,  a  chair  with  a  high  back,  to  rest  the  head 
against,  is  the  best  seat.  The  dentist's  chair  answers  very  well  for  his  operations, 
as  the  patient  is  partly  reclining,  and  has  the  head  supported. 

•'  It  is  generally  the  best  plan  to  place  the  patient,  before  inhaling,  in  just  the 
position  that  will  be  suitable  for  the  operation,  that  there  may  be  no  delay  when 
insensibility  is  induced.  Sometimes,  however,  the  patient  may  be  first  rendered 
insensible,  and  then  moved,  especially  when  moving  causes  great  pain,  zs,  in 
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some  cases  of  diseased  knee.  The  tourniquet,  or  the  bandages  for  lithotomy,  can 
be  applied  whilst  the  inhalation  is  going  on,  but  the  surgeon  should  have  all  his 
instruments  in  readiness  before  the  inhalation." 

Dr.  Snow  maintains,  that  the  production  of  a  state  of  excitement  by  the  inhala- 
tion is  not  a  suflicient  reason  for  abandoning  its  use.  "  I  understand,"  he  says, 
''  that  the  ether  has  been  often  left  off,  and  given  up  as  a  failure,  on  account  of 
the  excitement  produced  by  it,  under  an  impression  that  it  was  producing  an 
opposite  effect  to  its  usual  one,  and  acting  as  a  stimulant  instead  of  a  sedative. 
Guided  by  a  few  experiments  on  small  animals,  made  in  January,  I  acted  on  the 
principle  that  there  is  no  person  who  cannot  be  rendered  insensible  by  ether,  and 
looked  on  the  excitement  as  the  occasional  result  of  the  cerebral  functions  being 
disturbed  by  a  quantity  of  ether  insufficient  to  suspend  them  altogether.  If  the 
patient  goes  on  breathing  the  ether,  we  may  rest  assured  that  he  will  soon  be- 
come quiet;  especially,  if  he  begins  to  breathe  deeper,  as  often  happens  during 
the  state  of  excitement,  when  a  few  inspirations  make  hira  quite  passive.  It  can 
scarcely  be  required  to  interrupt  the  process,  unless  the  patient  should  hold  his 
breath,  but  if  he  do,  the  face-piece  should  be  removed,  or  the  valve  opened  for 
a  moment,  and  the  process  then  resumed  again.  It  is  consolatory,  however,  to 
know  that  if  one  is  obliged  to  desist,  insensibility  will  often  be  induced,  on  the 
process  being  resumed,  without  any  excitement  or  strugghng.  It  is  advisable  to 
begin  again  as  soon  as  the  patient  is  calm,  and,  if  possible,  before  he  has  relapsed 
into  the  first  degree,  or  he  will  perhaps  want  to  make  a  long  speech.  I  prefer 
always  to  go  on  without  stopping,  and  let  the  ether  subdue  the  excitement  it  has 
produced. 

Dr.  Snow  is  quite  fearless  in  his  use  of  ether.  "  If  instead  of  a  quiet  passive 
state,"  he  says,  "  there  is  struggling,  or  great  rigidity  of  the  limbs  in  the  third 
degree,  it  is  necessary  to  wait  tor  the  next  degree — that  of  complete  relaxation — 
before  the  operation  is  begun.  The  involuntary  struggling  is  now  and  then  con- 
siderable in  the  third  degree, — in  one  case,  to  be  subsequently  mentioned,  resem- 
bling an  epileptic  paroxysm,  the  patient,  however,  being  subject  to  epilepsy. 
There  is  occasionally  also  a  rigid  state  of  the  whole  body,  which,  in  one  instance, 
took  the  form  of  opisthotonos,  but  the  patient,  a  boy,  was  heated  and  out  of  breath, 
when  he  began  to  inhale,  by  exerting  himself  for  some  time  previously,  in  oppo- 
sition to  the  traction  by  pullies  which  was  used  in  attempting  to  reduce  a  dislo- 
cation of  the  hip.  If  the  patient  goes  on  breathing  steadily,  however,  he  very 
quickly  becomes  passive,  and  lies  still.  The  only  circumstance  which  can  cause 
any  difficulty  is  his  holding  his  breath,  which  he  sometimes  does,  not  from  the 
pungency  of  the  vapour,  as  in  the  earlier  stages,  but,  apparently,  from  spasmodic 
contraction  of  the  muscles  of  respiration.  In  two  or  three  cases  the  breathing  was 
interrupted  till  the  face  became  quite  purple,  but  the  patients  soon  went  into  the 
fourth  degree,  on  its  commencing  again  with  deep  and  quick  inspirations.  If  the 
skin  becomes  inclining  to  purple,  the  face-piece  may  be  removed  for  half  a 
minute,  if  it  is  thought  proper,  for  the  patient  to  breathe  unetherized  air  until  the 
skin  resumes  its  usual  colour ;  but  there  need  be  no  alarm,  as  the  breathing  always 
becomes  extremely  regular  when  the  next  degree  is  attained,  and  the  inhalation 
need  never  be  given  up  at  this  stage,  as  there  can  be  no  danger  from  ether  when 
the  limbs  are  rigid;  and  it  is  better  not  to  begin  the  operation  till  the  respiration 
becomes  equable  and  regular,  but  to  wait  for  the  fourth  degree  in  all  cases  in  which 
the  third  is  at  all  unfavourable. 

"  There  are  never  any  strong  demonstrations  of  pain  in  the  third  degree,  and  a 
number  of  surgical  operations  may  be  performed  without  carrying  the  etherization 
further. — generally,  without  any  symptoms  of  pain, — but,  in  some  cases,  with  the 
result  of  a  little  flinching  or  moaning,  and  perhaps  a  contraction  of  the  features. 
These  very  slight  tokens  of  obscure  sensation,  of  which  the  patient  knows  no- 
thing, and  which  do  not  at  all  interfere  with  the  operation,  may,  however,  be  dis- 
regarded when  they  do  occur. 

'<  If  the  inhalation  has  been  continued,  and  the  operation  deferred  on  account 
of  movements  or  rigidity,  the  latter  may  be  commenced  as  soon  as  the  patient 
becomes  still,  and  his  muscles  relaxed.  If  there  is  the  least  approach  to  snoring, 
whether  there  is  complete  relaxation  of  the  muscles  or  not,  the  operation  may 
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always  be  commenced,  and  judging  by  what  I  have  seen,  will  never  elicit  any 
signs  of  sensation." 

''  Insensibility  to  pain  may  be  kept  up,"  according  to  Dr.  Snow,  "for  a  long 
time  without  risk,  by  allowing  partial  recovery  from  the  effects^  of  the  ether  occa- 
sionally. I  lately  kept  an  elderly  gentleman  quite  oblivious  for  two  hours  and  a 
half  after  Mr.  Liston  had  applied  a  thick  paste  of  chloride  of  zinc  to  a  large  ulcer- 
ating tumour  on  his  face.  Each  time  that  he  began  to  feel  the  smarting  the  ether 
was  resumed, — at  first,  after  intervals  of  ten  minutes;  then,  of  a  quarter  of  an 
hour;  and  finally,  of  twenty  minutes;  the  recoveries  becoming  each  time  more 
complete  before  the  pain  recurred.  But  the  patient  had  no  recollection  of  them, 
for  each  time  that  he  recovered  his  consciousness,  he  asked  if  Mr.  Liston  had 
gone  without  applying  the  caustic.  At  the  end  of  two  hours  and  a  half,  having 
been  allowed  to  recover  more  completely  than  before,  he  considered  that  the 
pain  was  not  more  than  he  could  bear,  and  the  inhalation  was  not  resumed.  Five 
fluid  ounces  of  ether  were  used,  and  no  effects  of  any  kind  followed  it,  unless 
that  the  pain,  for  some  hours,  was  not  so  great  as  it  probably  would  have  been." 

Dr.  Snow  states  ''  that  in  all  the  cases  I  have  witnessed,  the  patients  have  reco- 
vered their  mental  faculties  very  promptly  and  completely  after  the  conclusion  of 
the  operation. — generally  within  a  few  minutes. — and  in  two  or  three  cases  only 
has  the  period  of  recovery  been  delayed  for  half  an  hour.  1  do  not  think  that 
anything  is  ever  required  to  promote  the  return  to  sensibility.  When  the  patient 
is  sufficiently  etherized  to  feel  nothing  of  a  surgical  operation,  he  is  far  beyond 
the  reach  of  stimulation  by  ammonia,  cold  affusion,  or  anything  else;  and  when 
he  is  so  far  recovered  that  these  things  would  make  an  impression,  there  is  not 
long  to  wait  for  his  complete  recovery.  Elderly  people  are  slower  in  recovering 
than  young  ones:  as  their  respiration  is  less  active,  and  the  ether  takes  a  longer 
time  to  evaporate  in  the  breath.  For  the  same  reason,  if  sickness  has  been 
caused  by  the  ether,  the  patient  is  longer  in  recovering,  as  it  depresses  the  respi- 
ratory movements. 

"  Although  many  patients  recover  their  consciousness  at  once,  as  out  of  a  na- 
tural sleep,  yet  there  is  often  a  short  period  during  which  the  mind  wanders  as  it 
is  reviving  from  its  temporary  suspension ;  and  during  this  time  it  is  advisable 
not  to  talk  to  the  patient,  or  ask  him  any  questions,  but  let  him  remain  silent,  if, 
as  is  generally  the  case,  he  will.  If,  however,  he  talks  in  an  excited  way,  a 
word  or  two  may  be  addressed  to  him  to  calm  him ;  and  this  condition  lasts  but  a 
very  few  minutes." 

Except  a  headache  on  one  or  two  occasions,  the  only  unpleasant  effect  that  Dr 
Snow  has  seen  from  the  inhalation  of  ether  has  been  sickness  and  vomiting,  which 
are  only  occasional  results. 

It  must  be  admitted  that  Dr.  Snow  has  been  most  fortunate  in  his  use  of  ether, 
and  while  we  have  thought  it  important  to  lay  before  our  readers  the  resuhs  of 
his  e.vperience  we  must  not  do  so  without  referring  to  the  later  observations  of 
others  recorded  in  another  part  of  this  Number,  (see  Ansesthetic  Agents  in  Quar- 
terly Summary.)  where  they  will  find  facts  recorded  calculated  to  convince  even 
the  most  enthusiastic  advocate  of  the  use  of  Anaesthetic  agents,  that  caution  is  re- 
quired in  their  use — much  more,  we  conceive,  than  Dr.  Snow  seems  to  consider 
to  be  necessary. 


Art.  XVIII. — Report  of  the  Board  of  Trustees  of  the  Massachmctts  General  Hospital, 
presented  to  the  Corporation,  at  their  Annual  Meeting.  Jan.  26th,  1848.  Boston, 
J848.     8vo.  pp.  72. 

The  Massachusetts  General  Hospital,  in  the  comforts  of  its  accommodations, 
the  convenience  of  its  arrangements,  and  the  ability  of  its  professional  staff, 
stands  second  to  no  institution  of  its  kind  in  this  country- ;  and  it  is  gratifying  to 
receive  the  assurance  furnished  by  this  report,  that  its  finances  are  in  a  flourishing 
condition.  Within  a  short  period  the  corporation  has  received  some  princely  be- 
quests, (one  of  ?100,000,  and  another  of  50.000,)  and  many  munificent  dona- 
tions, (six  of  $2000;  nineteen  of  SlOOO;  thirty-three  of  S?500,  &c..)  which  have 
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enabled  the  tru&tees  to  make  extensive  additions  to  the  hospital  buildings,  by 
which  its  means  of  usefuhiess  have  been  trebled. 

In  this  hospital,  as  all  our  readers  are  aware,  the  first  surgical  operation  on  a 
patient,  rendered  insensible  by  the  inhalation  of  ether,  was  performed,  and  the 
trustees,  regarding  this  '•  as  the  most  important  event  which  has  occurred  in  the 
history  of  this  institution,  have  made  an  extended  investigation  into  the  origin  of 
the  inhalation  of  ether  as  a  means  of  preventing  pain  in  surgical  operations. 

The  investigation  seems  to  have  been  conducted  by  the  committee  who  took 
charge  of  it  with  great  care  and  fairness,  and  an  earnest  desire  to  arrive  at  the 
truth,  and  the  statement  which  they  have  drawn  up  appears  to  be  so  well  founded 
and  so  conclusively  to  settle  the  precise  degree  of  credit  to  be  awarded  to  each  of 
the  rival  claimants  to  the  discovery,  that  we  shall  transfer  it  to  our  pages. 

"  A  recent  publication,  by  Dr.  George  Hayward,  entitled  '  Some  account  of  the 
first  use  of  Sulphuric  Ether  by  Inhalation  in  Surgical  Practice,'  gives  a  clear  and 
simple  history  of  this  discovery,  and  of  all  its  attending  circumstances,  as  con- 
nected with  the  hospital.  It  is  interesting  to  trace  the  earlier  successive  steps  by 
which  the  grand  result  was  at  last  obtained.  These  are,  to  a  considerable  extent, 
recapitulated  in  the  British  and  Foreign  Review  of  April  last.  It  is  there  stated, 
that,  as  early  as  1779,  '  we  find  many  experiments  on  men  and  animals  on  the 
inspiration  of  different  kinds  of  air.' — '  Dr.  Beddoes,  in  his  work  on  Factitious 
Airs,  published  at  Bristol  in  1795-6,'  '  gives  several  communications  from  Dr. 
Pearson  on  the  inhalation  of  ether,'  also  '  a  letter  from  one  of  Dr.  Thornton's  pa- 
tients, in  which  the  patient  himself  gives  an  account  of  the  inhalation  of  ether  by 
Dr.  Thornton's  advice,  and  its  effects  in  a  case  of  pectoral  catarrh.  He  says  "  It 
gave  almost  immediate  relief  both  to  the  oppression  and  pain  in  the  chest."  On 
a  second  trial,  he  says  he  inhaled  two  teaspoonfuls  of  ether,  which,  he  adds, 
*•  gave  immediate  relief  as  before,  and  1  very  soon  after  fell  asleep,  and  had  a  good 
night's  rest."  ' — '  Another  curious  case  is  given  by  Dr.  Thornton,  in  which  inhala- 
tion was  prescribed  for  the  relief  of  a  very  painful  inflammatory  ajfection  of  the 
mamma,  and  with  very  beneficial  effect.'  The  reviewer  says,  '  At  this  time,  and 
subsequently.  Dr.  Thornton  was  in  the  common  habit  of  administering  the  vapour 
of  ether  to  his  patients.' — '  In  all  these  trials,  no  one  had  distinctly  in  view  the  re- 
moval or  abolition  of  pain,  though  this  was  attained,  indirectly,  in  Dr.  Thornton's  case. 
But  Sir  Humphrey  Davy,  who,  it  is  well  known,  first  began  his  chemical  career  by 
assisting  Dr.  Beddoes,'  'seems  not  only  to  have  contemplated  such  a  result  by 
means  of  medicamentous  inhalation,  but  to  have  actually  put  it  to  the  test  of  ex- 
periment on  himself.  The  medium  of  his  experiment,  however,  was  not  ether, 
but  the  nitrous  oxide.  Sir  Humphrey  tells  us,  that  on  two  occasions  the  inhala- 
tion of  the  nitrous  oxide  removed  headache.  He  also  tried  its  effect  in  removing 
intense  physical  pain,  while  he  was  cutting  a  wisdom-tooth.'  'He  says:  "Js  ni- 
trous oxide,  in  its  extensive  operation,  appears  capable  of  destroying  physical  pain,  it 
may  probably  be  used  with  advantage  during  surgical  operations  in  which  no  sreat  effu- 
sion of  blood  takes  place.'' ' — '  In  the  article  "  Ether,''  in  the  Diet,  dcs  Sci.  Med.,  vol. 
xiii.,  published  in  1815,  we  find  the  author,  Nysten,  speaking  of  the  inhalation  of 
ether  as  familiarly  known,  and  as  employed  for  the  relief  of  some  pulmonary 
diseases,  and  also  for  mitigating  the  pain  of  colic' — To  an  eminent  medical  friend, 
the  committee  are  indebted  for  the  fact,  that,  in  Pereira's  Materia  Medica,  published 
in  London  in  1839,  it  is  expressly  stated  that  '  the  vapour  of  ether  is  inhaled  in  spas- 
modic asthma,  chronic  catarrh,  and  dyspnoea,  hooping-cough,  and  to  relieve  the 
effects  caused  by  the  accidental  inhalation  of  chlorine  gas.'  Dr.  Charles  T.  Jackson,  of 
this  city  (as  we  learn  from  a  pamphlet  published  in  1847,  under  his  own  sanction 
and  authority,  entitled,  '  Discovery  by  Charles  T.  Jackson,  M.  D.,  of  the  Applicability 
of  Sulphuric  Ether  in  Surgical  Operations;  by  Martin  Gay,  M.D.'),  has  distinctly 
admitted,  that  he  '  was  early  impressed  with  the  remarks  of  Davy*  concerning 
the  remedial  agency  of  gaseous  matters.'!  As  a  learned  chemist,  he  was  also  doubt- 

*  Dr.  Jackson,  in  a  letter  published  with  Dr.  Gay's  pamphlet,  says,  "My  interest 
in  the  respiration  of  gases  was  first  excited  by  Sir  H.  Davy's  experiments;  and,  since 
I  became  acquainted  with  them,  the  subject  has  always  seemed  to  me  to  deserve  fur- 
ther investigation." 

f  Daily  Advertiser  of  March  1,  1847. 
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less  familiar  with  the  publication  last  referred  to.  Accordingly,  two  or  three 
years  after  its  appearance,  or  in  the  winter  of  1841-2,  '  he  inhaled  sulphuric  ether, 
to  obtain  relief  from  the  very  unplea,sant  sent^ations  caused  by  an  accidental  inha- 
lation of  chlorine  gas.'  In  other  words,  having  accidenlally  inhaled  chlorine  gas, 
he  resorted  to  the  prescribed  remedy.  '  He  at  first  breathed  the  ether  without  pro- 
ducing unconsciousness,  but  derived  from  it  some  relief.  Afterwards,  still  suffer- 
ing from  the  chlorine,  he  ctmtinued  the  experiment  to  such  an  extent  as  to  produce 
complete  general  insensibility.'  Subsequently,  under  precisely  the  same  circum- 
stances, he  also  prescribed  it  to  one  of  his  students.  He  had,  as  he  states,  on  one 
previous  occasion,  also  about  A.  D.  1841,  inhaled  it  with  safety  to  the  extent  of 
producing  '  a  peculiar  sleep  or  unconsciousness.'  '  Before  his  observatiom,  a  slate 
of  complete  insensibility,  from  this  cause,  was  considered  by  the  best  authorities  as  one  of 
greater  or  less  danger;  and  it  had  been  known  to  produce  fatal  results.  Young  persons 
had  breaflied  this  vapour  to  the  extent  of  producing  unconsciousness ^  and  in  some  cases 
icitkout  injury.' 

'•  Dr.  Jackson,  then,  had  not  discovered  any  new  power  or  property  of  ether. 
It  was  known  that  it  could  poduce  insensibility;  and  that  that  insensibility,  though 
sometimes  fatal,  was  sometimes  unattended  with  injury.  It  was  also  known  as  a 
specific  against  the  noxious  effects  of  chlorine  gas.  He  had  merely  tested  these 
known  propositions,  and  found  them  true  in  his  own  person.  By  so  doing,  he 
had  formed,  as  he  states,  a  strong  opinion,  that  pure,  rectified,  sulphuric  ether 
could  be  inhaled  with  safety.  But  its  efficacy  for  the  prevention  of  pain  he  had, 
thus  far,  only  verified  by  actual  experiment  in  the  case  specified  in  the  text-books, 
viz.,  where  chlorine  gas  has  been  previously  inhaled.  This  experiment  is  stated  in 
Dr.  Gay's  pamphlet  with  great  particularity,  as  if  it  had  been  one  before  unknown. 
The  motives  which  led  to  it,  and  the  philosophical  inferences  deduced  by  Dr. 
Jackson,  are  set  forth  with  much  minuteness.  It  seems  indeed  to  be  relied  on  as  the 
very  foundation  of  Dr.  Jackson's  claim,  as  the  discoverer  of  the  safety  and  effi- 
cacy of  sulphuric  ether.  It  still  obviously  remained  to  be  proved,  that  it  could  be 
safely  and  effectually  inhaled  for  the  prevention  of  pain  under  other  circum- 
stances.* To  establish  this  point,  Dr.  Jackson  never  attempted  au  experiment  on 
man  or  animal.  It  is  true  that  'he  communicated  to  several  persons  (and,  among 
others,  to  Mr.  Bemis,  an  eminent  dentist,  in  1842)  his  observations  and  conclu- 
sions respecting  the  prevention  of  pain  in  surgical  operations;'  and,  in  February, 
1846,  he  informed  a  student  in  his  laboratory  (Mr.  Joseph  Peabody),  who  wished 
to  have  two  teeth  extracted,  '  that  insensibility  would  be  produced  by  the  inhala- 
tion of  sulphuric  ether-vapour.  He  advised  him  to  breathe  it,  and  to  submit  to 
the  operation,  while  in  the  sleep  induced  thereby.'  But  what  effect  did  his  ad- 
vice have  on  Mr.  Peabody  ?  •  He  at  last  gave  up  the  experiment,  because  bis 
father,  a  scientific  man,  feared  irritation  of  the  lungs  misht  ensue, — because  thebest 
autliorilies  on  the  subject  icere  arrayed  against  the  opinion  of  Dr.  Jackson, — and  because 
he  was  unwilling  to  incur  any  risk  for  so  slight  an  operation.'  And  such  was 
really  the  general  state  of  public  opinion,  among  men  of  science,  down  to  that 
time.f  The  discovery  was  yet  to  be  made  by  one  wtio  was  willing  to  try  the  experiment^ 
notwilhstariding  the  best  authorities  on  the  subject  were  against  it. 

''  Further,  it  does  not  appear  that,  from  1841-2  to  1846,  Dr.  Jackson  sugge.sted  its 
use,  except  for  the  slighter  and  instantaneous  operations  of  the  dentist.  Familiar, 
as  he  confesses  himself  to  have  been,  whh  the  views  of  Sir  H.  Davy,  who  had 
so  long  before  suggested  the  use  of  the  nitrous  oxide  in  operations  attended  with 
little  effusion  of  blood,  it  was  very  natural  that  Dr.  Jackson's  thoughts  should  have 
been  exclusively  turned  to  the  use  of  sulphuric  ether  in  the  class  of  minor  opera- 
tions, which  had  been  thus  specified  by  so  distinguished  a  philosopher.  It  would 
seem,  indeed,  clear  that  he  had  not  the  remotest  conception  of  its  universal  appli- 
cability and  importance.  Such,  indeed,  is  the  only  satisfactory  explanation  of  the 
fact,  that,  during  an  interval  of  nearly  five  years,  he  never  once  tested  his  disco- 
very, or  caused  it  to  be  tested,  by  a  single  experiment.    Upon  this  point,  indeed,. 

*  Dr.  Gay  says  himself,  "It  still  remained  to  be  ascertained,  whether  this  uncon- 
sciousness was  so  perfect,  that,  during  its  continuance,  no  pain  would  be  produced 
by  wounding  instruments." — Pamphlet,  p.  10. 

t  See  .Mr.  Metcalf 's  letter  to  the  Committee,  p.  498. 
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the  advocate  of  Dr.  Jackson  says,  '  It  was  more  than  a  quarter  of  a  century  after 
Jenner  first  heard  the  milk-maid  express  her  belief  in  the  protective  influence  of 
cow-pox,  that  he  vaccinated  his  first  patient;'  but,  he  adds,  'during  which  period 
he  was  much  engaged  in  the  invcstigafion  of  the  subject.^'  But  ether  seems  to  have 
received  only  a  casual  and  incidental  attention  from  Dr.  Jackson.  To  make  the 
cases  at  all  parallel,  it  must  be  shown,  that  Jenner,  after  vaccinating  his  first  pa- 
tient, waited  five  years  before  vaccinating  another,  with  a  like  apparent  unconscious- 
ness of  the  importance  of  his  discovery.  Indeed  these  two  discoveries  are  of  so  totally 
opposite  a  character,  that  they  suggest  a  striking  contrast,  instead  of  a  parallel.  In 
Ihe  one  case,  the  truth  could  be  ascertained  only  by  repeated  experiments  and 
patient  investigation.  It  had  to  fight  its  way  against  the  inveterate  prejudices  of 
the  world.  In  the  other  case,  it  is  fully  and  for  ever  demonstrated  by  the  first  suc- 
cessful capital  operation;  and  it  is  at  once  hailed,  as  it  were,  with  delight  by  all 
mankind. 

"  Within  this  period,  Dr. Horace  Wells,  of  Hartford,  used  the  nitrous  o.xide  while 
engaged  in  extracting  teeth.  His  claim,  as  a  discoverer  in  this  matter,  must  yield 
entirely  to  that  of  Sir  H,  Davy,  who,  after  actual  experiments,  had,  as  it  were,  dis- 
tinctly suggested  the  use  of  this  very  agent  for  this  object  so  many  years  before. 
There  are,  doubtless,  reasons,  founded  in  the  nature  of  this  agent,  which  have 
prevented  these  suggestions  of  Davy,  in  regard  to  it.  from  having  been  long  since 
realized.  And,  whatever  may  have  been  the  result  of  Dr.  Wells'  experiments 
elsewhere,  it  is  certain  that  his  public  performance  of  them  in  Boston  in  1844  was 
an  entire  failure.  It  is  also  stated  by  Dr.  Wells,  that,  as  early  as  November,  1844, 
'a  surgical  operation  was  performed  at  Dr.  Marcy's  office  under  the  influence  of 
sulphuric  ether f  and  he  adds,  'The  doctor  then  advised  me  by  all  means  to  con- 
tinue the  use  of  the  nitrous  oxide.'  And  it  seems  that  the  result  of  this  one  ex- 
periment  was  such,  that,  pursuant  to  this  advice,  he  abandoned  the  idea  of  the 
further  use  of  ether.  His  claim,  therefore,  to  the  discovery  in  question  appears  in 
this  view  also  to  be  equally  unfounded.  We  cannot  but  believe,  that  it  has  been 
without  due  consideration  that  his  claim  has  received  the  official  sanction  of  his 
native  state  of  Connecticut.  Indeed,  a  published  letter  from  Dr.  Wells  to  Dr. 
Morton  seems  necessarily  to  exclude  the  idea,  that  he  himself  claimed  to  have 
made  any  such  prior  discovery.*  All  must,  however,  accord  to  him  the  honour 
of  having  been  an  earnest  and  persevering  seeker  after  truth  in  this  very  path  of 
inquiry.  And  his  labours  and  experiments  may,  we  think,  fairly  be  considered  as 
having  had  some  indirect  influence,  though  not  themselves  attended  with  direct 
success.! 

"  Dr.  W.  T.  G.  Morton,  of  this  city,  must  now  be  mentioned.  He  had  been  a 
student  of  Dr.  Jackson's  and  formerly  a  partner  of  Dr.  Wells.  He,  therefore,  oc- 
casionally availed  himself  of  the  advice  of  the  former;  and  he  was  aware  of,  and 
(upon  the  public  occasion  in  Boston  before  referred  to)  had  taken  part  in,  the 
experiments  of  the  latter  in  the  use  of  nitrous  oxide.  It  does  not  appear  that  Dr. 
Wells  had  ever  mentioned  in  Boston  his  one  experiment  with  sulphuric  ether. 
There  is  evidence,  entirely  satisfactory,  that  Dr.  Morton's  attention  had  been  for 
some  time  engaged  upon  the  subject  ;|  that  he  had  purchased  and  experimented 

*  The  letter  referred  to  is  as  follows: — 

"Harfford,  Conn.,  Oct.  20,  1846. 

"  Dr.  Morton. — Dear  Sir :  Your  letter,  dated  yesterday,  is  just  received ;  and  I  hasten 
to  answer  it,  for  fear  you  will  adopt  a  method  in  disposing  of  your  rights,  which  will 
defeat  your  ebject.  Before  you  make  any  arrangements  whatever,!  wish  to  see  you. 
I  think  I  will  be  in  Boston  the  first  of  next  week,  probably  Monday  night.  If  the  ope- 
ration of  administering  t  tie  gas  is  not  attended  with  too  much  trouble,  and  will  produce 
the  effect  you  state,  it  will  undoubtedly  be  a  fortune  to  you,  provided  it  is  rightly  managed. 

"  Yours  in  haste,  H.Wells." 

•j-  See,  accordingly,  the  letter  of  Mr.  Metcalf,  in  page  498. 

I  A  pamphlet — entitled, "  Some  Account  of  the  Letheon ;  or,  Who  is  the  Discovererl 
By  Edward  Warren;  Boston,  1847" — contains  various  depositions  proving  the  per- 
formance of  experiments,  &c.,  by  Dr.  Morion.  Several  of  the  deponents  are  person- 
ally unknown  to  the  Committee;  but  Thomas  R.  Spear,  jun.,  is  highly  spoken  of,  as 
a  person  of  veracity,  by  Hon.  John  P.  Bigeiow  and  Charles  Sprague,  Esq.,  two  of  our 
most  respectable  citizens.   William  P.  Leavitt  is  also  spoken  of  to  the  Commiilee,  as 
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upon  sulphuric  ether;  that,  as  early  as  July,  1846,  a  highly  intelligent  chemist  of 

a  credible  witness,  by  Nathaniel  G.  Snelling,  Esq.,  the  well-knowu  president  of  the 
late  Massachusetts  Fire  and  Marine  Insurance  Company.  Francis  Whitman,  one  of 
these  deponents,  has  recently  died;  his  truthfulness  seems  to  be  unquestionable. 
Caleb  Eddy,  Esq.,  is  personally  known  to  one  of  the  Committee  as  having  had  the 
most  intimate  relations  with  Dr.  Jackson  in  past  years;  and  the  testimony  of  his  son, 
K.  H.  Eddy,  Esq.,  which  will  be  hereafter  alluded  to,  is,  we  think,  entitled  to  the  most 
implicit  credit.  These  two  last  depositions  relate  especially  to  Dr.  Jackson's  con- 
oeciion  with  this  discovery.  Dr.  Jackson,  indeed,  objects  to  both  of  these  depositions, 
because  the  son  was  interested  in  the  patent,  and  was  therefore  a  party  in  the  case; 
and  because  the  father  would  naturally  take  the  same  views  as  the  son  in  a  matter 
involving  his  pecuniary  interests.  There  are  also  depositions  of  two  surgeon-dentists, 
Grenville  G.  Harden  and  John  C.  Hardy,  with  neither  of  whom,  however,  are  the 
Committee  acquainted.  Dr.  Hayden  formed  a  connection  in  business  with  Dr.  Morton 
in  the  summer  of  1846,  and  Dr.  Hardy  was  formerly  a  student  with  Dr.  Morton. 
The  testimony  of  the  latter  witness  is  as  follows,  viz.: — "In  the  autumn  of  1844, 1 
•was  present,  at  the  request  of  Dr.  VV.  T.  G.  Morton,  to  see  a  preparation  administered 
for  the  purpose  of  preventing  pain  in  extracting  a  tooth.  Dr.  Morton  at  that  lime 
expressed  great  interest  and  .solicitude  in  these  experiments,  and  also  at  the  same 
time  requested  me  to  assist  him  in  making  some  further  experiments,  in  case  they 
succeeded." 

It  may  not,  perhaps,  be  irrelevant,  in  this  connection,  to  mention,  that  Dr.  Morton, 
on  May  3,  1845,  (as  appears  by  a  bookseller's  bill  of  that  date,  exhibited  to  the  Com- 
mittee.) purchased  seven  volumes  upon  surgery,  physiology,  anatomy,  and  chemistry; 
and  likewise  "Pereira's  Materia  Medica," — a  work  which  contains  various  details  of 
experiments  performed  upon  dogs,  Sfc,  with  sulphuric  ether.  But  upon  this  circumstance 
the  Committee  lay  no  great  stress.  The  testimony  of  George  O.  Barnes  and  of  Dr. 
Keep,  published  with  Dr.  Gay's  pamphlet,  seems  to  show  that  Dr.  Morton  did  not 
realize  the  importance  of  admitting  any  atmospheric  air  with  sulphuric  ether,  during 
his  early  experiments ;  so  that  he  probably  had  not,  to  that  time,  acquired  a  thorough 
knowledge  of  its  properties. 

Dr.  Hayden's  testimony  clearly  relates,  in  great  part,  to  experiments  performed 
with  certain  "ether"  bought  of  Stevens,  Brewer,  and  Co.,  in  August,  1846,  and  con- 
tained in  a  demijohn.  And  Leavm'sand  Spear's  testimony  apparently  relates  wholly 
to  the  same  "ether."  And,  of  this  "ether"  Whitman  says,  that  he  told  Dr.  Morton  he 
knew  what  it  was, — that  it  was  chloric  ether.  From  this,  Dr.  Jackson  infers  a  wish, 
on  the  part  of  the  other  deponents,  to  suppress  the  fact  that  it  was  "  chloric  ether," 
and  to  deceive  the  public  into  a  belief  that  it  was  sulphuric  ether.  From  Dr.  Hayden's 
supplementary  certificate,  appended  to  analyses  of  Dr.  Gay  and  Mr.  Burnett,  it  would 
seem,  however,  that  he  now  distinctly  alleges  it  to  be  unrecttfied  sulphuric  ether.. 
Further,  Whitman's  testimony,  though  it  does  not  state  the  performance  of  actual 
experiments,  is,  in  several  particulars,  highly  confirmatory  of  Spear's  and  Leaviit's. 
And  we  think,  that  the  remark  testified  to  by  Whitman,  as  made  by  him  on  this  one. 
occasion  to  Dr.  Morton,  in  respect  to  the  contents  of  the  demijohn  being  chloric  ether, 
is  a  very  difierent  thing  from  a  deliberate  statement,  in  his  deposition,  that  the  sub- 
stance really  was  chloric  ether.  It  seems  to  the  Committee  as  if  he  had  said,  "  Yoi> 
are  very  secret  and  mysterious  in  your  movements ;  but  I  think  I  have  found  out  what 
is  in  the  domijohn:  I  am  satisfied  that  it  is  chloric  ether."  Indeed,  the  whole  of  this 
alleged  discrepancy  is  rendered  entirely  immaterial  by  Mr.Metcalfs  letter, contained 
in  the  next  note,  which  proves  affirmatively,  and  beyond  all  controversy,  that  Dr. Mor- 
ton really  was  acquainted  with,  and  had  had  in  his  possess-ion,  sulphuric  ether  before 
this  purchase  from  Stevens  and  Co.  Further,  this  argument  of  Dr.  Jackson  is  very 
remarkable,  when  we  consider  that,  in  the€pecification  accompanying  the  patent,  he 
does  not,  in  the  statement  of  his  own  claims,  rely  exclusiveli/  upon  the  use  of  sulphu" 
ric  ether.  Its  terms  would  probably  be  broad  enough  to  include  chloroform.  Dr. 
Jackson  also  comments  on  the  omission  of  Dr.  Morton  to  stale  at  first  to  Mr.  Eddy 
the  fact,  that  he  had  ever  performed  any  experiments  before  his  interview  with  Dr. 
Jackson,  September  30,  1846.  This  omission,  it  would  seem,  however,  that  Mr. 
Eddy  himself  regards  as  sufficiently  accounted  for  by  the  circumstances  of  the  case. 
Dr.  Jackson  also  remarks  on  the  fact,  that  Leavitt,  in  his  testimony,  admits  that  the 
purchase  from  Stephens,  Brewer  and  Co.,  was  made  by  him,  under  Dr.  Morton's 
orders,  in  the  name  of  another  person,  as  if  to  be  sent  into  the  country.    Tbia 
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this  city  had  a  conversation  with  him  upon  its  medicinal  qualities;*  and  that,  at 
this  very  time,  he  made  an  arrangement  in  business,  the  express  object  of  which 
was  to  relieve  himself  from  the  immediate  duties  of  his  profession,  in  order  to 

system  of  concealment  and  secresy  may  be  a  subject  of  regret;  but  we  do  not  think 
that  the  general  credibility  of  the  witness  is  at  all  affected  by  this  circumstance.  The 
Committee  have  preferred,  throughout  this  investigation,  to  confine  themselves  en- 
tirely to  facts  proved  by  third  persons;  disregarding,  as  much  as  possible,  all  unsup- 
ported verbal  statements  and  admissions  of  either  party  ;  as  they  had  reason  to  believe, 
that  these  had  been  often  made  when  in  a  state  of  excitement,  or  under  circumstances 
rendering  the  language  liable  to  be  misconstrued  or  misunderstood. 

•  Mr.  Theodore  Metcalf— in  a  note  to  Dr.  Morton,  dated  Dec.  20,  1847 — says,  "  I 
can  only  state,  that  I  remember  to  have  met  you  at  Mr.  Burnett's  store  early  in  the 
summer  of  1846,  and  to  have  had  a  conversation  with  you  in  regard  to  the  medicinal 
qualities  of  sulphuric  ether,  a  quantity  of  which  you  were  then  purchasing.  I  can- 
not, as  you  desire,  give  the  precise  date,  but  know  it  to  have  been  previous  to  July  6, 
as  I  left  Boston  on  that  day  for  a  tour,  from  which  I  have  but  a  few  weeks  returned." 
Mr.  Metcalf  also,  subsequently,  sent  the  following  letter,  before  referred  to. 

Boston,  Jan.  26, 1 848. 

"Sir, — In  answer  to  your  inquiry  respecting  the  nature  of  my  interview  with  Mr. 
Morton,  I  can  only  add  to  my  note  of  December  20,  that  the  conversation  was  com- 
menced by  some  inquiry  on  his  part,  concerning  the  nature  and  effects  of  sulphuric 
ether,  a  vial  of  which  he  then  held  in  his  hand. 

"In  answer  to  his  several  questions,  I  gave  him  such  information  as  he  could  have 
obtained  from  any  intelligent  apothecary  at  that  time,  and  also  related  to  him  some 
personal  experience  as  to  its  use  as  a  substitute  for  the  nitrous  oxide;  adding  the  then 
generally  received  opinion,  that  its  excessive  inhalation  would  produce  dangerous,  if 
not  fatal  consequences.  Some  reference  was  made — but  whether  by  Mr.  Morton  or 
myself,  I  cannot  remember — to  the  unsuccessful  experiments  of  his  former  partner, 
Mr.  Weils,  with  the  nitrous  oxide.  It  was  one  of  those  casual  conversations  which 
quickly  pass  from  the  mind;  and  it  was  for  the  first  time  recalled  to  my  memory,  upon 
seeing,  months  after,  in  a  French  journal,  an  account  of  the  anaesthetic  effects  of  ether, 
the  discovery  of  which  was  ascribed  by  the  writer  to  a  Boston  dentist. 
"I  am,  sir,  very  respectfully,  your  obedient  servant, 

"N.  I.  Bowditch,  Esq."  "THEonoRE  Metcalf." 

Mr.  Metcalf  is  the  well-known  predecessor  of  Mr.  Burnett,  and,  as  an  apothecary* 
has  long  possessed,  in  the  highest  degree,  the  confidence  and  respect  of  the  medical 
profession;  and  there  is  no  one  in  the  community,  whose  personal  character  would 
give  higher  authority  to  any  statement  of  facts  distinctly  and  positively  made.  It  is 
therefore  certain,  that  Dr.  Morton,  months  before  his  interview  with  Dr.  Jackson,  pur- 
e/iased  sulphuric  ether  at  the  very  shop  where  Dr.  Jackson  at  last  advised  him  to  buy 
some  more  (pure  and  rectified),  with  which  the  successful  experiment  was  made. 
And  it  may  be  remarked,  that  the  details  of  the  conversation,  given  by  Mr.  Metcalf, 
seem  conclusively  to  show  with  what  intent  Dr.  Morton  was  then  making  his  pur- 
chase. 

The  Committee  may  claim  the  entire  credit  of  obtaining  this  most  important  testi- 
mony. Mr.  Metcalf,  having  been  absent  in  Europe,  had  never  been  applied  to  by 
Dr.  Morton,  who  called  upon  him  only  at  the  express  suggestion  of  the  Committee. 
Besides  its  direct  bearing  in  the  case,  it  confirms  the  statement  of  Dr.  Hayden,  who 
had  previously  testified  to  the  purchase  of  a  small  quantity  of  sulphuric  ether  at  Mr. 
Burnett's  ;  and  not  only  so,  but  it  seems  to  prove  that  Dr.  Hayden  could  not  have 
any  motive  for  misrepresenting  the  contents  of  the  demijohn,  since  the  point  at  issue 
was  Dr.  Morton's  entire  ignorance  of  sulphuric  ether,  not  his  greater  or  less  knowledge 
of  that  agent.  Dr.  Gay,  from  the  omission  in  the  published  affidavits  of  Dr.  Morton 
to  state  the  kind  of  ether  used  in  his  experiments,  infers  his  total  ignorance  of  «</- 
phurie  ether,  down  to  September  30,  1846.  Indeed,  Dr.  Jackson  stated  to  one  of  the 
Committee,  that,  when  Dr. Morton  had  his  interview  with  him  on  September  30, 1846, 
he  (_Dr.  Morton)  had  never  seen  sulphuric  ether — did  not  even  know  it  by  sight — 
was  wholly  ignorant  about  its  nature  and  qualities — and  got  from  him,  for  the  first 
time,  the  idea  of  using  it.  To  the  suggestion  that  this  ignorance  was  feigned,  he 
replied  that  he  knew  it  to  be  real;  and  remarked,  "The  Committee  may  consider  it 
as  a  certain  fact  in  the  case.  It  can  be  proved  beyond  all  reasonable  doubt  what- 
ever.''— The  Committee,  being  aware  of  Mr.  Melcalf's  statement,  suggested  that  an 
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devote  himself  to  something  which  would  make  an  entire  revolution  in  dentistry.* 
But  we  do  not  think  it  at  all  material  to  go  into  the  minute  details  of  this  evidence. 
Skillful  in  his  particular  department,  he  makes  no  pretensions  to  general  science. 
Seeking  for  this  discovery. — acquainted  with  this  very  agent, — he  calls  upon  Dr. 
Jackson  ;  wishing,  without  betraying  his  own  motives  and  objects,  to  obtain  all  the 
information  which  Dr.  Jackson  s  extensive  researches  and  experience  might  ena- 
ble him  to  furnish.  Dr.  Jackson,  at  this  interview,  voluntarily  gives  him  the 
strongest  assurances  of  the  expediency  and  safety  of  using  pure  rectified  sulphuric 
ether;  informs  hira  where  he  can  get  some  of  a  good  quality  ;t  and  advises  him, 
as  he  had  more  than  once  advised  others,  to  try  the  experiment.^    Unlike  others, 

unimpeachable  witness  had  stated  that,  three  months  before  that  interview.  Dr.  Mor- 
ton had  bought  sulphuric  ether,  and  converged  with  him  respecting  its  medicinal 
qualities.  Dr.  Jackson  replied  that  it  could  not  be, — that  it  must  be  an  entire  mis- 
take, &c.  The  Committee  learned,  two  days  afterwards,  from  Mr.  Meicalf,  that  he 
had  himself  previously  informed  Dr.  Jackson  of  the  fact,  that,  before  he  went  to 
Europe,  he  had  seen  Dr.  Morion  buying  sulphuric  ether,  and  conversed  with  him 
about  its  qualities.  He  had  not,  indeed,  stated  to  Dr.  Jackson  the  precise  time  whea 
this  interview  took  place;  but  the  Committee  think,  that  this  circumstance  affords 
evidence  that  Dr.  Jackson's  conclusions  in  this  case  have  been  formed  without  a 
careful  and  deliberate  consideration  of  the  facts,  even  when  brought  direUly  within 
his  notice. 

*  To  Richard  H.  Dana,  Jun.,  Esq.,  the  well-known  author  of  "  Two  Years  before 
the  Mast,"  the  Committee  are  indebted  for  the  following  letter,  and  the  enclosed  note 
from  his  kinsman  Francis  Dana,  Jun.,  M.  D.,  a  surgeon  dentist  of  this  city,  and  for>» 
merly  house-physician  of  this  institution  : — 

"30,  Court-street,  Jan.  8,  1848. 

"  My  Dear  Sir, — On  the  30th  June,  1846,  Dr.  W.  T.  G.  Morton  come  to  my  office,  ia 
company  with  Dr.  G.  G.  Hayden,  to  have  a  contract  drawn,  the  object  of  which  was 
to  provide,  that  Dr.  Hayden  should  take  the  entire  ctiarge  of  Dr.  Morton's  business 
for  a  time,  in  -^rder  that  Dr.  Morton  might  be  able  to  give  his  attention  to  something 
else.  Dr.  Morton  did  not  state  what  it  was  that  he  was  engaged  upon;  but  my  im- 
pression, founded  on  my  own  recollection  alone,  is  very  strong,  that  he  said  it  was 
something  of  great  importance,  which,  if  successful,  would  revolutionize  the  practice 
of  dentistry.  I  am  entirely  confirmed  in  this  impression  by  Dr.  Francis  Dana,  whose 
note  on  the  subject  I  enclose.  It  was  agreed  that  I  should  keep  the  instrument,  and 
I  have  it  now  before  me.  It  bears  date  June  30,  1846,  and  was  to  take  effect  the  next 
day.  The  charge  in  my  account-books  for  drawing  the  contract  is  of  the  same  date. 
"Truly  your  friend  and  servant, 

"  Nathaniel  I.  Bowditch,  Esq."  "  Richahd  H.  Daxa,  Jun." 

Note  enclosed  in  the  preceding. — "  To  R.  H.  Dana,  Jun. — Dear  sir :  During  the  sum- 
mer of  1846,  in  the  course  of  a  conversation  on  the  subject  of  dentistry,  you  men- 
tioned to  me  that  Dr.  Morton  had  told  you  he  was  engaged  upon  something  of  great 
consequence,  which  would  revolutionize  the  practice  of  dentistry.  This  conversation 
was  during  the  extreme  hot  weather  of  that  summer,  a  long  lime  before  the  discovery 
of  the  effect  of  ether,  in  producing  insensibility  during  operations,  was  announced;  I 
should  say,  so  well  as  I  can  judge,  between  two  and  three  months. 

"Jan.  10, 1848."  "  Francis  Daha,  Jun." 

f  Viz.  at  Mr.  Burnett's  shop,  where  Dr.  Morton  had  himself  purchased  snlphuric 
ether  three  months  before. 

+  In  a  memorial  dated  July  31,  1847,  transmitted  by  Dr.  Morton  to  the  French 
Academy,  and,  as  he  informs  the  Committee,  subsequently  presented  by  Arago  to 
that  body,  we  find,  accordingly,  the  following  paragraph  : — "  I  am  ready  to  acknow- 
ledge my  indebtedness  to  men  and  to  books  for  all  my  information  upon  this  subject. 
I  have  got  here  a  little,  and  there  a  little.  I  learned  from  Dr.  Jackson,  in  1844,  the 
effect  of  ether,  directly  applied  to  a  sensitive  tooth;  and  proved  by  experiment,  that 
it  would  gradually  render  the  nerve  insensible.  I  learned  from  Dr.  Jackson,  also,  in 
1844,  the  effect  of  ether  when  inhaled  by  students  at  college,  which  was  corroborated 
by  Spear's  account,  and  by  what  I  read;  I  knew  of  Dr.  Wells's  attempt  to  apply 
nitrous  oxide  gas  for  destroying  pain  under  surgical  operations.  I  had  great  motive 
to  destroy  or  alleviate  pain  under  my  operations,  and  endeavoured  to  produce  such 
a  result  by  means  of  inhaling  ether;  inferring  that,  if  it  would  render  a  nerve  insen- 
sible when  directly  applied,  it  might,  when  inhaled,  destroy  or  greatly  alleviate  sen- 
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Dr.  Morton  determines  to  do  so.  He  does  not  yield  to  any  doubt,  from  the  oppo- 
site array  of  authoiilies.  He  is  willing  to  take  the  risk.  Accordingly  on  Sept.  30, 
1846, — after  having,  as  he  states,  first  inhaled  it  himself, — he  finds  a  patient  who 
consents  to  permit  him  to  use  it,  and  extracts  a  tooth  xoithout  pain.  It  was,  of  course, 
at  first  still  uncertain  whether  the  insensibility  so  satisfactorily  obtained  during  this 
brief  operation  would  continue  through  a  more  prolonged  one.  Dr.  Morton,  on 
the  next  day,  calls  on  Dr.  Jackson,  and  informs  him  of  his  success;  and  the  latter 
states,  that  he  advised  Dr.  Morton  to  get  the  surgeons  of  the  Hospital  to  permit  its 
use.*  He  does  not  himself,  however,  see  any  of  these  officers.  He  is  not  him- 
self present  at  any  of  the  early  operations.!  He  fears  that  Dr.  Morton  may  reck- 
lessly do  some  great  mischief.  He  refuses  to  give  him  a  written  certificate  of  the 
safety  of  the  application  of  ether.  He  openly  and  strongly  expresses  his  regret, 
that  he  had  ever  communicated  to  Dr.  Morton  any  information  upon  the  subject. j 
Certainly,  then,  with  respect  to  all  these  subsequent  experiments,  Dr.  Jackson  is 
free  from  the  least  responsibility;  and  this  alike,  whether  he  doubted  the  safety  of 
the  application  of  ether,  or  only,  as  it  would  seem,  the  competency  of  Dr.  Morton 
to  administer  it  safely.  In  either  case,  the  ri.sk  was  wholly  confined  to  Dr.  Mor- 
ton, and  the  surgeons  of  this  Hospital.^     Dr.  Morton  thus  follows  up  his  first  suc- 

sibility  to  pain  genefally.  Had  the  ether  that  I  tried  on  the  5th  August  been  pure  I 
should  have  made  the  demonstration  ihen.  I  further  acknowledge,  that  I  was  sub- 
sequently indebted  to  Dr.  Jackson  for  valuable  information  as  to  the  kinds  and 
preparations  of  ether,  and  for  the  recommendation  of  the  highly  rectified,  from  Bur- 
nett's, as  the  most  safe  and  efficient.  But  my  obligation  to  him  hath  this  extent,  no 
further." 

In  this  memorial,  we  find  also  the  following  paragraph: — "I  went  to  Dr.  Jackson, 
therefore,  to  procure  a  gas  bag,  also  with  the  intention  of  ascertaining  something 
more  accurately  as  to  the  difllerent  preparations  of  ether,  if  I  should  find  I  could  do 
so  without  setting  him  upon  the  same  track  of  experiment  with  myself.  I  am  aware, 
that,  by  this  admission,  I  may  show  myself  not  to  have  been  possessed  by  the  most 
disinterested  spirit  of  philosophic  enthusiasm,  clear  of  all  regard  for  personal  rights 
or  benefits;  but  it  is  enough  for  me  to  sa)',  that  I  felt  I  had  made  sacrifices  and  run 
risks  for  this  object;  that  I  believed  myself  to  be  close  upon  it,  yet  where  another, 
with  better  opportunities  forexperimenting,  availing  himself  of  my  hints  and  labours, 
might  take  the  prize  from  my  grasp." 

The  Committee  deem  it  a  very  importantconsideration,in  respect  to  this  interview, 
that  the  information  in  question  was  elicited  by  the  visit  of  Dr.  Morton  to  Dr.  Jackson 
for  a  specific  purpose,  viz.,  to  obtain  the  means  of  persuading  a  patient  to  submit  to 
an  operation,  under  the  idea  that  it  would  be  unattended  with  pain ;  and  that  it  was  not 
disclosed  in  an  interview  sought  by  Dr.  Jackson  to  make  trial  of  it  for  Ais  satisfaction, 
or  to  accomplish  his  purposes. 

•  Dr.  G.  G.  Hayden,  however,  in  his  affidavit,  states  that,  "On  the  evening  of  3flth 
of  Sept.,  after  the  first  experiment  had  been  made  with  success.  Dr.  Morton  spoke 
about  going  to  the  Hospital,  and  using  the  ether  there,  and  thus  bringing  out  the  new 
discovery;"  while  a  witness  of  Dr.  Jackson's  testifies,  that  "Dr.  Morton  strongly  ob- 
jected at  first  to  going  to  the  Hospital."  He  certainly  showed  no  such  reluctance  at 
last. 

f  Dr.  Jackson  was  absent  from  the  city  when  the  third  operation  was  performed 
at  the  Hospital,  and  remained  absent  twelve  days;  but,  besides  this  expected  absence, 
he  had  assigned  another  reason  for  declining  to  assist  at  that  operation. 

J  More  than  one  witness  distinctly  remembers,  that  the  expression,  "I  don't  care 
what  he  does  with  it,  if  he  does  not  drag  my  name  in  with  it,"  and  others  of  similar 
import,  were  used  by  Dr.  Jackson  in  relation  to  Dr.  Morton's  early  experiments,  in 
confirmation  and  establishment  of  this  discovery.  And  one  of  Dr.  Jackson's  own 
witnesses,  George  O.  Barnes,  in  an  affidavit  publi.-;hed  in  Dr.  Gay's  pamphlet,  says 
expressly: — "In  fact,  he  (Dr.  Jackson)  was  sorry  that  he  had  communicated  his  dis- 
covery to  Morton,  and  that  he  had  employed  him  to  make  those  early  experiments 
with  the  ether.    He  spoke  strongly  upon  those  points." 

§  These  were  then,  as  now,  Drs.  John  C.  Warren,  George  Hayward,  Solomon  D. 
Townsend,  Henry  J.  Bigelow,  Samuel  Parkman,  and  J.  Mason  Warren.  Dr.  Gay 
argues  that  Dr.  Morton  did  not,  and  from  his  ignorance  could  not,  run  any  risk  in  fol- 
lowing the  directions  originally  given  by  Dr.  Jackson.  That  argument  is  certainly 
inapplicable  to  these  subsequent  experiments. 
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cess;  and  the  sreat  truth  is  at  last  made  manifest,  for  which  so  many  a  praj-er  had 
been  breathed  in  vain  ever  since  man  had  lived  and  suffered.  It  is  demonstrated 
that  ether  may  be  applied  with,  safety ^  so  as  to  produce  insensibility  during  all  surgical 
operations. 

*'  Upon  the  whole,  then,  it  seems  clear,  that  to  Dr.  Morton  the  world  is  indebted 
for  this  discovery;  and  that,  but  for  Dr.  Jackson's  scientific  knowledge  and  sound 
advice,  Dr.  Morton  would  not  have  made  it  at  that  precise  time,  and  might  have 
failed  to  do  so  at  any  time.  The  one,  having  a  .strong  conviction  of  the  safety  of 
the  agent,  has  the  credit  of  giving  the  best  possible  advice :  the  other,  by  nature 
determined  and  fearless,  makes  the  first  actual  application.  Between  the  dis- 
coverer and  his  adviser,  there  will  henceforth  ever  be  an  indissoluble,  however 
reluctant,  copartnership.  In  accordance  with  these  general  views  are  the  pub- 
lished statements  of  two  of  our  own  officers.  One  of  them.  Dr.  Hay  ward,  says: 
*  It  is  understood,  that  Dr.  C.  T.  Jackson,  well  known  by  his  great  attainments  in 
geology  and  chemistry,  first  suggested  the  use  of  ether:  but  to  Dr.  Morton,  I  think, 
must  be  awarded  the  credit  of  being  the  first  who  demonstrated,  by  actual  expe- 
riment on  the  human  subject,  the  e.xistence  of  this  wonderful  property.'  The 
other,  Dr.  Jacob  Bigelow,  President  of  the^American  Academy  of  Arts  and  Sci- 
ences, in  an  article  published  in  the  Medical  and  Surgical  Journal  of  July?,  1847, 
says: — '  In  the  case  of  Dr.  Jackson,  if  he  did  make  the  discovery  in  1842,  as 
asserted,  or  even  later,  he  stands  accountable  for  the  mass  of  human  misery  which 
he  has  permitted  his  fellow-creatures  to  undergo,  from  the  time  when  he  made 
his  discovery,  to  the  time  when  Dr.  Morton  made  his.  In  charity,  we  prefer  to 
believe,  that  up  to  the  latter  period,  he  had  no  definite  notion  of  the  real  power  of 
ether  in  surgery,  having  seen  no  case  of  its  application  in  that  science.  The  first 
made  partial  experiments,  and  recommended,  but  did  not  make,  decisive  ones. 
The  last  took  the  risk  and  labour  necessary  to  demonstrate  or  disprove  its  efficacy, 
and,  above  all,  the  safety  of  the  process,  which,  until  his  time,  had  been  believed 
to  be  dangerous  to  life,  on  various  good  authorities,  from  Dr.  Christison  to  Mr.  Pea- 
body. 

'•'  In  view  alike  of  the  simplicity  of  the  asrent  employed,  the  magnitude  of  the 
results  attained,  ami  the  near  approaches  so  repeatedly  made  to  this  discovery,  how 
applicable  are  the  lines  of  Milton,  to  which  a  friend  has  called  the  attention  of  the 
Committee! 

"  'The  invention  all  admired,  and  each  how  he 
To  be  the  inventor  missed,  so  easy  it  seemed 
Once  found,  which  yet  unfound  most  would  have  thought 
Impossible.' 

"  It  is  matter  of  regret  that  a  noble  discovery  in  science  should  have  been  attended 
■with  discussions  and  controversy,  involving  much  bitterness,  and,  as  it  seems  to 
us,  disingenuousness.  Dr.  Morton  dislinclly  admits,  that  his  original  application  to 
Dr.  Jackson  was  made  with  a  studied  concealment  of  his  true  object,  and  an  as- 
sumed ignorance  of  the  whole  subject  {as  it  would  seem,  even  to  the  extent  of 
asking  if  ether  were  a  gas.*)  The  monve  of  this  concealment  is  explained  to 
have  been  a  fear  lest  he  should  otherwise  lose  the  honour  of  any  eventual  dis- 
covery which  he  might  make.  The  consequences  to  Dr.  Morton  have  been,  how- 
ever, that  many,  relying  on  the  unimpeachable  testimony  of  those  present  at  that 
interview,  have  been  induced  to  withhold  from  him  all  credit  whatever,  except 
that  of  '  a  nurse  who  administers  a  new  and  bold  prescription  of  a  physician,'! 

•  That  this  degree  of  ignorance  was  assumed  seems  certain  from  the  letter  of  Mr. 
Metcalf,  page  498,  which  proves  his  acquaintance  with  sulphuric  ether  three  months 
before.  If,  however,  this  ignorance  of  Dr.  Morion  were  real,  and  not  assumed,  though 
il  would  detract  from  the  credit  awarded  to  him,  it  would  not  strengthen  the  claims 
of  Dr.  Jackson.     He  had  a  right  to  regard  the  assumed  ignorance  as  genuine. 

f  This  illustration,  u>ed  by  Dr.  Gay,  seems  to  the  Committee  entirely  inapplicable. 
A  nurse  who  refuses  to  administer  even  a  new  and  bold  prescription  may  be  justly 
denounced  by  the  attending  physician ;  whereas  Dr.  Morton  was  not  a  student  under 
Dr.  Jackson's  orders,  and  obliged  to  administer  his  remedies  to  one  of  his  (Dr.  Jack- 
son's) patients.  He  was  a  free  agent,  who,  after  receiving  the  prescription,  volun- 
arily  went  and  sought  out  a  patient  who  was  willing  to  submit  to  it. 
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and  to  regard  him,  thronghout  this  discovery,  in  the  false  light  of  a  mere  agent  of 
Dr.  Jackson.  This  culpable  step  has  seemed  to  increase  the  merit  of  Dr.  Jack- 
son's advice,  by  rendering  it  unsolicited  information,  instead  of  a  mere  answer  to 
a  direct  inquiry.  It  has  itself  furnished  the  only  colourable  ground  for  depriving 
Dr.  Morton  of  the  honour  of  the  discovery.  Thus  fitly  has  the  majesty  of  truth 
vindicated  itself!  On  the  other  hand,  Dr.  Jackson  transmits  to  Europe,  as  a  paper 
which  had  been  read  before  the  American  Academy,  a  statement  of  his  claims  to  this 
discovery ;  when,  in  fact,  it  had  not  been  so  read;  thus  communicating  it  to  the  world 
under  an  official  sanction  to  which  it  was  not  as  yet  entitled.  So  also,  in  a  com- 
munication in  the  Boston  Daily  Advertiser  of  March  1st,  Dr.  Jackson  says  he 
^was  desirous  of  testing  it  (the  ether)  in  a  capital  operation;  and  that  Dr.  J.  C.  Warren 
politely  consented  to  have  the  trial  made ;  and  its  results  proved  entirely  satisfactory, 
an  amputation  having  been  performed  under  the  influence  of  ethereal  vapour, 
•without  giving  any  pain  to  the  patient.'  Whereas  we  have  two  distinct  publi.-<hed 
statements  of  Dr.  Warren,  one  in  reply  to  a  letter  of  November  30,  1846,  in  which 
occurs  the  following  sentence : — '  Two  or  three  days  after  these  occurrences,  (?'.  e., 
the  first  two  operations  at  the  Hospital.)  on  meeting  with  Dr.  Charles  T.  Jackson, 
distinguished  for  his  philosophical  spirit  of  inquiry,  as  well  as  for  his  geological 
and  chemical  science,  this  gentleman  informed  me,  that  he  first  suggested  to  Dr. 
Morton  the  inspiration  of  ether,  as  a  means  of  preventing  the  pain  of  operations 
on  the  teeth.  He  did  not  claim  the  invention  of  the  apparatus,  or  its  practical 
application.  For  these  we  are  indebted  to  Dr.  Morton.'  The  other  statement  is 
as  follows: — '  Boston,  January  6,  1847.  I  hereby  declare  and  certify,  to  the  best 
of  my  knowledge  and  recollection,  that  I  never  heard  of  the  use  of  sulphuric  ether 
by  inhalation,  as  a  means  of  preventing  the  pains  of  surgical  operations,  until  it 
was  suggested  by  Dr.  W.  T.  G.  Morton,  in  the  latter  part  of  October,  1846.'  If  it 
be  said,  that  neither  of  the  first  two  operations  was  a  capital  one,  we  have  the 
authority  of  Dr.  Hayward,  who  performed  the  second  operation,*  for  saying,  that 
it  was  the  removal  of  a  very  large  tumour  from  the  arm,  that  it  occupied  seven 
minutes, — that,  as  it  involved  the  painful  process  of  cutting  through  the  skin  to  a 
great  extent,  it  was  as  entirely  satisfactory  as  an  amputation  would  have  been. — 
the  patient  being  free  from  all  sense  of  pain.  One  present  at  the  operation  ex- 
hibited to  the  Committee  a  sketch  of  the  arm  and  the  tumour  upon  it,  taken  at 
the  time,  which  clearly  showed  how  formidable  an  operation  it  must  have  been, 
though  not  perhaps  what  would  be  professionally  called  a  severe  one.  Dr.  Warren 
says  expressly  in  his  yet  unpublished  work,  'The  patient  exhibited  no  sign  of 
physical  or  intellectual  suffering.'  And  yet  it  was  not  until  after  this  operation,  that 
Dr.  Warren  or  Dr.  Hayward  had  received  an  intimation  that  Dr.  Jackson  had  anything 
to  do  with  the' discovery,  either  from  himself  or  any  one  else.  The  third  operation  was 
a  capital  one,  and  it  was  entirely  successful.  Alice  Mohan,  a  young  woman  of 
twenty  years  of  age  (who  had  long  been  a  patient  in  our  institution,  and  who  is 
doubtless  well  remembered  by  all  this  Board,  to  whose  kind  consideration  her 
character  and  conduct,  no  less  than  her  misfortunes,  so  well  entitled  her),  was  to 
submit  to  amputation  above  the  knee.  But  if  Dr.  Jackson's  statement  is  to  be 
understood  as  applying  only  to  this  case,  we  still  find  that  every  part  of  the  state- 
ment is  entirely  irreconcilable  with  the  f'acts.  This  operation  was  performed,  not 
by  Dr.  Warren,  but  by  Dr.  Hayward.  And  not  only  was  Dr.  Hayward  still  en- 
tirely ignorant  of  Dr.  Jackson's  participation  in  this  discovery;  but  the  dialogue 
•which  actually  had  taken  place  between  Dr.  Warren  and  Dr.  Jackson,  in  relation 
to  it,  was  to  this  effect.  Dr.  Warren,  on  being  informed  by  Dr.  Jackson  that  he 
first  suggested  to  Dr.  Morion  the  use  of  sulphuric  ether,  requested  Dr.  Jackson  to 
come  to  the  Hospital,  and  administer  it  during  this  operation,  which  was  to  take 
place  the  next  Saturday.  Dr.  Jackson  declined  doing  .«o,  for  two  reasons  : — one,  that 
he  was  going  out  of  town;  the  other,  that  he  could  not  do  so,  consistently  with 
his  arrangements  with  Dr.  Morton.  Dr.  Warren  has  not  given  to  the  Committee 
any  information  respecting  this  conversation;  but  that  such  was  the  substance  of 

•  The  first  operation,  the  removal  of  a  tumour  from  the  neck,  was  performed  by 
Dr.  Warren,  who  says  that  it  was  a  case  of  imperfect  etherization.  It  was  performed 
October  16,  1846.  The  second  operation  took  place  October  17th,  and  the  third  on 
November  6ih. 
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the  dialogue  is  capable  of  judicial  proof  from  other  evidence  which  has  been  laid 
before  the  Committee.  So  that,  if  Dr.  Jaclison  at  any  time  requested  of  Dr.  War- 
ren to  have  the  ether  administered  during  a  capital  operation  at  the  Hospital,  it 
must  have  been  after  this  conversation,  in  which  he  declined  to  administer  it,  and 
after  it  had  been  successfully  applied  by  another  without  his  assistance. 

'•'  This  whhholding  of  all  credit  from  Dr.  Morton  has  but  caused  Dr.  Jackson's 
own  claims  to  be  the  more  strictly  scrutinized.  Had  he  been  willing  to  admit 
that  the  discovery  was  a  joint  one,  the  world  would  probably  have  allowed  to  him, 
as  a  truly  scientific  man,  the  largest  share  of  the  honors  resulting  from  it.  The 
e.xclusive  claims  of  Dr.  Jackson  seera  to  rest  wholly  upon  the  hypothesis,  that 
Dr.  Morton  was,  from  first  to  last,  his  mere  agent; — an  idea  evidently  repudiated 
by  Dr.  Morton,  when  he  first  went  to  Dr.  Warren,  without  even  naming  Dr.  Jackson  ; 
and  most  openly  and  unequivocally  disavowed  by  Dr.  Jackson  himself,  during  the 
whole  series  of  Dr.  Morton's  experiments.  The  Committee  think  that  Dr.  Jack- 
son's own  early  acts  have,  indeed,  forever  rendered  inadmissible  these  exclusive 
claims.  He  at  first  agreed  to  receive  from  Dr.  Morton  the  sum  of  $500.  as  a  com- 
pensation for  his  services.  Is  it,  for  one  moment,  conceivable  that  the  true  dis- 
coverer would  have  thus  bartered  away  his  birthright  for  a  mess  of  pottage?  And 
when  subsequently,  at  the  suggestion  of  the  Commissioner  of  Patents,  a  personal 
intimate  friend  of  Dr.  Jackson,  Dr.  Morton  consented  to  permit  Dr.  Jackson's 
name  to  be  associated  with  his  own  in  the  patent, — he  having  agreed,  instead  of 
the  S500,  to  receive  one-tenth  part  only  of  the  profits,— we  ask  again,  is  it  con- 
ceivable that  the  sole  discoverer  would  have  thus  associated  another  with  himself.- 
taking  even  an  oath  that  they  were  joint  discoverers,  and,  at  the  same  time,  have 
consented  to  receive  only  a  pittance  of  what  was  wholly  his  own  ?  No !  We 
consider  that  Dr.  Jackson  is  estopped  for  ever  from  such  a  claim,  and  that  not  upon 
technical  grounds,  but  by  the  whole  equity  of  the  case.  We  will  not,  however, 
further  pursue  this  ungracious  part  of  our  subject. 

"  It  is  further  matter  of  regret,  that  a  patent  should  have  been  taken  out  for  such 
a  discovery.  As  well  might  Dr.  Franklin  have  claimed  one  for  the  e.xclusive  use 
of  the  electric  fluid.  A  patent  in  this  case,  indeed,  would  seem  to  be  a  pecu- 
liarly odious  monopoly, — a  speculation  based  upon  human  suffering, — like  an 
exclusive  right  to  sell  breadstuffs  to  a  famishing  community.  It  is  due,  however, 
to  Dr.  Morton  to  state  that  he  tendered  the  free  use  of  the  discovery  to  this  insti- 
tution,*' and  requested  from  Dr.  John  C.  Warren  a  list  of  all  similar  institutions  ia 
the  country,  that  he  might  extend  its  benefit?  to  them.  He,  in  like  manner,  ten- 
dered the  free  use  of  it  to  the  army  and  navy  of  the  United  States.  His  design 
was,  as  he  alleges,  to  charge  to  practitioners  a  moderate  annual  sum,  which,  he 
thought,  would  be  paid  cheerfully,  and  without  inconvenience,  by  their  respective 
patients.!  Dr.  Jackson's  name  would  not  have  been  associated  in  the  patent,  but 
at  the  instigation  of  R.  H.  EMy.  Esq.,  the  commissioner,  who  has  publicly  avowed 
that  he  acted  under  a  mistaken  apprehension  of  facts,  and  who  now  awards  to 
Dr.  Morton  the  sole  honour  of  the  discovery,  which  at  the  time  he  supposed 
mi^ht  fairly  be  regarded  as  a  joint  one.  Mr.  Eddy's  intelligence  and  truthfulness 
and  his  sincere  friendship  for  Dr.  Jackson,  are  well  known  in  this  community. 
But  we  must  state  our  conviction,  that  it  was  a  sad  mistake  to  have  resorted  to 
any  exclusive  legal  rights  in  the  present  instance.  This  has  become  the  delibe- 
rate opinion  of  the  profession  and  of  the  public.  One  of  the  patentees,  Dr.  Jack- 
son, after  applying  to  be  admitted  to  a  larger  share  of  the  profits,  ultimately  re- 
nounced all  claims  to  any  benefit  from  this  source  ;  and  the  patent  has  also  become 
unavailable  to  Dr.  ^Morton.^:     We  cannot,  however,  but  wish,  that  it  had  been 

•  He  certainly  made  the  offer,  without  any  previous  request  from  this  board ;  though 
a  \ritness  of  Dr.  Jackson's  states,  iliat  it  was  made  at  his  saggesiion,  and  with  a  reluc- 
tant acquiescence  on  the  part  of  Dr.  Morion. 

•j-  In  his  licenses  was  inserted  a  clause,  that  such  payments  were  to  cease,  if  the 
United  Slates,  or  the  state  where  the  praciiiioner  lived,  should  purchase  the  right  to 
use  the  discovery. 

J  The  two  gentlemen  who  acted  as  legal  advisers  of  Dr.  Jackson  addressed  a  letter 
to  .Messrs.  R.  H.  Eddy  and  W.  T.  G.  Morton,  dated  Boston,  January  28,  1847,  con- 
taining the  two  following  sentences : — "  Under  the  present  circumstances  of  the  case, 
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originally  taken  out  rather  from  the  hope  of  securing  to  themselves  the  honour  than 
the  profits  of  the  discovery.  And  yet  a  national  benefit  of  such  magnitude  is  well 
entitled  to  a  national  reward.  It  may  be  true  that  Dr.  Jackson  does  not  need  or 
now  wish  such  reward ;  but  it  is  a  mortifying  fact,  that  Dr.  Morton's  pecuniary 
affairs  have  become  embarrassed,  in  consequence  of  the  interruption  of  his  regu- 
lar business,  resulting  from  his  efforts  and  experiments  in  establishing  this  great 
truth,  and  that  his  health  has  also  seriously  suffered  from  the  same  cause,  so  that 
he  can  devote  only  a  small  part  of  each  day  to  his  professional  labours.  He  has 
become  poor  in  a  cause  which  has  made  the  world  his  debtor.*    The  Committee 

we  think  the  least  that,  in  justice  to  yourselves  and  Dr.  Jackson,  you  can  offer  is 
twenty-five  per  cent,  of  the  profits  arising  from  the  invention,  both  at  home  and 
abroad,  in  settlement  of  his  claim  upon  you."    .    .    . 

"  It  is  our  wish  to  settle  the  matter  amicably,  if  possible.  We  hope  you  will  see, 
by  our  suggestions,  that  we  wish  only  to  have  a  fair  distribution  of  the  profits  of  a 
discovery  made  among  those  who  cannot,  if  they  disagree,  effectually  sustain  the  pa- 
tent; and  which,  if  sustained,  promises /o^/re  to  all  parties  large  sums  of  money  fur  their 
united  co-operation.^' — Dr.  Gay,  however,  says  that  Dr.  Jackson  "deemed  it  a  sort  of 
impropriety  to  procure  letters  patent  for  the  practical  application  of  scientific  disco- 
veries. He  himself  never  would  have  procured  one,  merely  for  his  own  pecuniary 
benefit,  in  a  case  so  important  to  the  interests  of  humanity." 

In  the  memorial  before  referred  to,  as  presented  by  Dr.  Morton  to  the  French 
Academy,  the  closing  sentence  is  as  follows  : — "  But,  as  the  use  has  become  general 
and  almost  necessary,  I  have  long  since  abandoned  the  sale  of  rights  (under  the  pa- 
tent), and  the  public  use  the  ether  freely;  and,  I  believe,  I  am  the  only  person  in  the 
world  to  whom  this  discovery  has,  so  far,  been  a  pecuniary  loss." 

•  The  Committee  have  the  highest  medical  authority  (that  of  Dr.  Homans)  for  say- 
ing, that,  from  living  so  much  of  late  in  an  atmosphere  of  ether,  from  the  anxiety  at- 
tending the  various  trials  and  experiments  connected  with  the  discovery,  and  from 
the  excitement  caused  by  the  controversies  which  it  has  occasioned,  the  health  of 
Dr.  Morton  has  become  such  "that  he  is  unable  to  attend  to  his  professional  duties  to 
any  extent."  We  have  equally  high  authority  from  several  members  of  the  legal 
profession,  and  others,  for  our  statement  respecting  Dr.  Morton's  circumstances.  And, 
in  this  view,  we  subjoin  extracts  from  a  letter  of  Benj.  F.  Brooks,  Esq.,counsellor-at- 
law,  the  concluding  sentence  of  which,  honourable  as  it  is  to  ihe  writer, has  the  sin- 
cere approval  of  the  Committee;  also  the  confirmatory  letters  of  Mr.  Dana  and  of  Mr. 
Burnett,  the  apothecary  who  supplies  all  the  medicines  used  in  this  institution,  and 
at  whose  shop  the  ether  was  purchased  by  which  the  discovery  was  made. 

Mr.  Brooks^  Letter. 

"  Boston,  27  State  Street,  Jan.  14,  1848. 
"  N.  I.  Bowditch,Esq. — Dear  Sir — Itgives  me  pleasure  to  be  able  to  communicate,  in 
answer  to  your  inquiry,  the  information  I  have  relative  to  the  pecuniary  embarrass- 
ments under  which  Dr.  W.  T.  G.  Morton  labours.  I  was  employed,  last  summer,  to 
collect  a  debt  of  him,  and  was  thereby  led  into  an  examination  of  his  affairs,  the 
result  of  which  was,  that  I  found  that  he  had  no  means  of  paying  his  debts,  or  sup- 
porting himself  and  family,  except  the  proceeds  of  his  professional  labours.  The 
debt  which  I  ivas  engaged  in  collecting  was  contracted  in  carrying  out  his  plans  in  respect 
to  his  discovery ,-  and  that,  with  several  other  debts  contracted  in  the  same  way,  were 
pressed  upon  him  for  payment.  Suits  were  commenced,  and  a  large  number  of  his 
patients  trusteed,  which,  together  with  the  neglect  which  his  business  had  suffered 
while  he  was  employed  about  his  discovery,  materially  diminished  the  extent  of  his 
practice.  I  am  satisfied  that  Dr.  Morton  then  made  every  effort,  which  could  reason- 
ably be  required  of  him,  to  pay  his  debts,  but  could  not.  They  are  mostly  still  out- 
standing against  him;  and,  with  his  present  impaired  state  of  health, the  proceeds  of 
his  labours,  although  devoted  to  this  purpose, — as  heretofore,  I  believe,  faithfully 
done, — will  be  so  far  diminished  that  he  will  not  be  able  to  meet  his  debts  for  a  long 
time  to  come,  if  at  all;  while  he  is,  and  will  be,  continually  subject  to  annoyances 

and  trouble  on  account  of  them I  have  gone  somewhat  into  detail,  that 

you  may  see  the  nature  of  Dr.  Morton's  embarrassments.  They  have  grovm  out  of 
his  efforts  in  a  cause  which  has  resulted  in  a  great  public  good,  and  he  deserves  a  better 
fate  than  to  be  left  to  sink  under  them. — Yours  truly, 

"  Bewj.  F.  Brooks." 
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are,  in  this  connection,  authorized  to  state,  that  a  memorial  was  prepared  by  the 
physicians  and  surgeons  of  this  institution,  to  be  forwarded  to  Congress  at  its  pre- 
sent session,  and  had  been  already  signed  by  eleven  of  them  (all  except  Dr.  J.  B. 
S.  Jackson),  when  further  proceedings  were  shopped  by  a  remonstrance  from  Dr. 
C.  T.  Jackson.  This  memorial,  as  embodying  the  views  of  these  officers,  is 
placed  at  the  disposal  of  your  Committee;  and  we  cannot  better  close  this  discus- 
sion than  by  subjoining  the  following  copy  of  the  document  referred  to  : — 

"To  the  Senate  and  House  of  Representatives  of  the  United  States  of  America  in  Congress 

assembled. 

"The  undersigned,  Physicians  and  Surgeons  of  the  Massachusetts  General 
Hospital,  beg  leave  to  represent, — 

''That,  in  the  year  1846,  a  discovery  was  made  in  the  city  of  Boston,  by  which 
the  human  body  is  rendered  insensible  to  pain,  during  surgical  operations,  and 
during  other  serious  and  violent  affections,  by  means  of  the  vapour  of  ether  in- 
haled into  the  lungs. 

"That  a  patent  for  this  discovery  was  taken  out  by  two  citizens  of  Boston,  by 
whom  the  first  satisfactory  experiments  on  the  prevention  of  pain  by  tliis  means 
had  been  made;  and  the  first  capital  operations,  conducted  under  the  influence  of 
this  agent,  were  performed  in  the  Massachusetts  General  Hospital,  by  the  surgeons 
of  that  institution. 

"  That  the  success  of  this  method  of  prevenfing  pain  has  been  abundantly  and. 

Mr.  BurneWs  Letter. 

"  Boston,  Jan.  8,  1848. 
"N.  I.  Bowdilch.Esq. — Dear  Sir — In  reply  to  your  request  to  communicate  such- 
knowledge  as  I  may  have  respecting  the  present  pecuniary  and  personal  condition  of 
Dr.  W.  'J\  G.  Morton,  I  would  state,  that  my  acquaintance  with  him  commenced  in 
1842,  and  has  continued,  by  almost  daily  business  intercourse,  until  the  present  time. 
By  his  own  industry  and  perseverance,  while  under  peculiar  and  perplexing  difficul- 
ties, he  increased  his  business  largelyfrom  year  to  year,  until  about  the  close  of  the  year 
184C ;  when,  owing  to  his  exertions  to  introduce  and  extend  the  use  of  ether  as  an  anses- 
theiic  agent,  his  regular  business  was  neglected,  and,  of  course,  very  much  injured. 
During  the  whole  ol^  this  time,  I  have  had  considerable  knowledge  of  his  pecuniary 
affairs,  and  am  satisfied  that  he'has  been  a  loser  of  several  thousand  dollars,  directly 
or  indirectly,  in  consequence  of  his  labours  devoted  to  this  object.  To  the  same 
cause  (so  far  as  it  may  be  proper  for  an  unprofessional  man  to  express  an  opinion)  I 
have  attributed  the  present  suffering  condition  of  his  health.  In  all  my  business 
relations  with  Dr.  Morton,  I  have  never  had  occasion  to  doubt  the  integrity  of  his 
intentions. — Very  respectfully,  your  obedient  servant, 

"Joseph  Bcbnett." 

Mr.  Dana's  Letter. 

"  30,  Court  Street,  Jan.  14,  1848. 

"My  dear  Sir, — In  answer  to  your  further  inquiries,  I  reply  that  you  are  right  in 
supposing  that  my  situation,  as  legal  adviser  to  Dr.  Morton,  has  enabled  me  to  know 
the  state  of  his  pecuniary  affairs.  He  is  now  very  much  embarrassed,  and  has  not 
the  means  of  making  even  a  satisfactory  compromise  with  his  creditors,  in  the  way 
of  present  payment ;  yet,  if  his  health  does  not  fail  him,  he  hopes  to  be  able  to  pay 
all  his  debts  in  the  course  of  two  or  three  years — provided,  of  course,  that  his  credit- 
ors will  give  him  time  and  opportunity.  I  have  recently  made  an  examination  of 
his  affairs,  in  order  to  furnish  a  statement  to  his  creditors,  and  am  satisfied  that  his 
present  indebtment  arises  out  of  the  unavoidable  neglect  of  his  dental  business  for 
some  months  after  the  announcement  of  the  eiher  discovery,  and  the  difficulty  of  re- 
establishing it  in  his  present  circumstances,  added  to  the  direct  pecuniary  losses  he 
sustained  in  attempting  to  introduce  the  use  of  the  ether  under  his  patent  right.  I  have 
read  the  letters  of  Mr.  Burnett  and  Mr.  Brooks,  and  can  say  that  nearly  all  the  facts 
staled  by  them  are  also  within  my  knowledge,  and  that  I  agree  with  them  in  opinion 
as  to  the  present  state  of  Dr.  Morton's  health,  business  and  pecuniary  affairs,  and  the 
caases  which  have  produced  it. — Truly  your  friend  and  servant, 

"  RicHs.  H.  Daita,  Juir. 

" To  N.  I.  Bowditch,  Esq." 
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completely  established  by  a  hundred  and  fifteen  operations  performed  in  said  hos- 
pital during  the  last  year,  and  by  a  still  greater  number  out  of  it  in  the  city  of 
Boston. 

"  And,  in  all  cases  within  the  kr^owledge  of  the  undersigned,  it  has  greatly 
mitigated,  or  wholly  prevented,  the  pain,  when  skilfully  administered,  and  in  no 
case  has  any  fatal  ordisastrous  consequence  followed  its  use,  within  their  observa- 
tion; and  although  inconveniences  and  temporary  disturbances  of  the  nervous 
system  have  sometimes  followed  its  application,  yet  these  are  exceptions  to  a 
general  rule,  and  are  not  more  common  than  those  which  result  fronn  the  employ- 
ment of  other  powerful  medicinal  agents,  and  are  incomparably  less  distressing 
than  the  evils  they  are  employed  to  obviate. 

"The  undersigned  have  reason  to  believe,  that,  since  the  introduction  of  this 
process,  some  thousands  of  persons  have  inhaled  ether  in  Boston  and  its  vicinity, 
■with  impunity  and  benefit;  that  its  value  is  already  recognized,  and  its  employ- 
ment introduced  into  most  parts  of  Europe;  that  the  use  of  the  process  ought  to 
be,  and,  by  judicious  arrangements,  probably  will  be,  extended  into  all  parts  of 
the  United  Slates;  and  that  no  discovery  in  medical  science,  during  the  present 
century,  has  relieved  as  much  suffering,  and  conferred  so  great  a  benefit  on  hu- 
manity, as  the  discovery  of  the  power  and  application  of  eiher. 

"  The  undersigned  are  aware,  that  the  power  of  ether  to  produce  insensibility, 
and  even  death,  when  improperly  used,  was  known  in  Europe  many  years  ago. 
They  are  also  aware,  that  other  aeriform  bodies  have  been  experimented  on,  and 
the  vapour  of  ether  itself  unsuccessfully  tried,  by  other  individuals,  in  surgical 
operations;  but  they  are  satisfied,  that  the  safety  of  the  process,  and  the  effectual 
mode  of  applying  it,  were  first  made  known  in  Boston,  in  1846. 

"  Understanding  that  the  use  of  this  important  discovery  is  now  restricted  by 
letters  patent  granted  from  the  office  of  the  secretary  of  state,  and  believing  that 
it  is  the  policy  of  wise  governments  to  diffuse  among  their  constituents  the  bless- 
ings of  such  discoveries  as  tend  to  alleviate  human  suffering,  and  at  the  same 
time  to  reward  those  who  have  conferred  such  benefits  upon  the  world, — the  un- 
dersigned respectfully  pray,  that  such  sums  as  shall  be  thought  adequate  may  be 
paid  by  the  Government  of  the  United  States  to  those  persons  who  shall  be  found, 
on  investigation,  to  merit  compensation  for  the  benefit  conferred  on  the  public  by 
this  discovery,  and  on  condition  of  the  relinquishment  by  them  of  any  patent 
right  they  may  hold  restricting  its  use. 

('•  Signed)         JOHN  C.  WARREN,  H.  T.  BOWDITCH, 

"JACOB  BIGELOW,  0.  W.  HOLMES, 

"GEO.  HAY  WARD,  J.  MASON  WARREN, 

"  ENOCH  HALE,  SAMUEL  PARKMAN, 

"S.  D.  TOWNSEND,  HENRY  J.  BIGELOW. 
"JOHN  D.  FISHER, 
"  Boston,  Nov.  20,  1847." 

"As  a  general  summary  of  facts  and  views,  the  Committee  report  that,  in  their 
judgment,  the  following  propositions  are  satisfactorily  established : — 

"  Down  to  September  30,  1846,  Dr.  Jackson  had  discovered  nothing  that  had 
not  been  known  and  in  print  in  London  for  some  years.  It  was  known  that  ether 
would  produce  insensibility;  that  such  insensibility,  though  sometimes  fatal,  was 
sometimes  safe;  and  that  one  of  the  properties  of  ether  was  its  power  to  obviate 
the  ill  effects  of  an  inhalation  of  chlorine  gas.  The  discovery  of  the  safety  and 
efficacy  of  the  inhalation  of  ether  in  surgical  operations  had  not  yet  been  made; 
the  only  experiments  which  Dr.  Jackson  had  tried,  or  caused  to  be  tried,  being 
those  already  prescribed  by  the  text  books.  Dr.  Jackson  had  for  sometime  enter- 
tained a  strong  impression  that  it  could  be  used  with  safety  and  effect  during  the 
operations  of  the  dentist, — a  conjecture  which  a  hundred  other  persons  may  have 
made  without  discovering  the  fact;  and  incidentally,  on  more  than  one  occasion, 
he  had  advised  its  use  for  that  class  of  operations,  but  had  been  unable  to  per- 
suade any  one  to  use  it,  not  even  persons  of  science  and  intelligence,  who  were 
most  familiar  with  all  that  Dr.  Jackson  knew  or  thought  upon  this  subject. 

"  Prior  to  this  time.  Dr.  Wells  had  used  the  nitrous  oxide  for  this  object,  as  re- 
commended many  years  before  by  Sir  H.  Davy.    His  experiments  performed  in 
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Boston  were,  however,  unsuccessful.  He  also  claims  to  have  performed  one  ex- 
periment with  sulphuric  ether,  which,  from  the  circumstances,  must  also  necessa- 
rily be  inferred  to  have  been  unsuccessful.  And  there  is  positive  evidence  that 
the  most  eminent  ph)'sicians  of  Boston  never  heard  of  the  latter  experiment  till 
after  Dr.  Morton's  discovery. 

"  Dr.  Morton  had  for  some  time  been  engaged  in  searching  for  a  safe  agent  for 
promoting  insensibility,  during  dental  operations.  He  knew  of,  and  had,  upon 
one  occasion,  taken  part  in,  the  nitrous  oxide  experiments  of  Dr.  Wells. 

'•'As  early  as  July,  1846,  he  purchased  sulphuric  ether,  and  proceeded  to  ex- 
periment upon  it.  On  September  30,  1846,  he  has  an  interview  with  Dr.  Jackson, 
and  receives  his  decided  advice  to  use  pure  reetified  sulphuric  ether  during  a  den- 
tal operation,  accompanied  with  the  strongest  assurances  of  its  safety,  and  with 
the  information  where  it  could  be  obtained.  Dr.  Morton,  unlike  others  who  had 
received  this  advice,  and  notwithstanding  he  knew  the  prevailing  belief  of  the 
dangerous  and  sometimes  fatal  character  of  this  agent,*  forthwith  acted  upon  it. 
That  he  proceeded  to  inhale  it  himself,  rests,  indeed,  on  his  own  assertion.  The 
Committee  have  no  doubt  of  its  truth.  He  certainly  administered  it  to  a  patient. 
By  so  doing,  he  made  (his  discovery.f  On  learning  this  result,  Dr.  Jackson  very  natu- 

•  See  Mr.  Metcalfs  letter,  p.  498. 

t  Indeed,  it  seems  to  be  distincily  admitted  by  the  advocate  of  Dr.  Jachsnn,  that  he 
had  made  no  discovery  in  this  case  prior  to  Sept.  30,  1846.  Dr.  Gay  says  expressly,  in 
commenting  upon  Dr.  Weils'  claims, — "Although  so  much  time  (two  and  a  half 
years)  has  elapsed  since  Mr.  Wells'  experiments,  he  presents  no  evidence  of  its  adop- 
tion into  general  surgical  practice,  even  in  that  flourishing  city.  It  required  Utile  more 
than  the  same  number  of  months  to  diffuse  the  knowledge  and  application  of  Dr.  Jackson's 
discovery  throughout  the  civilized  world." 

In  fact,  the  specification  accompanying  the  patent,  and  signed  both  by  Dr.  Jackson 
and  Dr.  Morton,  and  bearing  date  Oct.  27,  1846,  is  most  distinct  in  the  same  admis- 
sion. We  subjoin  the  following  extracts,  in  proof  of  this  position,  and  also  of  the 
fact  that  Dr.  Jackson  did  not  regard  sulphuric  ether  as  the  sole  agent  which  mighl  be 
used  to  produce  insensibility  to  pain  : — 

"It  is  well  known  to  chemists,  that,  when  alcohol  is  submitted  to  distillation  with 
certain  acids,  peculiar  compounds,  termed  £/Aer5,  are  formed;  each  of  which  is  usually 
distinguished  by  the  name  of  the  acid  employed  in  its  preparation.  It  has  also  been 
known,  that  the  vapours  of  some,  if  not  all,  of  these  chemical  dir^liWaUons,  particularly 
those  of  sulphuric  ether,  when  breathed  or  introduced  into  the  lungs  of  an  animal,  have 
produced  a  peculiar  eflfecton  its  nervous  system,  one  of  which  has  been  supposed  to 
be  analogous  to  what  is  usually  termed  intoxication." 

"  It  has  never  (to  our  knowledge)  been  known,  until  our  discovery,  that  the  inhala- 
tion of  such  vapoars,  particularly  those  of  sulphuric  ether,  would  produce  insensibility 
to  pain,  or  such  a  state  of  quiet  nervous  action  as  to  render  a  person  or  animal  in- 
capable, to  a  great  extent,  if  not  entirely,  of  experiencing  pain  while  under  the  action 
of  the  knife,  or  other  instrument  of  operation  of  a  surgeon,  calculated  to  produce 
pain." 

"  This  is  our  discovery,"  &c. 

"  From  the  experiments  we  have  made,  we  are  led  to  prefer  the  vapours  of  sulphuric 
ether  to  those  of  muriatic  or  other  kinds  (f  ether ;  but  any  such  may  be  employed  which 
will  properly  produce  the  state  of  insensibility,  without  any  injurious  consequences  to  the 
patient." 

The  testimony  of  Dr.  Keep  and  of  Mr.  Barnes,  in  p.  21,  as  toDr.  Morton's  not  being 
aware  of  the  importance  of  the  admission  of  atmospheric  air,  having  been  commented 
upon  by  the  Committee,  it  is  proper  here  to  add  the  fact,  that  in  this  very  specification 
occurs  the  following  sentence  in  the  description  of  the  apparatus  to  be  employed: — 
"  Let  there  he  a  hale  made  through  the  side  of  the  vessel,  for  the  admission  of  atmospheric 
air,"  &c.  And  the  original  apparatus  first  used  at  the  Hospital  by  Dr.  Morton  is,  as 
the  Committee  are  informed,  expressly  constructed  so  as  to  admit  atmospheric  air. 
Besides,  had  no  atmospheric  air  been  admitted,  his  patients  would  probably  have 
been  killed,  discredit  thrown  upon  the  process,  and  the  discovery  perhaps  postponed 
for  ages. 

It  may  also  be  remarked,  that,  in  view  of  this  disclaimer,  by  Dr.  Jackson,  of  any 
discovery  prior  to  Sept.  30,  1846,  it  seems  difficult  to  explain  an  expression  which  is 
quoted  by  Mr.  Warren,  in  his  pamphlet,  as  extracted  from  Dr.  Jackson's  letter  to  M. 
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rally  sufrgested  to  Dr.  Morton  that  he  had  better  get  the  ether  tried  by  the  surgeons 
of  the  Hospital,  which  a  witness  of  Dr.  Morton's,  however,  alleges  that  he  had 
previously  determined  to  do.  But  all  the  subsequent  steps  were  taken  by  Dr. 
Morton  himself,  without  the  slightest  sympathy  or  co-operation  on  the  part  of  Dr. 
Jackson,  who,  from  alleged  fear  of  his  recklessness,  withheld  from  him  all  coun- 
tenance and  encouragement.  In  view  of  these  facts,  the  Committee  are  of  opinion 
that  the  exclusive  claims  advanced  by  Dr.  Jackson,*  though  now  very  extens<ively 
recognized  in  foreign  countries,  are  unfounded,  being  unwarranted  alike  by  his 
acts  and  by  his  omissions;  and  that  they  involve  great  injustice  towards  Dr.  Mor- 
ton;— that  their  names  will  be  for  ever  jointly,  though  not  equally,  associated  in 
this  discovery ;  Dr.  Jackson  being  entitled  to  the  credit  of  having  rendered  readily 
available  the  existing  knowledge  upon  the  subject  of  ether,  which  Dr.  Morton  was 
really,  though  not  avowedly,  seeking  to  obtain :  and  Dr.  Morton  having  first  de- 
monstrated its  safety  and  efficacy  in  the  prevention  of  pain  during  surgical  opera- 
tions;— and  that  Dr.  Morton,  by  consenting  to  permit  Dr.  Jackson's  name  to  be 
united  with  his  in  the  patent,  with  the  right  to  receive  one-tenth  part  of  its  profits, 
has  shown  himself  disposed,  fairly  and  honorably,  to  recognize  the  amount  of  his 
indebtedness  to  Dr.  Jackson's  advice. 

"  The  essential  conclusions  in  the  case  may  be  thus  concisely  stated  : — 

"  1st.  Dr.  Jackson  does  not  appear  at  any  time  to  have  made  any  discovery,  in  regard 
to  ether,  which  was  not  in  print  in  Great  Britain  some  years  before. 

"  2d.  Dr.  Morton,  in  1846,  discovered  the/acts  before  unknown,  that  ether  wouldpre- 
vent  the  pain  of  surgical  operations ;  and  that  it  might  be  given  in  sufficient  quantity  to 
effect  this  purpose,  without  danger  to  life.  He  first  established  these  facts  by  numerous 
operations  on  teeth,  and  afterwards  induced  the  surgeons  of  the  Hospital  to  demonstrate 
lis  general  applicability  and  importance  in  capital  operations. 

"3d.  Dr.  Jackson  appears  to  have  had  the  belief,  that  a  power  in  ether  to  prevent  pain 
in  dental  operations  would  be  discovered.  He  advised  various  persons  to  attempt  the  dis- 
covery. But  neither  they  nor  he  took  any  measures  to  that  end  ;  and  the  world  remained 
in  entire  ignorance  of  both  the  powir  and  safety  of  ether,  until  Dr.  Morton  made  his 
experiments. 

•'4th.  The  vihole  agency  of  Dr.  Jackson  in  the  matter  appears  to  consist  only  in  his 
having  made  certain  suggestions,  which  led  or  aided  Dr.  Morion  to  make  the  discovery, 
— a  discovery  which  had  for  some  time  been  the  object  of  his  labours  and  researches.^ 

Elie  de  Beaumont,  originally  published  in  "Galignani's  Messenger,"  Jan.  25,  1847; 
namely, — "I  have  latterly  turned  this  discovery  to  use,  by  inducing  a  dentist  of  this 
city  to  administer  the  vapour  of  ether  to  persons  whose  teeth  he  was  going  to  ex- 
tract." 

♦  That  such  claims  are  really  advanced  by  Dr.  Jackson,  is  well  known.  He  said, 
indeed,  to  one  of  the  Committee,  "I  allow  of  no  partnership  in  this  matter.  If  your 
report  takes  from  me  such  a  proportion  of  the  sole  credit  of  this  discovery,  as  amounts 
even  to  the  paring  of  a  finger  nail,  I  shall  entirely  object  to  it." 

t  The  results  otherwise  arrived  at  by  the  Committee  have  received  the  highest 
confirmation  from  Professor  Simpson,  the  discoverer  of  chloroform,  who  has  trans- 
mitted to  Dr.  Morton  a  copy  of  his  pamphlet,  entitled,  "  Account  of  a  New  Anaesthetic 

^  Agent,  as  a  substitute  for  Sulphuric  Ether,  in  Surgery  and  Midwifery,"  with  the  foi- 

*]owing  note  written  upon  one  of  its  blank  pages: — 

«  My  dear  Sir— I  have  much  pleasure  in  offering,  for  your  kind  acceptance,  the 
accompanying  pamphlet.  Since  it  was  published,  we  have  had  various  other  opera- 
tions performed  here,  equally  successful.  I  have  a  note  from  Mr,  Liston,  telling  me 
also  of  its  perfect  success  in  London.    Its  rapidity  and  depth  are  amazing. 

"  In  the  Monthly  Journal  of  Medical  Sciences  fvr  September,  I  have  a  long  article  on 
etherization,  vindicating  your  claims  over  those  of  Jackson. 

"  Of  course,  the  great  thought  is  that  of  producing  insensibility  ,•  and  fur  that  the  world 
is,  I  think,  indebted  to  you. 

"  I  read  a  paper  lately  to  our  Society,  showing  that  it  was  recommended  by  Pliny 
&c.,  in  old  limes. 

"  With  very  great  esteem  for  you,  allow  me  to  subscribe  myself, 

"  Yours  very  faithfully,  J.  Y.  Simpsos^. 

"  Edinburgh,  19th  Nov.  1847." 
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"  The  Committee  are  well  aware,  that  any  investigation  and  opinion  which  shall 
have  the  sanction  of  this  Board — emanating,  as  all  must  admit,  from  those  who 
ought  to  know  most  of  the  circumstances  of  this  discovery — will  be  entitled  to 
great  weight.  That  investisation  has  been  conducted  by  the  Committee  under  a 
eolemn  sense  of  responsibility  to  the  public,  to  posterity,  and  to  the  cause  of  truth 
and  justice.  Personal  feelings  have  been  laid  aside.  When  this  inquiry  was  in- 
stituted, neither  of  the  Committee  had  ever  seen  Dr.  Morton  ;  and  both  of  them, 
on  the  other  hand,  were  in  friendly  relations  with  Dr.  Jackson.  There  had  always 
existed  between  them  and  him  feelings  of  mutual  respect  and  regard.  No  friend 
of  Dr.  Jackson  would  willingly  remove  a  merited  laurel  from  the  brows  of  one 
whose  scientific  attainments,  upright  intentions,  and  amiable  character,  all  are 
happy  to  acknowledge.  The  Committee,  indeed,  believe  that  he  is  honestly  self- 
deceived  in  this  matter. 

"  We  submit  our  Report  upon  this  subject  to  the  Board,  in  the  assurance  that  it 
■will  receive  their  deliberate  examination,  and  that  its  conclusions  will  be  adopted, 
if  at  all,  under  a  like  solemn  sense  of  responsibility.* 

Accordingly,  in  a  note  published  with  the  article  referred  to,  is  the  followins:  sen- 
tence:— "  Within  the  last  few  days,  I  have  seen  a  pamphlet,  dated  Boston,  Maj'  30, 
1847,  in  which  it  is  stated,  that,  for  three  months  previously,  all  apparatus  had  been 
laid  aside,  and  the  sponge  alone  used  for  etherization,  by  Dr.  Morton  of  that  city, — 
the  gentleman  to  whom,  I  believe,  the  profession  and  mankind  are  really  and  truly 
indebted  for  first  reducing  into  practice  the  production  of  insensibility  by  ether  inha]a« 
tion,  with  the  object  of  annihilating  pain  in  surgical  operations." 

•  A  few  remarks  upon  the  manner  in  which  this  inquiry  has  been  pursued,  may 
not,  perhaps,  be  inappropriate. 

The  Committee  considered,  that,  as  Dr.  Morton  alone  assisted  in  the  early  expe- 
riments at  the  Hospital,  they  were  not  strictly  called  upon  to  mention  Dr.  Jackson  , 
but,  inasmuch  as  Dr.  Gay's  pamphlet  had  been  for  some  time  before  the  world,  and 
also  Mr.  Warren's  reply,  it  seemed  that  the  whole  subject  had  been  submitted  by  the 
parties  to  the  tribunal  of  the  public,  and  that  the  public  would  reasonably  expect  from 
this  institution  such  a  narrative  of  the  facts  as  might  be  prepared  from  these  and 
from  other  sources  more  especially  within  our  reach.  Both  these  pamphlets  were,  there- 
fore, very  carefully  examined  and  compared;  twenty-two  individuals,  most  conversant 
with  the  subject,  consulted;  and  the  report  substantially  prepared.  The  Committee 
then  deemed  it  advisable  to  address  a  note  to  Dr.  Jackson,  informing  him  that  Dr. 
Gay's  pamphlet  had  been  considered  by  them  as  containing  a  full  statement  of  his 
claims;  that  if,  however,  he  had  any  additional  facts  to  communicate,  the  Committee 
would  be  happy  to  receive  them.  The  result  was  two  personal  interviews,  besides 
one  of  three  hours'  duration  (by  express  appointment)  with  Dr.  Gay  in  behalf  of  Dr. 
Jackson.  Dr.  Gay  offered  to  prove  certain  facts,  having  no  connection  with  or  rela- 
tion to  this  discovery,  which  the  Committee  declined  hearing.  He  also  said  he  had 
other  evidence  of  a  strictly  confidential  character,  which  was  also  declined.  He  then 
proceeded  to  comment  upon  the  testimony  contained  in  Mr,  Warren's  pamphlet.  All 
his  arguments  and  objections  upon  this  point  have  been  fairly  stated  by  the  Commit- 
tee from  memoranda  taken  at  the  time;  and  the  deliberate  views  of  the  Committee, 
in  relation  to  these  objections,  have  been  also  stated.  The  Committee,  at  this  inter- 
view, wished  to  know  the  worst  that  could  be  suggested  as  to  the  credibility  of  these  . 
witnesses.  Few  remarks  were,  therefore,  made  to  Dr.  Gay,  as  to  the  sufficiency  of 
his  objections,  but  they  were  noted  as  subjects  for  future  investigation.  The  Com- 
mittee may  have  said,  "Well,  putting  this  deposition  aside  for  this  ground,  what  is 
your  objection  to  the  next  deposition  T"  But  it  was,  on  the  other  hand,  distincily  sug- 
gested to  Dr.  Gay,  that  two  of  these  witnesses  were  very  favourably  spoken  of,  and  that 
the  testimony  of  Whitman,  whose  character  even  Dr.  Gay  admitted  to  have  been 
above  suspicion,  was  obviously  confirmatory  of  matters  staled  by  the  two  witnesses 
referred  to;  and  that  even  Whitman's  testimony  alone  was  sufficient  to  prove  that  Dr. 
Morton  was  striving  to  realize  the  idea  of  this  discovery,  and  was,  therefore,  irrecon* 
citable  with  Dr.  Jackson's  exclusive  claims. 
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Art.  XIX. — A  Descriptive  Catalogue  of  the  Anatomical  Museum  of  the  Boston  Society 
for  Medical  Improvement.  By  J.  B.  S.  Jackson,  M.  D.,  Curator  of  the  Museum, 
Prof.  Peith.  Aiiat.  in  Harvard  University,  pp.  xii-352.  8vo.  Boston:  William 
D.  Ticknor  and  Co.,  1847, 

The  Boston  Society  for  Medical  Improvement  has  been  in  existence  since  1828, 
and  honourably  maintains  the  name  it  bears  by  the  zeal,  industry,  and  liberality  of 
its  members.  From  the  introduction  to  the  catalogue,  we  learn  that  its  meetings 
are  held  twice  a  month,  and  are  rendered  interesting  by  the  reading  of  an  original 
paper,  by  one  of  its  members  in  turn,  and  by  the  report  of  cases,  &c.,  which  are 
regularly  recorded,  the  fatal  cases  being  frequently  accompanied  by  the  diseased 
parts  themselves.  A  selection  from  these  morbid  specimens — those  which  illus- 
trate unusual  forms  of  disease  having  the  preference — forms  the  basis  of  the  cabinet 
under  consideration,  of  which  the  "peculiar  and  principal  interest  is  due  to  the 
connection  of  tlie  specimens,  in  most  instances,  with  authentic  histories  of  the 
cases  from  which  they  were  derived." 

In  addition  to  these,  however,  "  important  specimens  have  been  obtained  from 
other  sources,"  among  which  is  a  valuable  ''collection  of  Chinese  paintings,  pre- 
sented by  Dr.  Robert  W.  Hooper,  with  the  nearly  complete  history  of  the  cases," 
a  "  suite  of  casts  presented  by  Prof.  Nathan  R.  Smith,  of  Baltimore,"  at  the  sug- 
gestion of  his  colleague  Dr.  Roby,  who  was  formerly  an  active  member  of  this 
society,  and  a  large  collection  of  gunshot  and  other  injuries  of  the  bones,  with 
their  histories,  from  Dr.  S.  D.  Townsend,  obtained  from  the  United  States  Marine 
Hospital,  at  Chelsea,  during  the  war  of  18 12,  and  others  from  Dr.  Charles  H.  Sted- 
man,  for  some  years  physician  of  the  same  hospital.  "Some  fine  specimens  of 
diseased  bones,  and  several  very  beautiful  anatomical  preparations  and  models  of 
disease,"  obtained  in  Paris,  have  been  presented  by  Dr.  George  C.  Shattuck,  Jr.  to 
the  society,  and  a  foundation  for  a  library  has  been  laid  by  a  liberal  donation  to 
the  society  of  the  library  and  instruments  of  the  late  Dr.  George  B.  Doane,  one  of 
its  earliest  and  most  respected  members. 

The  Committee  mentioned  to  Dr.  Jackson,  that  they  had  obtained  some  new  testi- 
mony in  favour  of  Dr.  Morton  (meaning  ihe  letters  of  Mr.  Metcalf  and  of  Dr.  Dana); 
but  believing  that  the  testimony  in  these  letters  was  of  a  nature  not  to  be  rebutted, 
the  Committee  did  not  feel  called  upon  to  state  the  fact,  that  either  of  these  two  gen- 
tlemen had  been  consulted.  The  Committee  felt  themselves  perfectly  free,  like  every 
one  else,  to  form  and  to  express  an  opinion  upon  a  matter  of  universal  interest  and 
importance,  and  which,  indeed,  seemed  to  fall  naturally  within  their  peculiar  pro- 
vince, even  though  they  had  not  the  previous  permission  of  Dr.  Jackson,  Their  report 
had  been  unanimously  accepted  by  the  Trustees,  and  presented  to  and  unanimously 
accepted  hy  the  Corporation.  While  it  was  in  process  of  publication,  a  note  was 
received  from  Dr.  Gay,  alleging  that  he  supposed  his  objections  to  the  testimony  in 
Mr.  Warren's  pamphlet  were  recognized  by  the  Committee  as  well  founded,  and  pro- 
testing against  the  course  pursued  by  the  Trustees  of  the  Massachusetts  General 
Hospital  in  giving  "  any  countenance  to  the  attempt  of  Mr,  Morton  to  rob  Dr.  Jack- 
son of  his  sacred  right  to  his  own  discovery."  Dr.  Gay,  in  his  note,  significantly 
adds,  that  "Dr.  Jackson  has  always,  excepting  in  one  unguarded  moment,  declined  sub- 
Kiiuing  his  claims  to  any  tribunal,  either  to  be  agreed  upon  by  the  parties,  or  self-con- 
stituted  and  forced  upon  him."  He  alleges  that  Dr.  Jackson  has  much  new  evidence, 
that  the  investigation  of  the  Committee  must  necessarily  have  been  partial.  This 
note  of  Dr.  Gay  was  laid  before  the  Trustees,  at  a  meeting  held  Feb.  6;  but  they 
deemed  no  action  necessary  thereupon.  The  Committee  claim  no  judicial  powers  or 
functions.  Dr.  Jackson  is  perfectly  free  to  continue  in  his  present  determination  of 
never  submitting  his  exclusive  claims  to  any  human  tribunal,  or  he  may  hereafter 
submit  them  to  one  which  he  shall  regard  as  more  competent  or  impartial.  If,  by 
any  new  evidence,  he  can  establish  these  claims,  he  is  still  at  liberty  so  to  do.  The 
Committee  can  only  state,  that  they  have  endeavoured  to  prosecute  their  inquiries  in 
a  fair,  cautious,  and  thorough  manner,  and  that  they  feel  the  utmost  confidence  in  the 
soundness  of  the  conclusion  at  which  they  have  arrived;  and,  conscious  that  no  pro- 
ceeding or  neglect  on  their  part  has  justified  the  remarks  of  Dr.  Gay,  they  here  take 
leave  of  this  subject /or  ever. 
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In  enumerating  the  sources  from  which  this  cabinet  has  been  derived,  we  con- 
sider it  an  act  of  justice  to  direct  atten'.ion  to  the  untiring  zeal  and  signal  ability 
with  which  Dr.  Jackson,  the  author  of  this  catalogue,  has  laboured  in  behalf  of 
the  society.  Those  who  are  familiar  with  its  history,  well  know  that  he  may 
justly  be  reaarded  as  the  parent  of  the  Society  for  Medical  Improvement,  not  only 
as  prime  mover  at  its  organization,  but  also  in  the  fostering  care  which  he  has 
up  to  the  present  moment  bestowed  upon  it.  Without  him,  the  society  might,  and 
probably  would,  have  prospered  among  the  enterprising  and  intelligent  members 
of  the  profession  in  Boston;  but  with  him  its  success  was  assured,  and  we  find 
that  "the  general  prospects  of  the  society  were  never  better  than  at  present,"  it 
giving  evidence  of  its  continued  devotion  to  the  cause  of  medical  improvement 
by  thus  placing  within  the  reach  of  the  profession  everywhere,  some  of  the  posi- 
tive results  of  its  labours. 

We  can  only  indicate  generally  what  is  the  character  of  the  catalogue,  and  bear 
our  testimony  as  to  its  usefulness,  without  attempting  to  enter  into  a  detail  of  its 
contents.  The  whole  number  of  the  specimens — the  written  catalogue  of  which 
is  more  detailed  than  the  present  publication — is  954,  classed  in  the  work  before 
us  under  fifteen  distinct  heads  and  an  appendi.v  of  articles  omitted  or  which  have 
been  presented  since  the  catalogue  was  made  out.  These  heads  are — I.  Healthy 
bones,  in  all  76  specimens.  II.  Diseased  bones;  227.  III.  Soft  parts  about  the 
bones;  15.  IV.  Heart  and  blood-vessels:  62,  V.  Organs  of  sense;  41.  VI. 
Vocal  and  respiratory  organs;  28.  VII.  Alimentary  canal;  84.  VIII.  Organs  ac- 
cessary to  the  alimentary  canal;  51.  IX.  Urinary  organs;  64.  X.  Female  organs 
of  generation  ;  37.  XI.  Male  organs  of  generation;  23.  XII.  Utero-gestation ; 
48.  XIII.  Monstrosities;  123.  XIV.  Parasites;  33.  XV.  Miscellaneous  speci- 
mens; 24.     Appendix;  18. 

We  feel  that  this  is  a  very  imperfect  and  unsatisfactory  account  of  a  truly  valua- 
ble work,  from  which  large  extracts  might  very  usefully  occupy  the  pages  of  this 
journal,  and  we  must,  therefore,  refer  the  reader  to  the  work  itself,  which  will 
amply  reward  him  for  the  time  spent  in  its  perusal.  C.  R.  K. 


Art.  XX. — Elements  of  the  Pnnciples  and  Practice  of  Midwifery.  By  David  H. 
Tucker,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine,  and  for- 
merly of  Obstetrics,  and  the  Diseases  of  Women  and  Children,  in  the  Franklin 
Medical  College  of  Philadelphia:  with  numerous  illustrations.  12mo.,  pp.  405. 
Philadelphia:  Lindsay  &  Blakiston. 

This  forms  the  first  of  a  series  of  manuals  on  the  various  practical  branches  of 
medicine,  to  be  published  under  the  general  title  of  "The  Medical  Practitioner's 
and  Student's  Library."  In  the  preparation  of  these  manuals,  the  publishers  have 
enlisted  the  talents  of  gentlemen,  competent  to  render  them  a  correct  and  valuable 
summary  of  the  existing  state  of  the  several  departments  of  our  science.  Receiv- 
ing the  volume  before  us  as  an  earnest  of  the  manner  in  which  the  elementary 
works,  constituting  the  contemplated  series,  are  to  be  executed,  we  are  convinced 
that  they  will  be  found  a  useful  addition  to  the  student  and  young  physicians' 
libraries. 

The  treatise  of  Dr.  Tucker  is  confessedly  a  compilation  from  the  works  of  the 
standard  writers  on  obstetrics.  In  the  execution  of  this  compilation,  the  author 
has  exhibited  considerable  judgment,  and  by  the  skilful  arrangement  and  weav- 
ing together  of  his  materials,  has  given  to  the  work  all  the  oneness  and  complete- 
ness of  an  original  treatise. 

The  student  will  find  in  it  a  very  plain  and  accurate,  though  concise  descrip- 
tion of  the  anatomy  of  the  female  pelvis,  and  organs  of  generation.  A  general 
view  of  the  subject  of  generation,  with  an  exposition  of  the  leading  opinions  as  to 
the  mode  in  which  it  is  effected  :  together  with  the  history  of  the  ovum,  and  the 
anatomy  of  the  foetus.  The  subject  of  pregnancy  or  utero-gestation,  is  very  ably 
treated.  The  directions  for  the  management  of  cases  of  ordinary  labours,  are 
pointed  and  judicious.     The  chapter  on  turning  or  version,  is  a  very  excellent  one. 
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The  cases  in  which  it  is  demanded  are  accurately  stated,  and  the  directions  for 
the  proper  mode  of  effecting  it  clearly  laid  down. 

The  directions  for  the  application  of  the  forceps,  though  in  general  correct,  are 
not  given  with  all  the  clearness  which  marks  the  author's  description  of  the  other 
obstetric  operations.  It  is  extremely  difficult,  we  admit,  by  mere  description,  even 
■with  the  assistance  of  the  best  executed  diagrams,  to  teach  the  application  of  the 
forceps;  we  fear,  however,  that  the  author,  by  aiming  at  conciseness,  has  caused 
this  portion  of  the  work  to  be  somewhat  less  clear  and  explicit  than  will  suit  the 
class  of  readers  for  whose  especial  benefit  the  work  before  us  is  mainly  intended. 

The  wood-cut  illustrations  are  numerous  and  well  executed,  while  the  mecha- 
nical execution  of  the  whole  work  is  deserving  of  praise.  D.  F.  C. 


Art.  XXI. —  On  the  Theory  and  Practice  of  Midwifery.  By  Fleetwood  Church- 
ill, M.  D.,  M.  R.  I.  A.,  &c.  &c. :  with  Notes  and  Additions,  by  Robert  M. 
Huston,  M.  D.,  &c.  &c.  Third  American  Edition,  revised  and  improved  by 
the  author;  with  one  hundred  and  twenty-eight  illustrations  from  drawings,  by 
Bagg,  and  others,  engraved  by  Gilbert.  8vo.  pp.  525.  Philadelphia :  Lea  and 
Blanchard. 

The  work  of  Dr.  Churchill  is  well  known  to  the  medical  profession;  and  its 
merits  are  so  fully  recognized  that  it  will  be  unnecessary  for  us,  in  our  notice  of 
this  new  edition,  to  do  more  than  to  state  the  fact  of  its  having  received  from  the 
author  such  additions  as  the  progress  of  obstetrics  have  rendered  necessary.  In 
all  respects,  it  will  be  found  a  faithful  exponent  of  the  present  condition  of  the 
science.  On  the  subject  of  the  inhalation  of  ether,  Dr.  Churchill  presents  the 
favourable  conclusions  drawn  by  M.  Dubois,  from  the  experience  of  those  who 
have  the  most  exten.sively  employed  it,  and  the  several  objections  that  have  been 
urged  against  its  use,  which,  however,  appear  to  him  to  be  of  little  weight.  He 
remarks,  "I  have,  myself,  after  careful  investigation  and  much  consideration, 
determined  to  administer  the  ether  in  any  obstetric  operation  to  which  I  may  be 
called,  as  a  matter  of  duty.  As  to  ordinary  cases,  I  shall  not  refuse  it  if  the  patient 
wish  for  it;  but  as  I  do  not  see  the  same  necessity  for  it,  nor  an  equal  advantage 
to  be  derived  from  it,  I  shall  not  necessarily  urge  its  use." 

We  know  of  no  work  on  Midwifery  which  can  be  consulted  with  more  profit 
by  the  student  or  practitioner,  than  the  one  before  us.  There  is  scarcely  a  ques- 
tion connected  with  the  theory  or  practice  of  the  science,  upon  which  it  does  not 
present  a  full  exposition  of  the  present  state  of  our  knowledge,  and  the  experience 
of  the  most  authoritative  obstetricians.  D.  F.  C. 


Art.  XXII. — Researches  on  the  Chemistry  of  Food.  By  Justus  Liebig,  M.  D.,  Pro- 
fessor of  Chemistry  in  the  University  of  Giessen.  Edited  from  the  Manuscript 
of  the  Author,  by  William  Gregory,  M.  D.,  Professor  of  Chemistry  in  the 
University  of  Edinburgh.    London;  1847.     Svo.  pp.  156. 

This,  the  latest  production  of  Professor  Liebig,  comprises  his  interesting  and 
valuable  researches  into  the  nature  of  the  soluble  constituents  of  muscle  or  flesh. 
There  is  an  excellent  introductory  section  on  the  true  method  of  research  in  ani- 
mal chemistry,  well-worthy  of  attention. 

The  little  true  progress  of  late  years  in  physiological  chemistry,  is  due.  Prof. 
Liebig  believes,  to  the  wrong  direction  given  to  recent  investigations  in  this  most 
important  and,  at  the  same  time,  difficult  department  of  science.  Few  or  no  pro- 
fessional chemists  have  selected  it  as  the  object  of  profound  and  thorough  investi- 
gation. The  important  researches  which  Berzelius  began  forty  years  ago,  as  well 
as  those  of  L.  Gmelin,  Braconnot,  and  Chevreul,  have  not  been  imitated  or  followed 
up  in  the  same  spirit  which  animated  these  men.  No  one  has  yet  chosen  some 
important  question  of  the  science  as  the  problem  of  his  life.  It  is  as  yet  a  frontier 
district  into  which  too  many  adventurers  have  roamed.     From  the  neglect  of 
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physiology  and  pathology  by  the  chemist,  of  chemistry,  by  the  physiologipt  and 
pathologist — from  the  want  of  connection  between  the  labours  of  chemists  and 
those  of  pathologists,  "it  has  happened,  that  animal  chemistry,  during  the  last 
ten  years,  has  gained  little  more  than  a  more  accurate  knowledge  of  those  com- 
pounds which  the  animal  organism  applies  to  no  further  purpose  in  its  econo- 
my; and  that,  at  the  present  time,  it  seems  as  if  all  the  wonderful  properties 
which  it  exhibits  were  produced  only  by  means  of  albumen,  fibrine,  gelatine, 
some  cerebral  or  nervous  matter,  and  a  little  bile.  It  is  universally  felt,  that  we 
are  as  far  from  a  true  animal  chemistry,  as  the  anatomy  of  the  last  century  was 
from  the  physiology  of  the  present  day.  *  *  *  *  The  chemical  relations  which 
must  correspond  to  the  different  structures  and  tissues  are  altogether  unexamined ; 
and  yet  we  cannot  suppose  otherwise  than  that  the  nature  of  each  secretion  must 
stand  in  a  definite  relation  of  dependence,  in  reference  to  its  composition  and  its 
chemical  properties,  with  those  of  the  substance  from  which  it  is  formed,  or  with 
those  of  the  parts  which  are  concerned  in  its  formation.'"' — (p.  5 — 6.) 

These  are  convincing  reasons  to  show  that,  henceforth,  it  is  indispensable  that 
anatomy,  physiology,  and  chemistry,  should  unite  their  forces  with  a  view  to  the 
solution  ot  the  great  questions  which  it  is  the  common  object  of  these  sciences  to 
investigate. 

Another  retarding  error  pointed  out,  is  the  undue  importance  attached  to  ulti- 
mate analysis.  It  has  been  regarded  as  the  last  and  highest  object  of  chemical 
investigation.  When,  ten  years  since,  the  ultimate  analysis  of  organic  bodies 
demonstrated  the  identity  of  composition  in  fibrine,  albumen,  and  caseine,  it  was 
thought  that  the  chief  problem  to  be  solved  by  chemistry  was  to  ascertain,  by  ul- 
timate analysis,  the  composition  in  100  parts,  of  all  the  constituents  of  the  body. 
Whilst  it  was  believed,  by  means  of  these  numerical  results,  a  positive  service  had 
been  done  to  physiology,  the  only  real  addition  made  was  an  empty  formula,  of 
the  accuracy  of  which  there  was  no  evidence  whatever.  "  Now,"  s-ays  Dr.  Lie- 
big,  "  that  we  have  been  for  ten  years  in  possession  of  these  formulae,  every  one 
must  perceive  that  we  have  made  no  real  progress.  The  cause  of  this  is  obvious 
to  all  who  know  the  true  value  of  ultimate  analysis,  Uhimate  analysis  is  a  means 
of  acquiring  knowledge,  but  is  not  itself  that  knowledge." — (p.  II.)  It  is  not  in 
itself  sufficient;  it  must  be  accpmpanied  by  the  study  of  the  products  of  decora- 
position. 

There  is  much  that  is  true  in  all  this,  with  some  exaggeration, — as  where  the 
author,  for  example,  asserts  that  we  know  as  much  of  the  chemical  constitution 
of  the  blood  constituents  as  we  did  forty  years  ago.  He  forgets,  too,  that  he  has 
himself  contributed  in  no  slight  degree  towards  the  very  system  of  whose  fauUi- 
ness  and  unproductiveness  he  now  so  loudly  complains.  This  introductory  sec- 
tion is  disfigured  also  by  the  unnecessarily  harsh  and  unscientific  manner  in 
which  the  great  rival  of  the  author,  Mulder,  is  treated  in  regard  to  the  proteine 
controversy. 

The  chemical  researches  contained  in  the  present  work  are  both  highly  interest- 
ing and  valuable  to  the  physiologist  and  practical  physician.  They  are  additional 
proofs  of  the  strictly  chemical  changes  involved  in  the  processes  of  the  organism. 
The  editor,  Dr.  Gregory,  observes — "The  medical  man  will  find  in  these  re- 
searches a  prospect  of  many  and  great  improvements  in  practice,  whether  as  re- 
gards dietetics,  or  the  action  of  acids,  alkalies,  and  salts  on  the  digestive  and  re- 
spiratory processes;  and  with  respect  to  both,  it  is  to  chemistry  that  he  must  look 
for  assistance  in  his  efforts  to  advance  Lastly,  the  present  work  contains  some 
most  valuable  practical  applications  of  the  chemical  discoveries  therein  detailed, 
to  an  art  which  immediately  concerns  the  whole  of  mankind;  namely,  the  culi- 
nary art." — (Preface,  p.  x.) 

Section  U.  is  on  the  Comslituents  of  the  Jukes  of  Flesh.  In  1835,  Chevreul  de- 
scribed, as  an  ingredient  of  the  liquid  obtained  by  boiling  flesh  with  water,  a  new 
substance,  under  the  name  of  irea/ine  (from  xjtac,  flesh),  which  was  distinguished  by 
its  properties  from  all  known  compounds.  Berzelius,  after  the  discovery  of  Chev- 
reul became  known,  tried  in  vain  to  prepare  this  substance  from  raw-beef,  and  he 
therefore  believed  that  it  was  an  accidental  ingredient,  whose  presence  depended 
on  peculiar  circumstances  in  the  feeding  of  the  cattle.  Wohler  subsequently  ob- 
tained it  from  the  soup  of  beef,  and  Schlossberger  found  it  in  the  flesh  of  ih^ 
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alligator.  After  many  fruitless  attempts  Liebig  succeeded  in  obtaining  kreatine. 
Dr.  Gregory  remarks  "that  the  apparent  simplicity  of  the  results,  and  even  of  the 
processes  described,  gives  a  very  inadequate  idea  of  the  laborious  and  difficult 
nature  of  the  investigation.  Having  myself  repeated  several  of  these  processes, 
I  have  been  enabled  to  perceive,  that,  unless  Baron  Liebig  had  devoted  to  the 
subject  his  whole  energies  for  a  longtime,  and  unless,  moreover, he  had  operated 
on  a  scale  so  large  as  few  experimenters  would  have  ventured  on,  the  whole 
subject  would  have  remained  as  obscure  as  ever." — (Preface,  p.  xi.) 

On  subjecting  the  finely  minced  meat  of  newly  killed  animals  to  the  action  of 
•water,  a  red  or  reddish  coloured  fluid  is  obtained,  having  the  peculiar  taste  of 
blood.  When  heated  in  a  water  bath  the  albumen  is  first  coagulated  ;  and,  finally, 
at  a  considerably  higher  temperature — in  fact,  actual  ebullition — the  colouring 
matter.  The  filtered  liquid  is  acid.  Its  colour  varies  with  the  kind  of  flesh,  being  red- 
dish in  one,  and  hardly  coloured  in  another.  By  evaporation  it  becomes  brown 
from  the  presence  of  a  free  acid,  which  should  previously  be  removed  by  a  strong 
aqueous  solution  of  baryta,  which  is  to  be  added  as  long  as  there  is  any  turbidity. 
On  concentrating  the  liquid  by  evaporation,  and  when  it  has  been  reduced  to  about 
j'jth  of  its  original  volume,  and  become  consistent,  kreatine  is  deposited  in  crys- 
tals. "The  quantity  of  kreatine  obtained  from  different  kinds  of  flesh,  is  very 
■unequal.  Of  all  kinds,  the  flesh  of  fowl  and  that  of  the  marten  contain  the  most, 
then  that  of  the  horse,  the  fox.  the  roe  deer,  the  red  deer,  and  hare,  the  ox,  pig, 
calf,  and  finally,  that  of  fishes." — (p.  45.)  It  is  greater  too  in  wild  than  in  do- 
mestic animals,  and  its  amount  bears  an  obvious  relation  to  the  amount  of  fat, 
from  fat  flesh  mere  traces  being  sometimes  obtained.  Whilst  kreatine  has  been 
found  in  the  flesh  of  all  the  higher  classes  of  animals,  it  has  not  yet  been  detected 
in  the  brain,  liver,  or  kidneys,  although  it  may  be  obtained  in  abundant  quantity 
in  the  heart  of  the  ox.  On  being  purified,  "  the  crystals  of  kreatine  are  colour- 
less, perfectly  transparent  and  of  great  lustre;  they  belong  to  the  klinorhombic 
system,  and  form  groups,  the  character  of  which  is  exacUy  similar  to  that  of  sugar 
of  lead." — (p.  49.')  The  formula  of  crystallized  kreatine  is  Cg  N3  H„  Og,  whilst 
that  of  anhydrous  kreatine  is  Cg  N3  Hg  O^  .  Kreatine  dissolves  easily  in  boiling 
•water,  and  a  solution  saturated  at  212°  forms  on  cooling,  a  mass  of  small  bril- 
liant needles.     It  is  nearly  insoluble  in  cold  alcohol.     It  is  neither  acid  nor  basic. 

"The  action  of  strong  mineral  acids  upon  it  is  very  remarkable.  A  solution  of 
kreatine,  to  which,  vi'hile  cold,  hydrochloric  acid  is  added,  gives  by  spontaneous 
evaporation  crystals  of  unchanged  kreatine.  But  when  heated  with  strong  hydro- 
chloric acid,  a  solution  of  kreatine  no  longer  yields  crystals  of  that  substance. 
The  same  result  is  obtained  with  sulphuric,  phosphoric,  and  nitric  acids.  When 
kreatine  is  dissolved  in  one  of  these  acids,  and  the  solution  gently  evaporated, 
crystals  are  obtained,  which  are  very  soluble  in  alcohol,  a  property  not  belonging 
to  kreatine.  These  crystals  contain  a  portion  of  the  acid  employed  in  a  state  of 
combination." — (p.  53). 

In  this  reaction  from  kreatine  and  the  strong  mineral  acids,  by  a  transformation 
of  it?  elements  a  new  body  of  totally  difl'erent  chemical  properties  (a  true  organic 
alkali)  is  formed,  which  Liebig  has  called  kreotinine.*  It  is  obtained  pure  from 
the  sulphate  or  hydrochlorate.  The  crystals  belong  to  the  monoklinometric  sys- 
tem. It  is  more  soluble  in  cold  water  than  kreatine;  in  hot  water  it  is  much 
more  soluble:  and  it  dissolves  in  boiling  alcohol,  aud  crystallizes  on  cooling.  In 
its  chemical  character  kreatinine  is  quite  analogous  to  ammonia.  Its  various 
reactions  with  chloride  of  zinc,  nitrate  of  silver,  corrosive  sublimate,  on  the  salts 
of  ammonia,  on  those  of  copper,  and  on  the  bichloride  of  copper,  which  are  de- 
cided, are  noticed.  The  conversion  of  kreatine  into  kreatinine,  by  the  action  of 
mineral  acids,  depends  on  the  separation  of  4  equivalents  of  water;  this  gives  for 
the  formula  of  kreatinine  Cg  Ng  H^  O2. 

Both  kreatine  and  kreatinine  have  been  found  by  Liebig  to  be  constituents  of 
the  urine,  and  he  asserts  that  the  azotized  substance  discovered  three  years  since 

*  We  have  had  an  opportunity  of  examining  specimens  of  both  kreatine  and  krea- 
tinine obtained  by  Liebig  himself,  and  presented  by  him  to  Prof.  Gibson,  of  the  Uni- 
versity of  Pennsylvania.  They  are  now  in  the  possession  of  Prof.  Rogers  of  that  in- 
stitution. 
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by  Pettenkofer*  is  a  mixture  of  kreatinine  with  a  little  kreatine;  and  the  urine 
will  be  found  to  be  both  a  convenient  and  economical  source  of  those  substances, 

Sarcosine  is  a  new  organic  base,  obtained  by  the  action  of  boiling  barytic  water 
on  kreatine.  It  is  procured  pure  from  the  sulphate.  The  crystals  of  sarcosine 
are  right  rhombic  prisms;  acuminated  on  the  ends  by  surfaces  set  perpendicular 
on  the  obtuser  angles  of  the  prism.  They  are  of  considerable  size,  perfectly  trans- 
parent, and  colourless;  and  are  very  soluble  in  water,  quite  sparingly  in  alcohol, 
and  insoluble  in  ether.  When  dried  at  212°,  they  retain  their  original  aspect;  at 
a  somewhat  higher  temperature  they  melt,  and  sublime  without  residue.  The 
formula  for  sarcosine  is  Cg  N,  H^  O^.  It  has  no  action  on  vegetable  colours. 
It  acts  with  acids  as  a  powerful  base.  Kreatine  contains  the  elements  of  sarco- 
sine and  of  urea.  "  I  have  ascertained  that  a  solution  of  urea  in  barytic  water  is 
resolved,  by  long  boiling,  into  carbonate  of  baryta  and  ammonia,  with  the  same 
appearances  as  fhose  above  described,  [in  the  process  for  obtaining  sarcosine:] 
and  I  have  also  ascertained  that  urea  is  present  in  the  liquid  when  kreatine  is 
boiled  with  baryta,  if  examined  before  the  whole  of  the  kreatine  is  decomposed." 
— (p.  75.)  Sarcosine  is  isomeric  with  the  lactamide  of  Pelouze,  and  the  methane 
of  Dumas;  but  the  insolubility  of  sarcosine  in  ether  and  alcohol  is  sufficient  to  dis- 
tinguish it  from  either  of  these  two  compounds.  Sarcosine  and  urea  are  not, 
however,  the  only  products  of  the  decomposition  of  kreatine  by  baryta;  a  sub- 
stance much  resembling  urethane,  of  feeble  acid  reaction,  uncombined  with 
baryta,  very  soluble  in  water  and  alcohol,  and  in  thirty  parts  of  elher,  crystallizing 
in  long  colourless  prisms  or  scales,  was  also  obtained,  but  in  too  small  quantity  for 
analysis. 

'•  When  the  liquid  from  flesh,  treated  as  formerly  described,  has  entirely 
deposited  the  crystals  of  kreatine,  and  is  somewhat  further  concentrated  by  eva- 
poration, if  alcohol  be  added  to  it  in  small  quantities  till  the  whole  becomes  milky, 
it  deposits,  when  allowed  to  rest  for  some  days,  yellowish  or  white  granular  crys- 
tals, foliated  or  acicular  crystals,  which  may  be  separated  from  the  viscid  m.other 
liquid,  ahhough  slowly,  by  filtration,  and  should  be  washed  whh  alcohol.  These 
crystals  are  a  mixture  of  many  different  substances,  among  which  kreatine  is 
invariably  found.  If  the  whole  of  the  phosphoric  acid  has  not  previously  been 
removed  from  the  original  solution  of  flesh,  this  deposit  will  contain  phosphate  of 
magnesia;  but  the  chief  ingredient  is  the  potash  or  baryta  salt  of  a  new  acid,  to 
which  I  shall  give  the  name  of  Inosinic  Jcid.'^ — (p.  77.) 

Inosinic  Acid  is  easily  prepared  from  the  inosinate  of  baryta,  by  the  cautious 
addition  of  sulphuric  acid  to  separate  the  baryta;  or  from  the  inosinate  of  copper 
by  the  action  of  sulphuretted  hydrogen.  "  Prepai^d  by  the  other  process,  the  solu- 
tion of  the  inosinic  acid  has  a  strong  acid  reaction,  and  possesses  an  agreeable 
taste  of  the  juice  of  meat.  When  evaporated,  it  yields  a  syrup,  which,  after 
weeks,  exhibits  no  si2:ns  of  crystallization.  If  this  syrup  be  mixed  with  alcohol, 
the  thick  viscid  fluid  is  changed  into  a  hard,  firm,  pulverulent  mass,  of  which 
alcohol  dissolves  only  traces.  From  a  concentrated  aqueous  solution  the  acid  is 
precipitated  in  white  amorphous  flocculi.  It  is  insoluble  in  ether.'" — (p.  78.) 
The  quantity  of  this  acid  was  not  sufficient  for  an  analysis  of  it,  but  the  analysis 
of  the  baryta  salt  was  sufficient  to  determine  the  composition  of  the  acid.  The 
formula  of  the  anhydrous  acid  is  C,q  N^  Hg  0,^;  and  if  we  suppose  the  baryta 
replaced  by  its  equivalent  of  water,  the  formula  of  inosinic  acid  will  be  C,.  N. 
H,0„  =  C,„X,HgO,„+HO. 

Inosinates  of  potash,  soda,  baryta,  copper,  silver,  have  been  already  obtained. 
Inosinic  acid  is  probably  a  coupled  acid. 

Lactic  Acid  has  been  found  by  Liebig  to  be  a  constituent  of  flesh, — the  analysis 
given  showing  "that  the  non-nitrogenized  acid  occurring  in  the  animal  organism 
is  identical  with  the  acid  formed  in  milk  when  it  becomes  sour,  and  into  which 
sugar  of  milk,  starch,  grape  sugar,  and  cane  sugar  are  converted  by  contact  with 
animal  substances  in  a  state  of  decomposition.'" — (p.  93.)  Thus  confirming  the 
researches  of  Dumasf  and  others.  The  supposed  office  of  lactic  acid  in  the  eco- 
nomy will  be  presently  mentioned.     Liebig  obtained  the  lactates  of  lime  and  zinc 

*  Annalen  der  Chemie  und  Pharmacie,  vol.  lii.  p.  97. 
t  Chimie  Physiologique  et  Medicale,  p.  697,  Paris,  1846. 
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from  this  source,  and  analyzed  them.  The  large  quantity  of  inorganic  substances 
contained  in  the  juice  of  beef  has  already  been  indicated  by  Chevreul.  The  pre- 
ponderating inorganic  constituents  of  the  juice  of  flesh,  are  the  alkaline  salts. 
Now,  as  every  part  of  the  aninnal  organism  has  its  significance,  Liebig  thought  it 
of  importance  to  make  some  experiments  on  the  nature  of  the  mineral  acids  and 
alkaline  bases  occurring  in  the  juice  of  flesh,  and  their  mutual  relations;  experi- 
ments which,  however  imperfect,  might  still  serve  as  points  of  departure  for  future 
researches. 

The  ash  of  the  juice  of  meat,  according  to  Liebig,  contains  only  alkaline  phos- 
phates and  chlorides;  no  alkaline  carbonates  or  sulphates  are  present.  The  solu- 
ble salts  contain  the  different  modifications  of  phosphoric  acid,  which  are  easily 
distinguished  by  their  action  on  nitrate  of  silver.  The  ashes  of  the  juice  of  flesh, 
in  the  horse,  ox,  fox,  and  roe-deer,  contain  salts  of  phosphoric  acid,  with  two 
atoms  (pyrophosphates),  and  with  three  atoms  (tribasic  phosphates)  of  fixed 
alkaline  base.  'l"he  ashes  of  the  juice  of  the  flesh  of  fowl  give  a  diflerent  result; 
they  contain  alkaline  pyrophosphates  and  metaphosphates.  "The  whole  amount 
of  alkalies,  therefore,  present  in  the  juice  of  the  flesh  of  the  ox,  horse,  fox,  and 
roe -deer,  is  not  sufficient  to  convert  the  phosphoric  acid  of  the  juice  entirely  into 
the  so  called  neutral  salt,  that  is  the  salt  with  three  atoms  of  fixed  base.  In  the 
fowl,  the  whole  of  the  alkali  is  not  even  sufficient  to  convert  the  phosphoric  acid 
entirely  into  the  salt  with  two  atoms  of  fixed  base." — (p.  98.)  It  is,  hence,  evident 
that  the  organic  acids  present  in  the  juice,  the  lactic  inosinic  acids,  &c.,  taken 
together,  are  not  sufficient  to  form  neutral  salts  with  the  alkalies  contained  in  it — 
the  potash  and  kreatinine;  "  and  this  necessarily  implies  that  the  acid  reaction  of 
the  juice  of  flesh  is  caused  by  the  presence  of  acid  salts  of  the  alkalies  with  the 
three  acids,  phosphoric,  lactic,  and  inosinic  acids.  Inosinic  acid  constitutes  too 
small  a  part  of  the  juice  to  allow  us  to  ascribe  to  it  a  perceptible  share  in  producing 
the  acid  quality  of  that  fluid ;  and  this  acidity  depends,  therefore,  on  the  presence 
of  acid  alkaline  lactate  and  acid  alkaline  phosphate,  (phosphate  with  one  atom  of 
alkali;)  or,  in  other  words,  of  neutral  alkaline  lactate  and  phosphate,  along  with 
free  lactic  and  phosphoric  acids." — (p.  99.)  An  equilibrium  exists  between  these 
free  acids. 

The  blood-vessels  and  lymphatics  contain  an  alkaline  fluid,  Avhilst  that  of  the 
flesh  is  acid :  the  tissues  of  which  the  vessels  are  composed  are  permeable  for  the 
one  or  the  other  of  these  fluids.  "There  then,"  observes  Liebig,  "  are  two  con- 
ditions favourable  to  the  production  of  an  electrical  current,  and  it  is  far  from  im- 
probable, that  such  a  current  takes  a  certain  share  in  the  vital  processes,  although 
its  action  be  not  always  indicated  by  proper  electrical  effects." — (p.  104.) 

Liebig  considers  as  proved,  "that  the  lactic  acid  of  the  organism  is  employed 
to  support  the  respiratory  process,  and  the  functions  performed  by  sugar,  starch, 
and  in  general  all  those  substances  which,  in  contact  with  animal  matters,  are 
convertible  into  lactic  acid,  ceases  to  be  an  hypothesis.  The  substances  are  con- 
verted in  the  blood  into  lactates,  which  are  destroyed  as  fast  as  they  are  produced, 
and  which  only  accumulate  where  the  supply  of  oxygen  is  less,  or  where  some 
other  attraction  is  opposed  to  the  agency  of  that  element." — (p.  103.) 

The  differences  of  the  salts  in  the  juice  of  flesh,  and  in  the  blood  and  lymph, 
are  next  considered.  In  the  former,  we  have  phosphate  of  potash  and  chloride  of 
potassium;  and  in  the  latter,  phosphate  of  soda  and  chloride  of  sodium.  "But 
perhaps  the  most  interesting  observation,"  observes  the  editor.  Dr.  Gregory,  "next 
to  the  discovery  of  kreatine  as  a  constant  ingredient  of  flesh,  of  kreatinine,  a  pow- 
erful b.ise  in  the  juice  of  flesh,  and  of  both  in  the  urine,  is  the  demonstration, 
complete,  as  it  appears  to  me,  of  the  true  function  of  the  phosphate  of  soda  in  the  blood. 
This  function,  that  of  absorbing  carbonic  acid  and  giving  it  out  in  the  lungs,  is 
here  shown  to  depend  on  the  minute  chemical  characters  of  the  salt  in  question, 
and  we  now  see  how  it  happens  that  phosphate  of  soda  is  essential  to  the  blood, 
and  cannot  be  replaced  by  phosphate  of  potash,  a  salt  which,  although  in  many 
points  analogous,  differs  entirely  from  phosphate  of  soda,  in  its  tendency  to  acquire 
an  acid  instead  of  an  alkaline  reaction,  and  in  its  relation  to  carbonic  acid.  In 
this  way,  the  beautiful  researches  of  Graham,  on  the  phosphates,  are  now  finding 
their  application,  in  the  minutest  point,  to  physiology.  The  same  remark  applies 
to  the  action  of  common  salt  on  the  phosphate  of  potash,  which  satisfactorily 
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accounts  for  the  presence  of  soda  in  the  blood  of  animals  whose  food  contains 
only  phosphate  of  potash,  but  which  either  find  common  salt  in  their  food,  or 
obtain  it  in  addition." — (Preface,  p.  ix.)  "  It  is  easy  to  see,'"  says  Liebig,  -ihat  a 
more  exact  study  of  the  influence  which  alkalies,  salts,  and  the  mineral  acids  exert 
on  the  respiratory  process  in  the  normal  state,  must  lead  to  the  most  beautiful  and 
valuable  results,  in  regard  to  their  employment  in  various  diseases'" — (p.  120.) 

The  third  section  is  on  the  ''  Practical  Application  of  the  Results  of  the  Fore- 
going Investigations."  The  effect  of  boiling,  on  flesh,  is  first  considered.  From 
the  removal  of  its  essential  constituents,  boiled  meat,  without  the  soup  formed  in 
boiling  it,  is  so  much  the  less  adapted  to  nutrition,  the  greater  the  quantity  of  the 
water  in  which  it  has  been  boiled,  and  the  longerthe  duration  of  the  boiling.  Cold 
water  extracts  all  the  soluble  constituents  of  flesh.  The  smell  and  taste  of  roasted 
flesh  are  due  to  the  soluble  constituents  of  the  juice,  which  have  undergone  a 
slight  change  under  the  influence  of  the  higher  temperature.  Flesh  which  has 
been  rendered  quite  tasteless  by  boiling  with  water,  acquires  the  taste  and  all  the 
peculiariiies  of  roasted  flesh,  when  it  is  moistened  and  warmed  with  a  cold  aque- 
ous infusion  of  raw  flesh  which  has  been  evaporated  till  it  has  acquired  a  dark 
brown  colour.  The  flavour  of  soup,  and  of  the  difl"erent  kinds  of  flesh,  depends 
on  the  soluble  matter,  and  it  is  heightened  by  lactic  acid,  or  by  chloride  of  potas- 
sium. The  stock  employed  so  much  by  cooks,  is  essentially  a  concentrated  in- 
fusion of  flesh.  Its  addition  not  only  improves  the  flavour,  but  ofien  restores  the 
soluble  matter  removed  in  previous  operations,  and  thus  renders  it  much  more 
wholesome  and  nutritious  than  it  otherwise  would  be.  The  proportion  of  fibrine 
and  albumen  in  flesh,  is  always  in  inverse  proportion.  The  flesh  of  old  animals 
contains  much  fibrine  and  but  little  albumen.  The  tenderness  of  boiled  or  roasted 
meat,  depends  on  the  quantity  of  the  albumen  deposited  between  the  fibres  and 
there  coagula'.ed ;  for  the  contraction  or  hardening  of  the  fibrinous  fibres,  is  thereby 
to  a  certain  extent  prevented.  It  depends  also  on  the  duration  of  the  boiling;  for 
the  albumen  also  becomes  harder  by  continued  boiling,  without,  however, 
assuming  a  tough  consistence. 

Liebig  recommends,  as  the  best  mode  of  boiling  meat,  that  the  wafer  be  in  a 
slate  of  ebullition  when  the  flesh  is  introduced,  that  the  boiling  be  kept  up  for 
some  minutes,  and  then  so  much  cold  water  added  as  to  reduce  the  temperature 
of  the  water  to  165°  or  15S^;  and  the  whole  kept  at  this  temperature  for  some 
hours.  By  this  method,  the  albumen  of  the  surface  is  coagulated  immediately, 
and  a  crust  being  formed,  the  external  water  cannot  act  on  the  flesh,  and  the 
cookery  is  effected  by  the  gradual  transmission  of  the  heat  to  the  interior  of  the 
mass.  "  The  flesh  retains  its  juiciness,  and  is  quite  as  agreeable  to  the  taste  as  it 
can  be  made  by  roasting;  for  the  chief  part  of  the  sapid  constituents  of  the  mass  is 
retained,  under  these  circum.stances,  in  the  flesh." — (p.  126.) 

Liebig's  formula  for  making  soup  is  as  follows: — 

"  When  1  lb.  of  lean  beef,  free  of  fat,  and  separated  from  the  bones,  in  the 
finely-chopped  state  in  which  it  is  used  for  beef  sausages  or  mince-meat,  is  uni- 
formly mixed  with  its  own  weight  of  cold  water,  slowly  heated  to  boiling,  and 
the  liquid,  after  boiling  briskly  for  a  minute  or  two,  is  strained  through  a  towel 
from  the  coagulated  albumen  and  fibrine,  now  become  hard  and  horny,  we 
obtain  an  equal  weight  of  the  most  aromatic  soup,  of  such  strength  as  cannot  be 
obtained  even  by  boiling  for  hours,  from  a  piece  of  flesh." — (p.  132.)  Salt  and 
other  condiments  are  to  be  added,  and  it  may  be  tinged  somewhat  darker  by 
means  of  roasted  onions  or  burnt  sugar.  This  forms,  Liebig  affirms,  the  very  best 
soup  that  can  in  any  way  be  prepared  from  1  lb.  of  flesh.  By  evaporation  to 
dryness  in  the  water-bath,  a  dark  brown  soft  mass  is  obtained,  of  which  half  an 
ounce  suffices  to  convert  1  lb.  of  water,  with  the  addition  of  a  little  salt,  into  a 
strong,  well-flavoured  soup.  The  tablets  of  so-called  portable  soup  are  not  to  be 
compared  to  this  extract  of  flesh,  for  they  consist  principally  of  gelatine,  which  is 
not  nutritious.  Liebig  thinks  that  his  extract  of  flesh  will  prove  invaluable  for  the 
provisioning  of  ships  and  fortresses,  instead  of  salt  meat,  which,  when  prepared 
in  the  ordinary  manner,.is  deficient  in  nourishing  properties,  the  brine  abstracting 
the  chief  nutritious  constituents;  the  albumen,  soluble  phosphates,  lactic  acid, 
kreatine,  and  kreatinine.  Liebig  suggests  that  the  use  of  a  salt  containing  chlo- 
rides of  calcium  and  magnesia,  may  render  the  meat  thus  prepared  less  unwhole- 
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some:  for,  if  along  with  such  meat,  vegetables  rich  in  potash,  be  eaten,  the  con- 
ditions are  present  which  determine  the  reproduction  during  digestion,  of  the 
deficient  alkaline  phosphates. 

Liebig,  who  previously  had  stoutly  denied  the  presence  of  lactic  acid  in  the 
gastric  juice,  now  admits  its  existence  on  the  faith  of  Lehman's  experiments,  and 
observes,  "  and  thus  the  problem  of  the  digestive  process  in  the  stomach  would 
appear,  in  its  chemical  aspect,  to  be  completely  solved!" — (p.  138.) 

In  conclusion,  the  distinguished  author  desires  distinctly  to  state  that  he  is  far 
from  considering  the  researches  contained  in  the  present  work,  as  complete;  they 
are,  on  the  contrary,  the  first  steps  in  a  new  career;  and  indicate  alone  the  path 
to  be  hereafter  pursued  by  chemists.  The  subject  is  only  opened,  much  less 
exhausted ;  many  obscure  points  are  still  to  be  elucidated;  and  various  substances 
are  yet  to  be  distinguished  in  the  muscular  tissues  alone. 

Independent  of  valuable  positive  results,  the  character  and  tone  of  the  work 
are,  as  the  reader  will  perceive  from  the  analysis  we  have  attempted,  eminently 
philosophical,  with  the  single  exception  before  alluded  to, — an  extreme  acerbity 
in  the  controversial  portions.  M.  C. 


Art.  XXIIT. — On  the  Causes  and  Treatment  of  Abortion  and  Sterility:  Being  the  result 
of  an  extended  practical  inquiry  into  the  Physiological  and  Morbid  conditions  of  the 
Uterus,  with  reference  especially  to  Leucorrhmal  affections  and  the  Diseases  of  Men- 
struation. By  Jamks  Whitehead,  F.  R.  C.  S.,  Surgeon  to  the  Manchester  and 
Salford  Lying-in  Hospital.  Ken  ya.p  tyocv,  jwixoupof  eon,  ....  >iki»  .  .  .  '  AXX'  ayt  ih 
tcai  vS'i  fji.My.t<f>a,  diufiiof  a\nn;.  Hotn.  Hi.,  Lib.  v.  Quidquid  valde  utile  sit,  id  fieri 
honestum,  etiam  si  antea  non  videretur. — Cic.  de  Offi.,  Lib.  iii.  8vo.  pp.  368. 
Philadelphia:  Lea  and  Blanchard. 

The  work  of  Mr.  Whitehead  presents  a  very  clear  and  satisfactory  account  of 
the  physiology,  hygiene,  and  morbid  affections  of  the  uterus,  in  a  plain  unaf- 
fected style.  The  observations  of  the  author  are  evidently  the  result  of  extensive 
personal  researches  carefully  conducted,  and,  under  circumstances  particularly 
well  adapted  for  the  acquisition  of  correct  views  in  reference  to  the  class  of  ute- 
rine diseases,  to  which  the  volume  more  particularly  refers.  The  pathology  and 
treatment  of  these  diseases,  are  illustrated  by  a  series  of  ca.ses,  which  have  been 
studiously  divested,  so  far  as  is  consistent  with  the  entireness  of  the  leading  phe- 
nomena, of  all  prolix  particulars,  such  as  daily  reports  respecting  the  character  of 
the  pulse,  appearance  of  the  tongue,  the  slate  of  the  secretions,  &c.,  which  usu- 
ally render  cases  so  tedious  in  the  perusal.  No  general  rules  are  presented  in 
respect  to  the  treatment  of  the  affections  described,  for  the  simple  reason,  the 
author  remarks,  that  much  remains  still  to  be  done  in  this  branch  of  practice,  and 
also,  because  he  believes  sufficient  to  be  said  on  that  subject,  in  connection  whh 
the  illustrative  cases. 

The  first  four  chapters  are  devoted  to  the  physiology  of  menstruation  and  the 
diseases  of  this  function.  The  author  considers  in  detail  the  signs  and  the  age  of 
puberty,  the  conditions  which  principally  influence  menstruation  at  its  commence- 
ment; the  properties  of  the  menstrual  fluid:  the  surface  by  which  it  is  secreted, 
and  the  age  at  which  menstruation  finally  ceases;  the  influence  of  climate  and 
employment  in  influencing  the  development  of  puberty,  and  the  influence  of 
temperament  and  habit  of  body,  in  determining  the  character  of  disease  in  difficult 
menstruation,  embracing  some  interesting  remarks  upon  flie  scrofulous  diathesis. 

The  diseases  of  menstruation  are  considered  under  the  heads  of  retention  and 
suppression  of  the  menses,  difficult  menstruation,  and  vicarious  and  metrorrhagic 
menstruation.  The  diseases  of  the  last  menstrual  crisis  treated  of  by  Mr.  White- 
head, are  purulent  leucorrhoja,  uterine  haemorrhage,  endo-uteritis,  uterine  phlebi- 
tis, cauliflower  disease  of  the  cervix  uteri,  with  malignant  degeneration  of  the  ute- 
rine appendages,  and  finally  corroding  ulcer  of  the  uterus. 

The  fifth  chapter  treats  of  the  signs  of  pregnancy,  and  the  four  succeeding  chap- 
ters are  devoted  to  the  subject  of  abortion.  In  this  latter  connection,  we  have  some 
interesting  remarks  on  the  actual  duration  of  the  child  bearing  period;  and  the 
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period  of  pregnancy  at  which  abortion  most  frequently  occurs.  As  causes  of  abor- 
tion, the  author  enuraerates,  first,  circumstances  unconnected  with  disease  of  the 
uterus,  placenta  praevia  and  functional  impediment  of  the  bowels,  reitoversiou 
of  the  uterus  and  congestion  of  the  uterine  circulation ;  and  secondly,  abortion 
associated  wiih  certain  morbid  states  of  the  uterus.  The  tenth  and  last  chapter 
t.eats  of  sterility. 

Many  of  the  facts  recorded  in  the  volume  before  us,  are  in  a  great  measure 
new,  this  is  particularly  true  in  reference  to  the  observations  of  the  author  in  refer- 
ence to  some  of  the  phenomena  of  menstruation,  especially  the  nature,  properties, 
and  source  of  the  menstrual  fluid,  whether  normal  or  spurious:  the  phy^iological 
and  pathological  changes  observed  in  the  lower  part  of  the  uterus  during  preg- 
nancy, and  the  curative  means  to  be  adopted  for  the  removal  of  the  latierj  and 
also  many  of  the  facts  detailed  by  Sir.  Whitehead,  in  reference  to  the  peculiar 
action  of  the  syphilitic  poison  upon  the  uterus,  and  its  transmissibility  to  the  off- 
spring after  having  been  for  a  long  period  latently  existing  in  the  maternal  system. 

The  entire  treatise  is  replete  with  valuable  materials  for  the  elucidation  of  the 
pathology  and  effects  of  the  more  frequent  diseases  of  the  uterus,  a  class  of  dis- 
eases of  very  common  occurrence,  and  productive  often,  if  not  of  severe  suffering, 
at  least,  of  great  discomfort  to  the  patient:  always  impairing  her  health,  and  occa- 
sionally endangering  her  life,  by  occasioning  repeated  abortions  or  gradually  pro- 
ducins  a  serious  morbid  alteration  of  the  tissues  of  the  uterus;  unfortunately,  how- 
ever, the  frequency  of  their  occurrence,  their  true  character,  and  their  symptomato- 
logy and  treatment  have  been  but  little  attended  to  by  the  profession  generally.  As 
very  properly  remarked  by  our  author,  the  investigation  of  uterine  pathology  has 
always  been  looked  upon  as  fraught  with  peculiar  difficulty ;  as  involving  the 
necessity  of  a  procedure  to  which  insuperable  objections  are  likely  to  he  raised. 
It  is  needless  to  remark  how  entirely  this  allegation  is  fanciful  and  unfounded. 
In  ninety-and-nine  out  of  every  hundred  cases  in  which  there  is  reasonable 
grounds  lor  suspecting  the  existence  of  uterine  disease,  interfering  as  it  does  with 
every  comfort,  and  spoiling  every  enjoyment  of  life,  any  perplexity  that  may  arise 
merely  against  the  mode  of  administering  to  the  relief  of  the  malady,  cannot,  and 
does  not  originate  with  the  sufferer. 

As  a  specimen  of  the  author's  manner  of  treating  of  the  diseases  of  the  uterus, 
we  present  his  remarks  on  endo-vteiitis. 

"This  form  of  disease  is  one  of  a  strictly  local  character,  of  every  day  occur- 
rence, and  very  amenable  to  treatment.  It  nevertheless  acts  as  a  common  cause 
of  abortion  during  the  early  months  of  pregnancy  ;  and  it  constitutes,  in  the  ma- 
jority of  instances,  the  pathology  of  that  species  of  disordered  or  difficult  menstrua- 
tion known  as  dysmenorihcra.  It  does  not  occur  as  a  necessary  consequence, 
however,  that  dysmenorrhcEa,  as  commonly  witnessed  in  early  life,  indicates  the 
exi.stence  of  a  condition  likely  to  create  an  inaptitude  for  child-bearing  afterwards; 
on  the  contrary,  the  symptoms  in  the  virgin  are  often  of  a  purely  nervous,  or  what 
is  understood  in  common  parlance,  of  an  hysterical  character,  unaccompanied 
with  inflammatory  action,  and  they  frequently  undergo  complete  cure  by  marriage. 

"  Endo-uteiitis  is  a  term  employed  to  signify  inflammation  of  the  lining  mem- 
brane of  the  uterus.  The  affection  sometimes  implicates  the  cavity  of  the  cervix,  or 
that  of  the  lower  part  of  the  organ  only ;  at  other  times,  the  whole  lining  membrane  is 
involved,  and  it  not  unfrequently  extends  within  the  P'allopian  canals  to  their  outer 
extremities.  The  inflammation  is  generally  of  a  chronic,  although  of  a  very  irri- 
table character;  and  under  certain  states  of  excitement,  as  febrile  irritation,  result- 
ing from  the  application  of  coKl,  or  of  accidental  violence;  inordinate  venereal 
indulgence :  the  action  of  the  gonorrhocal  or  syphilitic  virus,  &c. ;  the  deeper  textures 
of  the  uterus  and  neighbouring  organs  may  be  seriously  implicated. 

"  Its  anatomical  characters  are  similar  to  those  of  the  raucous  tissues,  under  like 
circumstances.  It  rarely  exists,  perhaps,  in  a  sufficient  degree  of  severity  to  occa- 
sion a  fatal  issue,  uncomplicated  with  other  disease ;  but  it  is  frequently  noticed 
as  a  concomitant  condition  of  general  meUilu,  uterine  phUbitui.  inflammation  of 
the  uterine  lymphatics,  mdroperitouitis,  gangrenous  inflammation,  ramollvisement, 
disease  of  the  Fallopian  tubes,  or  of  the  ovaries,  and  the  various  forms  of  fatal 
puerperal  and  other  similar  affections. 

'•  The  symptoms  of  endo-uteriiis  are,  distention  of  the  hypogastriuni;  accompanied 
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with  a  constant,  deep-seated  aching  behind  the  pubis;  irritable  bladder;  pain  of 
the  loins,  or  of  the  inguinal  regions,  and  of  one  or  both  sides  of  the  abdomen  on  a 
level  with  the  umbilicus:  languor;  irritative  fever;  and  vaginal  discharge.  The 
whole  uterus  is  often  found  in  a  state  of  inflammatory  hypertrophy,  and  extremely 
painful  upon  pressure.  Especially  at  the  back  fart  of  its  body,  where  it  impinges 
upon  the  rectum.  The  cervix  is  hard  and  less  sensilive,  but  slight  succussion- 
made  upon  this  part,  develops  a  painful  sensation  about  the  inguinal  or  umbilical 
region,  or  across  the  loins.  Examined  with  the  speculum,  the  labia  present  a 
tense,  glistening  appearance,  and  a  ring  of  vivid  redness  surrounds  the  orifice; 
this,  in  some  cases,  is  seen  to  extend  upon  the  surface  of  the  posterior  lip.  Some- 
times one  or  both  labia  are  excoiiated,  eroded,  or  fissured. 

"Endo-uteritis  is  occasionally  met  with  in  a  much  less  painful  form  than  the 
preceding;  the  organ  being  free  from  tenderness  upon  pressure,  the  constitutional 
disturbances  less  acute,  and  the'  symptoms  are  altogether  of  a  milder  character. 
The  discharge,  however,  is  equally  profuse,  and  possesses  the  same  sensible  pro- 
perdes;  the  labia  are  softer,  sometimes  flabby,  their  opposing  surfaces,  which 
generally  remain  in  contact,  or  nearly  so,  presenting  a  wavy  or  fringed  appearance, 
wiih  sharp  margins,  turned  slightly  inwards,  and  having  a  bright  red,  granular 
aspect.  The  first  or  more  acute  form  of  the  complaint  is  met  with  during  the  first 
months  of  pregnancy,  or  immediately  before  or  after  menstruation,  when  the  dis- 
ease attacks  the  unimpregnated;  the  latter  supervenes  upon  the  former,  and  is 
generally  seen  a  week  or  two  after  the  occurrence  of  abortion,  or  after  delivery, 
in  cases  where  the  process  has  attained  the  full  period. 

"  Accumulation  of  air  within  the  uterus,  is  a  condition  freqnenfly  accompanying 
inflammation  of  its  lining  membrane.  It  is  commonly  discharged  in  the  form  of 
bubbles,  which  may  often  be  seen  to  form  and  burst  in  rapid  succession  during 
specular  inquiry.  There  is  reason  to  believe  that  it  sometimes  collects  in  consi- 
derable quantity,  causing  great  suflisring,  by  distention  of  the  uterine  walls,  and 
being  expelled  by  sudden  contraction  of  the  organ,  accompanied  with  severe 
forcing  pains  like  those  of  labour.  Generally  speaking,  it  emits  an  oflensive 
odour,  owing  in  most  instances,  probably,  to  decomposition  of  the  small  coagula 
liable  to  be  retained  after  menstruation,  ot  which  may  also  be  thrown  out  at  other 
times.     It  may  possibly  be,  on  some  occasions,  the  product  of  secretion. 

"  Endo-uteritis  is  generally  first  noticed  during  pregnancy,  corning  on  after  ex- 
posure to  cold,  or  as  a  consequence  of  fatigue,  violent  efforts,  luxurious  living, 
anxiety,  sexual  indulgence,  and  the  like.  It  is  somefimes  the  re.»-ult  of  abortion, 
induced  by  accidental  violence,  or  of  difficult  labours,  especially  such  as  necessitate 
instrumental  interference,  and  of  imprudent  practices  during  the  puerperal  period. 
It  sometimes  manifests  itself  at  the  time  corresponding  to  the  next  monthly  period 
after  conception  has  taken  place,  the  usual  premonitory  symptoms  of  menstrua- 
tion being  developed,  but  unaccompanied  by  catamenial  discharge.  If  leucor- 
rhoea  have  previously  existed,  this  secretion  becomes  for  the  time,  augmented,  and. 
may  continue  in  undiminished  quantity  afterwards.  Severe  aching  of  the  loins 
and  hypogastrium  is  experienced,  accompanied  M'ith  rigors,  irritative  fever,  loss 
of  rest,  &c.,  and  at  some  indefinite  period  subsequently,  on  the  application  of  an 
exciting  cause,  perhaps  of  a  very  trivial  nature,  hemorrhage  comes  on,  and  the 
process  is  at  once  determined.  It  is  not  always  that  pregnancy  is  suspected  to 
exist  under  these  circumstances;  the  escape  of  clots  of  blood  and  of  mole  growths, 
being  looked  upon  as  the  result  of  disordered  or  deferred  menstrnation,  are  con- 
sequently seldom  submitted  to  examination;  the  phenomena  are  often  allowed  to 
be  repeated  at  intervals,  for  years,  the  case  being  regarded  as  irremediable,  or  not 
suited  for  ordinary  medical  experience.  The  ovum  thus  early  thrown  off",  exhibits 
itself  in  the  state  of  what  is  commonly  called  the  apoplectic  mole,  retaining  still 
its  isolated  condition;  its  implantation  upon  the  decidual  surface  having  been  pre- 
vented by  the  diseased  condition  of  the  newly  formed  structure.  When  expul- 
sion takes  place  during  the  third  month  of  pregnancy,  the  ovum  is  generally 
detached  with  its  envelopes  entire;  and  the  unshapely  mass  which  the  product 
thus  exhibits,  constitutes  what  is  vulgarly  denominated  a 'false  conception.'  In  the 
latter,  as  in  the  preceding  case,  abortion  is  caused  by  any  inflamed  state  of  the 
inner  surface  of  the  uterus,  resulting  in  an  imperfectly  organized  condition  of  that 
portion  of  the  decidual  membrane  which  is  contiguously  situated     Utero-gestation, 
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however,  may  be  continued  to  its  full  term,  although  the  inner  surface  of  the  uterus 
remain  in  a  state  of  chronic  inflammation  the  whole  time;  but  the  process  is 
accompanied  with  great  suffering,  and  likely  to  be  frequently  endangered.  The 
decidual  membrane  is  generally  found  greatly  thickened,  tufted,  vascular,  and  not 
unfrequently  exhibits  appearances  of  recent  inflammatory  action,  and  the  placenta 
is, interspersed  with  fibrinous  deposits. 

"The  treatment  consists  in  local  or  general  bleeding,  regulated  according  to  the 
strength  of  the  patient,  and  the  urgency  of  the  symptoms;  in  the  exhibition  of  alte- 
rative and  soothing  medicines;  and  in  injections  within  the  uterus,  when  unim- 
pregnated." 

We  recommend  the  work  of  Mr.  Whitehead  to  all  who  may  desire  to  study  the 
observations  of  a  cautious,  experienced,  and  candid  practitioner,  in  reference  to  a 
class  of  ailments,  which  will  be  presented  to  the  notice  of  every  one  engaged  in 
extensive  practice  almost  daily,  and  which  will  demand  close  attention  \o  deter- 
mine their  proper  character,  and  a  judicious  application  of  appropriate  remedies, 
to  arrest  their  progress  and  eflect  their  entire  removal.  D.  F.  C. 


Art.  XXIV. — On  Poisons  in  relation  to  Medical  Jurisprudence  and  Medicine.  By  Al- 
KRED  S.  Taylor.  F.  R.  S.,  Lecturer  on  Medical  Jur.  and  Chem.,  in  Guy's  Hospital, 

t  &c.  Edited,  with  notes  and  additions,  bvR.  Eglesfeld  Griffith,  M.D.,  &c.  pp. 
687.  8vo.     Philadelphia:  Lea  and  Blanchard,  1848. 

This  amplification  of  the  treatise  on  toxicology  contained  in  the  author's  manual 
of  medical  jurisprudence,  was  called  for  by  the  rapid  advances  of  science,  the 
great  increase  of  the  crime  of  poisoning,  and  the  necessity  of  "collecting  and 
arranging  in  a  convenient  form  for  reference,  those  important  medical  facts  in  re- 
lation to  death  from  poison,"  which  must  form  the  basis  upon  which  the  proper 
administration  of  justice  in  such  cases  is  to  be  founded. 

During  the  three  years  which  have  elapsed  since  the  former  publication  alluded 
to  above,  much  has  been  done  in  medical  jurisprudence,  and  the  work  before  us 
bears  ample  evidence  of  the  author's  assiduity  in  collecting  cases  bearing  upon 
toxicology,  and  of  his  thorough  knowledge  of  the  whole  subject,  both  in  its  medi- 
cal and  legal  aspects,  and  as  affected  by  advances  in  science  or  by  recent  judicial 
decisions.  The  American  editor — whose  additions  are  valuable — has,  in  a  few 
words,  given  the  characteristics  of  Mr.  Taylor's  work.  "  It  is  an  elaborate  epitome 
of  all  tliat  is  known  on  the  subject  of  the  poisons,  and  is  amply  illustrated  with 
cases,  so  as  to  exemplify  the  relative  value  attached  by  juries  to  the  various  symp- 
toms induced  by  the  respective  articles,  and  also  of  the  modes  of  detecting  these 
articles  as  given  by  the  best  authorities."  C.  R.  K. 


Art.  XXV. — Bericht  des  Gesundheitsrathes  an  die  hohe  Regiening  des  Kantons  Zurich 
uber  des  Medicinalwesen  des  Kantons  im  Jahr.  1846.   8vo.  pp.  107.     Zurich:  1847. 

Report  nf  the  Council  of  Health  to  the  Supreme  Government  of  the  Canton  of  Zurich,  in 
relation  to  the  medical  affairs  of  the  Canton  during  the  year  1846. 

This  very  instructive  report  embraces,  first,  an  account  of  the  prevailing  dis- 
eases—endemic, epidemic,  and  sporadic — remarks  on  the  effects  of  particular 
remedies,  drawn  from  the  experience  of  the  leading  physicians  of  the  canton, 
notices  of  the  more  important  surgical  cases,  puerperal  affections,  and  diseases  of 
children;  and  a  few  interesting  toxicological  observations.  The  second  part  em- 
bra<"es  a  view  of  the  affairs  of  the  several  medical  institutions  of  the  canton,  of  the 
policlinic,  and  of  the  prisons  of  the  canton,  in  a  medical  point  of  view.  The  third 
part  presents  a  general  notice  of  the  official  acts  of  the  council  of  Health,  in  reference 
to  apothecaries,  midwives,  forensic  and  military  medicine,  instruction,  and  veteri- 
nary medicine.     This  part  comprises  a  table  of  births,  report  on  vaccinations  and 
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revaccinations,  and  a  tabular  view  of  the  deaths  that  occurred  in  the  canton,  during 
the  year  1846.  The  report  concludes  with  a  notice  of  the  number  and  character 
of  the  diseases  affecting  the  domestic  animals. 

The  whole  number  of  births  in  the  canton,  during  the  year  1846,  was  7283,  in 
a  population  of  231.576 — of  these  births  3758  were  males,  and  3525  females,  and 
two  abortions  whose  sex  was  not  determined — 136  were  twins — 6970  were  born 
under  the  care  of  midwives  without  help,  and  313  with  the  assistance  of  obstetric 
physicians.  The  forceps  were  employed  in  159  cases,  and  version  practised  in 
72 — of  the  7283  children  born,  350  (202  males  and  148  females)  were  born  dead — 
namely,  85  (47  males  and  38  females)  prematurely,  and  265  (155  males  and  110 
females)  at  the  full  period;  of  those  born  alive,  207  (128  males  and  79  females) 
died  betore  baptism. 

During  the  year  1846,  5304  individuals  were  vaccinated,  in  5200  cases  success- 
fully; revaccination  was  performed  in  153  cases,  successfully  in  66  cases,  and 
with  only  partial  or  no  success  in  65  cases;  in  the  other  cases  the  result  could  not 
be  ascertained. 

The  whole  number  of  deaths  in  the  canton,  during  the  year  1846,  was  5928 — 
3076  males  and  2852  females,  being  1  in  39  of  the  population — of  the  deaths, 
2464 — 1200  males  and  1264  females,  occurred  in  married,  widowed,  or  divorced 
persons,  and  3464 — 1876  males  and  1588  females,  in  unmarried  persons.  Deduc- 
tions 380  dead  born — of  the  deaths,  1870  occurred  in  persons  under  one  year  of 
age;  450,  between  2  and  10  years;  200,  between  10  and  20;  322,  between  20 
and  30;  316,  between  30  and  40;  358,  between  40  and  50;  474,  between  50  and 
60;  790,  between  60  and  70;  603,  between  70  and  80;  157,  between  80  and  90; 
and  8  over  90  years  of  age.  Of  the  deaths,  1472 — 702  males  and  770  females, 
occurred  during  the  months  of  January,  February,  and  March;  1646 — 870  males 
and  776  females,  during  the  months  of  April,  May,  and  June;  1541 — 790  males 
and  751  females,  during  the  months  of  July,  August,  and  September;  1269 — 684 
males  and  585  females,  during  the  months  of  October,  November,  and  December. 

From  the  remarks  on  individual  remedies,  we  extract  the  following: 

Ext.  Sem.  Stramonii. — Professor  Locher-Balber  praises  the  effects  of  this  re- 
medy, not  only  in  cases  of  neuralgic  and  rheumatico-gouty  pains,  but  also  in  the 
latter  stages  of  cases  of  a  more  inflammatory  character,  as  cephalalgia,  hemicra- 
nia,  odontalgia,  arthralgia,  ischias  rheumatica  and  arthritica,  and  rheumatica 
sclerotitis.  He  states  that  the  dose  may  be  safely  increased,  until  it  produces 
symptoms  of  intoxication,  dryness  of  the  throat,  dimness  of  vision  or  even  dimi- 
nution of  consciousness. 

Ext.  Solani  Tubewsi  — This  article  appears  to  Dr.  Rahn  to  be  a  valuable  addition 
to  our  materia  medica.  In  cases  of  spasmodic  cough,  in  the  second  and  third 
stages  of  hooping-cough,  and  in  the  obstinate,  dry  irritative  cough  in  arthritic 
cases,  and  in  cases  of  chronic  tuberculosis,  it  acts  as  a  calmanl  more  certainly  than 
either  hyoscyamus  or  belladonna,  while  it  does  not  produce  the  same  disagreeable 
effects  upon  the  sensorium;  nor  does  it,  like  opium,  confine  the  bowels.  He  has 
never  seen  congestion  of  the  brain  produced  by  it,  even  when  given  in  doses  of 
from  ^  to  half  a  grain. 

Rhus  Toxicodendron. — Dr.  Behr  has  found  this  article  beneficial  in  cases  of  rheu- 
matism and  ischias,  when  the  pain  is  most  severe  during  a  state  of  repose,  and 
when  the  disease  has  resulted  from  suppressed  perspiration.  He  gives  it  in  the 
form  of  infusion,  one  scruple  of  the  leaves  to  six  ounces  of  water.  The  infusion 
to  be  strained  before  it  is  used. 

Secale  Cornutum. — Dr.  Aschmann  has  had  ample  experience  of  the  good  efTects 
of  this  remedy  in  arresting  hemorrhage  from  the  uterus,  unconnected  with  inflam- 
mation. He  employs  an  ethereal  solution  of  the  oily  matter  of  the  ergot.  Equal 
parts,  by  weight,  of  the  ergot  and  of  ether  are  to  be  digested  together  for  seven 
days;  the  ether  is  then  to  be  evaporated,  and  the  remaining  oily  matter  is  to  be 
dissolved  in  one-half  the  amount  of  ether  employed  in  the  first  instance.  In  cases 
of  simple  metrorrhagia,  he  gives  six  to  eight  drops  of  the  solution,  four  or  five 
times  a  day.  When  he  fears  the  stimulating  effects  of  the  ether,  he  directs  the 
dose  to  be  dropped  upon  a  small  portion  of  loaf  sugar,  which  is  to  be  held  for  a 
few  minutes  in  a  stream  of  air,  to  cause  the  ether  to  evaporate.     He  believes  that 
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the  remote  narcotic  effects  of  the  ergot  is  entirely  removed  by  the  preparation  just 
described. 

Hydrarg.  Cyanogenat. — Dr.  Schneebeli  has  found  six  grains  of  this  preparation, 
combined  with  half  an  ounce  of  lard,  to  be  a  very  effectual  remedy  in  cashes  of 
hydrocele,  both  congenital  and  acquired.  It  is  to  be  rubbed  into  the  scrotum  once 
or  twice  daily.  The  removal  of  the  swelling  is  effected  by  it  in  a  short  lime,  and 
permanently.  In  some  cases,  where  the  skin  is  very  delicate,  inflammation  and 
ulceration  have  followed  its  wse. 

Argenti  Nitric. — From  the  strong  recommendation  of  others,  Dr.  Rahn  was 
induced  to  try  the  effects  of  this  article  in  cholera  infantum.  He  believes  it  not 
to  be  well  adapted  to  the  first  stages  of  the  disease.  It  quickly  arrests  the  dis- 
charge from  the  bowels,  but  not  permanently,  the  slightest  cause  inducing  their 
return  ;  and  if  the  remedy  is  continued  for  any  length  of  time,  it  is  apt  to  produce 
a  submucous  inflammation  of  the  intestines,  endangering  the  occurrence  of  maras- 
mus, particularly  in  very  young  patients.  In  the  more  chronic  forms  of  the  dis- 
ease, attended  with  an  exhausting  diarrhoea,  the  nitrate  of  silver  will  often  be 
found  beneficial;  even  in  these  cases,  however,  Dr.  Rahn  considers  the  bitter 
astringents,  especially  the  cinchonin  and  salacin,  to  be  preferable  remedies,  the 
long  continuance  of  the  latter  being  unattended  with  the  danger  consequent  upon 
the  protracted  administration  of  the  former. 

01.  Jecor.  J.sselli — As  a  corrigent  of  this  remedy,  Dr.  Diener  recommends  the 
elix.  ped.  Danic,  one  part  of  the  latter  to  from  two  to  five  of  the  oil.  The  external 
application  of  the  oil,  combined  whh  opodeldoc  and  spir.  sal.  ammon.  caust.,  he 
praises  as  an  external  application  in  cases  of  scrofula,  rhachitis  and  arthritis. 

lodkali. — By  a  methodical  pressure,  by  means  of  a  plate  of  lead  and  adhesive 
plaster,  and  the  internal  use  of  lodkali,  given  to  the  extent  of  producing  intoxi- 
cation, Dr.  Schafer  succeeded  in  healing  a  case  of  scirrhous  mamma.  He  gave  the 
remedy  in  the  form  of  pills,  commencing  with  four  grains,  and  gradually  aug- 
menting the  dose  to  eight  grains,  daily.  The  treatment  occupied  from  ten  to  twelve 
months. 

Succns  Dauci  rec.  exp. — Dr.  Rahn  is  of  opinion  that  this  remedy  has  fallen  impro- 
perly into  disuse.  He  has  seen  the  best  effects  result  from  its  u.se,  to  the  extent  of 
from  three  to  four  ounces  daily,  in  cases  of  hepatiUs,  chronic  jaundice,  and  con- 
gestion of  the  portal  system.  D.  F.  C. 


i 


Art.  XXVI. —  Ucher  Aether- Riusch  (^Pkrenop%thici  atherea) ,  mil  besonderer  Hucksicht 
avf  die  jilngnten  Erfohruvgcn  in  England  und  Frankreich,  van  Dr.  E.  Natham, 
Practischen  Arzte  in  Hamburg.     8vo.  50  pp.     Hamburg:  1847. 

On  Elhcr-Intoxication  {Vhrenopathia  CEtherea),  with  especial  reference  to  the  most  recent 
Observations  in  England  aiul  France,  by  E.  Nathan,  M.  D.,  of  Hamburg. 

This  is  a  sensible,  calm,  and  cautious  exposition  of  the  practice  of  ether  inha- 
lation, as  a  means  of  inducing  insensibility  to  pain  during  surgical  operations  and 
in  parturition,  and  for  relieving  painful  and  other  disagreeable  symptoms  in  vari- 
ous cases  of  disease.  The  author,  it  is  true,  presents  nothing  new  on  the  subject, 
but  he  has  compared  and  arranged,  with  great  judgment,  the  numerous  observa- 
tions in  reference  to  the  subject  that  had  been  made  public  up  to  the  period  when 
his  communication  was  written.  He  has  given,  with  the  most  perfect  impartiahty, 
the  testimony  borne  in  favour  of  the  exhibition  of  the  ether  as  an  anodyne,  by  the 
leading  pliysicians  and  surgeons  of  England,  France,  and  Germany,  and  with 
equal  honesty,  he  has  detailed  a  varitUy  of  cases,  collected  from  the  leading  me- 
dical journals  of  Europe,  in  which  the  use  of  the  ether  gave  rise  to  disagreeable, 
injurious,  or  even  fatal  results.  Dr.  Nathan  is  perfectly  alive  to  the  importance, 
under  particular  circumstances,  of  the  surgeon  and  physician  having  at  their  com- 
mand a  means  of  inducing  insensibility  to  pain,  without  endangering  either  pre- 
sent or  future  injury  to  the  consiitution;  he  is,  nevertheless,  neither  carried  away 
by  the  popular  cry  in  favour  of  the  ether  inhalation,  nor  pre^iared  from  the  reported 
instances  of  its  injurious  effects  to  condemn  its  use  under  all  circumstances  and 
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in  all  cases.  He,  however,  inculcates  caution,  and  a  more  minute  and  careful 
inquiry  into  the  circumstances  and  cases  in  which  its  employment  will  be  proper 
or  otherwise,  and  into  the  extent  to  which  the  inhalation  may  be  carried  so  as  to 
produce  its  complete  anodyne  effects,  without  endangering  the  life,  health,  or 
comfort  of  the  patient. 

We  recommend  a  perusal  of  Dr.  Nathan's  Essay  to  the  ardent  partizans  of  ether 
inhalation  in  this  couutry.  To  hear  the  enthusiastic  praises  bestowed  upon  the 
practice  by  some  of  its  advocates,  we  might  be  lerf  to  believe  that  under  all  cir- 
curnslances,  it  may  be  resorted  to  and  carried  to  any  extent,  without  fear  of  the 
slightest  bad  effects  resulting.  D.  F.  C. 


Art.  XXVn. — A  Practical  Treatise  on  the  Games,  Symptoms,  and  Treatment  of  Sper- 
matorrhea. By  M.  Lallemand,  formerly  Prof  Clinic.  Surg,  at  the  University  of 
Montpelier,  &c.  &c.  Translated  and  Edited  by  Henry  J.  McDougalt..  Member 
of  the  Royal  Academy  of  Surgeons  of  England,  &c.  &c.  pp.  320.  8vo.  Phila. 
Lea  &  Blanchard :  1848. 

While  investigating  certain  cases  which  had  been  referred  to  him  as  diseases  of 
the  brain,  M.  Lallemand,  whose  valuable  work  on  these  affections  is  well  known  to 
the  profession,  was  struck  with  the  fact  that  they  presented  features  which  were 
not  to  be  accounted  for  by  any  known  affection  of  this  organ  ;  upon  closer  scrutiny 
he  discovered  that  the  patients  were  affected  with  involuntary  seminal  discharges, 
which  laid  the  foundation  of  the  most  serious  physical,  and  moral  suffering,  de- 
stroying the  health  and  energy  of  the  individual,  and  causing  in  the  end  death. 
A  careful  study  of  these  cases,  about  150  in  number,  showed  him  the  importance 
of  his  discovery,  and  aware  of  the  entire  ignorance,  on  the  part  of  the  profession, 
of  these  diseased  conditions,  he  determined  to  lay  the  valuable  facts  he  had  col- 
lected  before  the  profession,  even  before  he  had  been  able  to  complete  the  inves- 
tigation of  all  their  features.  Accordingly,  in  1836  he  published  a  volume,  con- 
taining a  detailed  history  of  a  large  number  of  his  cases,  which,  while  they  were 
intended  to  show  chiefly  the  causes  of  spermatorrhoea,  presented  very  clearly  the 
symptoms  which  attended  it,  and  the  method  of  treatment,  which,  in  his  hands, 
had  proved  completely  succesfsfnl  in  effecting  a  cure. 

Soon  after  the  appearance  of  this  volume  in  France,  it  was  translated  into  Eng- 
lish, by  Dr.  Wood  of  Portland,  Maine,  published  in  Dunglison's  Medical  Library, 
and  thus  extensively  circulated  throughout  the  country,  carrying  to  the  profession, 
information  respecting  this  important,  but  hitherto  unexpected  class  of  diseases,  of 
wliich  it  was  not  slow  in  availing  itself.  The  work,  however,  was  still  imper- 
fect, but  in  1839  and  1841,  the  concluding  portions  were  published  in  France, 
thus  presenting  a  complete  and  admirable  monograph  of  this  interesting  and  im- 
portant disease  No  translation  of  these  had  been  made  here,  and  their  matter 
was  hardly  known  here,  for  we  had  become  familiar  with  the  main  facts  and  rea- 
sonings on  the  subject,  and  with  the  modes  of  treatment,  and  the  farther  study  of 
it  had  lost  much  of  its  practical  interest — a  matter  to  be  regretted,  for  these  last 
volumes  are  full  of  valuable  material,  and  be'ar  evidence  of  the  great  zeal  and 
learning  of  the  author,  worthy  even  of  his  great  reputation. 

It  is  not,  however,  our  intention  at  this  late  day,  to  write  a  review  of  this  work, 
but  merely  to  direct  attention  to  the  republication  in  this  country  of  what,  on  the 
title  page,  purports  to  be  a  translation,  but,  in  the  preface,  is  called  a  "  condensed 
edition"  of  M.  Lallemand's  work.  The  translator's  aim,  as  he  tells  us,  has  been 
rather  "  to  render  the  sense  of  the  author  in  as  few  words  as  possible,  than  to  give 
a  full  and  literal  translation"  of  a  voluminous  work,  in  which,  he  very  justly  re- 
marks, there  are  many  repetitions,  due  to  the  fact  of  its  different  parts  having  been 
written  at  long  intervals  of  time.  With  a  view  of  diminishing  the  size  of  the 
volume,  he  presents  only  a  little  more  than  one-half  of  the  original  cases;  but 
those  retained  are  quite  sufficient  to  illustrate  the  subject;  and  he  has  omitted  all 
M.  Lallemand's  ''  interesting  researches  on  spermatozoa,  except  so  far  as  they  re- 
fer to  the  diagnosis  of  spermatorrhoea,"  and  other  matters  of  no  great  practical 
interest. 
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Now  while  we  cannot  but  admit,  that  it  is  nnore  important  that  we  shonld  have 
an  abstract  of  any  valuable  discoveries  in  science,  than  that  ihey  should  remain 
a  sealed  letter  to  the  world,  we  are  satisfied  that  brevity  often  occasions  con- 
fusion, and  that  this  method  of  treating  an  author,  often  makes  him  appear  to  assert 
dogmatically  what  he  really  advances  with  corroboraiive  proof.  Besides,  the  charms 
of  style,  the  richness  of  illustrative  criticism,  the  evidences  of  profound  learning, 
ail  matters  which  make  us  appreciate  more  highly  and  stamp  his  observations 
with  additional  weight,  almost  always  suffer  an  eclipse. 

Such,  we  must  confess,  are  the  consequences  ot  the  translation  to  which  our 
author  has  been  subjected,  for  though  in  the  main  his  opinions  are  correctly  given, 
there  are  instances  in  which  he  is  made  to  assert  that  which  he  does  not  intend 
to  convey,  and  there  are  numerous  errors  of  rendering,  which  are  certainly  evi- 
dences either  of  carelessness,  or  of  ignorance  of  the  spirit  ot  the  French  lancuage, 
on  the  part  of  the  editor,  as  he  calls  himself.  Now  it  is  not  in  a  spirit  of  hyper- 
criticism  that  we  make  these  remarks, — but  becan>e  we  have,  in  different  places, 
seen  laudatory  notices  of  the  translation  itself — notices  which  it  does  not  deserve 
—and  we  would  bear  our  testimony  against  this  careless  manner  of  rendering 
authors  responsible  for  opinions  they  never  entertained,  and  which  are  very  often 
the  offspring  of  inattention  and  hurry  in  performing  what  is  a  matter  of  far  more 
difficulty  than  is  generally  supposed. 

We  have  long  had  it  in  our  mind  to  make  these  remarks,  and  this  occasion  is 
the  more  readily  embraced,  because,  although  the  translation  is  justly  liable  to 
them,  there  is  a  remark  in  the  preface,  not  so  intended  by  the  translator,  which 
might  lead  to  the  idea  that  M.  Lallemand  himself  had  authorized  this  version. 

We  must,  in  conclusion  say,  that  our  worthy  friends  the  publishers,  have  not 
done  justice  to  this  work,  either  in  the  paper,  or  in  its  general  appearance — for  it 
deserved  a  good  dress,  the  subject  to  which  it  relates  being  of  such  interest  as  to 
make  the  volume  sought  after.  We  would,  indeed,  advise  every  member  of  our 
profession  to  make  himself  master  of  its  contents,  and  to  place  it  on  his  shelves  for 
reference,  for,  as  we  have  said  before,  in  the  main  the  author's  views  and  opinions 
are  correctly  given.  C.  R.  K. 


Art.  XXVIII. — Medico- Botanical  Catalogue  of  the  Plants  and  Ferns  of  St.  Johns,  Berkly, 
South  Carolina.  An  Inaugural  Thesis  submitted  to  the  Dean  and  Faculty  of  the 
Medical  College  of  the  State  of  South  Carolina,  for  the  Degree  of  M.  D.  By 
Fkancis  Payne  Porcher.     Charleston,  1847:  pp.  .55,  8vo. 

A  Catalogue  of  the  Medicinal  Plants,  Indigenous  and  Exotic,  growing  in  the  State  of 
New  York;  with  a  brief  account  of  their  (^imposition  and  Medical  Properties.  By 
Charles  A.  Lee,  M.  D.,  Professor  of  Materia  Medica  in  Geneva  Medical  Col- 
lege, and  the  University  of  Buffalo,  &c.     New  York,  1848  :  pp.  64,  8vo. 

These  two  publications  show,  that  the  long  neglected  study  of  our  native  plants 
is,  as  regards  their  medicinal  properties  and  uses,  now  beginning  to  attract  the 
attention  of  the  profession  in  all  parts  of  the  United  States,  and  we  trust  these  little 
works  will  prove  but  the  harbinger*of  others  from  all  parts  of  our  wide  spread 
Union,  giving  the  experience  of  the  authors  with  the  various  vegetable  produc- 
tions of  their  immediate  neighbourhoods!  Whether  this  awakening  of  our 
medical  brethren  to  the  importance  of  the  thorough  knowledge  of  the  remedial 
qualities  of  our  indigenous  productions,  has  arisen  from  the  well-timed  recom- 
mendation of  the  late  Medical  Convention  held  at  Philadelphia,  or  has  been  the 
result  of  other  causes,  is  of  little  importance;  it  is  sufficient  to  know  that  it  has 
taken  place,  and  we  look  forward  with  much  hope  to  the  future,  when  this  new 
spirit  of  inquiry  will  be  more  fully  developed,  and  more  widely  spread,  for  vast 
and  valueless  results.  From  the  few  and  imperfect  notices  of  the  virtues  and 
compositions  of  the  articles  of  our  native  materia  medica,  it  must  be  evident  that 
we  possess  equivalents  for  almost  every  article  of  foreign  origin,  and  we  trust  the 
time  will  arrive,  when  we  shall  cease  to  be  dependent  on  extraneous  sources  fof 
our  apparatus  medicaminum. 
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There  is  not  much  that  is  new  in  these  two  publications,  as  they  are  both  com- 
pilations from  works  already  in  the  hands  of  the  profession,  but  at  the  same  time 
both  contain  interesting  facts  in  relation  to  some  of  the  articles  that  are  new,  and 
worthy  of  remembrance.  That  of  Dr.  Lee,  as  might  be  expected  from  his  ex- 
perience as  a  writer,  is  by  far  the  most  judicious  in  its  arrangement  and  in  the 
skill  which  is  displayed  in  its  execution  ;  at  the  same  time  it  must  be  fully 
conceded  that  the  essay  of  Dr.  Porcher  affords  evidence  of  much  talent  and  indus- 
try in  so  young  a  member  of  the  profession,  and  fully  merits  the  award  of  the 
committee  appointed  by  the  Faculty  of  his  alma  mater,  to  select  from  among  the 
theses  that  most  worthy  of  publication.  In  some  points  he  has  done  better  than 
Dr.  Lee — in  the  copiousness  of  his  references,  and  in  the  catalogue  of  plants  he 
has  prefixed  to  his  essay.  Dr.  Lee  has  arranged  his  work  according  to  the  na- 
tural orders  as  given  by  Dr.  Torrey,  in  his  "  Flora  of  the  Slate  of  Yew  York/'  to 
which  this  essay  forms  an  excellent  accompaniment. 

Dr.  Porcher  has  adopted  an  alphabetical  arrangement,  which  has  the  disadvan- 
tage of  separating  plants  closely  allied  in  character  and  properties,  widely  from 
each  other.  Both  treatises,  as  we  before  said,  are  creditable  to  the  authors,  and 
deserve  the  attention  of  the  profession.  R.  E.  G. 


Art.  XXIX. — Principles  of  Physics  and  Meteorology.  By  J.  Muller,  Professor  of 
Physics  in  the  University  of  Frieburgh.  First  American  edition.  Revised  and 
illustrated  with  538  engravings  on  wood,  and  two  coloured  plates.  Philadel- 
phia, Lea  &  Blanchard,  1848. 

The  space  at  our  command  allows  us  to  do  little  more  than  announce  the  pub- 
lication of  this  volume,  and  to  invite  the  attention  of  the  profession  to  it.  An  ac- 
quaintance with  Natural  Philosophy,  Chemistry,  and  the  use  of  the  Microscope, 
are  essential  to  a  knowledge  of  medicine  in  its  present  advanced  condition,  and 
the  student  who  neglects  these  preliminary  studies,  need  not  hope  to  be  able  to 
apprehend  the  fundamental  branches  of  our  science — anatomy,  physiology,  and 
pathology. 

We  must  not  omit  to  notice  the  profusion  of  beautiful  illustrations  in  this  volume, 
and  the  style  of  elegance,  indeed,  luxury,  in  which  it  is  got  up — altogether  un- 
usual iu  works  of  this  description. 


Art.  XXX. — The  Natural  History  and  Diseases  of  the  Human  Teeth. — By  Joseph  Fox, 
M.  R.  C.S.  L.,  &c.  First  American,  from  the  third  London  edition.  Remodelled, 
with  an  introduction  and  numerous  additions,  by  Chapin  A.  Harris,  M.  D.  D. 
D.  S.,  Professor  of  Practical  Dentistry  and  Dental  Pathology  in  the  Baltimore 
College  of  Dental  Surgery,  &c.  &c.  Illustratedwith  thirty  plates.  Philadelphia: 
Ed.  Barrington  and  Geo.  D.  Haswell,  1846. 

Although  upwards  of  forty  years  have  elapsed  since  the  first  appearance  of 
this  work,  during  which  period  dental  surgery  has  made  great  advances,  it  slill 
occupies  a  high  place  in  the  literature  of  this  department  of  medicine. 

The  editor,  in  preparing  it  for  publication,  has  made  numerous  and  extensive 
additions,  supplying  such  details  of  subsequent  improvements  in  practice,  as  the 
present  state  of  the  science  and  art  seemed  to  demand. 
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QUARTEELY    SUMMARY 

OF  THE 

IMPROVEMENTS    AND    DISCOVERIES 

IX  THE 

MEDICAL    SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  Minute  Strvdure  of  the  Lungs. — Mr.  Rainey,  in  an  interesting  connmunication 
to  the  Royal  Medico-Chirurgical  Society,  gives  an  account  of  the  minute  anatomy 
of  the  lungs,  of  which  the  loUowing  summary  includes  the  principal  points  of  in- 
terest : 

1.  With  respect  to  the  bronchial  tubes,  these  are.  for  the  greater  part  of  their 
course,  cartilaginous;  but  that  at  a  certain  distance  from  the  surface,  the  cartilagi- 
nous rings  are  lost,  and  the  canal  is  continued  by  the  lining  membrane  alone. 
Having  arrived  about  one-eighth  of  an  inch  from  the  surface,  this  membrane  also 
becomes  deficient,  and  the  air  passages  then  appear  to  be  formed  solely  by  the 
air-cells  between  which  they  pass.     They  are  then  termed  intercellular  passages. 

The  membrane  of  the  bronchial  tubes  is  supplied  by  a  distinct  set  of  blood- 
vessels, which  at  the  abrupt  termination  of  the  membrane  anastomose  with  those  of 
the  air  cells.  The  intercellular  passages  are  at  first  circular,  and  like  the  tubes  of 
which  they  are  a  continuation,  do  not  at  first  communicate  with  many  air-cells; 
the  communication,  however,  is  very  free  towards  the  peripheral  destination  of 
the  canal.  A  remarkable  anatomical  fact,  announced  by  Mr.  Rainey,  is,  that  the 
mucous  lining  of  the  bronchial  tube  does  not,  as  is  generally  supposed,  continue 
along  the  intercellular  spaces,  and  into  the  air-cells,  a  circumstance  which,  as  he 
justly  observes,  sufficiently  e.xplains  the  different  effects  of  inflammation  of  the 
tubes  and  of  the  air-cells;  the  latter,  which  are  lined  by  fibro-cellular  tissue,  being 
accompanied  by  the  deposition  of  fibrin  instead  of  mucus. 

2.  The  air-cells  open  upon  the  bronchial  tubes  and  intercellular  passages  by 
•well-defineil  circular  apertures,  surrounded  by  a  ring  of  fibres,  and  a  dense  plexus 
of  capillary  vessels.  These  vessels,  in  the  lungs  of  mammals,  run  between  two 
layers  of  the  pulmonary  membrane,  so  that  there  is  but  one  vascular  network  be- 
tween two  given  cells,  and  the  blood  is  aerated  on  each  side.  In  the  lung  of  the 
frog,  serpent,  &c.,  there  are  two  pie.xuses  between  any  two  cells.  Mr.  Rainey 
concludes,  in  opposition  to  Dr.  Addison,  (of  Malvern,)  that  the  foetus,  prior  to  the 
act  of  respiration,  possesses  fully-formed  air-cells,  which  are  also  surrounded  by 
capillary  plexuses. — Prov.  Med.  and  Surg.  Journal,  Jan.  26,  1848. 

2.  Use  of  Glis<ton^s  Capsule. — M.  Petreqctin  suggests  what  seems  a  probable  ex- 
planation of  at  least  part  of  the  purpose  served  by  that  continuation  of  the  tunica 
propria  of  the  liver  to  which  the  name  of  Glisson's  capsule  is  applied,  and  which 
accompanies  the  branches  of  the  portal  vein,  hepatic  artery,  and  biliary  duct,  along 
their  ramifications  through  the  substance  of  the  liver.  He  regards  it  as  de.stiiied 
to  facilitate  the  portal  circulation,  explaining  his  view  in  the  following  manner: — 
The  liver  is  a  compact  organ,  not  readily  admitting  of  being  distended  ;  there  is 
no  heart  to  impel  the  blood  through  the  vena  portae,  nor  are  there  any  valves  to 
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sustain  the  column  of  blood  in  it;  the  capacity  of  this  vein  is  also  greater  than 
thai  of  the  mesenteric  artery  to  which  it  corresponds,  and  it  is  one  of  the  vessels 
whose  calibre  is  most  variable,  because,  from  its  relation  to  the  digestive  organs, 
it  must  admit  of  dilatation  when  fluids  are  absorbed,  and  be  enabled  to  contract 
when  those  fluids  have  passed  off.  These  various  obstacles  to  the  portal  circulation 
are  counteracted,  and  the  power  of  accommodating  the  capacity  of  the  vessel  to  its 
contents  is  insured,  by  its  running  in  a  fibrous  sheath,  and  being  quite  independ- 
ent of  the  tissue  of  the  liver;  it  can  dilate  or  contract  as  the  quantity  of  fluid  tra- 
versing it  increases  or  diminishes,  and  it  can  also  contract  so  as  to  press  on  the 
blood  it  contains,  and  thus  favour  its  circulation. — Ibid.,  from  British  and  Foreign 
Med.  Review. 

3.  Nutrition. — Professor  Paget  has  elucidated,  in  a  very  striking  manner,  the 
meaning  of  an  hypothesis  of  Treviranus,  suggesting  '-'that  each  organ,  while  it 
nourishes  itself,  serves  the  purpose  of  an  excretion,  in  that  it  removes  from  the 
blood  certain  constituents,  which  leave  that  fluid  in  a  state  more  fit  for  the  nutri- 
tion of  other  parts."  And  in  the  same  degree,  it  is  thought  probable  "  that  the 
consequence  of  the  existence  of  certain  materials  in  the  blood  is  the  formation  of 
an  organ,  or  structure,  into  the  composition  of  which  those  materials  may  enter. 
For  example,  when  one  kidney  is  destroyed  the  other  often  becomes  larger,  does 
double  work,  as  it  is  said,  and  the  patient  does  not  suffer  from  retention  of  urine 
in  the  blood.  The  full  meaning  of  which  seems  to  be,  that  as  the  principal  con- 
stituents of  the  urine  are  ready  formed  in  the  blood,  and  are  separated  through 
the  kidneys  by  the  agency — that  is,  by  the  development,  growth,  and  discharge 
— of  the  renal  cells,  it  will  happen  that  if  one  kidney  be  destroyed,  there  must, 
for  a  time,  be  an  excess  of  the  constituents  of  the  urine  in  the  blood  ;  for  since 
the  separation  of  urine  is  not  mere  filtration,  the  other  kidney  cannot  at  once,  and 
without  change  of  size,  discharge  a  double  quantity.  The  kidney  therefore  grows  ; 
more  renal  cells  develop,  and  discharge,  and  renew  themselves ;  in  short,  the 
existence  of  the  constituents  of  urine  in  the  blood  induces  the  formation  of  renal 
substance."  By  combining  these  two  hypotheses,  "  firstly,  that  the  blood  is  defi- 
nitely altered  by  the  abstraction  of  every  material  necessary  for  the  nutrition  of  a 
part;  and,  secondly,  that  the  existence  of  certain  materials  in  the  blood  induces, 
or  at  least  favours,  ihe  formation  of  corresponding  tissues,  it  seems  to  follow,  as 
a  reasonable  hypothesis,  that  the  order  in  which  the  several  organs  of  the  body 
appear  in  the  course  of  development,  while  it  is  conformable  with  the  law  of 
imitation  of  the  parent,  and  whh  the  law  of  progressive  ascent  towards  the  higher 
state  of  being,  is  yet  (at  least  in  part,  and  this  part  more  directly)  the  result  of 
necessary  and  successive  consequences;  the  formation  of  one  organ,  or  series 
of  organs,  inducing  or  supplying  a  necessary  condition  for  the  formation  of  others, 
by  the  changes  successively  produced  in  the  composition  of  the  nutritive  material 
from  which  they  all  take  their  nutriment.  In  other  words,  the  development  of 
each  organ  or  system,  co-operating  with  the  self-development  of  the  blood,  pre- 
pares it  for  the  formation  of  some  other  organ  or  system,  till,  by  the  successive 
changes  thus  produced  and  by  its  own  development  and  increase,  the  blood  is 
fitted  for  the  maintenance  and  nuirition  of  the  completed  organism."  Mr.  Paget 
finds  instances  of  this  complemental  relation  of  organs  and  tissues,  in  the  coinci- 
dent development  of  hair  on  certain  parts  of  the  body,  and  of  the  genital  appara- 
tus. Parallel  to  which  is  the  perfection  of  plumajie  at  the  period  of  full  activity 
of  the  reproductive  organs  of  the  bird,  particularly  the  male.  And  he  remarks 
that  as  in  man,  when  the  development  of  the  genital  organs  is  prevented,  that  of 
the  beard  and  all  the  other  sexual  characters  is,  as  a  consequence,  hindered  ;  so 
in  birds,  when  the  breeding  season  ends,  and  the  sexual  organs  pass  into  their 
periodic  atrophy,  the  plumage  assumes  paler  and  more  sober  colours,  characteristic 
of  barrenness.  A  similar  relation  is  well  known  in  the  development  of  the  antlers 
of  the  deer  and  the  reproductive  organs;  and  Mr.  Paget,  in  explanation  of  this 
connection  with  development  having  no  apparent  purpose  in  the  generation  of  the 
species,  observes,  "  that  where  two  or  more  organs  are  thus  manifestly  connected 
in  nutrition,  and  not  connected  in  any  external  office,  their  connection  is  because 
one  is  partly  formed  of  materials  left  in  the  blood  by  the  formation  of  the  other ; 
so  that  each,  at  the  same  time  that  it  performs  its  own  proper  and  external  office, 
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maintains  the  blood  in  the  condition  most  favourable  to  the  formation  of  the  other."' 
Lastly,  he  suggests  thai  in  this  theory  may  be  found  the  meaning  of  the  commen- 
surate development  of  many  other  organs  which  in  their  function  appear  uncon- 
nected ;  such  are  the  thymus  gland  and  the  air  breathing  organs,  the  thyroid  gland 
and  the  brain,  the  spleen  and  pancreas,  and  the  embryo  and  mammary  gland  of 
the  parent. — Rnnking^s  Abstract,  vol.  vi.,  from  Paget's  Lectures,  delivered  at  Royal 
Coll.  Surg.,  1847. 

4.  Contractility  of  Arteries. — E.  and  E.  H.  Weber  have  succeeded  in  proving, 
by  galvanic  agency,  the  muscular  nature  of  arteries  who.-^e  calibre  is  small,  but 
they  obtained  no  satisfactory  evidence,  from  their  experiments,  of  contraction  in 
larger  ones.  They  have  employed  the  rotating  electro-galvanic  apparatus,  and' 
have  subjected  the  vessels  of  the  mesentery  of  frogs  to  its  influence.  Arteries  of 
the  chosen  size.  i.  e.  l-7th  to  1-I7th  of  a  line  diameter,  so  acted  upon,  did  not  on 
the  instant  answer  to  the  irritation,  but  soon  after  contracted  to  a  third  of  their 
previous  diameter  ;  if  the  irritation  were  continued,  the  artery  progressively  dimin- 
i.-hed,  until  the  stream  of  blood-corpuscles  was  but  a  single  row,  or  even  became 
interrupted.  This  narrowing  was  limited  in  e.vtent  by  the  ranae  of  electric  irrita- 
tion, and  produced  on  the  stream  of  blood  a  marked  acceleration,  according  to  the 
law  of  hydraulics  observed  in  diminished  tubes.  The  contraction  is  only  tempo- 
rary, and  the  arteries  recover  completely  their  normal  size  and  condition,  being 
iiable  to  renewed  contraction  on  a  fresh  application  of  the  electricity.  Capillary 
vessels,  ]-96lh  of  a  line  in  diameter,  or  thereabouts,  exposed  to  electric  stimulus, 
evinced  no  contractility,  neither  were  they  dilated,  but  coagulation  of  the  blood  was 
observed  to  take  place.  A  weak  electric  stimulus  produces,  after  an  interval,  a 
sensible  retardation  of  the  stream  of  blood,  which  seems  to  be  due  to  the  coher- 
ence of  the  blood-corpuscles,  or  adherence  to  the  walls  of  the  vessel,  with  the 
greater  friction  of  their  movement;  and  this  retardation  speedily  ends  in  a  total 
stop,  whilst  the  newly-arriving  blood-corpu?cles  accumulate,  and  fill  up  the  vessel 
until  collateral  passages  relieve  the  pressure.  After  a  time  the  blood-corpuscles 
disperse  once  again,  and  the  circulation  is  restored.  A  similar  retardation  and 
impeding  of  the  circulation  are  occasioned  in  minute  veins  by  electric  agency,  but 
in  these  it  does  not  take  place  with  the  same  facility  as  in  the  arterial  capillaries, 
apparently  because  the  stream  is  less  rapiil. — Ranking^s  Abstract,  vol.  vi..  from 
Miiller^s  Archives,  1847,  No.  2. 

5.  On  the  Nucleus  of  the  Animal  and  Vegetable  Cell. — By  Dr.  iM.4RTiN  Barry — 
Schleiden  ascribed  to  the  nucleus  of  the  vegetable  elementary  cell  the  power  of 
forming  around  it  a  membrane  which  became  the  cell-membrane  or  cell-wall ; 
hence  he  gave  to  the  nucleus  the  nameof  cytoblast.  But  with  the  formation  of  the 
cell-wall  he  conceived  the  function  of  the  nucleus  to  cease;  and  thought  that, 
beim;  no  longer  required,  it  became  inert  in  the  cell-wall,  or  in  some  instances 
was  absorbed.  The  nucleus  itself  was,  in  the  first  instance,  produced  by  a  similar 
mode  of  development,  being  deposited  around  a  smaller  body,  which  sometimes 
remained  as  a  permanent  nucleolus.  The  same  view  of  the  formation  of  cells 
was  advocated  in  relation  to  the  animal  tissues  by  Schwann.  Muller,  Henle,  and 
Valentin,  the  last  of  whom  thus  describes  the  process: — "  In  a  Huid  there  are  pre- 
cipitated granules,  which  are  nucleoli;  around  the  nucleolus  there  is  deposited  a 
finely  granular  substance,  by  which  there  is  formed  the  nucleus  (cytoblast)  ;  and 
around  the  nucleus  there  is  formetl  the  membrane  of  the  cell.  The  principle  of 
formation  of  the  nucleus  around  the  nucleolus,  is  essentially  the  same  as  that  of 
the  cell  around  the  nucleus." 

To  borrow  the  language  of  the  botanist,  the  preceding  physiologists  consider  the 
vegetable  animal  cell  to  have  an  "  exogenous"  development ;  the  primitive  nu- 
cleolus remaining  central,  and  the  subsequent  formations  being  deposited  layer 
by  layer  around  the  nucleolus,  which,  so  long  as  it  remains  at  all.  retains  the  same 
relative  position.  This  view  Dr.  Barry  conceives  to  be  incorrect,  and  propounds 
a  theory  of  cell-development  which  corresponds  much  more  closely  with  the  type 
of  structure  called  in  botany  "endogenous."  Dr.  Barry  describes  the  develop- 
ment of  the  cell  as  being  analogous  to  that  of  the  mammiferous  ovum.  Accord- 
ing to  hira  the  original  granule  or  nucleolus  gradually  enlarges,  and  in  time  de-' 
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velops  within  it  a.  second  body,  which,  appearing  at  first  as  a  pellucid  point,  comes 
to  occupy  the  position  and  assume  the  form  of  the  original  nucleolus,  which  has 
now  expanded  into  a  nucleus  (the  cytoblast  of  Schleiden).  Thus  the  primitive 
formation  becomes  peripheral,  while  the  secondary  nucleolus  occupies  the  central 
position.  The  same  law  is  pursued  in  the  further  development.  The  nucleus  or 
cvtoblast  becomes  a  cell,  and  the  secondary  nucleolus  becomes  in  its  turn  a 
nucleus  by  the  development  within  it  of  a  tertiary  formation,  which  assumes  the 
position  and  functions  of  the  nucleolus.  In  the  complete  cell  thus  formed  there 
are  three  parts — 1st,  the  cell-membrane,  or  cell-wall  of  Schleiden,  which  is  the 
original  or  primary  nucleolus;  2d,  the  nucleus  (cytoblast  of  Schleiden),  which  is 
the  secondary  nucleolus;  3d,  the  true  nucleolus  of  Schleiden,  which  is  the  tertiary 
or  last  developed  nucleolus  of  Dr.  Barry. 

According  to  this  theory,  therefore,  cells  are  developed  endogenously :  the  first 
formed  parts  being  always  found  at  the  periphery,  and  the  last  or  most  recent  at 
the  centre.  The  central  parts  by  renewed  developments  are  expanded  and 
pushed  outwards;  and  thus  the  nucleolus  becomes  a  cytoblast,  and  the  cytoblast 
becomes  a  cell. 

The  development  may,  however,  proceed  according  to  the  same  law,  beyond 
the  stage  which  corresponds  to  the  complete  cell  of  Schleiden  ;  its  further  stages 
becoming  complicated  by  the  subdivision  of  the  nucleus.  According  to  Dr.  Barry, 
this  body  sends  out  processes  into  the  surrounding  substance,  assuming  in  this  way 
a  stellated  form.  As  development  proceeds,  each  of  these  projecting  portions  of 
the  nucleus  becomes  a  separate  centre,  from  which  new  cytoblasts  are  generated 
as  already  described;  the  central  original  nucleolus  undergoing  also  a  similar 
development.  In  this  way  the  original  cell  may  become  a  body  of  the  utmost 
complexity  of  structure;  the  nuclei  being  subdivided  into  new  centres  ornucleoli, 
and  these  undergoing  endogenous  development  into  nuclei  and  cells. 

The  mode  of  fissiparous  multiplication  thus  ascribed  to  the  nucleus,  was  first 
seen  by  Dr.  Barry  in  the  germinal  spot  of  the  ovum,  which  he  considers  to  be  the 
type  of  all  cell-development.  He  has,  however,  traced  the  same  process  in  many 
elementary  cell-formations,  including  blood-corpuscles,  pus  and  mucus  globules, 
and  epithelium  cells. 

Dr.  Barry  gives  to  the  pellucid  point,  which  is  the  first  stage  of  Schleiden's 
nucleolus,  the  name  of  hyaline.  This  hyaline  is  at  first  quite  structureless,  and 
even  after  it  has  erdarged  considerably,  presents  no  distinct  membranous  envelope. 
Before  the  formation  of  the  secondary  nucleolus,  however,  it  becomes  surrounded 
by  a  number  of  extremely  minute  granules,  which  appear  to  enter  into  the  forma- 
tion of  its  envelope.  In  like  manner  the  secondary  nucleolus  is  at  first  formed 
without  a  membrane,  but  afterwards  acquires  one  by  the  coalescence  of  a  layer 
of  superimposed  granules.  The  minute  granules  which  thus  enter  into  the  for- 
mation of  the  cell-wall,  are  considered  by  Dr.  Barry  to  arise  from  the  hyaline,  and 
to  be  themselves  the  result  of  an  exceedingly  minute  process  of  cell  development. 
This  structure  he  has  described  and  figured  in  the  ovisac. 

It  only  remains  to  say  that  Dr.  Barry  conceives  this  mode  of  cell-formation  to 
be  universal ;  and  that,  in  particular,  he  believes  the  blood-corpuscles  to  arise  in 
the  ovum,  and  at  all  subsequent  periods  in  this  manner.  Furthermore,  he  refers 
to  his  former  memoir  (Philosophical  Transactions,  1841),  in  which  he  stated,  that 
all  the  tissues  were  formed  from  corpuscles,  having  the  same  appearance  as  the 
corpuscles  of  the  blood,  and  which  he  believes  to  be  actually  blood-corpuscles 
which  had  been  in  the  circulation.  Into  the  proof  of  this  theory,  and  the  other 
illustrations  which  he  ijives  of  his  views  of  cell-formation,  we  have  not  space  to 
enter  at  present. — Monthly  Journ.,  and  Retrospect  of  the  Med.  Sci.,  Feb.  1848,  fiom 
Edi?i.  New  Philos.  Journ.,  Oct.  1847. 

6.  On.  the  Functions  of  the  Spleen^  and  Constitution  of  Venovs  Blood  in  different 
AnimaU.  By  M.  Beclard. — It  is,  from  many  cin^umstances,  probable  that  the  spleen 
is  an  or^an  intended,  in  some  way  or  other,  to  operate  upon  the  blood  which  passes 
through  it;  and  in  ortler  to  as<;ertain  whether  any,  or  what  changes,  are  produced 
by  it,  M  Beclaril  has  performed  a  series  of  analyses  of  venous  blood,  the  results 
ot  which  he  has  here  detailed,  and  whi(;h  lead  to  conclusions  of  a  very  remarkable 
character.   His  experiments  entirely  disprove  the  opinion  of  Donne^  that  the  spleen 
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is  the  oraan  by  which  the  blood-plobules  are  formed  ;  as  he  has  found  that  the 
blood  of  the  splenic  vein  (previous  to  its  junction  with  the  vena  portse  and  veins 
of  the  stomach)  contains  a  quantity  of  srlobules,  inferior  not  merely  to  arterial,  but 
even  to  the  average  of  that  contained  in  venous  blood  generally.  On  the  other 
hand,  the  proportion  of  albumen  is  increased. 

The  examination  of  the  blood  of  the  vena  portte  shows  a  very  larae  proportior» 
of  globules,  and  a  corresponding  diminution  of  the  albumen,  as  is  clearly  shown 
by  the  following  table  : — 


Venous  Blood 

from  JugTilar 

Vein. 

1     Blood  of  the 
Arterial  Blood.    Splenic  Vein. 

Blood  of  the 
Vena  Porta;. 

Water, 

Albumen, 

Globules  and  Fibrin, 

778-9 

79-4 

141.72 

750-6 

89-5 

159-9 

746-3 
124  8 
128-9 

702-3 

70-6 

227-1 

The  author  has  established  the  fact,  that  though  the  constitution  of  venous 
blood  varies,  that  of  the  arterial  blood  is  constant  in  every  part  of  the  arterial 
system. 

M.  Beclard  is  still  engaged  in  the  prosecution  of  these  experiments;  and  his 
present  communication  appears  to  be  merely  the  announcement  of  an  e.xtended 
investigation,  which,  should  the  first  results  be  borne  out,  is  likely  to  throw  an 
important  light  on  the  functions  of  the  abdominal  organs. — Monthly  Journ.  and 
Retrospect  Med.  Sci.,  Feb.  1848,  from  Annales  de  Chemieet  de  Phys.,  Dec.  1847. 

7.  Double  Vagina  and  Uterus. — Mr.  John  Birkett  exhibited  to  the  Patholosicai 
Society  of  London  (Dec.  6)  a  specimen  of  double  vagina  and  uterus  from  a 
woman,  set  50,  who  had  been  married,  but  never  bore  children,  and  had  died 
from  pneumonia  and  pericarditis.  The  vagina  was  completely  divided  in  the 
mesian  line  by  a  strong,  dense,  fibrous  septum,  extending  from  the  external  open- 
ing to  the  uterus.  Thus  two  vaginaj  existed  :  each  vagina  led  to  a  distinct  os 
uteri,  both  of  which  were  small.  The  neck  of  the  uterus  was  rather  lon<ier  than 
usual;  the  body  smaller.  The  uterus  itself  was  nearly  divided  into  two  cavities 
by  a  septum  in  the  mesian  line.  The  ovaries.  Fallopian  tubes,  and  liiiaments, 
were  involved  in  one  general  adherent  mass  of  old  standing.  The  Fallopian 
tubes  were  pervious  for  some  distance  from  the  uterus. — Lond.  Med.  Gaz..  Dec. 
1847. 
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8.  Properties  and  Test  of  the  Purity  of  Chloroform. — The  following  are  given  in 
the  Pharmaceutical  Journal,  as  the  properties  of  pure  chloroform,  and  as  the  test  of 
its  purity. 

1.  "That  pure  chloroform,  applied  to  the  skin  or  mucous  membrane,  produces 
simple  redness,  without  cauterization  or  vesication.  It  acquires,  however,  caustic 
properties  when  mixed  with  a  small  quantity  of  absolute  alcohol. 

2.  "That  the  chloroform  used  in  medical  practice,  which  has  caused  vesication 
of  the  lips  or  nostril,  with  irritation  of  the  bronchial  tubes,  could  not  have  been 
pure. 

3.  "  That  this  chloroform  contains  a  certain  quantity  of  anhydrous  alcohol.  The 
presence  of  this  liquid  in  chloroform  was  suspected  by  MM.  Soubeiran  andGerdy, 
and  it  has  been  demonstrated  by  analysis.  The  alcohol  may  act  by  combining 
with  and  coagulating  the  albummous  fluids  of  the  body,  and  thus  giving  rise  to  the 
local  effects  of  irritation. 

"  Hence,  before  using  chloroform  vapour  in  surgical  practice,  it  is  indispensably 
necessary  to  ascertain  whether  it  be  pure.     M.  Mialhe  finds  that  the  follow  iug  is 
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a  very  delicate  test  of  the  presence  of  alcohol  in  chloroform  : — Place  some  dis- 
tilled water  in  a  tube  or  glass,  and  drop  on  it  a  small  quantity  of  chloroform.  The 
jrrearer  part  sinks  immediately  to  the  bottom  of  the  vessel,  owing  to  its  great  den- 
sity, (sp.  gr.  1-48.)  A  small  quantity  floats  by  repulsion,  but  may  be  made  to  fall 
in  small  globules  by  agitation.  If  the  chloroform  be  pure,  it  remains  transparent 
at  the  bottom  of  the  vessel;  but  if  it  contain  only  a  small  portion  of  alcohol,  the 
globules  acquire  a  milky  opacity." — Lancet,  Jan.  8,  1848. 

9.  Carvacrol  a  Cure  for  Toothache. — Dr.  Bushnan  in  a  notice  in  the  Med.  Times, 
(Jan.  8,  1848.)  on  the  progress  of  German  Medical  Science,  slates  that  this  article 
applied  on  a  piece  of  cotton  to  a  decayed  tooth,  gives  immediate  relief. 

Carvacrol  (C«  H's  0^  =  UOC^^  W  0),  according  to  Prof.  Schweitzer,  is  formed 
by  the  action  of  potassa,  iodine,  or  hydrated  phosphoric  acid,  upon  oleum  carui, 
ol.  thymi ;  and,  according  to  Claus,  by  the  action  of  iodine  upon  camphor.  Schweit- 
zer has  shown  that  the  product  from  camphor  is  the  same  as  that  obtained  from 
the  oil  of  caraway. 

Preparation. — I.  01.  carui  is  to  be  distilled  with  hydrated  phosphoric  acid.  The 
liquid  that  passes  over  is  to  be  poured  back  into  the  retort  until  it  no  longer  retains 
the  smell  of  the  oil  of  caraway.  The  carvacrol  separates  itself  in  the  form  of  an 
oil  from  the  phosphoric  acid. 

II.  In  the  same  way  a  saturated  solution  of  iodine  must  be  distilled  with  oil  of 
caraway  until  no  more  hydriodic  acid  is  formed.  The  red  mass  which  remains  in 
the  retort  must  be  operated  upon  by  potash.  The  yellow  solution  is  to  be  distilled. 
Carvene  (C'o  Hs)  passes  over,  and  the  carvacrol  remains.  It  is  to  be  purified  by 
redistillation. 

III.  Equal  parts  of  camphor  and  iodine  are  to  be  rubbed  together  and  distilled 
until  no  red  vapour  is  given  off.  The  black  mass  remaining  in  the  retort  contains 
carbon,  resin,  camphine,  colophyne,  iodine,  and  carvacrol ;  that  in  the  receiver, 
camphine,  colophene,  carvacrol,  and  a  little  iodine  and  hydriodic  acid,  which,  on 
standing,  separates  into  two  layers.  The  upper  layer  is  to  be  distilled,  and  at  180" 
camphine  passes  over,  while  colophene  and  carvacrol  remain.  This  is  to  be  acted 
on  by  potash.  The  carvacrol  may  be  obtained  from  the  alkaline  solution  by  the 
action  of  an  acid  and  by  distillation  over  purified  lime. — (Claus). 

Carvacrol  is  an  oily  liquid,  very  similar  to  creasote,  with  a  very  unpleasant  smell 
and  strong  taste. 

10.  On  the  Purgative  Effects  of  Scammony,  and  of  Resin  of  Scammony,  compared  with 
those  of  Resin  of  Jalap — Dr.  A.  VVit.lemin  has  published  in  the  Archives  Generales 
(Aug.  1848),  an  account  of  some  interesting  experiments  on  this  subject,  instituted 
in  the  wards  of  M.  Rayer.  From  these  experiments,  210  in  number,  M.  W.  de- 
duces the  following  conclusions: 

1st.  Aleppo  scammony  (of  good  quality),  in  a  dose  of  16  grains,  usually  pro- 
cures three  or  four  evacuations. 

2d.  There  is  no  danger  in  raising  the  dos«  to  ^j  or  gr.  xxiv;  the  purgative 
effect  is  not  increased,  and  is  often  less  than  that  produced  by  16  grains. 

3d.  The  administration  of  ttie  medicine  with  an  acid,  or  the  use  of  an  acid 
drank  afterwards,  has  no  apparent  effiect. 

4th.  The  addition  of  an  alkali  does  not  render  the  action  more  energetic. 

5th.  The  resin  of  scammony,  in  a  dose  of  eight  grains,  produces  about  the  same 
purgative  effect  as  16  grains  of  scammony.  The  administration  of  16  grains,  is 
followed  by  less  active  purgation,  which  diminishes  still  further  on  raising  the 
dose  to  9j,  or  gr.  xxiv. 

6th.  The  resin  of  scammony  is  more  liable  to  excite  a  sensation  of  heat  in  the 
stomach  and  about  the  anus,  than  that  of  jalap. 

7th.  The  resin  of  scammony,  in  a  dose  of  eight  grains,  is  an  excellent  purgative. 
As  we  cannot  foretell  the  amount  of  resin  in  the  scammony  of  commerce,  the  resin 
itself  is  much  to  be  preferred  medicinally. 

8th.  The  resin  of  jalap,  in  a  dose  of  eight  grains,  purges  as  effectually  as  a 
similar  quantity  of  resin  of  scammony. 

11.  Muriate  of  Opium. — Dr.  J.  G.  Nichol  gives  the  following  formula  for  this  pre- 
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paration,  which,  he  says,  he  has  been  in  the  habit  of  using  for  the  last  ten  years, 
and  extols  it  as  superior  to  any  other  preparation  of  opium : — 

Take  of  the  best  powdered  opium  5j;  muriatic  acid  §j;  distilled  water  ^xx. 
Mix.  Shake  the  mixture  very  Irequently  every  day.  during  fourteen  days,  then 
strain  and  fiher.    The  dose  is  from  twenty  to  forty  drops. — Pharm.  Journal. 


MEDICAL  PATHOLO(iY  AND  THERAPEUTICS  AND  PRACTICAL 

MEDICINE. 

12.  Naphtha  in  Consumplicm. — Dr.  Theophilcs  Thompson  made  some  remarks 
at  the  meeting  of  the  Medical  Society  of  London,  (Dec.  20,  1847,)  on  the  use  of 
naphtha  in  consumption.  He  had  thought  it  his  duty  to  ascertain,  as  far  as  lay 
in  his  power,  the  effiects  of  this  remedy  at  the  Consumptive  Hospital.  With  this 
view,  having  taken  proper  precautions  to  get  the  agent  pure,  and  to  give  it  as 
described  by  its  admirers,  he  administered  it  in  several  cases.  The  conclusions 
arrived  at  by  these  experiments  were  as  follows: — In  the  third  stage  of  consump- 
tion it  did  positive  mischief.  In  a  few  cases,  when  the  bronchial  tubes  were 
affected,  and  there  was  much  expectoration,  it  seemed  to  arrest  the  secretion  to 
some  extent,  lessen  the  night  perspiration,  make  the  pulse  fuller  and  slower,  and 
somewhat  relieve  the  cough;  the  appetite  also  improved.  In  all  the  stages  of  con- 
sumption, and  under  other  circumstances  in  the  disease,  except  those  mentioned, 
the  naphtha  did  positive  harm.  It  had  no  effect  whatever  on  the  tubercular  dis- 
ease. 

Dr.  Golding  Bird  declared  that  there  never  was  a  greater  delusion  than  to  sup- 
pose that  naphtha  was  a  remedy  for  consumption.  He  had  employed  it,  with  all 
the  care  and  caution  recommended  by  its  advocates,  and  he  had  never  found  it  of 
service.  The  fact  was  simply  this:  the  pyro-acetic  spirit  acted  in  chronic  bron- 
chitis just  as  did  other  hydro-carbonates,  and  no  better.  The  tar-water  of  Bishop 
Berkeley  had  a  great  reputation  in  its  day,  as  had  also  the  Barbadoes  tar;  the 
fetid  gums  belonged  to  the  same  class,  and  they  all  acted  as  stimulating  expector- 
ants to  the  bronchial  membrane.  In  phthisis,  when  a  cavity  was  present,  much 
of  the  cough  and  expectoration  depended  on  the  condition  of  the  bronchial  mem- 
brane; and  hence  the  origin  of  the  good  effects  of  this  vaunted  remedy.  To  say 
\\  cured  or  arrested  consumption  was  a  mere  delusion.  All  practitionjers  must 
have  observed  that  any  new  remedy,  from  the  confidence  excited  in  the  patient, 
did  good  for  a  time,  in  chronic  phthisis.  Dr.  Bird  then  showed  the  fallacy  of  the 
grounds  on  which  naphtha  had  been  established  in  temporary  fame,  and  alluded 
to  the  singular  circumstance,  that  its  greatest,  and  certainly  its  most  scientific,  ad- 
vocate, had  died  of  consumption,  his  favourite  remedy  having  been  persevered  in 
to  the  last. 

jNIr.  Hird  detailed  the  particulars  of  some  cases  of  phthisis  in  which  he  had 
been  induced  to  try  the  effects  of  the  pyro-acetic  spirit.  In  no  case  did  he  see  any 
benefit  from  its  use.  It  must  not  be  supposed,  however,  that  the  supporters  of 
naphtha  employed  this  remedy  solely;  as  extensive  counter-irritation  over  the 
chest,  iron,  acetate  of  lead,  and  digitalis  were  employed  at  the  same  time,  so  as 
to  make  it  difficult  to  determine  which  remedy  really  did  good  or  harm. 

Mr.  A.  Fisher  related  some  cases  of  phthisis  in  which  the  remedy  seemed  to  be 
of  much  serTice;  but  there  appeared  to  be  considerable  obscurity  in  the  diagnosis 
in  these  instances. 

Dr.  WilLshire  had  given  the  remedy  in  a  great  number  of  cases  of  phthisis.  It 
always  did  harm,  and  produced  nausea  and  vertigo  after  having  been  administered 
for  a  period  of  a  week  or  ten  days.  In  one  case  of  very  doubtful  character,  it  ap- 
peared to  be  of  temporary  service. — Ltncel,  Jan.  15,  1348. 

13.  New  Treatment  of  Coryza. — M.  Deschamps  recommends  snuffing  up  the  nos- 
trils every  two  hours,  a  solution  of  opinm  in  water  (10  cen'igrammes  of  the  former, 
to  20  grammes  of  the  latter),  as  an  effectual  cuie  for  coryza.  If  resorted  to  at 
the  com'i.encement,  the  disease  is  at  once  suppressed.  In  a  more  advanced  .>tage, 
\he  nasiil  .secreiion  is  suppressed  after  two  insufflations:  and  if  the  iiiHammatiou 
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is  more  considerable,  the  secretion  is  snppressed,  but  the  inflammation  gradually 
ceases. — Gazette  des  Hopitavx,  Oct.  26,  1847. 

14.  Use  of  Ice  in  Exhavstinf;  Diseases. — Some  interesting  cases  are  quoted  in  a 
recent  number  of  the  Revue  Medico- Chirurgicale,  horn  a  French  journal,  in  which 
ice  taken  internally  seemed  to  be  of  great  service  in  reviving  po>vers  last  sinking. 
The  writer  employs  it  in  very  various  diseased  conditions,  providing  these  mani- 
fest the  signs  of  intense  debility.  The  reaction  it  induces  may  prove  curative  in 
some  cases,  while  in  others,  in  which  this  is  impossible,  a  marked  temporary 
amelioration  of  the  patient's  state  occurs.  In  the  cases  in  question  there  is  great 
atony  and  extenuation,  and  an  extreme  aversion  to  any  food  whatever,  with  or 
without  a  development  of  heat.  A  number  of  morbid  states  and  organic  lesions, 
having  no  other  points  in  common,  may  induce  this  condition.  Iced  water  does 
not  succeed  anything  like  so  well  as  the  adminisiration  of  the  ice  in  little  lumps, 
which  by  requiring  time  for  their  solution,  ensure  its  gradual  introduction.  The^e 
impart  great  tone  to  the  system,  and  revive  the  inclination  for  food  in  a  remark- 
able manner. — Prov.  Med.  and  Surg.  Journal,  Jan.  26,  1848,  from  Rev.  Med-Chir. 

15.  Enkirged  Parotid  cured  by  Tincture  of  Iodine. — J.  Morison  has  treated  suc- 
cessfully, he  says  (Lmce^,  Jan.  8ih),  many  cases  of  enlarged  parotid  with  tincture 
of  iodine.  He  paints  the  tumour  with  the  tincture,  and  also  gives  it  internally  in 
doses  of  ten  minims,  night  and  morning,  in  cold  water. 

16.  Svlphurovs  Baths  in  Asthma. — Several  papers  have  appeared  in  the  Gazette 
Medicah,  by  M.  Courtin,  on  the  use  of  sulptiurous  baths  in  asthma  They  refer 
to  that  form  of  asthma  known  as  spasmodic,  and  where  there  is  a  dilatation  and 
hypertrophy  of  the  air-cells.  The  author  agrees  with  M.  Beau  in  viewing  asthma 
as  arising  from  the  production  of  bronchial  mucus  by  catarrh,  or  as  a  chronic  ca- 
pillary bronchitis.  Although  admitting  nervous  dyspnoea  as  occurring,  in  suscepti- 
ble subjects,  from  moral  im[)ressions,  &c.,  and  in  which  all  the  symptoms  of  asth- 
ma, save  dyspncDa,  are  absent,  he  would  deny  the  existence  of  spasmodic  asthma, 
arising  from  a  spasmodic  constriction  of  the  bronchi,  as  advanced  by  Cullen  ;  but 
still  allows  that  asthma  may  have  nervous  complications.  The  term  nervous  may 
be  applied  to  asthma  with  the  same  sistnification  as  diarrhrpa  is  spoken  of  as  spas- 
modic. "The  vitality  of  the  bronchial  mucous  membrane  is  modified,  disorder 
of  secretion  established,  and  an  abnormal  secretion  poured  out;  moral  intlnences, 
cold,  change  of  air,  or  of  food,  will  exert,  in  such  a  case,  an  action  such  as  is  ad- 
mitted in  icterus  and  in  diarrhoea,  called  spasmodic — in  a  word,  in  all  the  secre- 
tions." 

M.  Courtin  next  inquires,  whether  vesicular  emphysema  of  the  lung  is  a  pri- 
mary spontaneous  affection,  or  a  consequence  of  disease.  He  does  not  find  an 
explanation  of  the  symptoms  of  asthma  in  the  morbid  appearances  found  on  dis- 
section— viz.,  dilatation  and  hypertrophy  of  the  air-vesicles;  nor  does  he  believe 
that  the  hypothetical  loss  of  elasticity  of  those  cells  will  explain  their  dilatation. 
The  hypertrophy  of  their  walls,  without  previous  retention,  without  accumulation 
of  their  contents,  is  equally  incomprehensible,  and  contrary  to  the  law  presiding 
over  the  development  of  hollow  organs.  An  obstacle  to  the  course  of  the  air  in 
the  bronchi,  must  then  be  supposed  to  explain  the  anatomical  characters  of  em- 
physema or  asthma,  and  catarrh  is  present  in  every  case.  Asthma  is,  tlien,  ana- 
logous with  capillary  bronchitis,  and,  like  it,  the  consequence  of  obstacles  to  the 
free  circulation  of  air  in  the  bronchi,  by  reason  of  the  effused  mucus;  and  except 
the  febrile  state,  and  the  rapidity  of  the  latter,  the  physical  signs  are  the  same  in 
the  two  affections. 

Having  thus  glanced  at  his  pathology,  we  will  now  give  a  brief  account  of  the 
treatment  M.  Courtin  proposes.  He  advises  the  use  of  sulphurous  baths,  made 
of  suljihuret  of  potassium,  dissolved  in  sulphuric  or  hydrochloric  acid;  five  to  ten 
ounces  of  ftie  sulphuret  being  used  for  an  ordinary  bath.  The  temperature  of  the 
bath  may  vary  from  77°  to  87°.  It  should  be  taken  fasting,  and,  in  preference,  in 
the  morning;  any  chill  should  be  most  carefully  avoided.  A  bath  may  be  used 
every  other  (lay,  or  every  day  at  the  commencement  of  the  Ireatnient,  and  when 
the  attack  is  severe.     It  must  be  noted,  however,  that  the  effect  of  the  first  baths 


'1848.]  Medical  Pathology  and  Therapeutics.  535 

is  the  production  of  a  greater  amount  of  dyspncpa,  attributable  to  the  moist  air  sur- 
roumling  the  paiient.  and  to  the  greater  pressure  on  the  surface  of  the  body. 
Sometimes,  indeed,  the  first  baths  are  insupportable  beyond  a  few  minutes;  but 
by  a  little  perseverance,  the  patient  becomes  used  to  ihern,  and  that  so  much  the 
sooner  on  the  occurrence  of  free  expectoration.  The  author  would  attribute  the 
beneficial  influence  of  the  baths  to  their  stimulating  action  on  the  skin,  their  ge- 
neral calming  property,  and  to  a  direct  fumigation  by  the  vapour.  In  the  compli- 
caiions  of  asthma,  recourse  is  had  especially  to  emetics,  sometimes  to  bleeding, 
and  frequently  to  emollient  cataplasms  to  the  chest.  His  observations  on  the  utility 
of  sulphurous  baths  in  alleviating  asthma,  are  based,  by  M.  Courtin,  on  twenty- 
three  cases  in  which  they  have  been  employed.  In  thirteen,  the  greatest  benefit 
resulted ;  in  seven  others,  areat  amelioration  :  and  in  three  only  was  little,  or  a 
merely  passing  relief,  afforded;  but  the  failure  in  these  three  instances  will  appear 
less  notable,  when  it  is  stated  that  one  of  the  pafients  had  contraction  of  the  aorta 
at  its  valves,  and  hypertrophy  of  the  heart;  and  that  another  had  incipient  phthisis. 
Moreover,  three  of  the  seven  but  imperfectly  relieved,  had  other  chest  diseases 
affecting  them. 

Other  diseases  of  the  bronchial  mucous  membrane,  are  described  as  rapidly 
cured  by  the  remedy,  and  particularly  common  catarrh.  Even  in  phthisis,  M. 
Beau  is  said  to  have  been  successful  with  the  sulphur-medicated  baths. — Lancet^ 
Jan.  29,  1848. 

17.  Acetate  of  Lead  in  Tympanites. — Dr.  Baddeley,  of  Chelmsford,  mentions  (^Lan- 
cet, Jan.  8th)  a  case  of  temporary  intestinal  obstruction,  with  e.xcessive  lymphatic 
distension,  in  which  the  best  effects  followed  the  exhibition  of  the  acetate  of  lead. 
Purgatives  had  failed  to  procure  an  evacuation.  Vomiting  supervened,  with  hic- 
cup, and  the  coils  of  distended  bowels  could  be  felt  through  the  abdomen.  Feel- 
ing convinced  that  the  symptoms  depended  upon  a  loss  of  tone  in  the  muscular 
fibres  of  the  alimentary  canal,  alum  was  ordered,  wiih  turpentine  injections,  and 
having  failed,  three  grains  of  the  acetate  of  lead,  with  one-sixth  of  a  grain  of 
morphia,  were  given  every  four  hours.  This  was  soon  followed  by  the  expulsion 
of  large  quantities  of  gas,  and  copious  dejections.  The  hiccup  and  vomiting  de- 
clined, and  the  man  was  soon  convalescent. 

18.  A  Remarkable  case  of  Protracted  Hcemoptysit,  symptomatic  of  Primary  Disease 
in  the  Stomach,  succeeded  by  violent  Epilepsy,  anil  the  recovery  of  Health. — By  Henry 
Burton,  M  D. — {Proceedings  of  Royal  Med.-Chirurg.  Soc,  Jan.  11). — The  history 
of  the  case  offers  a  good  example  of  the  co-existence  of  severe  gasiric  derange- 
ment, with  constant  headache,  copious  ha?moptysis,  occurring  at  irregular  intervals 
during  four  years  and  three-quarters,  with  rigid  spasm  of  the  lower  extremities, 
followed  by  the  restoration  of  tiood  health,  after  the  supervention  of  a  series  of 
violent  epileptic  fits,  which  quickly  succeeded  the  disappearance  of  the  pulmonary 
hemorrhage. 

The  author,  after  citing  the  opinion  of  M.  Andral,  relating  to  the  influence  exerted 
by  different  organs  on  the  production  of  congestion  in  the  brain,  and  also  the  opin- 
ion of  Dr.  Copland  upon  the  iniportance  of  tracing  '•'  the  origins  and  relations  of 
sympathetic  and  symptomatic  phenomena,  with  reference,  not  merely  to  diagno- 
sis, but  also  to  prognosis  and  treatment,"  proceeds  to  de.«cribe  the  case  of  an  in- 
telligent female,  aged  18  years,  of  a  spare  habit,  and  rather  under  the  usual  height, 
who  was  admitted  into  St.  Thomas'  Hospital  on  the  5th  of  September,  1843. 

She  had  then  been  ill  with  .'symptoms  referrible  to  the  chest  and  abdomen  for 
two  years  and  a  quarter,  and  for  two  years  the  abdominal  symptoms  had  been 
complicated  wiih  copious  haemoptysis,  partial  loss  of  voice,  and  an  almost  total 
want  of  power  over  the  lower  extremities.  She  had  been  confined  to  her  bed 
during  the  greater  part  of  her  illness,  and  the  abdominal  pain  had  never  entirely 
ceased;  the  hsemoplysis  had  recurred  very  frequently;  the  uterine  functions  had 
been  always  regularly  performed;  and,  with  the  exception  of  the  pulmonary  he- 
morrhage, the  patient  had  never  experienced  any  habitual  loss  of  blood.  Copious 
hsemoptysis  recurred  seven  limes  alter  admission  in.  forty-one  weeks.  The  patient 
returned  home  in  June,  1844,  in  a  much  better  state  of  health  than  she  had  expe- 
rienced during  the  three  years  preceding,  although  not  entirely  cured,  and  was  re- 
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admitted  a  second  time  in  December,  1845,  after  an  interval  of  a  year  and  a  half, 
with  analogous  symptoms  of  gastritis,  co-existitig  with  copious  hajmopiysis. 

After  tiie  second  admission,  copious  haEmopty^is  recurreii  three  times  in  thirteen 
weeks,  and  sli^iit  haemoptysis  daily,  until  epilepsy  supervened,  when  it  ceased 
entirely. 

The  author  reviews  the  circumstances  which  biassed  his  judgment  in  the  early, 
as  well  as  final  treatment  of  the  case,  and  endeavours  to  show  that  the  iiajmop- 
tysis  was  dependent  on  a  primary  disease  of  the  stomach,  and  not  of  the  lungs; 
he  notices  the  inefiicacy  of  the  ordinary  remedies  prescribed  upon  the  supposition 
of  the  pulmonary  origin  of  ihe  haemoptysis,  and  states  it  recurred  until  the  irrita- 
bility of  the  stomach,  indicated  by  pain  and  frequent  vomiting,  was  obviated  by 
the  use  of  mercurials;  the  urgency  of  the  gastric  symptoms  then  began  to  abate 
immediately,  and  the  haemoptysis  ceased  in  twenty  days  after  they  were  first  pre- 
scribed. 

He  quotes  the  authority  of  Hoffmann  and  Mr.  Rumsey  in  support  of  the  opinion 
tliat  gastric  irritation  may  excite,  through  sympathy,  copious  hfcmoptysis,  inde- 
pendent of  any  other  signs  of  phthisis,  and  that  it  does  invariably  lead  to  a  depo- 
siti-on  of  pulmonary  tubercles.  He  disapproves  of  the  use  of  the  acetate  of  lead 
in  the  treatment  ot  symptomatic  and  copious  haemoptysis,  and,  in  conclusion,  ex- 
presses his  opinion,  that  whenever  the  stomach  is  the  seat  of  inflammatory  action, 
associated  with  copious  haemoptysis,  independent  of  other  disease  referrible  to  the 
thoracic  viscera,  the  safest  plan,  in  reference  to  treatment,  is  to  consider  the  he- 
morrhage as  a  salutary  act,  by  which  the  relative  plethoia  in  the  lungs  is  relieved, 
and  the  first  indication  of  cure  to  be  the  removal  of  the  gastric  disease. — Lond. 
Med.  Gaz.,  Jan. 

19.  Vomiting  caused  by  Relaxation  of  the  Abdominal  Parietes,  cured  by  a  Bandage. — 
M.  Greppo  reports  the  case  of  a  woman,  whose  abdominal  parietes  were  much 
relaxed  in  consequence  of  repeated  pregnancy,  and  who  was  troubled  by  habitual 
vomiting,  which  resisted  all  the  ordinary  remedies.  M.  G.  then  applied  an  ab- 
dominal supporter  bandage,  which  entirely  relieved  her.  Whenever,  however, 
she  neglects  to  wear  the  supporter,  the  vomiting  returns. — Gaz.  dcs  Hopitaux,  Oct. 
10,  from  Journ.  de  Med.  de  Lyon. 

20.  On  Certain  Forms  of  Headache  — Dr.  P.  Murphy  in  a  paper  on  this  subject  read 
before  the  South  London  Medical  Society,  (Nov.  25th,  1847,)  after  alluding  to  the 
frequent  occurrence  of  headache,  slated  that  his  intention  was  to  confine  himself 
to  the  consideration  of  those  varieties  originating  from  disease  of  bone,  or  its  peri- 
osteal covering;  from  disease  of  fibrous  structuies,  or  rheumatism;  from  affections 
of  the  occipital  nerves,  or  from  deficiency  or  excess  of  blood  within  the  cranium. 

Periostitis  of  the  crarnura  is  scarcely  met  with  unless  after  a  mercurial  course, 
the  constitution  being  almost  always  scrofulous,  and  is  generally  found  to  invade 
either  the  coronal  or  parietal  bones,  which  the  author  attributed  to  their  less  pro- 
tected situation.  The  diagnosis  of  this  form  of  headache,  although  not  difficult, 
has  been  at  titnes  erroneous.  The  pain  is  severe,  and  confined  to  one  or  more 
spaces  of  the  above-mentioned  bones :  is  increased  by  warmth  at  night,  by  stimu- 
lating diinks,  by  exposure  to  cold  and  pressure;  and  a  raised  surface  can  be  de- 
tected by  the  finger  at  the  spot  in  pain :  and,  on  inquiry  it  will  be  found  that  more 
than  one  course  of  mercury  has  been  undergone.  It  occurs  chiefly  in  men  below 
forty  years  of  age,  and  in  the  degraded  class  of  females.  The  treatment  should 
consist  in  the  application  of  the  Empl.  c.  Hydr.,  spread  on  thick  leather,  to  the  part, 
Avhich  both  protects  it  from  the  cold,  and  removes  the  eflusion  of  lymph.  The 
exhibition  ot  the  iodide  of  potassium,  combined  with  morphia  and  tincl.  digitalis, 
is  highly  useful. 

Another  form  of  headache,  the  rheumatic  or  fibrous,  not  very  common,  is 
located  in  the  tendon  of  the  occipito-frontalis,  the  temporal  aponeurosis,  and 
tendinous  insertions  of  muscles  at  the  back  ol.lhe  head  :  it  is  usually  preceded  by 
rheumatism  of  other  parts,  and  is  increased  by  muscular  movements.  Warm 
coverings,  when  they  can  be  applied,  usually  relieve  it;  also  sinapisms;  and,  if 
the  pain  is  very  severe,  leeches  and  cupping,  and  a  few  doses  of  calomel  with 
opium,  seldom  fail  to  give  relief.    Gout  may  also  attack  the  same  parts,  but  may 
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be  diagnosed  by  our  previous  acquaintance  with  the  habits  of  the  patient.  In  both 
cases  the  pain  is  intermitting,  changes  its  locality,  is  fell  to  be  external,  and  the 
health  is  not  affected. 

The  next  form  belongs  to  the  class  of  spinal  irritation,  is  very  frequent,  and  met 
with  exclusively  in  females  during  the  menstrual  periods,  and  attacks  mostly  the 
left  side  of  the  head;  the  pain  is  intermittent,  shootinc,  and  lancinating;  may  be 
fixed  for  days,  and  is  most  severe  at  the  temple  (when  it  is  termed  clavus  hys- 
tericus), and  next  at  the  parietal  protuberance  and  occiput:  it  proceeds  from  the 
sub-occipital  nerve,  and,  if  the  exit  of  the  nerve  is  pressed  upon,  pain  more  or 
less  severe  is  complained  of,  extending  along  the  whole  course  or  at  certain  sites 
only  of  the  nerve — as  at  the  temple,  nape  of  neck,  parietal  protuberance  &c. :  it 
is  usually  increased  during  the  menstrual  period,  and  is  generally  a  complamt  of 
unmarried  females  between  the  twenty-third  and  thirty-fifth  years  of  life,  and  is 
indubitably  a  form  of  hysteria.  The  menses  are  usually  profuse  or  difficult,  the 
bladder  irritable,  and  there  are  ill-defined  painful  sensations  about  the  pelvis;  other 
forms  of  neuralgia  often  co-exist.  The  irritation  of  the  suboccipital  nerve  must  be 
traced  to  the  ovaries,  being  only  present  where  these  exist,  and  while  capable  of  ful- 
filling the  function  of  menstruation ;  and  our  treatment  must  be  primarily  directed  to 
remove  any  congestion  or  irritaiion  of  these  peculiar  organs,  and  secondarily  to 
lessen  the  pain  of  the  nerves.  The  author  advises  the  daily  use  of  hip-baths  or 
sea-bathing,  where  possible:  attention  to  prevent  accumulations  in  the  rectum  ; 
abstinence  from  stimulants:  mental  employment;  inf.  valerian  c.  digitalis,  with 
pills  of  assafnetida;  occasionally  general  or  only  local  bleeding  ;  and,  when  these 
fail,  a  gentle  mercurial  action,  the  cold  bath  being  during  the  time  omitted.  As 
local  means  he  recommends  belladonna  plasters,  veratrme  ointment,  sinapisms, 
or  blistering.  Where,  however,  the  patient  is  exhausted  by  leucorrhcea  or  pro- 
fuse menstruation,  with  sjmptoms  of  chronic  inflammation  of  the  womb  or  ova- 
ries, the  treatment  becomes  more  doubtful ;  but  the  author  prefers  the  trial  of  a 
tonic  treatment,  and  advises  the  exhibition  of  the  valerianate  of  zinc  and  quinine, 
as  especially  etfijacious,  and  the  sulphate  of  iron  in  infusion  of  valerian  whea 
there  are  evidences  of  confirmed  chloiosis.  This  heailache  maybe  termed  the 
vervoiis  headache:  it  also  assumes  another  form,  which  may  be  termed  the  cuta- 
neous headache,  and  is  the  hemicrania  of  our  forefathers:  it  seems  to  be  located 
in  the  integuments  of  one  half — usually  the  left  side — of  the  head,  wliich  is  so 
exquisitely  sensible  as  scarcely  to  bear  the  least  touch  of  the  finger,  and  the  pain- 
never  passes  the  mesial  line. 

Another  form  of  headache  is  that  arising  from  deficiency  of  blood  within  the 
cranium,  and  coming  on  after  hemorrhages,  exhausting  discharges,  or  any  other 
debilitating  causes:  the  best  examples  occur  in  chlorosis.  It  is  increased  by  the 
erect,  diminished  by  the  recumbent  posture;  is  not  a  very  painful  form,  but  is 
often  attended  with  impaired  vision  :  its  cause  may  be  traced  to  diminished  mus- 
cular power  of  the  heart,  which  palpitates  on  slight  exertion :  there  is  also  dysp- 
no?a,  pale  face,  and  other  symptoms  of  a  feeble  circulation,  with  a  sinking  pain  at 
the  epigastrium,  and  craving  appetite.  If  the  true  cause  of  this  headache  is  mis- 
taken, and  depletion  used,  paralysis  has  been  known  to  supervene,  but  if  the  de- 
bility be  removed,  the  muscular  power  of  the  heart  is  easily  increased:  and  the 
most  useful  remedies  are,  steel  by  itself  or  combined  with  quina,  full  diet,  and 
the  recumbent  posture. 

The  last  form  of  headache  alluded  to  by  the  author  arises  from  excess  of  blood, 
and  may  exist  as  a  passive  or  congested,  or  as  an  active  or  inflammatory  state. 
The  former,  arising  from  the  various  known  causes  of  congestion,  is  diagnosed 
by  the  constant  heavy  pain  at  the  anterior  part  of  the  head,  increased  by  the  re- 
cumbent posture,  sense  of  chilliness,  slow  feeble  pulse,  tendency  to  vomiting,  and 
pain  in  the  lumbar  region,  cau>ed  by  congestion  of  the  spinal  cord.  It  is  a  dan- 
gerous form  of  headaiche,  and  has  in  the  depressing  diseases  proved  in  a  few  hours 
fatal,  but  in  o;h?r  cases  has  lasted  weeks  without  much  mischief.  The  treatment 
should  be  to  induce  reaction  as  soon  as  possible  by  the  warm-bath  or  an  emetic. 
The  author  deprecated  the  usual  attempts  to  arrest  vomiting  during  the  invasion  of 
fevers.  If  the  headache  persists,  with  hot  skin,  leeches  to  the  inner  nares  will 
be  found  of  value;  applied  to  the  temple,  they  debilitate  without  relieving  this 
pain  of  head,  and  ihey  are  altogether  inadmissible  when  this  coexists  with  typhus 
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or  scarlatina.  Blisters  may  also  be  applied,  and  diaphoresis  produced  by  the  usual 
means;  cold  applications  to  the  head,  the  author  considered  useless,  and  even 
likely  to  increase  congestion.  Care  was  also  requisite  that  mere  congestion  should 
not  by  the  use  of  stimuli  be  forced  into  inflammation,  which  is  the  next  stage  if  reso- 
lution or  fatal  termination  does  not  take  place.  The  author  regarded  idiopathic 
phrenitis  as  a  most  rare  disease,  and  hydrocephalus  acutus  as  congestion  not  inflam- 
mation. Phrenilis  was  well  marked  by  the  tensive  pain  increased  on  stooping, 
by  the  bright  eye,  hot  skin,  nausea,  and  vomiting,  tendency  to  delirium,  and  oc- 
casional twitching  of  the  muscles  of  the  face;  the  most  active  antiphlogistic  mea- 
sures should  be  used. 

There  were  other  forms  of  headache  easy  of  diagnosis,  but  of  these  the  author 
would  only  mention  the  constant  pain  of  head  in  children,  with  emaciation  and 
■want  of  sleep,  and  which  diagnosed  tubercles  of  the  brain.  In  the  headache  of 
pregnant  females  referred  to  the  centre  of  the  heaii,  and  attended  with  a  remarka- 
bly slow  pulse,  and  in  which,  if  bleeding  is  neglected,  convulsions,  abortion,  and 
too  often  death,  are  apt  to  supervene;  and  lastly,  the  pain  of  the  head  occurring  after 
a  night's  debauch,  the  cause  of  whic^h,  whether  in  the  stomach  or  affected  organ, 
the  author  considered  not  to  have  been  sufficiently  investigated. 

The  President  inquired  of  the  author  his  means  of  judging  incases  of  headache 
whether  the  treatment  should  be  depletory  or  stimulating,  as  in  his  own  practice 
he  had  at  times  found  it  extremely  difficult  to  decide,  and  was  often  obliged  to 
try,  as  it  were,  a  tentative  treatment. 

Dr.  P.  Murphy  thought  we  should  not  often  be  led  astray  if  attention  was  paid 
to  certain  points.  If  a  patient  complained  of  the  pain  of  head  coming  on  and 
increasing  after  getting  up  in  the  morning,  or  assuming  the  erect  position,  and 
relieved  on  resuming  the  horizontal;  if  tioubled  with  dimness  of  sight,  faintness, 
perspirations,  palpitations  on  exertion,  cramps  of  legs,  depression  of  spirits, 
frightful  dreams,  &c.,  he  concluded  a  tonic  treatment  would  be  useful ;  headache 
iVom  congestion  is,  moreover,  a  rare  disease.  In  answer  to  Mr.  Wright,  his  usual 
practice  in  clavus  hystericus  was  to  commence  with  tonics,  which  usually  effected 
a  cure.  Still  in  some  cases  he  resorted  to  cupping  at  the  back  of  the  neck  with 
the  greatest  benefit,  after  the  former  plan  had  failed.  In  cases  of  young  females 
where  signs  of  congestion  about  the  womb  existed,  leeches  to  the  groins  were 
often  uselul. 

Dr.  Silvester  agreed  in  the  value  of  Dr.  Murphy's  diasnostic  symptoms,  and 
alluded  to  the  existence  of  the  venous  bruit,  which,  when  present,  always  indicated 
an  anaemial  condition  of  system,  and  contraindicated  depletion,  but  is  benefitted 
by  a  tonic  plan;  as  a  general  rule,  he  thought  it  wiser  not  to  deplete  in  headache. 
He  did  not  agree  with  the  author  that  the  pain  of  syphilitic  headache  occurred 
generally  at  the  front  or  most  exposed  portions  of  bone  ;  he  thought  it  was  more 
general  about  the  muscular  insertions  at  the  back  of  the  neck,  and  in  parts  well 
■covered  with  muscles;  there  appeared  to  be  an  electric  attraction  in  the  poison 
■for  certain  parts  of  bones. — London  Med.  Gaz.,  Dec.  1847. 

21.  Oil  the  Employment  nf  Large  Doses  nf  Tartar  Emetic  in  the  Treatment  of  Pneu- 
monia, especially  in  Chililren. — Dr.  Herard  observes,  that  although  it  is  now  uni- 
versally allowed  that  doses  of  tartar  emetic,  which  toxicologists  heretofore  pro- 
nounced poisonous,  may  be  admitiislered  with  safely,  yet  the  greatest  discrepancy 
•of  opinion  prevails  as  to  the  amount  of  benefit  derivable  from  these,  notwithstand- 
ing the  question  has  received  so  much  illustration  from  very  able  writers.  Having 
had  the  opportunity  of  witnessing  the  treatment  of  pneumonia  by  tariar  emetic,  at 
the  Hotel-Dieu  by  M.  Sandras,  and  at  the  Hospice  des  Enfans  by  MM.  Baude- 
'locque  and  Blache,  and  this  in  a  great  number  of  cases,  he  believes  that  the  re- 
sults may  be  advantageously  published,  especially  as  the  antimony  was  tlie  only 
remedy  employed.  He  does  not  agree  with  those  who  consider  that  because  we 
have  so  powerful  a  therapeutical  Hgent  as  bleeding,  inquiries  like  these  are  super- 
fluous; for  not  only  is  it  desirable  to  possess  more  than  one  efficacious  mean.s, 
especially  if  their  conjoined  use  is  found  to  diminish  the  chance  of  death  and 
hasten  convalescence;  but  there  are  cases  in  which  bleeding  cannot  be  per- 
formed without  danger,  as  in  ataxic  pneumonia,  particularly  that  of  drunkards, 
and  in  pneumonia  which  manifests  itself  in  persons  already  exhausted  by  prior 
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diseases,  or  by  being  surrounded  with  anti-hygienic  circumstances.  Children,  too, 
at  least  those  who  are  found  in  hospitals,  ill  bear  blood-letting  even  in  its  mildest 
form. 

Dose  and  mode  of  administration.  In  the  adult,  the  dose  has  been  rapidly  raised 
from  five  or  six  to  ten  grains,  but  never  carried  beyond  this;  while  in  children, 
commencing  with  one  and  a  half  or  two  grains,  it  has  rarely  reached  five  grains. 
It  has  always  been  administered  in  a  julep,  giving  a  spoonful  or  two  every  hour 
or  every  second  hour,  suspending  it  for  two  or  three  hours  after  meals,  and  pre- 
venting the  patient  drinking  too  abundantly  of  ptisans  while  taking  it.  With  such 
precautions  the  medicine  becomes  easily  tolerated,  the  great  error  of  practitioners 
being  the  administering  it  in  too  large  a  quantity  of  fluid.  Moreover,  a  small  pro- 
porUoti  of  syrup  of  poppies  or  gummy  extract  of  opium  is  always  added  to  the 
julep. 

Action  on  the  economy.  1.  On  the  alimentary  canal.  The  author's  investigations  in 
nowise  confirm  the  assertions  of  those,  who  state  that  inflammation  of  the  bucco- 
pharyngeal mucous  membrane  is  a  common  result  of  the  employment  of  large 
doses  of  antimony.  In  four  or  five  cases  only  out  of  sixty  in  which  these  were 
given  did  he  meet  with  a  slight  aphthous  ulceration,  apparently  resulting  from 
the  child's  retaining  the  julep  in  the  mouth  before  swallowing  it.  In  seven  only 
of  thirty-one  infants  did  the  tartar  emetic  produce  repeated  vomhing  and  purging; 
in  twelve  the  tolerance  became  established  by  the  second  day;  while  in  the  rest 
it  was  observed  from  the  beginning.  As  a  general  rule,  tolerance  is  more  rapidly 
and  durably  established  as  regards  the  stomach  than  the  intestines.  Diarrhcea  is, 
however,  seldom  increased  by  the  antimony,  and  in  some  cases  obstinate  consti- 
pation follows  its  use.  When  tolerance  is  of  somevi^hat  difficult  establishment,  it 
seems  to  be  more  readily  brought  about  by  increasing  the  dose  and  the  frequency 
of  administration,  than  by  a  contrary  proceeding.  After  the  fever  has  subsided  and 
the  medicine  is  only  continued  because  of  the  persistence  of  some  local  symptom, 
tolerance  is  still  maintained.  Some  patients  even  take  it  at  their  meals,  and  in 
others  it  seems  to  excite  the  appetite. 

2.  Circulation.  All  observers  agree  that  antimony  exerts  a  marked  efTect  in 
diminishing  the  number  of  the  pulse.  This,  in  the  adult,  rapidly  tails  from  105  to 
80,  70,  60,  or  even  45.  In  the  child,  the  diminution  is  less  marked  and  less  per- 
manent, the  pulse  still  retaining  somewhat  of  the  oscillatory  character  proper  to 
the  time  of  life.  This  effect  upon  the  pulse  cannot  be  said  to  result  simply  from 
the  ameliorated  state  of  the  paUent,  since  it  is  observed  the  very  next  day  after 
giving  the  antimony,  and  during  the  existence  of  very  grave  pulmonic  lesions  as- 
certainable by  the  stethoscope.  More  than  once  a  pulse  wluch  had  descended  to 
60  has  risen  to  70  on  discontinuing  the  antimony,  again  to  fall  upon  its  resumption. 
This  effect  upon  the  pulse  is  usually  more  marked  in  proportion  to  the  ease  with 
which  tolerance  is  established.  Simultaneously  with  the  diminution  of  the  number 
of  the  pulse  there  is  sometimes,  but  not  always,  an  enfeeblement  of  the  arterial 
and  cardiac  pulsations;  but  the  intermissions  and  irregularities  mentioned  by 
Trousseau  have  not  been  observed  by  the  author.  The  effect  upon  the  pulse  is 
sometimes  long  in  disappearing,  this  confinuing  slow  for  several  days  after  the 
suspension  of  the  medicine. 

3.  Respiration.  This,  as  well  as  the  pulse,  has  almost  always  been  found  slower 
than  natural;  but  its  condition  is  much  more  difficult  of  exact  appreciation,  espe- 
cially in  the  child.  It  is  best  examined  during  sleep,  and  then  is  found  sometimes 
to  have  become  affected  even  by  the  second  dose. 

4.  Secretions.  Transpiration  has  not  seemed  either  in  the  adult  or  child  to  be  in- 
creased by  large  doses  of  antimony ;  nor  has  the  increased  secretion  of  urine,  noted 
by  some  authors,  been  observed. 

Mode  of  action.  Many  excellent  observers  explain  the  curative  agency  of  an- 
timony in  pneumonia  by  the  powerful  revulsion  it  produces  upon  the  alimentary 
canal :  and  M.  Chomel  attributes  some  of  the  advantage  to  the  mechanical  effect 
which  the  repeated  vomitings  exert  in  disgorging  the  lungs.  But  if  these  expla- 
nations are  correct,  the  medicine  should  be  given  in  smaller  doses,  for  these  ex- 
ert a  far  more  powerful  effect  upon  the  alimentary  canal  than  the  larger  ones; 
and  every  emetico-cathartic  medicine  might  be  expected  to  operate  as  beneficially. 
In  fact,  the   most  marked  benefit  is  derived  from  the  use  of  antimony,  just  in 
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those  cases'  in  which  its  complete  toleration  prevents  any  effect  being  produced 
upon  the  stomach  or  intestines.  According  to  others,  it  determines  towards  the 
skin  the  morbid  material  which  had  become  concentrated  upon  the  internal 
organs;  but  the  slight  amount  of  increased  transpiration  ill  accords  with  this  ex- 
planation. 

The  rapid  and  marked  depression  of  the  circulation  and  respiration  has  been 
differently  explained.  Some,  as  Mialhe,  have  seen  in  it  a  chemical  action  by  which 
the  oxidizing  power  of  the  lungs  upon  the  blood  becomes  diminished;  while  others, 
as  Trousseau,  believe  that  the  antimony  admitted  into  the  circulation  acts  directly 
through  the  nervous  system  upon  the  heart  and  inspiratory  muscles.  The  lung 
consequently  receives  in  a  given  time  a  less  quantity  of  blood,  and  has,  as  an  in- 
strument of  hsematosis,  less  blood  to  elaborate;  and  it  is  to  this  repose  of  the 
diseased  organ  that  we  may  refer  the  resolution  of  the  disease.  To  this  it  may  be 
objected,  that  antimony  is  as  efficacious  in  some  other  inflammations,  as  rheuma- 
tism. The  author  of  the  present  paper  is  not  disposed  to  add  to  these  hypotheses ; 
but  observes  that,  however  explained,  the  diminution  of  the  number  of  the  pulse 
is,  in  some  measure,  the  index  of  the  beneficial  effort  of  the  remedy.  When  this 
is  marked  and  rapid,  a  cure  is  almost  always  certain. 

Tlierapeutical  effects.  The  antimony,  in  the  present  series  of  observation^,  was 
administered  to  nine  adults  and  thirty-one  children.  Of  the  former,  one  patient, 
admitted  in  an  advanced  stage  of  the  disease,  died;  and  the  rest  were  completely 
cured.  Of  the  children,  seven  died,  two  falling  victims  to  tubercular  pneumonia. 
In  the  other  five,  lobular  pneumonia  was  very  extenf<ive  ;  and  five  in  thirty-one 
is  a  very  favourable  proportion  in  a  disease  so  fatal  as  is  the  pneumonia  of  young 
children  in  hospital.  Lobular  pneumonia  is  far  less  amenable  to  tartar  emetic 
than  the  lobar;  and  those  cases  of  broncho-pneumonia,  as  M.Guersent  terms  them, 
occurring  in  children  under  two  years  of  age,  are  generally  far  more  efficaciously 
treated  by  emetics  than  by  antimony  given  in  contra-stimulant  doses.  For  the 
same  reason,  probably,  the  Rav'sorian  method  is  less  successful  in  aged  persons 
than  in  the  adult;  for  it  is  well  known  that  at  this  period  of  life  pneumonia  is 
complicated  with  bronchitis,  and  the  characteristic  tubular  souffle  is  often  absent. 
So,  also,  in  pneumonia  succeeding  to  bronchitis,  M.  Sandras  has  found  antimony 
far  less  efficacious  than  in  cases  of  pure  pneumonia.  The  most  remarkalile  fact 
among  the  present  cases  was  the  rapid  disappearance  of  the  bronchial  souffle,  and 
its  replacement  by  crepitant  or  sub-crepitantjd/es.  Bleeding  itself  does  not  produce 
BO  rapid  a  passage  from  the  second  to  the  first  stage  of  the  disease.  "  Frequently 
on  the  day  of  commencing  the  antimony,  bronchial  respiration,  with  bronchophony 
and  resonance  of  the  cough  over  the  half  of  a  lung,  were  ascertained;  and  the 
next  day  rales,  more  or  less  fine,  might  be  heard  over  this  entire  space.  Had  this 
phenomenon  been  met  with  only  once  or  twice,  we  should  have  explained  it  by 
the  undoubted  changeableness  of  the  stethoscopic  signs  in  childhood ;  but  the  re- 
sult was  obtained  in  so  many  children,  that  it  would  have  been  impossible  not  to 
have  referred  it  to  the  antimony,  if  even  it  had  not  been  equally  exhibited  in  the 
adult."  The  crepitant  rale,  on  the  other  hand,  persists  with  remarkable  tenacity, 
and,  becoming  assimilated  in  character  to  the  large,  moist,  sub-crepitant  rales  of 
chronic  or  subacute  bronchitis,  may  extend  far  into  convalescence,  every  other 
sign  of  returning  health  being  present.  The  rapidity  with  which  convalescence 
takes  place  is,  indeed,  one  of  the  most  remarkable  and  advantageous  results  of 
the  use  of  antimony.  It  can  hardly  be  said  to  exist,  so  rapidly  does  health  return, 
giving  to  this  method  of  treatment  an  infinite  advantage  over  blood-letting  in  this 
respect. 

Notwithstanding  his  conviction  of  its  great  efficacy,  the  author  would  not  re- 
commend tartar  emetic  as  an  exclusive  remedy,  believing,  as  a  general  rule,  that 
the  disease  in  adults  is  most  advantageously  treated  by  combining  it  with  vene- 
section. It  enables  us  to  do  with  fewer  blood-lettings,  while  these  favour  its 
absorption.  But,  to  render  it  of  service,  practitioners  must  be  convinced  of  its 
therapeutical  importance,  and  prescribe  it  from  the  commencement,  not  as  a  mere 
accessory,  but  as  an  heroic  remedy.  In  children  above  two  years  of  age,  it  should 
be  regarded  almost  as  an  exclusive  medication  :  although,  in  exceptional  cases, 
one  or  two  emissions  of  blood  or  a  blister  may  be  required.    This  last  sometimes, 
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however,  often  proves  a  dangerous  remedy  in  hospitals. — Brit,  and  Foreign  Med.' 
Chirurg.  Review,  Jan.  1848,  from  L'Union  Medicahy  Nos.  127-131. 

[Connected  with  the  above  observations  by  Dr.  Herard,  we  refer  to  the  very 
interesting  paper  by  Dr.  Peebles,  in  the  original  department  of  this  number,  and 
would  particularly  call  attention  to  the  injurious  eflects  observed  by  him  frona, 
the  use  of  tartar  emetic.  In  our  experience,  whilst  we  have  found  this  article 
most  efficient  in  controlling  pneumonic  inflammation,  we  have  seen  it  produce, 
in  some  cases,  especially  in  young  children,  and  in  aged  persons,  very  unman- 
ageable irritation  of  the  stomach,  and  occasionally  profuse  serous  diarrhoea  gene- 
rally difficult  to  control,  and  which  in  some  cases  speedily  prostrated  the  patient.] 

22.  On  the  Internal  use  of  Nitrate  of  Silver  in  Obstinate  Diarrfuea  and  Dysentery. 
By  Thomas  Aiken,  Esq.  The  author  of  this  communication  remarks,  that  the 
topical  application  of  the  nitrate  of  silver  to  inflamed  or  ulcerated  mucous  surfaces 
is  confessedly  a  most  efficient  mode  of  treating  such  cases.  The  knowledge  of 
this  fact  may  have  induced  physicians  to  employ  the  same  remedy  internally 
against  disease  invading  the  mucous  surface  of  the  hollow  viscera.  Accordingly, 
we  find  that  ample  testimony  is  afforded  to  the  efficacy  of  the  nitrate  of  silver  ia 
certain  morbid  conditions  of  the  mucous  coat  of  the  stomach;  but  no  English 
writer,  Copland  excepted  (Dictionary  of  Medicine),  sanctions  its  employment  as 
a  therapeutic  agent  in  morbid  conditions  of  the  mucous  surface  of  the  intestinal 
tube.  The  author's  object  in  the  present  communication  is  to  adduce  such  testi- 
mony in  favour  of  its  sanative  power  in  these  affections  as  may  stimulate  further 
inquiry  into  the  action  of  this  salt  in  certain  obstinate  forms  of  diarrhoea  and  dysen- 
tery, which  occasionally  resist  the  action  of  the  most  esteemed  remedies  wielded 
in  the  ablest  manner. 

Boudin  {Gazette  Med.,  No.  51,  1836),  physician  to  the  Military  Hospital  at  Mar- 
seilles, treated  fifty  cases  of  typhoid  fever  (dothinenteritis),  in  most  of  which 
severe  diarrhoea  was  the  most  prominent  feature,  with  the  nitrate  of  silver  thus: 
When  the  lower  portion  of  the  intestinal  tract  was  presumed  to  be  the  seat  of  ulcer- 
ation, enemata,  containing  from  one  to  three  grains,  dissolved  in  distilled  water, 
were  administered.  In  most  cases  one  enema  sufficed,  the  symptoms  undergo- 
ing speedy  amelioration.  In  other  cases  the  remedy  was  given  by  the  risouth, 
in  half-grain  doses  every  half  hour,  [?]  formed  into  pills  with  gum  tragacanlh,  or 
starch,  until  from  two  to  four  grains  were  thus  taken.  In  some  instances  these 
two  modes  of  treatment  were  combined  ;  the  results  were  that  only  two  of  the  fifty 
cases  succumbed.  Examination  showed  '■  many  ulcers"  on  the  mucous  mem- 
brane in  a  case  of  incipient  cicatrization — "en  voie  de  cicitrisation."  There  was 
evidence  of  the  solution  administered  per  rectum  having  passed  the  ileo-csecal 
valve,  and  producing  effects  on  the  lower  portion  of  the  ileum  precisely  similar  to 
those  resulting  from  its  action  on  the  surface  of  the  colon. 

Kalt  confirms  Boudin's  statement,  having  treated  twenty-two  cases  of  dothinen- 
teritis whh  the  nitrate  of  silver.  Of  these  one  died.  He  gave  it  in  mixture  (grs. 
ij  to  vj  in  decoct,  salep.  oz.  vj)  ;  a  tablespoonful  of  which  was  taken  every  half 
hour,  or  hour,  according  to  circumstances. 

Hirsch  of  Konigsberg  {Hufeland' s  Journal)  found  the  nitrate  of  silver  to  succeed 
in  obstinate  cases  of  diarrhoea  on  the  failure  of  ordinary  remedies.  It  proved 
specially  useful  in  the  diarrhoea  of  newly-weaned  infants.  In  "the  advanced 
stage  of  such  cases,  when  emaciation  was  extreme,  the  dejections  being  frequent, 
fetid,  and  consisting  of  a  variously  coloured,  sometimes  greenish,  or  bloody  mucus, 
and  wanting  altogether  the  fecal  character.  When  aphthous  ulceration  pervaded 
the  mouth,  and  when  prostration  was  extreme,  the  action  of  the  nitrate  was  bril- 
liant." He  gave  it  to  children  thus: — R  Argent,  nitrat.  crystall.  gr.  i;  aquae 
destill.  ^ij;  gum  mimosae,  9ij;  sacch.  albi,  ^ij;  Misce.  Ft.  mist. 

A  teaspoon ful  of  this  mixture  was  given  ever)'  two  hours,  and  an  enema,  con- 
taining a  quarter  grain  of  the  salt,  with  mucilage  and  a  little  opium,  was  adminis- 
tered. The  good  effects  of  this  treatment  were  occasionally  visible  in  a  few  hours, 
sometimes  not  until  the  second  day.  He  pronounces  it  a  specific  in  the  diarrhoea 
of  infants.  He  found  it  almo.«t  equally  efficacious  in  severe  forms  of  diarrhoea  and 
dysentery  occurring  in  adults.  He  administered  it  to  the  latter  in  pills,  in  doses 
varying  from  one-twelfth  to  one-twentieth  of  a  grain  every  two  hours.    For  this 
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purpose  he  recommends  liquorice  powder  as  preferable  to  the  vegetable  extracts 
which  affect  its  decomposition.  He  also  gave  enemata,  containing  half  a  grain  or 
a  grain,  with  mucilage  and  opium. 

Canstatt  also  extols  the  nitrate  of  silver  as  prescribed  by  Hirsch  in  the  diarrhoea 
ablactatorum. 

Since  the  author  became  acquainted  with  Hirsch's  observations,  opportunity 
presented  for  testing  the  powers  of  the  nitrate  of  silver  in  a  severe  case  of  diarrhoea 
occurring  in  a  child  of  a  year  old.  Vomiting  and  purging  set  in,  and  continued 
with  .almost  unabated  intensity  for  five  days.  The  stomach  at  length  retained 
fluids  in  small  quantities,  but  the  purging  continued.  Chalk  mixture,  kino,  opium, 
and  acetate  of  lead  were  tried,  and  all,  with  the  exception  of  the  last,  seemed  to 
increase  the  irritation.  The  dejections  were  frequent,  greenish,  sometimes  bloody, 
and  very  fetid.  On  the  sixth  day  prostration  was  very  great ;  there  was  a  tendency 
to  stupor,  and  quantities  of  greenish  mucus  were  voided.  Under  these  circum- 
stances he  gave  the  mixture  as  prescribed  by  Hirsch.  The  first  dose  seemed  to 
increase  the  discharges;  however,  in  about  six  hours,  the  character  of  the  dejec- 
tions were  improved,  they  became  feculent,  and  every  symptom  underwent  a 
corresponding  improvement. 

Should  the  foregoing  observations  induce  practitioners  in  this  country  to  subject 
the  action  of  the  nitrate  of  silver  in  diseases  of  the  mucous  surface  of  the  intestines 
to  a  more  extensive  trial,  they  may  arrive  at  results  confirmatory  of  those  already 
obtained  by  the  authorities  which  the  author  has  quoted,  and  thereby  extend  the 
application  of  an  agent  of  great  therapeutic  energy  to  forms  of  disease  occasionally 
so  intractable  as  to  baffle  the  powers  of  ordinary  remedies. 

[The  advantage  of  the  nitrate  of  silver  in  the  diarrhoea  of  infants,  of  which  we 
have  had  considerable  experience,  is  also  acknowledged  by  Bouchart  (Manuel 
Pratique  des  Nouvcau-nes)  and  by  Trousseau.  We  have  given  it  frequently,  and 
with  much  benefit  also,  in  the  "  irritable"  bowels  of  the  adult.  We  generally 
prefer  to  exhibit  it  in  solution,  more  especially  in  children,  since,  if  given  in  pill 
or  powder,  we  have  no  guarantee  that  it  will  not,  by  suddenly  dissolving,  exert 
all  its  effects,  which,  in  that  case,  maybe  too  powerful,  upon  a  circumscribed  por- 
tion of  the  mucous  membrane.  This  is  a  point  which  is  not  sufficiently  attended 
to  in  prescribing  the  nhrate  of  silver  for  gastrodynia,  and  sufficiently  accounts  for 
the  diversity  of  opinion  respecting  its  benefit  in  this  complaint.  It  may  be  readily 
conceived  that  it  makes  all  the  difference  whether  half  a  grain  of  solid  nitrate  of 
silver  lies  in  a  corner  of  the  stomach  and  dissolves,  or  whether  originally  in  solu- 
tion its  action  is  distributed  throughout  the  entire  irritable  mucous  membrane.]  — 
Ranking^ s  Abstract,  Vol.  VI.,  from  Dub.  Med.  Press,  Sept.  29th,  1847. 


■    SURGICAL  PATHOLOGY  AND  THERAPEUTICS  AND  OPERATIVE 

SURGERY. 

23.  Amputation  of  the  Thigh — Secondary  Hemorrhage — Ligature  of  Femoral  Artery 
—  Cure.  M.  Robert  amputated  the  thigh  of  a  man  at  the  inferior  third,  for  a 
severe  disease  of  the  knee  joint.  The  stump  was  healing  favourably,  when  on 
the  15th  day,  an  abundant  hemorrhage  at  the  back  part  of  the  wound  occurred, 
which  was  arrested  by  firm  compression.  But  on  the  twenty-second  and  twenty- 
third  days,  more  profuse  hemorrhage  took  place,  which  much  weakened  the 
patient,  it  was  impossible  at  this  time  to  seek  the  small  arteries  on  a  surface 
covered  with  numerous  granulations;  or  to  arrest  the  hemorrhage  by  cauterization 
with  the  hot  iron,  or  to  apply  sufficient  pressure  for  that  purpose;  and  yet  the 
patient  was  in  extreme  jeopardy.  M.  Robert  was  led  to  believe  that  the  blood 
came  from  the  branches  of  the  profunda  femoris,  and  he  therefore  determined  to 
fie  the  femoral  artery  above  the  origin  of  this  branch.  This  he  accompUshed  ; 
the  hemorrhage  was  at  once  arrested  and  the  patient  entirely  recovered. — Gaz. 
des  Hopitaux. 

24.  Fissure  of  the  Anus. — M.  Maisonneuve,  at  a  meeting  of  the  Surgical  Society 
of  Paris,  gave  an  account  of  an  operaUon  for  fissure  of  the  anus,  not  generally 


1848.]  Surgery.  543 

employed;  which  was  first  described  by  M.  Recaraier,  and  with  the  most  satis- 
factory resuhs.  This  disease,  first  described  by  Boyer,  consists  in  spasm  of  the 
sphincter  ani,  and  this  spasm,  it  is  liie  aim  of  M.  Recamier  to  destroy  by  forcible 
distension.  With  this  view  he  introduces  two  fingers  into  the  rectum,  stretches 
the  anus  by  drawing  the  fingers  in  opposiiedirections,  and  thus  is  able  to  introduce 
his  whole  hand  in  the  recturn.  He  then  closes  his  hand,  and  draws  his  fist  thus 
closed  through  the  anus.  M.  Recamier  has  cured  by  this  method  all  the  cases  in 
which  he  has  employed  it.  A  short  time  since,  a  patient  wa.s  about  bein2  operated 
on  by  incision,  when  M.  Recamier  was  called  in  consultation;  he  resorted  to  his 
method  just  described,  and  the  cure  was  instantly  accomplished.  M.  Maisonneuve, 
■who  was  astounded  at  the  marvellous  results  of  M.  Recamier's  treatment,  has  since 
employed  no  other,  and  since  he  has  etherized  his  patients,  the  operation  is  accom- 
plished without  pain.  Among  the  great  number  of  cases  he  has  observed,  he 
has  not  witnessed  any  ill  eflects,  or  a  single  relapse. — Gazette  des  Hopitaux.  Oct.  2, 
1847. 

25.  Fistula  in  ano  curedby  Injection  of  Iodine. — Dr.  Van  Camp  has  communicated 
to  the  Society  of  Medicine  of  Anvers,  a  method  of  curing  fistula  in  ano  without 
operation,  by  means  of  injections  of  iodine.  A  workman,  aged  24,  had  hatl  an 
enormous  abscess  at  the  anus,  which  became  fistulous,  its  inner  opening  being 
very  high  up  in  the  gut.  Wishing  to  avoid  operating  in  the  case,  a  solution  of 
nitrate  of  silver  was  tried  as  an  injection,  but  it  failed  to  do  any  service,  and  re- 
course was  then  had  to  an  injection  of  equal  parts  of  tincture  of  iodine  and  water, 
which  was  thrown  into  the  fistulous  cavity  twice  a  day  for  five  days.  The  first 
injections  were  attended  with  severe  pain,  and  when  the  inflammation  pro<luced 
by  it  was  considered  sufficient,  the  proceedings  were  suspended  for  three  days; 
they  were  then  renewed,  as  a  little  fecal  matter  was  discharged  from  the  wound, 
but  the  cavity  had  diminished  to  an  inch  in  height,  and  by  the  sixteenth  day  the 
cure  was  complete. — Joum.  de  Med.  Prat. 

26.  Instrument  for  dilating  Stricture  of  the  (Esophagus  — M.  Baillarger  e.\hibited 
at  one  of  the  meetings  of  the  IVIedical  Society  of  Paris,  an  instrument  for  dilating 
strictures  of  the  cssophagus.  This  instrument  consists  of  an  cBsophagus  sound, 
attached  to  the  extremity  of  which  is  a  sac,  which  may  be  expanded  either  with 
air  or  by  the  injection  of  water,  after  being  introduced  beyond  the  stricture.  This 
sound  is  small,  and  is  introduced  through  the  nostril,  and  allowed  to  remain  a 
longer  or  shorter  time.  Dilatation  is  effected  by  drawing  the  instrument  upwards, 
by  which  the  stricture  is  slowly  dilated  from  below.  This  instrument  had  been 
applied  morning  and  evening  for  eight  days  on  a  patient  of  M.  Hervey  de  Che- 
groin  at  the  Hospital  JNecker. — Gaz.  des  Hopitaux,  March  30,  1847. 

27.  Case  of  Laryngilis,  accompanied  by  the  formation  offdse  membrane  in  the  Tra- 
chea and  Bronchi,  in  which  Tracheotomy  was  stiacsftdly  performed..  By  T.  A.  Bark- 
er, M.D.,  (Proceedings  of  Royal  Mcd.-Chinirg.  Soc.,  Dee.  11,  1847). — A  woman, 
aged  twenty-two.  four  months  pregnant,  after  delicate  heahh,  and  symptoms  of 
commencing  phthisis  for  nine  months,  and  pain  on  deglutition  for  three  months, 
was  admitted  into  St  Thomas's  Hospital  with  chronic  laryngitis,  and  signs  of  tuber- 
cles, in  an  early  stage,  at  the  commencement  of  January,  1847.  In  a  few  days 
the  symptoms  became  urgent,  indicating  the  necessity  of  immediately  opening 
the  trachea.  The  operation  was  performed  by  Mr.  B.  Travers,  junior,  and  the 
woman  was  nearly  asphyxiated  before  it  was  completed,  in  consequence  of  a 
false  membrane  formed  in  the  trachea,  where  the  opening  was  made,  blocking 
up  the  tube  below  the  opening,  having,  probably,  been  forced  downwards  by  the 
scalpel.  Five  days  after  the  operation,  there  was  extensive  hemorrhage  from  the 
wound,  and,  together  whh  the  blood,  a  large  quantity  of  fibrinous  matter,  evidently 
casts  of  bronchial  tubes,  was  expectorated.  The  wound  gratlualiy  closed,  and 
there  was  no  return  of  dyspncea;  but  as  the  tubercular  disease  in  the  lung  ad- 
vanced, there  was  incessant  cough,  and  the  stomach  became  very  irritable.  Six 
weeks  after  the  operation,  the  patient  died,  exhausted.  The  mucous  membrane 
of  the  larynx  and  upper  part  of  the  trachea  was  completely  destroyed,  and  both 
lungs,  especially  the  right,  were  tliickly  studded  with  tubercles  in  an  early  stage. 
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As  life  was  prolonged  for  six  weeks,  the  death  was  not  ultimately  caused  by  ob- 
struction in  the  larynx;  the  author  considered  this  a  successful  operation,  though 
performed  under  unfavourable  circumstances.  There  was  ulceration  of  the  tra- 
chea at  the  part  where  the  opening  was  made,  which  prevented  the  use  of  a  tra- 
chea tube,  on  account  of  the  irritation  it  excited;  there  was  false  membrane  both 
in  the  trachea  and  bronchi;  there  were  tubercles  in  the  lungs;  the  patient  was 
exhausted  by  copious  liemorrhage  on  two  occasions,  and  was  much  depressed  in 
mind  :  nevertheless,  she  survived  for  six  weeks. 

Mr.  Hilton  regarded  the  case  detailed  as  an  important  one,  as  bearing  on  the 
question  of  the  propriety  of  operating  on  the  larynx,  or  trachea,  in  cases  where 
inflammation  had  spread  along  the  windpipe,  and  down  the  bronchial  tubes.  This 
case  showed  the  propriety  of  attempting  such  operation,  and  he  thought  he  might 
fairly  deduce  from  this  case,  an  argument  in  favour  of  such  proceeding  in  cases 
of  croup.  It  was  an  important  point  of  practice  in  these  cases,  to  determine  when 
we  should  cease  to  rely  on  other  remedies,  and  resoit  to  operation.  This  is  some- 
times a  most  diflicult  point  to  decide;  but,  as  a  general  rule,  he  had  found,  that 
when  a  patient  affected  with  ob<itruction  to  the  respiration,  slept  for  a  very  brief 
period,  and  his  hands  and  feet  became  cold,  the  operation  was  justifiable.  He 
inquired  the  experience  of  the  Society  on  this  point,  and  reprobated,  as  dangerous, 
the  administration  of  large  doses  of  opuim  in  cases  of  obstruction  in  the  larynx 
and  trachea,  where  sleep  could  not  be  procured  without,  for  sleep  produced  under 
these  circumstances  was  often  fatal.  He  alluded  to  a  circumstance  mentioned  in 
the  paper,  that  in  consequence  of  ulceration  at  the  upper  part  of  the  trachea,  a 
tube  could  not  be  retained  in  that  canal,  and  suggested  that  this  difficulty  misht 
have  been  overcome,  if  the  operation  had  been  performed  lower  down,  and  be- 
low the  seat  of  ulceration.  It  had  been  stated  that  this  patient  was  nearly  suffo- 
cated by  the  escape  of  blood  into  the  air-passages,  consequent  upon  the  operation  ; 
now  had  the  trochar  and  canula  been  emplojed,  instead  of  the  knife,  this  unto- 
ward occurrence  would  have  been  prevented,  as  the  canula  completely  filled  up 
the  orifice  that  was  made,  and  efllectually  prevented  the  escape  of  any  blood.  In 
reference  to  the  expectorated  matter  which  had  moulded  itself  to  the  bronchial 
tubes  and  trachea,  was  this  likely  to  be  the  blood,  so  moulded,  after  its  escape 
from  the  seat  of  incision? 

Dr.  Barker  had  at  first  thought  the  substance  which  had  moulded  itself  to  the 
bronchial  tubes  consisted  of  blood,  but  it  had  been  carefully  observed  by  Mr.  Grain- 
ger under  the  microscope,  and  that  gentleman  had  determined  it  to  be  fibrin, 
stained  by  the  effused  blood.  He  regretted  that  Mr.  Travers,  who  performed  the 
operation,  was  absent,  as  he  might  have  given  good  reasons  for  opening  the  wind- 
pipe at  the  point  he  did;  but  he  (Dr.  Barker)  thought  it  would  have  been  more 
desirable  to  have  operated  lower  down,  but  in  the  absence  of  Mr.  Travers,  he 
would  not  enter  into  discussion  on  that  point. 

Dr.  Basham  observed,  that  recorded  cases  favoured  tha  view  of  Dr.  Barker, 
that  the  matter  which  had  moulded  itself  to  the  bronchial  tubes,  was  of  the  true 
nature  of  fibrinous  exudation.  Cases  had  been  related  in  a  volume  of  the  Socie- 
ty's Transactions,  in  which  two  gentlemen,  brothers,  had,  after  an  inflammatory 
attack  of  the  air-passages,  expectorated  fibrinous  moulds  of  the  bronchi.  A  pre- 
paration was  in  the  museum  of  the  Westminster  Hospital,  in  which  this  secretion 
from  the  bronchial  tubes  was  quite  colourless.  In  ttiis  case,  the  patient  had  ex- 
pectorated large  quantities  of  these  moulds,  some  of  them  from  the  minute  bron- 
chi. The  paper  before  the  Society  was  of  much  practical  value,  and  the  question 
might  fairly  be  asked,  whether,  in  general,  the  existence  of  such  exudation  as 
was  present  in  this  case,  was  so  dangerous  as  tocall  for  so  formidable  a  proceeding 
as  an  operation  on  the  air-passages.  The  case  no  doubt,  justified  such  a  proceed- 
ing, but  was  this  the  fact  generally,  in  similar  instances  of  disease? 

Dr.  Copland  observed  that  the  case  was  interesting,  as  illustrating  the  value  of 
an  operation  in  some  cases  of  obstructed  breathing.  Cases  of  expectoration  of 
fibrin,  moulded  to  the  trachea  and  bronchial  tubes,  were  not  uncommon;  they 
were  to  be  found  even  in  the  old  writers;  patients  so  affected  generally  recovered  ; 
indeed,  he  was  unacquainted  with  a  case  in  which  these  moulds  were  found  on 
dissection.  He  was  of  Mr.  Shaw's  opinion  as  to  the  source  of  the  hemorrhage. 
He-  related  a  similar  case,  in  which  blood  exuded  from  the  lining  membrane  of 
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the  trachea,  after  the  fibrinous  moulds  were  thrown  off.  The  case  before  the  So- 
ciety showed,  that  tracheotomy,  under  very  bad  circumstances,  might  be  some- 
times performed  with  some  prospect  of  success.  Generally  speaking,  when  ope- 
rations on  the  windpipe,  in  cases  of  croup  and  asphyxia,  were  resoited  to.  it  was 
generally  at  so  late  a  period,  that  the  patients  sank  from  congestion  of  the  lungs, 
the  powers  of  life  being  too  far  exhausted  to  allow  of  reaction.  If  eailier  per- 
formed, the  operation  would  be  more  likely  to  be  successful. 

Dr.  Black  had  seen  the  operation  of  opening  the  windpipe,  for  obstruction  in 
the  air-tubes,  frequently  performed  at  St.  Bartholomew's  Hospital.  The  opening 
"was  made  in  the  crico-thyroid  space,  and  was  always  successful. 

Mr.  Arnott  had  performed  the  operation  frequently;  when  resorted  to  in  cases 
of  chronic  disease,  or  in  acute  disease  supervening  on  a  chronic  one,  the  patients 
usually  did  well.  It  was  not  successful  in  cases  of  acute  laryngitis.  It  had  some- 
times succeeded  in  cases  of  croup,  but  was  more  frequently  fatal.  He  saw  no 
reason  against  operating  in  cases  otherwise  hopeless,  as  the  operation  gave  one 
more  chance  for  life. — Lcn^d.  Med.  Gaz.,  Jan.  1847. 

28.  Dislocation  of  (he  Right  TTiigh  Bone  bachcards  and  upwards  upon  the  Dorsum  of 
the  Ilium,  twenty-one  times. — The  following  remarkable  example  of  this  accident  is 
related  by  Mr.  John  F.  South,  in  the  Medical  Times,  Feb.  5;h,  1848. 

Eliza  Goddard,  set.  36,  admitted  into  Dorcas's  Ward  Jan.  6,  1847,  at  eleven  P.  M. 
Whilst  pulling  off  her  stocking  this  evening,  on  going  to  bed,  had  dislocated  her 
right  thigh-bone  on  the  dorsum  ilii,  for  the  nineteenth  time  within  the  last  twelve 
years.  The  accident  first  occurred  on  the  1st  of  May.  1835,  in  consequence  of 
her  slipping  down  on  a  piece  of  orange-peel.  It  remained  unreduced  until  the 
29th  of  the  same  month,  when  it  was  replaced  by  Sir  A.'siley  Cooper  with  pulleys, 
after  an  extension  of  four  hours  and  a  half.  The  second  time  the  dislocation  was 
produced  in  stooping,  and  was  reduced  by  Mr.  Callaway  wiih  the  pulleys.  The 
third  and  fourth  time  it  occurred  as  she  was  sitting  down;  reduction  by  pulleys; 
a  third  time  by  Sir  Charles  Bell,  fourth  time  by  Mr.  Callaway.  The  fifth  time  it 
was  displaced  whilst  stooping,  and  the  sixth  as  she  slipped  in  going  up  stairs  carry- 
ing water.  On  both  these  occasions  the  bone  was  replaced  by  Mr.  Bransby  Cooper 
with  the  pulleys.  The  seventh  dislocation  was  produced  by  her  shoulders  being 
violently  shaken,  and  was  reduced  with  pulleys  by  Mr.  Callaway.  She  t-lipped 
down  and  occasioned  the  eighth  displacement,  which  was  reduced  in  the  same 
way  by  Sir  Charles  Bell.  Having  dislocated  the  thigh  the  ninth  time,  as  she  was 
sitting  down,  it  was  reduced  at  her  own  house  by  Mr.  Renwick,  who  made  her 
stand  up  behind  a  chair,  and  whilst  she  supported  herself  on  its  back  he  took  hold 
of  her  foot,  bent  the  knee,  and,  forcibly  rotating  the  leg  outwards,  ihe  head  of  the 
bone  immediately  moved  into  the  socket.  The  tenth  dislocation  happened  in 
stooping,  on  which  occasion  she  was  brought  into  Elizabeth's  Ward,  April  27, 
1837,  and  the  reduction  was  effected  by  Mr.  Tyrrell  with  pulleys.  She  remained 
in  the  house  till  the  27th  of  June  following.  The  following  eight  times  the  bone 
was  dislocated  by  turning  in  bed,  kneeling,  stooping  four  times,  and  slipping  down 
twice.  The  reduction  on  each  occasion  vvas  effected  by  pulleys,  and  at  Suy's  Hos- 
pital, except  once,  at  home,  by  Mr.  Callaway.  She  says  that  when  she  is  much 
agitated,  or  when  her  bowels  have  been  relaxed  for  two  or  three  days,  she  expects 
the  dislocation  will  recur,  and  that  it  does  without  her  making  any  great  exertion. 
My  dresser,  Mr.  Leeson,  who  in  the  afternoon  of  this  day  had  assisted  me  in 
Jadge's  case,  thought  he  would  try  the  same  mode  of  reduction  with  the  foot  in 
the  crutch,  and  succeeded  without  difficulty.  After  this  she  became  night-nuise 
in  the  hospital  for  a  short  time,  but  soon  left,  and  returned  home. 

March  5th.  While  stooping  she  dislocated  the  thigh  the  twentieth  time,  but  had 
nothing  done  till  March  16,  when  she  was  readmitted  into  Dorcas's  War<l,  and  the 
dislocation  was  again  reduced  by  Mr  Lee-on,  with  the  heel  in  the  crutch,  the  bone 
returning  with  a  snap.  Two  nights  after,  whilst  in  bed,  the  twenty-first  d.isiocation 
occurred.  Extension,  with  the  foot  in  the  crutch,  was  a<rain  tried,  but  did  not  suc- 
ceed. For  some  reason  which  I  am  not  aware  of,  being  ab.sent  from  illness,  no 
further  attempt  was  made  till  the  lapse  of-  ten  days,  when  extension  was  made 
wiih  pulleys,  and  in  vain;  but  a  week  after  the  dislocation  was  reduced,  with  tha 
foot  in  tfie  crutch,  by  Mr.  B.  Travers,  without  difficulty. 
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29.  Pseud/irthrosis  cured  by  the  method  of  Cclsus. — Prof.  Biagnini  relates  in  the 
Giornale  di  Scienze  Mcdiche  di  Napoli,  a  case  of  oblique  IracMure  of  the  humerus  in 
a  young  man,  in  perfect  health,  in  which  bony  union  not  having  taken  place  after 
forty  days,  friction  of  the  ends  of  the  bones  was  resorted  to,  but  widiout  success. 
Thinking  that  sufficient  irritation  was  not  occasioned  by  a  single  resort  to  this 
means,  Prof  B.  then  repealed  it  three  or  four  times  at  intervals  of  a  day,  and  then 
reapplied  the  fracture  apparatus.  In  forty  days  after  this  treatment,  the  bone  was 
firmly  consolidated. — Gaz.  des  Hopitaux,  Nov.  25th,  1847. 

30.  Solution  of  Sulphate  of  Iron  in  Prolapsus  Ani. — Mr.  Vincent,  in  his  interest- 
ing volume  entided  "  Observations  on  some  of  (he  Parts  of  Surgical  Practice,"  states 
that  of  late  he  has  found  such  great  advantage  in  employing  the  sulphate  of  iron 
in  prolapsed  bowel,  that  the  operation  may  very  often  be  dispensed  with,  and  the 
patient  cured  merely  by  the  use  of  this  remedy.  Very  lately  he  has  had  two  cases 
of  the  worst  sort,  one  of  twenty  years'  standing,  with  great  protrusion  and  abund- 
ance of  bleeding  piles,  which  in  three  weeks  was  completely  cured.  The  other 
came  from  one  of  the  institutions  which  oflier  great  pretensions  in  the  treatment  of 
these  cases.  The  patient  was  very  bad,  having  both  internal  and  external  piles, 
and  the  bowel  descended  largely  and  most  readily:  he  was  completely  relieved  in 
about  a  month.  Other  cases  of  a  slighter  kind  have  been  set  to  rights  in  a  week. 
The  patient  should  be  kept  in  bed,  so  that  the  bowel  may  be  as  much  as  possible 
in  repose,  and  after  it  is  cleansed  out,  a  small  quantity  of  the  injection  should  be 
daily  thrown  up,  and  retained.     Balsams  are  also  well  adapted  to  the  disease. — 

31.  Foreign  body  in  the  Ear. — A  case  is  noticed  in  the  Gazette  des  Hopitaux  (Oct. 
5th,  1847)  of  a  child,  in  the  external  meatus  of  whose  ear  a  bean  had  been  in- 
troduced. A  surgeon,  after  trying  for  more  than  an  hour  with  various  instruments 
without  success  to  extract  it,  finally  thought  of  trymg  injections,  as  so  strongly 
recommended  by  our  correspondent  Dr.  J.  iVI.  Sims  (see  No.  of  this  Journal  for 
April  1845,  p.  336).  The  reflux  of  the  fluid  at  the  very  first  injection,  ejected  the 
bean. 

32.  Case  of  Ununited  Fracture  treated  by  Galvanism. — Mr.  Burman  relates,  in  the 
Provincial  Medical  and  Surgical  Jouriial  {Dec.  1,  1847),  a  case  of  transverse  frac- 
ture of  the  lower-third  of  both  tibia  and  fibula,  in  a  man  35  years  of  age,  of 
robust  constitution,  and  temperate  habits,  which  came  under  his  care  fourteen 
weeks  after  the  accident.  There  was  at  this  time  no  formation  of  callus;  the 
fractured  ends  were  quite  movable,  and  there  was  no  inflammatory  action  about 
the  parts,  although  the  two  ends  of  the  bone  had  been  assiduously  rubbed  toge- 
ther. Mr.  B.  had  a  kind  of  6oo<  made  for  the  patient,  of  turned  sheet  iron,  which, 
when  applied,  embraced  the  whole  leg,  ankle  and  foot.  This  Mr.  B.  had  well 
adapted  to  the  limb  by  means  of  padding,  so  as  to  prevent  any  lateral  motion,  an 
object  which  was  the  more  readily  accomplished,  as  the  fracture  was  perfectly 
transverse,  and  that  part  of  the  boot  which  was  directly  over  the  fracture  was 
made  to  turn  back  upon  a  hinge,  so  that  the  injured  part,  without  in  the  least  dis- 
turbing the  limb,  could  at  any  time  be  got  to. 

With  this  apparatus,  firmly  fixed,  and  assisted  by  a  pair  of  crutches,  he  was 
directed  to  take  daily  exercise  in  the  open  air;  to  partake  freely  of  wine,  porter, 
and  animal  food  ;  and  when  sitting  in  the  house,  or  lying  in  bed,  to  have  the  frac- 
tured ends  firmly  pressed  against  each  other,  by  means  of  a  broad  band  passed 
over  the  knee,  and  under  the  foot-board,  capable  of  being  tightened  by  a  strap 
and  buckle,  the  leg  being  bent,  at  the  same  time,  at  a  right  angle  with  the  thigh. 
This  strap  was  to  be  removed,  and  the  limb  to  be  permitted  to  hang  down,  and 
partially  used,  when  taking  out-door  exercise.  In  addition  to  this,  for  nearly  half 
an  hour  every  day,  an  elecUo-magnetic  current  was  made  to  pass  directly  through 
the  fracture,  by  means  of  needles  attached  to  the  two  poles  of  the  appai'atus,  their 
points  being  inserted  just  under  the  skin,  one  on  each  side  of  the  fracture.  This 
plan  of  treatment  was  commenced  on  the  9th  ot  October,  1845;  by  the  22d,  suffi- 
cient inflammatory  action  had  been  set  up,  to  render  the  further  application  of  gal- 
vanism unnecessary;  and  by  the  30th,  the  deposit  of  callus  was  so  copious,  and 
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the  union  of  the  fracture  so  firm,  that  at  the  patient's  earnest  solicitation.  Mr.  B. 
gave  him  permission  to  return  to  his  duties,  directing  him  still  to  wear  his  boot, 
and  to  continue  the  use  of  his  crutches. 

The  first  week  after  this,  the  patient  threw  aside  one  of  his  crutches,  the  next 
week,  growing  tired  of  his  boot,  he  threw  it  aside,  together  with  his  other  crutch, 
and  when  seen  by  Mr.  B.,  some  considerable  time  after,  the  fractured  leg  was  as 
firm  as  the  other. 


OPHTHALMOLOGY. 

33.  Destrvclive  Ophthalmia,  with  extensive  Sujmuralion  of  the  Cellular  Membrane, 
and  severe  affection  of  the  Knee-joint,  occurring  after  Premature  Delivery. — By  A.  At. 
M'Whinnie,  F.  R.  C.S.    {Proceedings  of  Royal  Med.  Chirurg.  Soc,  Jan.   11.)     In 

the  early  part  of  last  spring,  the  author  was  requested  to  visit  Mrs.  M ,  a  lady, 

aged  40,  of  spare  habit  of  body,  but  strong  constitution  and  active  mind.  She  had 
suffered  several  previous  miscarriages,  and  had  now  been  delivered,  on  the  7th 
of  March,  of  a  four  months'  child,  which  had  been  for  some  time  dead  in  the 
uterus,  and  it  was  believed  that  the  system  was  contaminated  by  the  retention  of 
the  decomposed  foetus.  Much  serious  indisposition  and  constitutional  disturbance 
preceded  and  followed  the  expulsion  of  the  foetus,  and  which  manifested  them- 
selves locally  on  the  second  or  third  day  afier  delivery,  by  inflammation  of  the 
contents  of  the  right  orbit:  it  was  found  that  the  globe  was  much  more  prominent 
than  that  of  the  other  eye,  and  it  was  apprehended  that  an  abscess  might  be  form- 
ing behind  the  organ:  the  cornea,  which  had  lost  much  of  its  transparency,  was 
nearly  concealed  by  tumefied  conjunctiva,  of  a  crimson  colour,  which  distended 
the  palpebrae,  and  added  materially  to  their  projection.  Leeches  and  belladonna 
had  been  applied,  and  mercury  also  eid ministered,  on  account  of  inflammation  of 
the  iris  and  tunics  generally.  A  few  scarifications  were  made  into  the  vascular 
conjunctiva,  with  the  view  of  relieving  the  chemosis. 

At  this  time  the  patient  became  weakened  by  several  attacks  of  uterine  hemor- 
rhage which  was  arrested  by  the  ergot  of  rye  and  cold  lotions.  The  mercury, 
which  had  affected  the  gums,  was  consequently  discontinued.  Quinine  was  now 
liberally  administered,  with  a  sustaining  diet. 

On  the  28th  the  vision  was  entirely  gone :  and.  considering  the  eye  to  be  irre- 
mediably lost,  I  advised  the  whole  treatment  to  be  directed  to  sustain  the  system, 
and  repress  the  uterine  hemorrhage,  which  had  returned,  and  was  producing  great 
exhaustion.  The  quinine  was  therefore  continued,  with  a  largex  quantity  of  sul- 
phuric acid. 

In  the  meantime,  the  right  lower  extremity  became  stiff  and  swollen;  the  calf 
of  the  leg  became  swollen  and  tense,  and  a  large  quantity  of  matter  was  evacuated 
by  an  incision.  Abscesses  about  the  knee-joint,  and  others  in  different  parts  of 
the  limb,  were  opened  immediately  on  being  detected :  their  contents  consisted 
generally  of  well-formed  pus;  the  intesumenis  were  not  materially  discolored. 

On  the  12lh  of  April,  the  right  knee-joint  had  become  the  seat  of  painful  swell- 
ing from  effusion  into  its  cavity:  and  its  several  structures  suffered  from  the  effects 
of  the  most  destructive  inflammation.  In  fact,  it  was  evident  that  the  whole  arti- 
culation was  extensively  disorganized.  A  very  large  abscess  subsequently  made 
its  appearance  in  the  upper  part  of  the  thigh,  and  was  opened  near  to  Poupart's 
ligament. 

From  this  time  Mrs.  M steadily  improved  in  every  respect.    The  knee 

yielded  gradually  to  passive  extension,  and  though  nearly  auchylosed  at  the  date 
of  the  last  report,  the  patient  is  able  to  support  herself  on  the  affected  limb.  The 
eye  was  reduced  to  a  third  of  its  normal  size,  and  had  receded  to  the  back  of  the 
Dibit;  the  tunics  had  not  ulcerated. — Lond.  Med.  Gaz.,  Jan.  1847. 
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MIDWIFERY. 

34.  Menstruation  during  Pregnancy. — The  occurrence  of  menstrual  discharge 
during  pregnancy  has  been  denied  by  some  authors: — M.  Moreau  thinks  it  im- 
possible. M.  Dubois  admits  its  occurrence,  hut  as  a  very  rare  circumstance.  He 
has  met  with  only  two  exannples.  In  both  the  menstrual  flux  appeared,  for  the 
first  six  months  of  pregnancy,  in  small  quantity,  and  rather  paler  than  usual,  and 
continued  for  two  or  three  days.  One  of  these  women  asserted  that  the  same 
had  occurred  to  her  mother,  and  some  of  her  aunts.  This  occurrence  is  not  so 
rare  as  is  supposed  ;  we  have  met  with  several  women  who  menstruated  during 
utero-gestation;  in  one  case,  the  woman  who  had  been  three  times  a  mother, 
menstruated  two  or  three  times  during  each  period  of  pregnancy. — Gazette  des 
Hopitaux,  Oct.  10,  1847. 

[We  were  assured  by  one  female,  that  she  never  menstruated  except  during 
utero-geslation.  We  had  no  opportunity,  however,  of  verifying  her  statement,  but 
there  could  have  been  no  motive  for  falsifying.] 

35.  Natural  Term  of  Pregnancy. — Most  accoucheurs  admit  that  parturition  takes 
place  when  the  infant  has  reached  270  or  280  days.  According  to  M.  Leray,  it 
is  not  from  this  circumstance  that  the  duration  of  pregnancy  ought  to  be  reckoned. 
It  would  be  wrong  to  attribute  that  to  the  number  of  days  which  are  necessary 
for  the  infant  to  have  been  in  being,  or  to  its  bulk,  or  to  the  energy  of  its  move- 
ments. To  arrive  at  the  truth,  it  is  necessary  to  refer  it  to  the  same  instinctive 
and  innate  cause  which  every  month,  at  nearly  the  same  period  brings  about  an 
engorgement  of  the  uterine  vessels,  and  with  it  excites  the  uterus  to  expel  the 
discharge. 

Upon  this  presumption,  M.  Leray  came  to  the  belief,  that  the  greatest  number 
of  accouchements  take  place  at  a  constant  period,  which  is  that  of  the  tenth  men- 
struation, reckoning  from  the  day  of  the  month  when  the  last  took  place ;  and  in 
fact,  that  physician  has  found  the  rule  confirmed  by  the  observation  of  seventy- 
eight  confinements,  in  which  he  had  taken  care  to  mark  the  last  menstrual  period. 

The  determination  of  this  interesting  point  is  not  merely  a  matter  of  curiosity, 
but  has  the  importance  of  a  law  constantly  applicable  in  practice.  Thus,  when 
it  is  determined  to  bring  about  premature  delivery,  it  is  less  important  to  ascer- 
tain whether  the  infant  is  in  its  seventh  or  eighth  month,  (since  after  the  seventh 
month  it  is  always  viable,)  than  to  judge  rightly  whether  Nature  be  disposed  to 
second  the  operation;  in  other  words,  whether  uterine  contractions  will  actually 
come  on,  to  rouse  and  to  aid  in  the  untimely  labour  which  is  required  of  her. 
But  if,  as  M.  Leray  seems  to  have  determined,  the  term  of  delivery  and  that  of 
abortions  are  determined  by  Nature,  the  day  for  operating  is  no  longer  at  the  choice 
of  the  operator — it  is  dictated  to  him  by  Nature,  and  his  duty  is  to  act  according 
'to  her  intimation. 

We  will  now  give  the  conclusions  at  which  M.  Leray  has  arrived,  which  are — 

1.  The  time  of  natural,  as  well  as  of  premature  delivery  is  directly  referrible  to 
menstrual  periods. 

2.  The  return  of  these  periods,  throughout  the  course  of  pregnancy,  is  in  rela- 
tion to  the  date  of  the  month  corresponding  to  that  of  the  day  when  the  menses 
began,  at  their  last  occurrence,  to  appear,  whatever  may  be  the  number  of  days 
reckoned  in  each  month. 

3.  The  premonitory  signs  of  labour  at  full  term,  and  of  premature  delivery,  oc- 
cur, in  the  greater  number  of  women,  on  the  day  of  the  month  pointed  out,  or 
during  the  seven  following  days. 

4.  Nevertheless,  the  commencement  of  the  expulsive  pains  may  date,  in  a 
normal  manner,  but  much  less  frequently,  from  the  fifteenth  day  of  the  tenth 
month. 

5.  Every  delivery  at  full  term,  or  premature,  which  is  accomplished  before  the 
right  period  of  the  month,  may  be  considered  as  being  in  advance. 

6.  Every  accouchement  which  is  effected  after  the  seventh  day  of  the  same 
period  may  be  considered  as  delayed. 
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7.  The  pre-occurrence  of  labour  is  much  less  common  than  its  delay,  and  most 
frequently  they  do  not  precede  the  due  time  more  than  five  days. 

8.  Delays,  on  the  other  hand,  have  not  such  limitations. 

9.  Lastly,  in  either  case,  the  causes  of  advance  or  delay  are  very  appreciable, 
although  there  are  cases  which  it  is  impossible  to  fix  with  certainty. 

These  researches  of  M.  Leray  agree  with  those  of  other  observers;  and  very 
similar  views  have  been  brought  forvi-ard  by  Dr.  Tyler  Smith,  in  his  able  Lectures 
on  Parturition,  now  publishing  in  The  Lancet. — Lancet^  Jan.  15,  1848. 

36.  Sterility  and  Dysmenorrhea. — M.  Raynard  has  presented  to  the  Acad,  of 
Med.  of  Paris,  a  memoir  on  this  subject  of  which  the  following  are  the  conclu- 
sions : 

1.  The  cavity  of  the  neck  of  the  womb  may  be  the  seat  of  strictures,  congenital 
or  accidental,  which  is  to  a  certain  extent  analogous  to  strictures  of  the  urethra. 
2.  These  modifications  in  the  structure  of  the  uterus  induce  serious  disturbances 
in  its  functions,  renderinij  menstruation  and  conception  painful;  and  when  occlu- 
sion is  complete,  impossible.  3.  This  state  of  the  uterine  neck  is  generally  indi- 
cated by  a  thick  white  viscid  discharge.  4.  This  condition,  by  keeping  up  con- 
tinued uterine  congesfion,  may  give  rise  to  serious  organic  disea.ses.  5.  Stricture 
of  the  uterine  neck  may  be  suspected  in  cases  of  dysraenorrhcea  and  sterility, 
which  cannot  be  otherwise  accounted  for.  6.  The  treatment  of  urethral  stricture 
is  equally  applicable  to  that  of  the  uterine  neck.  7.  The  best  treatment  consists 
in  the  introduciion  of  graduated  bougies,  by  means  of  the  speculum,  and  allowing 
them  to  remain  for  an  hour  or  two.  8.  If  this  should  fail,  we  must  have  recourse 
to  incision  of  the  neck. — Prov.  Med.  and  Surg.  Journ.,  Jan.  1848. 

37.  Rupture  of  the  Womb  during  Labour,  followed  by  Recovery. — By  Dr.  Prassart. 
A  woman,  set  37,  after  being  about  eight  hours  in  labour,  was  suddenly  taken  with 
excessive  pain  in  the  abdomen.  At  the  same  time  a  noise  was  heard  as  of  some- 
thing cracking:  the  waters  also  were  discharged.  The  uterine  contractions  were 
instantly  stopped,  and  she  became  cold  and  collapsed. 

Dr.  Prassart  was  called  in  and  saw  her  six  hours  after  the  accident.  She  was 
at  that  time  in  the  deepest  prostration,  and  complained  of  extreme  pain  and  ten- 
derness in  the  belly.  The  forceps  were  then  applied,  and  a  dead  child  easily  de- 
livered, followed  by  a  large  discharge  of  blood.  Afier  removing  the  placenta  from 
the  cavity  of  the  abdomen,  several  folds  of  intestine  passed  into  the  uterus.  The 
subsequent  details  of  the  ca.se  are  very  imperfectly  recorded.  The  woman,  how- 
ever, was  able  to  leave  her  bed  in  four  weeks,  and  afterwards  recovered  enfirely. 
— Month.  Journ.  and  Retrosp.,  Feb.  1848,  from  Casper's  IVoclienschrift,  No.  XLI.  1847. 

38.  Spontaneous  Rupture  of  the  Uterus  before  Labour.  By  T.  F.  Brownbill.  (^Prov. 
Med.  and  Surg.  Journ.,  Dec.  29th.  1847.)  The  subject  of  this  case  was  28  years 
of  age,  rather  stout,  but  well  proportioned  and  healthy,  and  had  been  married 
about  eight  years.  Ten  months  after  her  marriage,  after  an  ordinary  labour  of 
nine  hours,  she  gave  birth  to  a  full  grown  female  child.  Soon  after  labour  she 
was  seized  with  convulsions,  followed  by  delirium,  which  subsequently  resulted 
in  puerperal  mania,  from  which  she  recovered  after  about  ten  months.  From  this 
period  she  enjoyed  good  health.  She  again  became  pregnant,  and  was  admitted 
into  the  Salford  Workhouse,  Nov.  4th,  in  order  to  lie-in. 

She  stated  that  in  the  beginning  of  the  seventh  month  of  gestation,  whilst  hang- 
ing out  some  clothes,  she  received  a  fall,  which  shook  her  violently,  but  did  not 
cause  her  either  then  or  afterwards  any  particular  pain.  On  the  20th  of  November, 
at  6  A.  M.,  alter  having  passed  a  restless  night,  with  occasional  slight  uterine  pains, 
she  began  to  vomit.  This  was  followed  by  several  pretty  strong  pains,  during  one 
of  which  she  experienced  (to  use  her  own  expression)  a  severe  crack  in  the  back, 
with  a  feeling  of  something  suddenly  giving  way  in  her  inside,  which  was  imme- 
diately followed  by  a  discharge  of  liquor  aranii  from  the  vagina.  The  midwife, 
who  was  called,  found  upon  examination,  the  os  uteri  nearly  closed,  hard, 
and  incapable  of  admitting  the  point  of  the  finger ;  there  was  a  slight  <lischarge,  of 
a  dark  brown  colour,  from  the  vagina;  the  patient  had  vomited  the  contents  of  the 
stomach,  and  the  pains  had  altogether  subsided.    Under  these  circumstances  she 
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left  her.  and  found  on  her  return  at  3  P.  M.,  that  she  had  no  pain  during  her  ab- 
sence;  the  OS  uteri  was  lower  down,  and  more  yielding,  though  not  in  the  least 
dilated,  and  a  slight  discharge  of  water,  tinged  with  blood,  escaped  whilst  making 
the  examination.  She  had  not  slept,  nor  felt  the  motion  of  the  child  since.  Sooa 
after  the  waters  broke.  A  dose  of  castor  oil  was  now  ordered. 
•  Mr.  Brownbill  saw  her  the  following  evening,  Nov.  21st,  and  found  that  the 
labour  had  not  progressed,  the  os  uteri  remaining  contracted  ;  she  had  no  pains; 
the  vomiting  continued;  she  complained  of  feeling  vs^eak  and  poorly;  pulse  feeble; 
countenanoe  anxious. 

The  next  day  extreme  restlessness  came  on  ;  she  complained  of  severe  pain  in 
the  middle  of  the  back;  between  one  and  two  o'clock  her  breathing  became 
laborious;  her  finger  nails  turned  livid;  a  continued  gasping  followed,  and  death 
closed  the  scene. 

On  post-mortem  examination,  a  large  rupture  of  the  uterus  was  found  extend- 
ing from  the  centre  of  the  fundus  posteriorly  along  its  whole  length,  as  far  as  the 
OS  uteri.  'J'he  length  of  the  opening  was  about  seven  inches.  The  uterus  seemed 
perfectly  healthy,  and  was  well  contracted  over  the  firmly  adherent  placenta. 
The  child  had  evidently  been  dead  some  days,  the  first  stage  of  putrefaction  hav- 
ing commenced. 

39.  Twins  born  at  two  months  interval. — Dr.  Wilberg  relates  in  the  Gaz.  Medicaid 
di  MtVcmo,  the  case  of  a  young  woman  married  ten  months,  and  who  in  the  eighth 
month  of  utero-gestation,. (March  24th,  1846,)  was  delivered  of  a  viable  infant, 
but  which  had  not  attained  its  perfect  development.  Her  labour  was  easy,  the 
placenta  was  spontaneously  thrown  off  in  about  an  hour  and  a  quarter,  and  the 
usual  sequela?  were  presented,  except  that  the  mammae  did  not  tumefy,  and  it  was 
necessary  to  procure  a  wet-nurse  for  the  child.  However  the  mother  thought  that 
she  perceived  the  motions  of  another  child,  and  the  abdomen  increased  in  size. 
On  the  20th  of  May,  she  was  again  seized  with  labour  pains,  and  gave  birth  to  a 
perfectly  developed  child,  larger  and  heavier  than  the  first.  The  third  day  her 
mammae  became  tumid,  milk  fever  occurred,  and  this  young  mother  was  able  to 
nurse  both  children. — Gazette  des  Hdjjitaiix.  Sept.  30,  1847. 

40.  Prolapsus  of  the  Uterus  during  Labour. — Subsequent  Reduction  and  Cure. — By 
M.  Naudin. — This  woman  was  in  labour  with  her  third  child.  After  the  pains 
had  continued  for  forty-eight  hours,  the  waters  having  been  prematurely  evacu- 
ated, and  the  os  uteri  remaining  rigid  and  undilated, — the  uterus  was  suddenly 
precipitated  outside  the  vulva.  M.Gassail  dilated  the  rigid  os  uteri  with  the  hanci, 
and  presently  the  child  was  born,  and  soon  followed  by  the  placenta. 

The  uterus  was  replaced,  but  was  again  protruded  during  an  effort  in  making 
water.  It  was  again  reduced,  and  retained  by  a  T  bandage.  In  ten  days  this 
woman  was  able  to  walk  about,  and,  on  examination,  the  os  uteri  was  found  at  its 
usual  height  in  the  pelvis. — Month.  Journ.  and  Retrospect  of  the  Med.  Sciences,  March 
1848,  from  Gazette  Medicate,  Dec.  18,  1847. 

41.  Simple  Metritis  after  Delivery. — Dr.  Willemin  maintains  that  this  affection 
is  most  frequently  produced  by  deep  laceration  of  the  neck  of  the  uterus,  an  acci- 
dent which  he  believes  to  happen  in  most  deliveries,  although  generally  not  to  a 
serious  degree.  In  regard  to  the  symptoms  of  metritis,  he  denies  entirely  the  ex- 
istence of  morbid  sensibility  in  the  vaginal  portion  of  the  neck  of  the  uterus,  a 
symptom  which  M.Chomel  particularly  points  out.  The  state  of  the  lochia}  varies 
extremely;  but  the  most  important  change  on  them  is  an  unusual  persistence  or 
even  increase  of  their  sariguinolent  character  after  the  first  week,  whilst  in  the 
malignant  puerperal  metritis  the  lochice  are  generally  suppressed.  Contrary  to  the 
statement  of  Duges  and  Chomel,  M.  Willemin  asserts  that  the  urinary  functions 
are  very  rarely  disturbed. — Ibid.,  from  Archives  Generates  de  Medecine,  Dec.  1847. 

42.  Placentitis  occurring  twice  in  the  same  woman.  By  Dr.  Van  Hengel. — In  Feb. 
1844,  a  woman,  thirty-three  years  of  age, -having  arrived  at  the  exact  time  when 
her  tenth  menstruation  would  have  taken  place,  was  delivered  of  acliild,  of  whose 
death  there  had  been  distinct  signs  three  weeks  previously.     The  fecial  portion  of 
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the  placenta  had  degenerated  info  a  substance  resembling  cartilage,  of  a  grayish- 
white  colour;  on  the  uterine  surface  it  was  still  spongy  and  porous  in  several  spots. 
In  Feb.  1846,  the  same  woman  was  again  arrived  near  the  lime  of  her  delivery. 
She  stated  that  a  month  previously  she  had  had  a  slight  attack  of  iever,  after 
which  she  was  seized  with  severe  pain  in  the  right  side  of  the  belly,  in  which  part 
she  felt  as  if  there  were  a  weighty  stone  lying  within  her;  at  the  same  time  she 
suffered  from  thirst,  sleeplessness,  headache,  and  loss  of  appetite.  Subsequently 
she  was  troubled  at  various  times  with  bloody,  watery,  and  purulent  discharge* 
from  the  vagina. 

On  the  26th  Feb.,  the  pulsation  of  the  foetal  heart  could  not  be  heard,  nor  could 
any  movements  of  the  child  be  felt  by  the  mother  or  her  medical  attendant:  and 
at  the  same  time  she  complained  of  nausea  and  a  sensation  of  cold  in  the  belly. 
Some  days  after,  she  was  delivered  very  quickly  of  a  child  which  appeared  to 
have  been  long  dead.  The  placenta  was  circular,  curled  inwards  at  the  edges, 
grayish-yellow  in  colour.  On  the  fcetal  surface  it  was  dark  brown  or  almost  black  j 
and  it  was  so  indurated  as  not  to  bend  when  held  out  by  one  point. — Ibid.^  from 
Schmid's  Jahrbitcher.  1847. 


ANESTHETIC  AGENTS. 

[Ansesthetic  agents  have  now  been  used  very  extensively  in  surgical  opera- 
tions and  midwifery  practice,  as  also  in  several  morbid  conditions  of  the  nervous 
system.  It  would  be  impossible  for  us  to  notice  all  the  cases  in  which  they  have 
been  employed,  reported  in  the  various  medical  journals^ — it  will  be  sufficient  to 
state,  that  they  have  been  resorted  to  in  almost  every  description  of  surgical  ope- 
ration, and  in  perhaps  ail  the  varieties  of  labour. 

We  have  before  us  a  note  from  Mr.  Lawrence  to  our  esteemed  colleacue. 
Professor  Warren,  of  Boston,  in  which  that  distinguished  surgeon  states,  that 
ether  inhalation  has  been  used  in  St.  Bartholomew's  Hospital,  in  all  descriptions 
of  operative  proceedings,  from  the  slightest  to  the  most  serious,  between  two  and 
three  thousand  times,  without  a  single  unpleasant  result. 

Under  these  circumstances,  we  conceive  that  we  shall  best  subserve  the  inte- 
rests of  our  science  and  of  humanity,  by  confining  our  notices  principally  to  the 
facts  which  have  been  brought  forward  illustrative  of  the  ph3siological  action  of 
these  agents,  and  of  the  cases  in  which  injurious  or  fatal  consequences  have  re- 
sulted from  their  use,  in  order  to  elucidate,  as  far  as  po.ssible,  the  conditions  which 
forbid  their  use,  and  to  inculcate  more  caution  than  has  hitherto  been  observed  in 
the  employment  of  these  veiy  powerful  articles.] 

43.  Phyftiological  Action  of  Chloroform  and  Ether  on  Animals  — M.  Gruby,  in  a  com- 
munication to  the  Academy  of  Sciences,  announces  that  the  effects  of  chloroform 
vapour  on  dogs  and  rabbits  are  as  follows: — ''  1.  That  during  inspiration  the  arte- 
rial blood  retains  its  florid  colour,  and  if,  under  asphyxia,  it  assumes  the  dark 
venous  character,  the  red  colour  is  speedily  restored.  2.  That  a  part  of  the  ani- 
mal, a  limb  for  e.vample,  separated  from  the  body,  and  exposed  to  chloroform  or 
ether  vapour,  becomes  insensible.  3.  That  if  the  member  be  removed  from  the 
vapour,  sensibility  is  restored.  4.  That  during  the  inspiration  of  chloroform  va- 
pour, the  number  of  respirations  increases  with  the  degree  of  insensibility  pro- 
duced. 5.  That  animals  may  be  kept  in  a  state  of  insensibility  for  several  hours, 
and  afterwards  restored,  if  the  inspiration  of  the  vapour  be  occasionally  interrupted. 
6.  That  on  the  other  hand,  rabbits,  dogs,  and  frogs,  die  suddenly  in  from  one  to 
four  minutes  after  respiring  the  vapour,  if  the  dose  of  chloroform  is  from  46  to  60 
grains,  and  the  inhalation  be  uninterrupted." — {Medical  Gazette,  December  24, 
1847.) 

Mr.  Thomas  Wakley  has  performed  an  extensive  series  of  experiments  with 
chloroform  and  ether  on  the  lower  animals  (do^s,  cats,  rabbits,  rats,  mice,  pigs, 
hedgehogs,  horses,  and  birds).  The  chloroform  and  ether  were  administered  by 
inhalation.     Mr.  Wakley's  researches  show  : 

1.  That  there  is  no  important  difference  in  the  effects  of  chloroform  when  in- 
haled by  the  various  animals  above  enumerated. 
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2.  In  fatal  experiments  with  the  chloroform,  the  symptoms  were  quickreatq  h- 
ing,  muscular  weakness,  showing  itself  first,  as  generally  happens,  in  the  hind 
legs,  foaming  at  the  mouth,  dilatation  of  the  pupil,  and  congestion  of  the  conjunc- 
tiva. As  the  experiment  advanced,  the  breathing  became  slow  and  laborious, 
there  was  complete  insensibility  and  muscular  prostration,  loss  of  reflex  action 
(indicated  by  the  absence  of  winking  on  irritating  the  cornea),  and,  finally, death 
by  asphyxia,  the  heart's  action  continuing  for  some  minutes  after  the  cessation  of 
the  respiration.  Death  occurred  in  a  period  varying  from  three  to  eleven  or 
more  minutes,  according  to  the  strength  of  the  animal,  or  the  amount  of  chloro- 
form used. 

The  post-mortem  appearances  are  not  mentioned  in  connection  with  the  expe- 
riments; but  in  a  concluding  remark,  the  author  states  that  intense  venous  con- 
gestion was  found  in  the  lungs,  heart,  and  great  vessels. 

3.  The  symptom.*,  as  well  as  the  post-mortem  appearances,  enjoin  caution  in 
administering  the  chloroform  to  individuals  labouring  under  congestion  of  the 
lungs,  or  any  disease  of  the  heart,  or  great  vessels,  which  obstructs  the  free  circu- 
lation of  the  blood.  It  has  yet  to  be  shown  whether  in  such  cases  we  might  not 
obtain  the  anoeMhetic  effects  without  the  engorgement  of  the  lungs  by  the  introduc- 
tion of  the  vapour  into  the  rectum. 

4.  The  chloroform  acts  with  greater  energy  in  young  and  weakly,  than  in  old 
and  strong  animals.  Thus,  in  experiment  9,  a  strong  dog,  though  made  to  inhale 
three  drachms  during  eleven  minutes,  recovered  readily,  while  in  experiment  12, 
a  weakly  puppy,  about  eight  months  old,  died  from  the  effects  of  inhaling  one 
drachm  during  three  and  a  half  minutes.  This  fact  is  important  in  a  practical 
point  of  view,  as,  undoubtedly,  great  caution  ought  to  be  observed  in  administer- 
ing chloroform  to  very  weak  individuals,  or  to  young  children,  in  whom  it  will 
probably  be  found  that  a  much  smaller  quantity  than  is  usually  necessary,  will  be 
sufficient  to  induce  the  auEPsthetic  sleep. 

5.  The  animals  offered  much  less  resistance  to  the  administration  of  chloro- 
form than  to  that  of  ether;  indeed,  they  even  seemed  to  like  the  former. — (^Lancet, 
January  1,  1818.) 

We  are  still  in  want  of  a  series  of  experiments  illustrating  the  acfion  of  chloro- 
form when  introduced  into  the  lungs,  stomach,  rectum,  cellular  tissue,  serous 
cavities,  and  blood-vessels.  It  should  be  used  both  in  the  stale  of  vapour  and  of 
liquid.  It  is  in  this  way  alone,  that  we  shall  ever  be  able  to  arrive  at  a  know- 
ledge of  its  modus  operandi. — {Monthly  Journ.  and  llelrosped  of  the  Med.  Sciences, 
February,  1848.) 

MM.  Gerardin  and  Verrier  have  communicated  to  the  French  Academy  an 
account  of  some  carefully  performed  experiments  on  animals  with  ether  and  chlo- 
roform. In  one  of  these  experiments,  pieces  of  sponge  containing  about  15 
grammes  of  chloroform  were  placed  in  the  nostrils  of  a  horse,  in  such  a  manner 
as  10  allow  free  access  of  air  during  respiration.  In  two  minutes  the  animal  tot- 
tered on  his  legs,  but  retained  sensation,  and  shortly  recovered.  A  fresh  quantity 
of  chloroform,  amounting  also  to  about  15  grammes,  was  then  employed,  and  in- 
sensibility was  thereby  eventually  induced,  but  not  until  after  seventeen  minutes. 
The  pulse  remained  quiet  and  regular,  the  respiration  natural.  The  most  painful 
operations  were  performed  without  the  slightest  appearance  of  consciousness. 
One  of  the  carotid  arteries  was  kept  exposed  during  the  experiment,  but  at  no 
period  could  there  be  detected  any  change  in  the  characters  of  the  contained  blood. 
In  four  or  five  minutes  the  horse  recovered,  and  commenced  eating. 

The  manifest  inferiority  of  ether  as  an  anaesthetic  agent  was  well  illustrated  in 
another  experiment.  Sponges  soaked  with  about  30  grammes  of  ether  were  in- 
serted, as  in  the  last  experiment,  into  the  nostrils  of  a  young  colt.  After  the  con- 
sumption of  this  quantity  the  supply  of  ether  was  continually  renewed,  until  360 
grammes  were  consumed,  and  the  inhalation  had  continued  for  three  quarters  of 
an  hour.  But  during  the  whole  of  this  time  no  change  in  the  animal  ensued  be- 
yond a  slight  variation  in  the  pulse,  and  some  dilatation  of  the  pupils:  sensibility 
continued  perfect;  and  there  was  no  alteration  in  the  characters  of  the  arterial 
blood. 

Another  set  of  experiments  were  performed  for  the  purpose  of  ascertaining  the 
comparative  effects  of  chloroform  and  ether,  when  inhaled  as  vapours  with  a  large 
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quantity  of  air,  and  of  the  same  agents  when  introduced  in  the  liquid  state  into 
the  circulation.  In  the  experiments  with  the  vapour  of  these  fluids,  the  animals 
were  confined  in  a  larp;e  wooden  box,  perforated  with  apertures,  to  allow  of  the 
free  access  of  air,  while  the  vapour  was  introduced  through  a  tube  communicat- 
ing with  a  vessel  filled  with  the  fluid,  and  immersed  in  a  sand-bath.  A  cat  intro- 
duced into  this  apparatus,  and  subjected  to  the  vapour  of  ether,  in  three  minutes 
became  attacked  with  sneezings :  in  about  eight  minutes  it  fell  down,  and  became 
convulsed;  and  in  eleven  minutes  was  completely  insensible.  On  removing  it 
from  the  box,  and  cutting  its  ears,  clear  bright  blood  flowed  from  them.  The  in- 
sensibility lasted  for  four  minutes  and  a  half.  The  animal  gradually  recovered, 
but  continued  apparently  intoxicated,  and  unable  to  stand  for  a  short  time  after- 
wards. About  40  grammes  of  ether  were  employed.  A  dog,  similarly  experi- 
mented upon  with  about  30  grammes  of  ether,  became  affected,  and  fell  down 
comatose  in  less  than  two  minutes.  On  being  withdrawn  from  the  apparatus,  it 
recovered  completely  in  four  minutes.  Blood  obtained  from  wounds  made  dur- 
ing the  continuance  of  the  insensibility,  had  all  the  characters  of  ordinary  arterial 
blood. 

In  one  of  the  experiments  performed  with  the  view  of  ascertaining  the  effects 
of  ether  when  introduced  directly  into  the  blood,  15  grammes  of  this  fluid  was  in- 
troduced into  the  jugular  vein  of  a  horse.  In  30  seconds  the  animal  became  dizzy, 
tottered,  and  then  fell  down.  In  one  minute  sensation  was  almost  su.speuded, 
scarcely  any  signs  of  pain  being  given  out  on  dividing  the  large  plantar  nerves. 
A  strong  odour  of  ether  was  exhaled  with  the  breath.  The  capillaries  contained 
perfectly  bright  oxygenated  blood.  Sensibility  gradually  returned,  and  the  animal 
recovered  in  about  si.v  minutes.  In  an  hour  afterwards,  another  30  grammes  of 
ether  were  introduced  into  the  jugular  vein  of  the  same  horse.  The  preceding 
phenomena  recurred  with  greater  rapidity  than  before,  and  the  insensibility  was 
complete,  and  lasted  for  ten  minutes.  During  the  whole  of  this  time  the  arterial 
blood  underwent  no  apparent  change.  In  another  horse,  five  grammes  of  chloro- 
form were  introduced  into  the  jugular  vein  :  in  fifteen  minutes  the  animal  appeared 
intoxicated,  and  staggered,  having  a  vacant  look,  and  the  pupils  considerably  di- 
lated. This  condition  la.sted  for  about  a  minute,  when  the  animal  recovered.  In 
a  quarter  of  an  hour  afterwards,  ten  grammes  of  chloroform  were  introduced  into 
the  jugular  of  the  same  horse.  In  fifteen  seconds  the  same  phenomena  occurred 
as  before,  and  the  animal  now  fell  down.  It  moaned,  was  convulsed,  and  in  one 
minute  atiBesthesia  was  complete:  no  change  was  observed  in  the  arterial  blood. 
The  state  of  coma  continued  for  about  twelve  minutes;  then  the  animal  gradually 
recovered,  and  began  to  eat. 

From  the  results  of  their  experiments,  MM.  Girardin  and  Verrier  deduced  that 
the  vapour  of  ether  and  chloroform,  when  they  are  breathed  with  a  dueadmi.xture  '^ 
of  atmospheric  air,  do  not  act  on  the  respiratory  apparatus  at  all,  but  only  on  the 
nervous  centres.  They  deduce,  also,  from  the  three  last  experiments,  that  ether 
and  chloroform  produce  the  same  effects  on  the  system  when  injected  into  the 
circula!ory  system,  as  when  respired  in  the  form  of  vapour:  a  mucli  less  quantity 
being  required  in  the  former  than  in  the  latter  cases.  When  the  fluids  are  intro- 
duced into  the  blood,  the  respiratory  function  is  uninterfered  with,  nevertheless 
insensibility  is  manifested  in  ihe  same  manner  as  during  inhalation,  and  the  arte- 
rial blood  undergoes  no  perceptible  alteration.  In  the  opinion  of  MM.  Girardin 
and  Verrier,  ether  and  chloroform,  therefore,  exert  a  special  and  direct  action  upon 
the  organs  of  sensation,  and  do  not  act  after  the  manner  of  irrespirable  gases.  If 
asphyxia  evar  supervenes,  it  is  only  in  consequence  of  deranged  nervous  action. 
Cases  in  which  a  dark  colour  of  the  arterial  blood  has  been  observed,  are  evi- 
dently those  in  which  the  inhalation  has  been  continued  after  the  production  of 
insensibililj",  and  in  which  asphyxia  has  been  induced  by  an  excess  of  the  agent 
employed,  or  by  a  want  of  proper  respirable  air. 

Several  other  observers,  as  well  as  MM.  Girardin  and  Verrier,  having  doubted 
the  correctness  of  M.  Araussat's  opinion,  that  the  arterial  blood  undergoes  any 
aheration  in  colour  during  the  inhalation  of  the  vapours  of  eiher  and  of  chloro- 
form, M,  Araussat  has  given  an  account  of  the  process  which  he  adopts  in  his  ex- 
periments. Previous  to  inhalation,  he  exposes  the  bloovi-vessels  and  nerves  at 
the  upper  part  of  the  thigh,  notices  the  difference  in  colour  between  the  arterial 
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and  venous  blood,  as  perceived  through  the  walls  of  the  vessels,  and  examines 
the  colour  of  the  arterial  blood  by  opening  a  small  arterial  branch  near  the  knee, 
which  he  then  closes  by  torsion.  During  inhalation,  he  states  that  a  gradual 
change  in  hue  of  arterial  blood,  as  seen  through  the  coats  of  the  arteries  to  that  of 
the  venous  blood,  may  be  observed;  and  when  inhalation  is  carried  so  far  that 
irritation  of  the  nerves  is  followed  by  no  muscular  contractions,  the  colour  of  the 
arteries  and  veins  is  exactly  the  same,  and  blood  procured  from  the  former  has 
the  same  dark  appearance  as  that  procured  from  the  latter.  On  suspending  the 
inhalation,  the  arteries  speedily  resume  their  characteristic  and  distinctive  appear- 
ance. Large  animals,  such  as  dogs,  should  be  employed  in  this  experiment;  not 
frogs,  pigeons,  or  rabbits,  whose  blood-vessels  are  too  small  for  the  purpose. — 
Loiidon  Med.  Gaz.,  Feb.  1848,  from  Comptcs  Rendus,  Dec.  27,  1847. 

44.  Physiolo^al  Action  of  Chloroform  on  Man. — M.  Sedillot  has  observed,  that 
individuals  enfeebled  b)'  age  or  disease,  and  those  of  temperate  habits,  are  readily 
affected,  and  the  insensibility  is  in  them  persistent.  In  strong  and  healdiy  indi- 
viduals,'and  in  those  habituated  to  the  use  of  alcoholic  drinks,  the  anaesthesia  is 
slowly  produced,  and  endures  for  a  short  period. — Month.  Journ.  and  Retrospect, 
March,  1848. 

45.  Action  of  Chloroform,  Ether  and  Benzin  on  the  Nervous  System. — Dr.  Snow,  in 
a  paper  read  before  the  Westminster  Medical  Society,  (Jan.  8th.)  remarked  that 
the  action  of  chloroform  and  ether  on  the  nervous  system  was  essentially  the  same. 

i  He  divides  the  effects  of  ether  into  five  degrees,  which  may  be  called  degrees  of 
^  narcotism,  instead  of  etherization,  to  make  the  description  applicable  to  other 
vapours.  The  immunity  from  pain  did  not  correspond  exactly  with  the  degrees 
of  narcotism  of  the  nervous  centres,  but  was  greater  as  the  patient  was  recovering 
from  the  effects  of  the  vapour,  than  in  the  corresponding  degree,  as  he  was  getting 
under  its  influence;  this  was  more  particularly  the  case  with  ether,  which  he  con- 
sidered had  superior  anajslhetic  effects  to  chloroform  in  proportion  to  the  nar- 
cotism produced.  VVhen  ether  was  inhaled,  the  patient  sometimes  conipletely 
recovered  his  mental  faculties,  whilst  the  insensibility  to  the  operation  continued. 
This  curious  phenomenon,  he  believed  had  not  been  explained.  He  had  an 
hypothesis  to  offer  concerning  it  to  this  effect — that  it  depended  on  etherization  of 
the  nerves  of  sensation,  which  continued  for  some  little  time,  on  account  of  the 
ether  exuding  through  the  coats  of  the  capillaries  into  the  extra  vascular  lymph  of 
the  tissues,  and  requiring  some  time  to  return  into  the  circulation,  and  escape  by 
the  lungs.  He  had  met  widi  this  persistence  of  insensibility  to  the  knife  chiefly 
in  young  subjects,  in  whom,  connected  with  the  greater  activity  of  nutrition,  there 
was  more  liquor  sanguinis  exterior  to  the  vessels.  In  the  brain  there  was  but 
very  little  at  any  period  of  life.  Chloroform  probably  permeated  the  coats  of  the 
vessels  less  easily,  and  he  had  not  met  with  the  symptom  in  question  during  its 
use. 

Chloroform  certainly  possessed  the  advantage  of  being  less  pungent  than  ether, 
and  was  therefore  more  easily  inhaled;  it  had  also  one  or  two  other  advan- 
tages. With  respect  to  its  greater  rapidity  of  action,  this  was  not  an  unalloyed 
advantage.  Ether  produced  a  full  chirurgical  degree  of  insensibility  in  the  adult 
in  four  minutes  on  an  average;  it  might  be  desirable  to  shorien  this  period  to  two 
minutes,  but  not  to  a  shorter  time  ;  not  only  in  order  to  afibrd  opportunity  for 
watching  its  effects,  but  also  on  account  of  a  cumulative  property  in  these  vapours, 
hitherto  not  alluded  to.  The  efl'ect  of  them  sometimes  increasejj  for  twenty 
seconds  after  the  inhalation  was  discontinued,  and  he  thought  it  desirable  to  have 
six  times  this  period,  or  two  minutes,  for  producing  complete  insensibility,  in 
order  to  avoid  danger.  But  chloroform,  when  administered  on  a  handkerchief  or 
sponge,  as  recommended  by  Dr.  Simpson,  its  introducer,  sometimes  produced 
complete  insensibility  in  six  or  seven  inspirations,  as  that  gentleman  stated.  100 
cubic  inches  of  vapour  of  chloroform  contain  128  grs.  of  the  liquid,  a  quantity  he 
believed  more  than  sufficient  to  cause  death;  and  yet  this  quantity  might  be  con- 
tained in  700  or  800  cubic  inches  of  air,  and  might  be  all  breathed  in  a  quarter  of 
a  minute,  by  taking  deep  inspirations.  Danger  might,  it  was  true,  be  probably 
avoided;  by  putting  but  a  limited  quantity  on  the  handkerchief  or  sponge,  but  this 
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method  was  not  very  applicable  in  surgical  operations,  as  they  could  not  tell  how 
much  would  evaporate  without  being  inhaled,  and  consequently,  would  be  liable 
to  fall  short  of  the  effect.  When  he,  Dr.  Snow,  adnniinistered  chloroform,  he  seldom 
produced  complete  insensibility  in  less  than  two  minutes,  as  he  never  used  the 
water-bath  at  a  higher  temperature  than  60°,  and  if  the  patient  breathed  deeply,  he 
opened  the  valve  a  litUe  to  dilute  the  vapour  still  further  with  external  air. 

He  preferred  chloroform  on  the  whole  to  ether  in  the  cases  of  adults,  and  had 
given  it  to  young  children  with  the  most  satisfactory  results,  yet  he  preferred  the 
less  powerlul  agent  in  the  cases  of  children,  as  chloroform  acted  with  still  greater 
rapidity  on  them  than  on  grown  people.  Ether  rendered  children  inseni^ible  to 
any  operation  in  the  space  of  two  minutes,  and  its  effects  on  them  were  extremely 
favourable ;  but  it  required  an  apparatus  by  which  the  vapour  could  be  exhibited 
very  gradually  at  first,  otherwise  it  caused  them  to  hold  their  breath,  as,  indeed, 
did  chloroform.  He  considered  that  an  anaesthetic  agent,  which  could  be  safely 
administered  on  a  sponge  or  handkerchief  by  medical  men,  with  no  special  ex- 
perience, to  all  patients,  young  and  old,  was  still  a  desideratum.  He  had  lately 
applied  benxin  in  St.  George's  Hospital,  and  its  action  was  very  efficient  and 
favourable  in  four  cases  of  tooth-drawing,  where  its  effects  were  only  carried  to 
the  second  degree;  but  in  an  amputation  where  narcotism  to  the  third  degree  was 
induced,  it  caused  some  convulsive  tremors,  and,  consequently,  although  it  totally 
prevented  the  pain,  and  was  followed  by  no  ill  consequences,  yet  it  did  not  seem 
applicable  to  important  operatiouij.  The  benzin  he  used  was  prepared  by  Mr. 
Bullock,  by  distilling  benzoic  acid  with  slaked  lime.  About  the  same  quantity  as 
of  chloroform  was  expended,  as  about  a  drachm  was  used  in  each  of  the  cases  of 
tooth-drawing,  and  two  drachms  in  the  amputation  ;  but  being  less  volatile,  it  pro- 
duced its  effects  less  quickly.  Benzin  was  the  same  liquid,  under  another  name, 
as  the  bicarburet  of  hydroii;en  which  Dr.  Faraday  had  previously  discovered  and 
obtained  from  condensed  oil-gas.  It  consisted  of  six  atoms  carbon  and  three 
atoms  hydioizen,  and  had  a  rather  pleasant  aromatic  odour.  He  placed  on  the 
table  an  apparatus  which  he  had  contrived  and  used  for  the  administration  of  chlo- 
roform, it  consisted  of  two  cylinders  placed  one  within  the  other,  and  partially 
lined  with  bibulous  paper,  which  absorbed  the  liquid  and  gave  it  up  again  to  the 
air  which  passed  over  its  surface.  These  cylinders  were  enclosed  in  a  third  one 
containing  a  water-bath.  The  inhaler  was  about  the  size  of  a  half  pint  bottle, 
and  when  in  use  was  suspended  by  means  of  a  short  tube  and  screws  to  the  face- 
piece  which  formed  part  of  his  ether  apparatus. — London  Med.  Gaz.,  Jan.  1848. 

46.  Effects  of  Chloroform  on  the  Blood. — Mr.  T.  B.  Tood,  who  amputated  the  leg 
of  a  patient  under  the  influence  of  chloroform  states,  (Prov.  Med.and  Surg.Journ.^ 
Feb.  9ih,  p.  62.)  "  one  circumstance  which  particularly  arrested  my  attention  dur- 
ing the  process  of  securing  the  vessels,  was  the  highly  venous  appearance  of  the 
blood  issuing  from  the  arieries,"'  and  I  further  remarked,  "  that  in  proportion  as  the 
special  effect  of  the  chloroform  passed  off  from  the  patient,  the  blood  from  the 
small  muscular  branches  resumed  its  arterial  character." 

47.  Means  of  Reviving  those  Rendered  Insensible  by  Chloroform. — M.  Plouviez 
has  communicated  to  the  French  Academy  of  Sciences,  an  account  of  an  experi- 
ment on  a  dog  with  chloroform.  A  small  dog,  weighing  about  eight  pounds,  was 
made  to  inhale  a  gramme  and  a  half  of  chloioform.  At  the  expiration  of  ten  or 
fifteen  seconds  the  animal  was  in  a  state  of  insensibility.  The  breathing  was  soon 
difficult,  and  in  a  short  time  the  animal  was  dead.  The  time  that  elapsed  be- 
tween the  exhibition  of  this  dose  (about  the  twentieth  of  an  ounce)  and  death 
was  a  minute  and  a  half.  On  dissection  there  was  nothing  to  indicate  the  cause  of 
death.  Dr.  Plouviez,  in  order  to  ascertain  what  course  could  be  taken  in  the 
event  of  such  an  accident  occurring  to  a  human  patient,  made  several  experiments 
with  various  animals,  which  were  ceasing  to  breathe  after  the  use  of  chloroform. 
He  introduced  air  into  the  lungs  in  the  same  way  as  is  done  with  persons,  who 
have  been  suffocated  by  the  fumes  of  charcoal,  by  stimulating  the  act  of  respira- 
tion, and  from  time  to  time  slightly  compressing  the  chest.  By  adopting  this 
means  all  the  animals  speedily  resumed  their  former  state.  In  some  cases  he  even 
waited  until  the  breathing  had  entirely  ceased,  and  the  animals  were  apparently 
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dead.   In  various  periods  of  time  from  thirty  seconds  to  four  minutes,  he  was  able 
to  bring  ihem  to  life. 

M.  Blanchet  has  shown  by  experiments  on  animals  that  oxygen  gas  introduced 
into  the  limgs  is  efficacions  in  recovering  animals  poisoned  by  chloroform. — 
{Comptes  Rendus,  20th  Dec,  1847.) 

The  following  means  are  recommended  for  adoption  in  cases  where  an  over- 
do:?e  of  chloroform  has  been  taken,  by  the  Editor  of  the  Month.  Journ.  and  Retro- 
spect of  the  Med.  Sci.,  (March,  1848.)  The  patient  should  be  laid  on  the  floor, 
with  his  head,  if  possible,  near  a  current  of  fresh  air.  The  breathing  may  be 
assisted  by  compressing  the  chest,  and  a  little  cold  water  ought  to  be  thrown  on 
the  face  and  chest.  If  the  symptoms  continue  notwithstanding  these  means,  arti- 
ficial respiration  should  be  diligently  practised,  and  the  extremities  briskly  rubbed 
with  hot  cloths.  The  friction  promotes  the  capillary  circulation,  and  in  this  man- 
ner, undoubtedly  contributes  powerfully  to  restore  the  action  of  the  heart  and  lungs. 
In  extreme  cases  electro-galvanism  should  not  be  neglected  ;  shocks  may  be  trans- 
mitted through  the  chest,  so  as  to  as>ist  the  efforts  at  artificial  respiration,  and  in 
the  case  of  syncope,  a  powerful  galvanic  current  should  be  transmitted  through 
the  heart.  A  very  powerful  and  rapid  means  of  rousing  the  sinking  powers  of 
life,  and  one  readily  obtained,  is  found  in  the  application  of  boiling  water  to  the 
chest.  This  is  efliected  by  tilling  a  glass  or  cup  with  boiling  water,  over  the  top 
of  which  a  towel  is  placed,  and  then  inverting  the  vessel  on  the  breast  of  the  pa- 
tient. The  efficacy  of  this  application  has  been  repeatedly  displayed  in  the  prac- 
tice of  M.  Rayer  of  Paris,  individuals  who,  from  disease,  were  so  near  death 
as  to  be  completely  insensible  and  speechless,  have  thus  had  intelligence  and 
speech  restored,  while  life  was  prolonged  for  a  considerable  time.  Of  course,  it 
is  understood  that  we  only  suggest  its  use  in  extreme  cases.  Dr.  Simpson  directs 
attention  to  the  impropiiety  of  administering  stimulant  liquids  by  the  mouth,  when, 
from  the  state  of  insensibility,  the  power  of  swallowing  is  lost.  The  danger  of 
their  covering  the  aperture  of  the  glottis,  or  entering  the  larynx,  and  so  hastening 
death  by  suffocation,  is  indeed  imminent.  When  the  saliva  is  secreted  in  large 
quantity,  it  will  be  advisable  to  place  the  patient  on  his  side,  to  prevent  it  acting 
injuriously  in  the  same  way.  'I'he  loss  of  the  stimulants  is  scarcely  to  be  re- 
grette*!,  as  the  other  means  above  proposed  are  infinitely  more  efficacious. 

The  procedure  here  indicated  is  equally  applicable,  whatever  view  may  be 
entertained  as  to  the  immediate  cause  or  mode  of  death.  This  point  is  not  yet 
satisfactorily  determined.  As  with  other  cerebro-spinants,  the  death  seems  to  be 
of  a  mixed  kind,  partaking  both  of  the  characters  of  asphyxia  and  syncope,  the 
one  or  other  predominating  according  to  the  dose,  mode  of  exhibition,  idiosyn- 
crasy, &c.  Experiment  has  shown  that,  when  a  small  proportion  of  air  is  inhaled 
with  the  chloroform,  asphyxia  plays  a  prominent  part  in  the  symptoms. 

48.  Opinion  of  M.  Roux  relative  to  the  vse  of  Ether  Inhalation. — The  Gazette  des 
Hopitatix,  (Nov.  11  and  16.)  contains  an  interesting  lecture  on  this  subject,  by  M. 
Roux,  delivered  at  the  opening  of  his  clinical  course  for  the  session  1847-48.  The 
lecturer  considers  pain  in  three  points  of  view: — 

Ut.  As  a  symptom  in  many  diseases,  in  which  it  constitutes  a  valuable  element 
of  diagnosis,  and  in  which  it  serves  as  a  characteristic  phenomenon. 

2d.  As  inseparable  from  surgical  operations. 

3d.  As  a  therapeutic  means  capable  of  producing  a  favourable  modification  of 
the  diseased  organism. 

In  treating  of  pain  as  inseparable  from  surgical  operations,  the  distinguished 
surgeon  thus  notices  etherization  : 

"  We  no  longer  resort  to  etherization  as  we  thought  it  our  duty  to  do  when  it 
was  first  discovered.  Then  it  seemed  necessary  that  we  should  hasten  to  see  its 
effects:  w^e  had  to  multiply  cases, — we  took  advantage  of  all  cases  which  offered 
themselves  to  us.  Now  that  thousands  of  facts  have  been  collected,  we  see  that 
ether  should  be  only  used  for  serious  operations,  where  pain  is  very  much 
dreaded." 

49.  M.  Blandin's  opinion  of  Etherization. — M.  Blandin,  in  a  clinical  lecture, 
{Gjz.  des  Hoj).,  Nov.  23.)  remarked:  ''Like  all  active  medicaments  ether,  with 
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its  advantages,  has  its  evils.  We  know  now,  no  less  than  twelve  persons  who 
have  succumbed  to  etherization,  and  these  deaths  are  well  authenticated — unhap- 
pily, they  cannot  be  doubled." 

50.  Comparative  advantages  of  Ether  and  Chloroform. — According  to  M.  Sedillot. 
{Proceedings  of  Acad,  of  &i.,  Jan.  10.)  the  advantages  possessed  by  chlorofornri 
over  ether  are  compensated  by  dangers  which  should  be  pointed  out  to  the  pro- 
fessiop.  Thus,  when,  for  instance,  anaesthesia  has  been  produced  by  ether,  if  the 
inhalation  be  suspended,  insensibility  may  continue  for  some  time,  but  does  not 
become  more  complete;  on  the  contrary,  with  chloroform,  the  pallor,  smallness 
of  the  pulse,  weakness  of  respiration,  and  coldness  of  the  skin  sometimes  in- 
crease, after  the  inhaler  has  been  removed,  in  an  alarming  manner.  Twice  M. 
Sedillot  seriously  feared  the  consequences  of  this  incessant  annihilation  of  the 
vital  functions.  Therefore,  the  professor  of  Strasbourg  thinks  it  advisable  that  the 
surgeon  be  not  guided,  as  in  the  administration  of  the  vapour  of  ether,  by  the  state 
of  the  respiration,  but  that  he  should  suspend  the  inhalation  of  chloroform  when 
muscular  rela.vation  has  taken  place. — Med.  Times,  Jan.  22,  1848. 

51.  Injurious  Effects  from  Chlorofaiyn. — Mr.  Beales,  of  Suffolk,  relates  (London 
Med.  Gaz..  Dec.  24ili)  the  case  of  a  young  lady,  27  years  of  age,  in  whom  chlo- 
roform inhalation  produced  asphyxia  and  convulsions,  and  he  states  that  he  wit- 
nessed an  operation  for  stone,  in  which  violent  convulsive  action  of  the  extremi- 
ties was  occasioned  by  chloroform  inhalation. 

Mr.  R.  Stewart  relates,  in  the  London  Med.  Gaz.,  (Jan.,  1848,)  a  case  of  a 
young  lady  to  whom  he  administered  chloroform  preparatory  to  the  extraction  of 
a  tooth.  In  two  minutes  slight  convulsive  twitchings  of  the  muscles  of  the  face 
occurred,  to  these  violent  convulsions  of  the  whole  body  supervened,  accompanied 
with  loud  cries  and  sobbinss;  the  pulse  was  80,  full  and  hard  ;  the  pupils  slightly 
contracted,  and  the  jaws  firmly  clenched  together.  She  continued  convulsed  for 
at  least  ten  minutes,  and  then  became  tranquil,  and  sank  back  for  an  instant  in 
her  chair.     She  then  gave  way  to  a  few  hysterical  sobs,  and  soon  recovered. 

At  a  recent  meeting  of  the  Surgical  Society  of  Ireland,  Mr.  Stapleton  stated 
that  he  had  lately  tried  chloroform  in  some  cases  in  Jervis  Street  Hospital.  One 
man  was  put  into  a  sound  sleep,  but  awoke  in  about  a  minute  afterwards,  and 
expressed  himself  as  having  been  conscious  of  everything  that  was  done  to  him  ; 
while  apparently  unconscious,  he  said  that  he  had  felt  himself  pinched,  and  so 
forth;  but  was  unable  to  resist  or  give  any  indication  of  feeling.  A  residentpupil 
of  the  hospital  had  tried  it  a  day  or  two  ago,  and  was  very  merry  during  its  action ; 
to-day  he  again  tried  it.  and  was  put  to  sleep  in  two  minutes,  but  recovered  in 
two  minutes  more,  and  shortly  after  began  laughing  in  a  hysterical  manner,  and 
soon  fell  into  violent  convulsions,  so  as  to  require  the  uni;ed  efforts  of  several 
people  to  hold  him  down  in  bed ;  he  then  got  risors,  cold  perspirations,  and  sick- 
ness of  the  stomach;  his  pulse  sometimes  fell  very  low,  and,  when  the  excite- 
ment was  coming  on,  it  would  rise  to  100.  He  remained  in  this  uncertain  state 
for  two  hours,  and  then  expressed  a  wish  to  sleep.  Under  the  operation  of  the 
chloroform  there  was  a  complete  loss  of  muscular  power,  except  during  the  con- 
vulsions.— Dublin  Medical  Press. 

]Mr.  Wm.  W.  Gull  relates  in  the  Lond.  Med.  Gaz.,  (Dec.  1847,)  the  case  of  a 
boy,  ajt.  11,  under  the  care  of  Mr.  Cock  at  Guy's  Hospital,  for  disease  of  the  knee- 
joint,  and  for  which  it  was  determined  to  divide  the  tendons  of  the  flexors.  The 
boy  was  in  good  health,  but  his  nervous  system  a  little  weakened  from  confine- 
ment to  bed;  his  heart  and  lungs  sound.  A  small  quantity  of  chloroform,  not  ex- 
ceeding thirty  drops,  was  put  upon  a  cone  of  bibulous  paper,  and  placed  over  his 
mouth  and  nose.  In  less  than  a  minute  h^  was  entirely  insensible,  the  pupils 
becoming  widely  dilated,  and  the  pulse  small  and  frequent.  As  the  operation 
was  being  proceeded  with,  his  consciousness  partly  returned,  and  a  few  drops 
of  the  chloroform  were  put  on  a  handkerchief  and  applied  to  the  nose.  He 
was  instantly  affected,  and  to  such  a  degree  that  there  was  the  greatest  appre- 
hension of  his  never  rallying;  the  pulse  was  very  feeble,  56;  the  breathing  so 
indistinct  as  scarcely  to  be  distinguished  ;  the  face  pale,  lips  congested ;  the  symp- 
toms of  collapse  extreme.    Ammonia  was  employed,  and,  after  about  five  mi- 
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nutes,  he  gave  two  or  three  deep  inspirations  :  it  was  however,  more  than  fifteen 
minutes  before  he  was  so  far  himself  as  to  be  considered  out  of  danger.  Sub- 
sequently a  small  quantity  of  brandy  was  administered.  He  complained  of 
headache.  For  a  long  time  after  he  recovered  his  special  senses  and  power  of 
motion,  general  and  perfect  anaesthesia  of  this  surface  existed.  The  boy  subse- 
quently entirely  recovered. 

52.  Pneumonia  Coming  on  after  Inhahiion  of  Ether. — At  a  meeting  of  the  Medico- 
Chirurgical  Soc.  of  Edin.,  May,  1847,  Dr.  Bennett  mentioned  the  following  case 
of  pneumonia  coming  on  alter  ether  inhalation.  ■'  A  gentleman  had  been  confined 
for  a  fortnight  with  intlamed  glands  in  the  groin,  which  suppurated.  He  was 
anxious  to  have  the  ether  before  they  were  opened,  which  was  given,  and  pro- 
duced its  full  effects  in  three  minutes.  The  ether  employed  w^as  of  the  greatest 
purity,  and  had  been  manufactured  for  the  purpose  of  inhalation.  Dr.  Simpson's 
instrument  was  used.  The  patient  afterwards  stated  that  he  had  feU  the  abscess, 
opened,  although  there  are  some  grounds  for  doubting  the  accuracy  of  the  state- 
ment. He  experienced  the  most  pleasant  sensations,  and  described  himself  as 
being  in  eiysium  for  some  time  even  after  consciousness  had  relumed.  In  a  few 
hours  great  mental  depression  supervened.  After  ten  hours  there  was  a  distinct 
vigor,  followed  by  high  fever,  with  mental  hallucination.  Next  day  all  the  symp- 
toms and  signs  of  pneumonia  were  made  manifest,  and  there  was  subsequently 
dullness  on  percussion,  crepitating  rale  on  the  right  side  inferiorly,  slight  cough, 
with  rusty  coloured  sputa.  Pie  recovered  under  the  usual  remedies.  This  gentle- 
man had  been  in  bed  for  a  fortnight;  he  lived  in  a  warm  room.  There  had  been 
no  exposure  to  cold,  or  indeed  any  other  appreciable  cause,  except  the  inhalation 
of  ether. — Load,  and  Edin.  Month.  Journ.  for  June,  1847. 

53.  Injurious  Effects  from  Inhalation  of  Ether. — Mr.  Eastmart  has  published  the 
case  of  a  boy,  who  had  compound  fracture  of  the  left  thiiih.  Amputation  was  per- 
formed when  he  was  under  the  influence  of  ether.  With  the  conclusion  of  the 
operation  the  ditficuhiesand  anxieties  of  the  case  commenced,  for  the  patient  was 
in  such  a  state  of  exhaustion  and  intoxication,  that  his  life  became  endangered, 
and  he  died  three  hours  subsequently.  The  state  of  the  brain  during  this  period 
was  peculiarly  distressing.  There  were  alternate  manifestations  of  excitement  and 
depression  of  the  sensorial  powers;  at  one  time  resembling  delirium,  at  another 
like  approaching  syncope,  and  again,  like  violent  intoxication. — Ibid. 

54.  Death  from  Ether  Inhalation. — M.  Piedagnel  reported  to  the  Medical  Society 
of  Emulation,  June  2,  1847,  the  following  case,  in  which  he  did  not  hesitate  to 
attribute  the  death  of  the  patient  to  the  inhalation  of  ether. 

A  patient  was  admitted  into  M.  P.'s  wards  with  a  slight  cough  and  uneasiness. 
One  of  the  residents  made  him  respire  the  vapour  of  ether  on  three  consecutive 
days,  without  producing  insensibility,  as  he  proposed  to  extract  a  tooth.  The 
first  day  the  inspiration  was  continued  for  tvi'enty  minutes,  the  second,  thirty  mi- 
nutes. Finally  the  patient  determined  to  have  the  tooth  extracted  without  etheri- 
zation. He  was  afterwards  attacked  with  loquacious  delirium  and  died.  Autopsy 
showed  that  he  had  intense  arachnitis.  M.  P.  is  convinced  that  the  ether  was  the 
cause  of  this  inflammation.  In  answer  to  a  question,  M.  P.  stated  that  the  etheri- 
zafion  was  made  under  his  own  eyes,  and  with  an  approved  valvular  apparatus. 

55.  Death  Produced  by  Chloroform. — Dr.  T.  N.  Meggison  relates  (Med.  Times, 
Feb.  5th,  1848,)  the  following  case  in  which  death  resulted  fiom  the  inhalation  of 
chloroform. 

"  The  patient,  a  fine  grown  girl  of  fifteen,  had  been  suffering  for  some  time  past 
from  onychia  of  the  left  great  toe,  the  matrix  appearing  involved  extensively. 
After  consulting  with  Mr.  Lloyd,  my  assistant,  we  deemed  it  absolutely  necessary 
that  the  nail  and  matrix  should  be  completely  removed.  I  ouirht  to  say  that  about 
a  year  previously,  the  nail  of  the  other  great  toe  had  been  removed  at  the  New- 
castle Infirmary;  but,  the  matrix  having  been  left,  the  disease  had  spread,  and 
induced  necrosis  of  the  distal  phalanges  of  the  toe,  rendering  amputation  neces- 
sary, the  propriety  of  which  we  merely  urged;  thinking  to  do  it  after  the  operation 
had  been  performed  on  the  other  foot. 
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"  During  the  previous  operation  she  was  under  the  influence  of  ether,  and  said 
she  feh  no  pain  nor  inconvenience  from  it  except  a  severe  headache  afterwards, 
and  great  uneasiness  during  the  inhalation,  from  irritation  of  the  fauces.  We 
assured  her  she  would  feel  none  of  that  irritation  from  the  use  of  chloroform,  and 
that  in  the  cases  in  which  T  had  used  it  the  headache,  if  any,  had  been  transient. 
The  whole  of  the  day  previous  to  the  operation  she  had  been  fretting  much,  and 
apparently  dreading  it,  crying  continually,  and  wishing  she  were  dead  rather  than 
submit  to  it.  In  this  state  we  found  her  on  Friday  last,  at  noon,  when  vi-e  went 
to  perform  the  operation.  We  endeavoured  to  console  her,  and  calm  her  fears, 
assuring  her  she  would  not  feel  it,  and  urging  her  lo  be  more  collected,  but  in  vain. 
She  sat  down  in  the  chair  sobbing.  1  poured  a  teaspoonful  of  chloroform  on  a 
handkerchief,  and,  on  applying  it.  she  drew  her  breath  twice,  and  pulled  my  hand 
down.  I  asked  her  to  put  her  hands  on  her  knees,  which  she  did,  and  breathed 
quietly  for  about  half  a  minute,  when,  no  stertorous  breathing  or  change  of  ap- 
pearance supervening,  I  lifted  her  hand,  and,  finding  it  rigid,  requested  Mr.  Lloyd 
to  remove  the  nail  and  matrix.  This  was  dexterously  done  with  one  sweep,  at 
the  termination  of  which  she  kicked  out,  and  I,  thinking  the  chloroform  not  suf- 
ficiently potent,  was  proceeding  to  apply  more  to  the  handkerchief,  when  her  lips, 
which  had  been  previously  of  a  good  colour,  became  suddenly  blanched,  and  she 
spluttered  slightly  at  the  mouth  as  one  in  epilepsy.  1  threw  down  the  handker- 
chief, and  gave  her  cold  water  immediately,  followed  by  brandy.  This,  however, 
had  not  the  least  effect,  not  the  slightest  attempt  at  rallying;  being  made,  and  in  a 
minute  more  she  ceased  to  breathe.  A  vein  in  the  arm  was  opened,  as  also  the 
jugular,  but  no  blood  would  flov^'.  The  whole  process  of  inhalation,  operation, 
bleeding,  and  death,  could  not,  I  should  say,  have  occupied  two  minutes." 

At  an  inquest  the  following  testimony  was  given  by  Sir  John  Fife  : —  "  I  am  a 
surgeon  in  Newcastle-upon-Tyne.  I  made  a  post-mortem  examination  of  the  body 
of  Hannah  Greener,  the  deceased,  along  with  Dr.  Glover,  about  three  o'clock  in 
the  afternoon  of  Saturday  last.  The  body  was  that  of  a  well-grown  girl,  of  the 
age  indicated.  The  legs  were  rather  thin;  calves  not  sufliciently  fleshy;  breasts 
tolerabl}'  well  developed,  and,  on  the  whole,  thin.  She  was  not  devoid  of  fat,  as 
appeared  on  proceeding  to  open  the  body.  The  body  was  perfectly  free  from 
spots  or  stains  of  any  kind,  except  from  the  marks  of  phlebotomy,  to  which  she 
had  been  subjected,  and  some  slight  livid  stains  about  the  neck.  The  toes  showed 
the  nature  of- the  operations  which  had  been  performed.  There  was  simply  the 
ordinary  degree  of  rigidity.  The  mouth  was  a  little  open.  The  eyes  presented 
no  appearance  of  congestion.  On  opening  the  chest  the  lungs  were  not  collapsed. 
One  or  two  slight  adhesions  were  encountered  on  separating  them  from  the  walls 
of  the  chest.  The  external  appearance  of  both  lungs,  over  the  whole  surface,  but 
especially  in  the  inferior  portions,  was  that  of  organs  in  a  very  high  state  of  con- 
gestion. They  were  mottled  with  patches  of  a  deep  purple,  bluish,  or  scarlet  hue. 
They  were  everywhere  crepitant.  Alons  the  outer  and  anterior  border  of  both 
lungs,  particularly  of  the  upper  lobe  of  the  left  lung,  were  several  emphysematous 
bubbles  of  small  size.  On  cutting  into  the  pulmonary  tissue,  it  was  found  free 
from  tubercles,  unless  some  hard  bodies  about  the  roots  of  the  bronchia,  enlarged 
and  partially  indurated  glands,  could  be  so  called.  The  pulmonary  tissue  was 
filled  with  bloody  froth,  which  was  also  found  in  the  interior  of  the  bronchia  mixed 
with  mucus.  There  was  no  appearance  of  hepatization.  On  examining  the 
larynx  and  trachea,  the  epiglottis  was  found  reddened  at  the  summit,  of  a  vermi- 
lion hue.  The  mucous  membrane  of  the  larynx  was  redder  than  natural,  mot- 
tled with  vascular  patches.  The  sinuses  of  the  larynx  contained  a  good  deal  of 
dark  mucus.  The  oesophagus  was  healthy.  The  stomach  was  distended  with 
food.  Digestion  had  been  going  on  at  the  time  of  death.  The  liver,  kidneys,  and 
spleen  were  more  congested  than  usual.  The  heart  contained  dark  fluid  blood  in 
both  its  cavities;  very  little  in  the  left;  its  structure,  and  that  of  the  great  vessels 
near  it,  was  healthy.  The  brain,  externally  and  internally,  was  more  congested 
than  usual,  and  the  ventricles  contained  rather  more  than  the  usual  quantity  of 
serum.  In  my  opinion  the  cause  of  death  was  the  congestion  of  the  lungs,  and 
that  congestion  I  ascribe  to  the  inhalation  of  chloroform.  Of  the  power  of  chloro- 
form to  occasion  such  congestion  no  doubt  can  be  entertained  after  the  experiments 
of  Mr.  Wakley  and  Dr.  Glover  on  animals.    There  does  not  seem  to  have  been 
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anything  iii  the  previous  condition  of  the  young  woman  to  have  prevented  the 
surgeon  from  having  recourse  to  chloroform  as  a  means  of  allaying  pain,  in  one  of 
the  most  painful  operations  of  surgery.  Such  is  my  opinion  of  the  effect  of  chlo- 
roform in  lessening  human  suffering,  and  the  small  degree  of  danger  attending  its 
application  in  the  cases  that  I  have  seen,  that  if  I  were  myself  required  to  undergo 
an  operation  I  would  have  no  hesitation  whatever  in  taking  it.  I  have  been  using 
chloroform  three  or  four  times  a  week  ever  since  its  efficacy  in  relieving  pain  was 
published,  and  I  have  never  seen  bad  effects  from  it.  In  one  instance,  that  of  a 
woman,  who  had  to  submit  to  the  removal  of  a  tumour,  weighing  about  three 
pounds,  and  distributed  over  a  surface  about  a  foot  square,  Dr.  Glover  and  1  ad- 
ministered about  eight  times  the  quantity  of  chloroform  that  was  used  in  the  case 
of  the  deceased.  She  recovered  quickly,  and  was  not  worse  after  tlie  operation 
than  might  have  been  expected  from  its  formidable  character.  1  have  used  it  fre- 
quently in  amputation,  lithotomy,  and  a  great  many  severe  surgical  operations, 
and  never  knew  any  bad  consequence  arise  from  it.  I  fittribute  the  fatal  effect  of 
the  chloroform  in  the  present  instance  to  peculiarity  in  the  constitution  of  the  young 
woman.  I  am  doubtful  whether  it  arose  from  the  state  of  the  lungs,  or  the  pecu- 
liar susceptibility  of  the  nervous  system.  No  elfect  could  arise  in  the  present  in- 
stance from  the  ether  she  took  on  the  26th  of  October  in  the  infirmary.  I  have  no 
Iiesitation  in  affirming  that  the  fatal  issue  of  this  case  miaht  have  occurred  in  the 
hands  of  the  most  prudent  and  skilful  surgeon  that  ever  lived.  It  sometimes  hap- 
pens that  a  person  will  die  from  the  shock  of  the  operation,  within  a  very  few 
minutes  after,  and  with  nothing  to  show  the  cause — merely  from  the  shock  it  gives 
the  system.  Those  cases  are  rare.  I  think  in  such  cases  the  same  individuals 
would  be  influenced  in  a  similar  way  with  chloroform.  The  same  su.sceptibility 
of  nerve  that  would  render  the  shock  fatal  would  render  the  chloroform  fatal.  No 
human  foresight,  no  human  knowledge,  no  degree  of  science  could  have  fore- 
warned any  man  against  the  use  of  chloroform  in  this  case.  I  have  refused  to 
apply  it  in  some  cases  where  the  operation  could  be  done  in  a  moment,  and  was 
not  attended  with  severe  pain;  but  in  every  painful  case  1  use  it,  and,  unless  it 
produced  insensibility,  I  would  go  on  repeating  it  to  double  the  quantity  used  in 
this  case,  and  more,  if  it  were  necessary.  A  case  occurred  lately  in  the  infirmary 
where  a  great  deal  of  blood  flowed  during  the  operation,  which  was  a  very  tedious 
one;  and  chloroform  was  repeated  during  the  operation  without  any  bad  result 
afterwards." 

56.  Falal  result  from  inhalation  of  Chloroform. — Dr.  Robert  Jamieson  relates 
{London  Med.  Gaz.,  26lh  Feb.,  1848)  a  case  of  death  from  inhalation  of  chloro- 
form. The  subject  of  it  was  a  lad,  a3t.  19,  apprentice  to  a  druggist,  who  had 
been  in  the  habit  of  inspiring  the  vapour  of  chloroform  for  the  sake  of  the  plea- 
sureable  sensations  which  he  found  it  created.  On  the  8th  of  Feb.  "  he  had 
been  observed  when  weighing  out  an  ounce  of  chloroform  to  order,  to  be  hold- 
ing his  handkerchief  to  his  mouth,  and  to  become  soon  after  somewhat  excited. 
There  was  only  a  boy  with  him  in  the  warehouse  at  the  time,  and  as  lie  had 
known  him  to  become  violent  when  interfered  with  on  such  occasions  for  the 
purpose  of  taking  the  chloroform  bottle  from  him,  he  was  not  displeased  when 
he  saw  him  proceed  to  a  retired  part  of  the  shop,  where,  leaning  his  body  for- 
ward on  a  counter,  and  stooping  his  head,  he  seemed  to  be  inhaling  the  vapour 
from  some  folds  of  his  apron,  which  he  had  applied  to  his  mouth  and  nostrils. 
Some  person  connected  with  the  establishment  came  in  at  the  time,  and  seeing  him 
in  this  position,  and  apparently  snoring,  tapped  him  on  the  shoulder,  and  said 
'  What  are  you  doing  asleep  at  this  time  of  the  day?'  Receiving  no  answer,  the 
boy  in  the  shop  told  this  person  that  Walker  had  been  again  at  the  chloroform; 
on  which  they  determined,  as  had  been  formerly  their  custom,  to  send  for  his 
father  to  take  it  from  him,  as  on  such  occasions  they  had  found  that  no  other  au- 
thority had  any  control  over  him.  No  one  went  near  him  until  about  twenty  mi- 
nutes after  this,  when  his  father  arrived,  and  he,  on  lifting  him  up  from  the  counter 
on  which  his  body  was  bent  forwards,  found  him  to  all  appearance  lifeless." 

In  his  remarks  on  this  case  Dr.  Jamieson  says: — "  The  quantity  of  chloroform 
inspired  in  this  instance  could  not  be  accurately  ascertained,  but  was  supposed, 
from  the  fluid  left  in  the  bottle  out  of  which  it  had  been  taken,  to  have  been  about 
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three  or  four  drachms.  He  had  frequently  been  in  the  custom  of  inhaling  it,  and 
that  very  day  had  repeatedly  been  inspiring  small  quantities  of  it  by  holding  his 
nostrils  over  the  mouth  of  the  bottle.  That  asphyxia  was  the  proximate  cause  of 
death,  the  history  of  the  case,  and  the  post-mortem  appearances,  leave  no  room 
for  doubt.  That  the  asphyxia  was  consequent  upon  the  inhalation  of  chloroform 
seems  also  evident  from  the  history  of  the  case,  the  post-mortem  appearances, 
and  the  results  of  the  examination  of  the  blood ;  though  at  the  same  time  it  is 
probable  that  the  faial  issue  may  have  been  facilitated  by  the  unfavourable  posi- 
tion in  which  the  body  was  placed  when  the  insensibility  was  induced,  and  pos- 
sibly also  by  the  morbid  conditions  which  existed  within  the  chest.  Not  having 
seen  the  body  until  some  lime  after  it  had  been  raised  up  from  the  counter,  I  ex- 
amined those  who  saw  him  lifted  up,  and  from  the  account  furnished  by  them, 
though  his  mouth  and  nostrils  were  lying  upon  the  folds  of  his  apron,  upon  the 
hard  board  before  him,  they  did  not  consider  his  position  sufficient  to  account  for 
suffocation.'"' 

[Another  case  of  death  from  inhalation  of  chloroform  will  be  found  noticed  in 
our  Domestic  Summary,  p.  572.] 

57.  Ether  in  Tetanus. — Mr.  Hopgood  relates  (Med.  Times,  Jan.  15lli)  a  case  of 
tetanus,  in  a  boy  nine  years  of  age,  resulting  from  an  incised  wound  on  one  of  his 
knuckles,  successfully  treated  by  the  inhalation  of  ether. 

M.  Vei.peau  employed  chloroform  in  a  case  of  traumatic  tetanus  in  a  man  thirty 
years  of  age,  admitted  into  La  Charite.  The  spasms  were  arrested  whilst  the  patient 
was  under  the  influence  of  the  article,  but  a  fatal  result  was  not  prevented. 

58.  Chloroform  in  Typhus  Fever. — (Lancet,  January  29.)  Dr.  Fairbrother  has 
employed  chloroform  in  a  bad  case  of  typhus  fever,  to  produce  a  sedative  effect. 
The  patient  was  delirious,  the  system  worn  out  for  want  of  sleep,  and  life 
was  despaired  of.  The  soporific  state  was  induced  in  a»fevv  seconds,  and  con- 
tinued for  half  an  hour.  It  was  several  times  subsequently  repeated,  at  intervals, 
and  with  very  satisfactory  results.    The  patient  recovered. 

59.  On  the  Application  of  Ether  in  Midwifery. — Dr.  Roux,  of  Toulon,  who  has 
closely  investigated  the  subject,  has  come  to  the  following,  among  other  conclu- 
sions, respecting  the  use  of  ether  in  midwifery. 

1.  No  injury  is  done  to  females  in  the  puerperal  state  by  the  respiration  ofelher 
vapour. 

2.  That  in  ordinary  deliveries,  ether  vapour,  by  suppressing  pain,  does  not  in- 
terfere with  labour. 

3.  That  in  difhcult  labours  it  is  desirable,  both  for  the  mother  and  child,  to  pre- 
vent suffering. 

4.  The  uterus  and  abdominal  muscles  continue  to  contract  Avhen  the  female  is 
under  the  influence  of  ether. 

5.  The  child  does  not  appear  to  participate  in  the  stupefaction  produced  by 
ether. 

6.  The  various  changes  following  delivery  are  not  impeded  or  aggravated — 
thus  the  hemorrhage  is  not  increased,  and  the  milk  is  equally  secreted. — London 
Med.  Gaz.,  October,  1847,  from  Gaz.  Med.,  October  9. 

60.  Use  of  Chloroform  in  Natural  Labour. — Dr.  Samuel  Ashwell,  late  Obstetric 
Physician  and  Lecturer  to  Guy's  Hospital,  in  a  letter  to  the  editor  of  the  Lancet, 
(March  1],  1848,)  condemns  the  use  of  chloroform  in  natural  labour.  He  asks: 
"  Why  is  this  great  risk  to  be  run?  It  is  not  pretended  that  it  shortens  the  dura- 
lion  of  the  process;  nay,  if  anything  be  attributed  to  chloroform  on  this  head,  it  is 
almost  certain  that  delay  must  be  the  consequence  of  its  exhibition.  There  is  no 
evidence  to  show  that  any  favourable  effect,  save  the  unconsciousness  of  pain,  can 
be  traced  to  its  influence. 

''  I  do  not  deny  that  physical  pain'is  an  evil;  but  before  we  attempt  to  abolish 
this  hitherto  invaluable  accompaniment  of  natural  labour,  it  is  incumbent  on  the 
advocates  of  the  use  of  chloroform  to  prove  to  demonstration  that  this  interference 
is  entirely  safe.    A  careful  perusal  of  one  of  the  able  and  admirable  lectures  of 
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Dr.  Tyler  Smith  (vide  The  Lancet,  March  27,  1847)  will  satisfy  any  impartial  in- 
quirer that  obstetric  etherization  is,  at  least,  of  very  doubtful  benefit,  and  of  very 
complicated  and  uncertain  operation." 

He  quotes  some  remarks  of  Baron  Dubois  (see  Number  of  this  Journal  for  Oc- 
tober, 1847,  p.  521),  and  of  Mr.  Tyler  Smith,  and  then  observes: 

"  These  facts,  and  three  deaths  at  least  from  the  new  agent,  chloroform,  besides 
many  other  serious  results,  will  probably  satisfy  most  practitioners  that  '  a  meddle- 
some midwifery'  is  still  a  bad  midwifery. 

"  In  common  with  most  teachers,  I  have  long  inculcated  at  Guy's  Hospital, 
'  that  unneces>ary  interference  with  the  providentially  arranged  process  of  healthy 
labour  is  sure,  sooner  or  later,  to  be  followed  by  injurious  and  fatal  consequences.' 

•'  I  think  the  chloroform  will  be  no  exception  to  these  precepts;  nay,  so  sure 
am  I  that  it  needs  only  to  be  extensively  used  to  insure  its  entire  abandonment, 
that  I  would  willingly  leave  it  to  such  a  result,  if  it  might  be  accomplished  vviih- 
oitt  further  loss  of  life.  But  the  instances  in  which  it  has  already  proved  fatal, 
although  they  will  alarm,  may  not  so  quickly,  as  is  to  be  desired,  lead  to  its  final 
relinquishment.  It  is,  therefore,  a  duty  to  urge  every  just  plea  against  its  further 
use. 

"  I  forbear."  he  further  says,  ''to  enter  into  the  question— whether  there  be  any 
form  of  labour  in  which  chloroform  should  be  used  ? — further  than  to  say,  in  in- 
strumental and  flooding  cases,  we  rely  as  a  considerable  evidence  of  the  safety  of 
the  patient,  and  of  the  uninjured  state  of  the  womb  and  adjacent  parts,  on  that 
very  pain  which  it  is  the  purpose  of  the  gas  to  destroy.  Whether  in  the  very 
difficult  ca^^es  of  turning,  where  the  womb  is  most  firmly  and  tonically  contracted 
round  the  child,  it  miglit  be  of  use,  I  am  not  prepared  to  say.  I  fear,  however,  it 
would  produce  but  little  benefit.  Lately,  at  Enfield,  I  was  consulted  in  a  case  of 
rigid  perinocum,  where  the  chloroform  was  fully  exhibited,  under  the  impression 
that  it  might  induce  relaxation.  No  such  result  followed.  Dr.  Millar,  with  great 
promptitude,  applied  twenty  leeches  to  the  part,  and  the  child  was  eventually  born 
dead.  If  there  was  any  eli'ect  produced  here,  it  was  to  weaken  the  uterine  effort, 
but  whether  the  chloroform  produced  the  death  of  the  child,  I  cannot  say." 

61.  DeUriiim  caused  by  Inhalation  of  Chloroform. — Dr.  Mitchkll,  of  Dublin,  re- 
'  lates  a  case  in  which  he  administered  chloroform  to  a  patient  in  labour,  with  the 
effect  of  rendering  her  violently  delirious. — Lond.Med.  Gaz.,  Jan.  1848,  from  Dub. 
Med.  Press. 
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62.  Recovery  from  a  poisonous  dose  of  Strychnin. — Dr.  Thomas  Anderson  records, 
in  the  Monthly  Journal  and  Retrospect  of  the  Medical  Sciences,  a  case  in  which  seven 
grains  of  strychnia  were  taken  without  producing  fatal  consequences.  The  subject 
of  the  case  was  a  gentleman  who  had  long  suffered  from  e^evere  tic  douloureux, 
for  the  relief  of  which  he  was  in  the  habit  of  taking  muriate  of  morphia,  in  in- 
creased doses,  until  three  and  a  half  grains  were  necessary  to  produce  its  effect. 
Having  occasion  to  go  a  short  distance  in  the  country  on  business,  he  took,  pre- 
vious to  setUng  out,  his  usual  dose,  3^  grains  of  strychnine,  given  him  by  an  apo- 
thecary by  mistake  for  muriate  of  morphia,  which  he  placed  on  his  tongue  and 
swallowed; — he  remarked  at  the  time  that  it  was  extremely  bitter,  and  that  the 
taste  was  more  than  usually  persistent,  but  it  did  not  occur  to  him  that  anything 
was  wrong.  Shortly  after,  however,  while  walking  along  the  street,  he  felt  slightly 
indisposetl,  the  most  prominent  symptom  being  a  sense  of  numbness  in  the  back 
of  the  legs,  which  he  attributed  to  the  effects  of  cold,  to  which  he  had  been  ex- 
posed in  the  early  part  of  the  morning.  As  these  symptoms  did  not  appear  of  any 
importance,  he  proceeded  by  a  public  conveyance  to  the  village  where  his  busi- 
ness lay,  and  returned  by  the  next  opportunity.  During  the  whole  of  this  time 
the  symptoms  remained  precisely  as  they  were  the  moment  he  first  observed 
them:  but  as  he  was  walking  along,  on  his  return,  they  suddenly  increased,  the 
numbness  being  accompanied  by  a  sense  of  want  of  power,  and  a  sort  of  drag- 
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ging  of  the  muscles  of  the  legs,  which  soon  become  so  great,  that,  as  he  describes 
it,  he  had  to  put  his  hands  at  the  back  of  his  thighs  in  order  to  push  his  legs  along. 
This  occurred  at  nearly  two  and  a  half  hours  after  he  had  taken  the  dose  of  the 
supposed  muriate  of  morphia,  and,  at  this  time,  there  could  have  been  nothing 
remarkable  or  unusual  in  his  appearance;  for,  on  his  way  home,  he  met  a  friend 
to  whom  he  communicated  his  sensations,  but  who  laughed  at  his  evident  appre- 
hension, and  assured  him  that  it  was  all  imagination.  As  he  was  in  the  midst  of 
describing  the  effect  upon  his  muscles,  and  bending  himself  so  as  to  show  how  it 
occurred,  he  suddenly  overbalanced  and  fell  heavily  backwards.  He  was  imme- 
diately raised,  and,  on  attaining  the  upright  position,  he  felt  himself  much  in  the 
same  state  in  which  he  was  before,  excepting  that  he  was  excessively  nervous  and 
alarmed.  The  want  of  power  in  the  legs  did  not  at  all  increase  in  intensity,  and 
no  spasmodic  afl'ection  was  observed,  although  the  patient  was  himself  under  the 
impression,  that  his  fall  was  somehow  connected  with  the  previous  symptoms. 

The  patient's  fall  and  the  nervous  state  into  which  he  had  got  now  fairly  alarmed 
his  friend,  who  begged  him  to  get  home  as  fast  as  possible,  and  accompanied  him 
on  his  way,  as  he  experienced  considerable  difficulty  in  walking,  and  could  not 
get  on  without  support.  On  reaching  home  he  felt  somewhat  better,  and  remained 
sitting  for  some  time,  and  at  length  retired  to  bed,  about  five  hours  after  the  first 
appearance  of  the  symptoms.  Just  previous  to  stepping  into  bed,  in  order  to  in- 
sure a  good  night's  rest,  of  which  the  recent  symptoms  rendered  him  somewhat 
doubtful,  he  look  a  second  dose  of  the  powder  equal  in  amount  to  the  first.  In 
less  than  ten  minutes  after,  he  was  seized  with  a  violent  tetanic  spasm,  affecting 
the  legs  and  muscles  of  respiration,  and  had  only  time  to  call  out  for  assistance 
before  the  sensation  amounted  to  that  of  absolute  suffocation.  Fortunately,  assist- 
ance was  close  at  hand,  and  he  was  immediately  raised  up  in  bed,  with  the  effect 
of  entirely  relieving  the  sense  of  suffocation,  and  a  medical  man  sent  for.  Spasms 
now  followed  each  other  in  rapid  succession,  the  intervals  being  about  a  quarter 
of  an  hour  or  twenty  minutes,  and  the  affection  was  confined  principally  to  the 
legs,  back,  and  respiratory  muscles,  the  arms  being  comparatively  unafl'ected. 
The  numbness  and  dragging  of  the  muscles,  which  had  been  continuous  during 
the  first  five  hours,  disappeared  entirely  during  the  intervals  of  the  spasms,  and 
the  patient  was  left  without  any  uneasy  sensations,  excepting  the  exhaustion  of 
the  previous  fits  and  the  apprehension  of  its  successor.  IJnring  the  whole  of  this 
time  he  was  not  only  perfectly  conscious,  but  his  senses  were  preternaturally 
exalted,  and  he  distinctly  heard  a  variety  of  whispered  observations  of  the  phy- 
sicians and  his  friends,  which,  from  their  tenor,  were  obviously  not  intended  to 
reach  the  ears  of  the  patient. 

The  paroxysms,  after  continuing  for  some  time,  began  gradually  to  diminish  in 
violence,  the  intervals  becoming  longer,  and  the  duration  of  each  spasm  shorter, 
and  it  was  hoped  that  they  were  about  to  pass  off,  when  all  at  once  they  returned 
in  their  original  violence.  This  proved,  however,  to  be  the  last  expiring  effort  of 
the  poison;  for  the  symptoms  now  entirely  ceased,  about  thirteen  hours  after  the 
first  dose  was  taken.  At  the  conclusion  of  the  spasms,  the  patient  was  left  in  an 
excessively  exhausted  state,  and  was  unable  to  turn  himself  in  bed;  from  this, 
however,  he  recruited  with  great  rapidity,  as  he  was  able  to  get  up  on  the  even- 
ing of  the  next  day,  and  on  the  second  he  walked  out  and  went  about  his  usual 
bu!*iness.  The  mo.st  remarkable  fact  connected  with  the  case  is,  that,  from  that 
time  the  attacks  of  tic  douloureux  entirely  ceased,  and  he  has  not  since  had  any 
return  of  it.  The  medical  treatment  employed  in  the  case  was  unimportant,  and 
had  not  any  effect  on  the  progress  of  the  symptoms. 

63.  Si/mptoins  of  Poisoning,  after  eating  a  quantity  of  Mace. — Dr.  George  C. 
W.4TS0N  relates  (Prov.  Med.  and  Surg.  Journ.,  Jan.  26th,  1848)  an  interesting 
ca»e,  in  which  toxicological  effects  were  produced  by  the  arillus  of  the  nutmeg. 
The  following  description  of  the  anomalous  feelinss  and  intellectual  disturbance 
experienced  are  in  the  vt'ords  of  the  patient  himself. 

"At  about  11  o'clock  in  the  forenoon  of  the  12th  of  March,  1847,  I  was  in  a 
sale  room,  in  which  there  were  samples  of  spices,  &c. ;  and,  from  curiosity,  I  ate 
about  as  much  mace  as  could  be  lifted  on  a  teaspoon,  if  broken  small.  About 
half  past  twelve  o'clock  I  felt  a  pain  on  the  crown  ot  the  head,  extending  over  a 
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space  about  the  size  of  a  penny-piece;  I  also  felt  a  slight  nausea  of  the  stomach, 
as  if  I  had  been  smoking  inordinately.  I  had  kept  eating  the  mace  in  small  bits 
over  about  an  hour  and  a  half.  I  walked  home,  and  dined  about  three  o'clock. 
1  still  felt  the  pain  slightly  on  the  top  of  the  head,  and  also  the  nausea  and  slight 
giddiness.  I  rose  from  dinner  and  looked  out  at  the  window,  to  dissipate,  if 
possible,  this  disagreeable  feeling.  I  then  felt  the  blood  rush  to  my  head,  but  the 
feeling  was  as  if  an  electric  current  had  passed  from  the  crown  of  the  head  down- 
wards. Not  wishing  to  be  overcome  in  the  room  in  which  I  then  was,  I  made  an 
effort,  and  got  mechanically  down-stairs.  I  then  felt  the  same  sensation  which  I 
should  suppose  a  person  would  experience  who  had  become  nearly  insensible 
from  extreme  cold,  and  that  if  I  had  yielded  myself  to  its  influence,  I  could  have 
slept  away  out  of  existence  without  pain.  I  fell  this  sensation  twice:  the  second 
time  when  I  had  got  down  stairs  into  the  back  parlour.  I  then  walked  about  in 
the  back  yard,  to  endeavour  to  drive  away  the  extraordinary  sensations,  but  in  a 
few  minutes  a  cold  shiver  came  upon  me.  1  then  got  into  the  house,  and  laid 
myself  upon  a  sofa  near  the  fire.  From  that  time  I  felt  every  variety  of  heat 
and  cold  from  their  respective  extremes.  At  every  time  the  blood  went  from 
and  returned  to  my  head,  the  current  changed  the  sensation,  sometimes  feeling 
myself  very  hot,  and  the  next  very  cold,  but  never  the  same  sensation.  I  felt  at 
one  time  such  a  pressure  in  the  head,  that  it  appeared  as  if  all  the  blood  in  the 
body  had  rushed  to  obtain  possession  of  that  region,  and  I  thought  1  could  hear  it 
gushing  in  my  ears.  These  symptoms  became  gradually  weaker.  A  medical 
gentleman  was  hurriedly  called  in,  and  some  brandy  was  administered.  The 
effect  of  this  upon  me  was  as  if  I  had  been  electrified  from  the  roof  of  the  mouth 
downwards  in  a  straight  line,  and  dying  off  towards  the  feet;  it  then  seemed  to 
diffuse  itself  over  the  whole  body.  The  state  of  my  body  generally  felt  as  if  I 
had  had  hold  of  slightly  galvanized  wires,  the  wires  apparently  working  in  an- 
tagonist directions,  out  of  tune  and  keeping  ;  like,  in  fact,  so  many  connecting  rods 
working  from  eccentrics  out  of  truth,  and  jarring  against  each  other.  The  state  of 
the  mind  was.  I  should  suppose,  similar  to  that  of  the  opium  eater,  entertaining 
no  apprehension  of  the  result,  although  aware  of  the  presence  of  some  danger. 
The  pulse,  during  the  several  paroxysms,  was  very  varied,  being  from  70  to  more 
than  100.     During  the  attack  I  felt  every  nerve  in  my  teeth,  but  no  pain." 

Dr.  Watson  says  that  when  he  saw  the  patient  wiUi  the  surgeon  first  called  in, 
the  patient's  feet  were  cold,  and  required  artificial  heat:  the  head  throbbed,  eyes 
looked  injected,  and  the  countenance  acquired  a  bizarre  expression,  whilst  the 
words  he  employed  to  express  his  sensations  seemed  selected  for  their  merit  of 
being  the  opposite  to  what  should  have  been  used.  Camphor  mixture  and  com- 
pound spirits  of  ammonia,  with  chloric  aether,  were  given  at  short  intervals;  the 
bowels  were  moved  frequently  by  salts  and  senna,  and  the  forehead  was  kept  cool 
by  a  spirit  lotion  and  strip  of  linen.  His  temporal  arteries  beat  strongly  for  several 
hours.  The  persistence  of  the  intellectual  disturbance  was  remarkable,  for  on  the 
third  day  the  odd  and  excited  state  of  the  sensorium  had  not  quite  disappeared,  so 
ihat  he  even  then  felt  himself  unable  to  attend  to  his  office  books.  His  thoughts 
hardly  submitted  themselves  to  his  control,  unless  by  a  conscioi)sly  great  effort." 

It  ought  to  be  mentioned  that  the  surgeon  first  called  in,  after  giving  brandy  and 
water,  finding  it  of  no  service,  exhibited  an  emetic,  which  brought  away  some 
trifling  portions  of  mace. 

64.  Recovery  from  a  large  dose  of  Aconitina. — Dr.  Golding  Bird  in  relating  to  the 
Medical  Society  of  London  (Dec.  13th,  1847)  some  of  the  most  remarkable  facts 
connected  with  a  case  of  poisoning  by  aconitina,  stated  that  he  was,  from  peculiar 
circumstances,  not  at  present  at  liberty  to  allude  to  more  than  the  actual  symptoms 
presented  whilst  the  patient  was  under  his  notice.  He  was  anxious,  however,  to 
relate  these,  because  they  w^ere  not  only  very  remarkable,  but  had  not  at  present 
been  recorded  as  the  results  of  poisoning  by  the  alkaloid  in  question  ;  indeed,  no 
case  of  this  kind  has  been  published,  although  several  exist  in  which  the  roots 
and  leaves  of  the  aconite  have  accidentally  produced  death.  There  are  few 
agents  more  likely  to  be  employed  by  the  secret  poisoner,  with  greater  certainty 
of  escaping  detection,  than  aconitina,  the  terrific  power  of  which  in  destroying 
life,  even  in  minute  doses,  is  well  known.    A  few  days  ago.  Dr.  Golding  Bird 
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was  requested  hastily  to  join  a  consultation  on  the  case  of  a  person  hoKling  an 
important  position  in  society,  and  of  very  high  intellectual  attainments,  who,  under 
very  peculiar  circumstances,  had  swallowed  some  aconitina,  which  had  been  pro- 
cured from  one  of  the  most  respectable  druggists  in  London,  from  a  prescription 
of  the  patient's  own  writing,  he  having  devoted  some  part  of  his  time  to  the 
study  of  physic  and  chemistry,. as  a  part  of  his  very  extended  education.  From 
collateral  evidence,  it  appeared  probable  that  almost  immediately  afier  taking  the 
poison,  the  person  must  have  fallen,  and  struck  his  head  a  severe  blow  against 
some  furniture  in  the  room.  The  poison,  or  the  blow,  or  both,  must  have  pro- 
duced immediate  violent  vomiting,  as  the  room  was  flooded  vFith  vomited  mat- 
ter. How  soon  he  was  discovered  after  this  event  was  not  clear,  from  the  pecu- 
liar circumslances  in  which  he  was  placed.  An  excellent  and  most  intelligent 
surgeon,  and  shortly  after  a  physician,  were  called  to  him;  and  about  two  o'clock 
in  the  afternoon,  \vhich  mustat  least  have  been  eight  hours  after  taking  the  poi- 
son, Dr.  G.  Bird  met  these  gentlemen.  The  patient  was  then  fearfully  collapsed; 
the  surface  cold  and  sweating;  quite  pale;  the  heart's  action  scarcely  perceptible; 
pupils  acting  to  light;  no  paralysis  whatever,  either  of  sensation  or  motion.  Not- 
withstanding the  intense  exhaustion,  the  intellect  was  unimpaired.  The  most 
prominent  symptom  was  the  repeated  and  terrific  vomiting  of  a  brownish  fluid. 
This  vomiting  was,  however,  peculiar,  and  perhaps  hardly  deserved  that  title,  the 
patient  really  being  seized  with  a  kind  of  general  spasm,  during  which  he  con- 
vulsively turned  on  his  abdomen,  and  with  an  intense  contraction  of  the  abdominal 
muscles,  he  jerked  out,  as  it  were,  the  contents  of  his  stomach,  with  a  loud  shout, 
depending,  apparently,  on  the  sudden  contraction  of  the  diaphragm.  These  ex- 
hausting and  distressing  symptoms  had  occurred  every  minute  or  two.  On  at- 
tempting to  make  him  swallow  any  fluid,  a  fearful  spasm  of  the  ihroat  took  place, 
producing  the  distressing  effects  so  well  known  in  the  hydrophobia  from  the  bites 
of  rabid  animals:  this  was  not  produced  by  the  sight  of  water,  but  the  convulsive 
movements  of  the  body,  and  emptying  of  the  stomach,  were  e.xcited  by  abruptly 
touching  him.  He  was  placed  in  a  hot  bath,  afterwards  removed  to  bed,  covered 
with  blankets,  a  large  mustard  poultice  applied  to  the  scrobiculus  cordis,  and  an 
enema  of  turpentine  administered.  He  remained  in  much  the  same  stale,  the 
sedative  efiects  of  the  poison  on  the  heart  gradually  lessening,  so  ttiat  at  nine 
o'clock  the  pulse  was  easily  perceptible,  although  weak;  the  hydrophobic  spasms 
were,  however,  then  produced  by  every  attempt  to  swallow,  so  that  none  of  the 
medicines  suggested  for  him  could  be  made  use  of.  It  was  therefore  determined 
merely  to  administer  enemata  of  beef-tea,  with  the  yolk  of  an  egg,  and  ten  grains 
of  laudanum,  chiefly  with  the  intention  of  procuring  rest  and  giving  support.  He 
had  a  fearful  night  of  exhaustion  and  spasm;  intellect  perfect,  and  even  vivid,  so 
as  to  enable  him,  whenever  he  recovered  a  little  from  his  exhaustion,  to  carry  on 
a  conversation  in  the  French  language  with  an  excellent  and  distinguished  clergy- 
man, who  shared  the  task  of  soothing  and  watching  him  with  his  zealous  surgeon. 
After  this  hard  struggle  with  death,  this  very  remarkable  man  emerged  from  the 
effects  of  the  poison  ;  and  at  two  o'clock  on  the  following  day,  when  another  con- 
sultation was  held,  he  was  regarded  as  convalescent.  Dr.  Golding  Bird  drew 
attention  to  the  fact,  that  although  at  least  (wo  grains  mid  a  half  of  aconitina  had 
been  swallowed,  yet  that  the  majority  of  the  poison  must  have  been  got  rid  of 
during  the  vomiting  which  followed  the  injury  to  the  head,  resulting  from  the  fall. 
He  also  pointed  out  the  remarkable  train  of  symptoms  developed,  especially  the 
convulsive  vomiting  and  imperfect  hydrophobia,  as  possibly  being  characteristic 
of  the  effects  of  the  poison.  For  although  they  differed  importantly  from  the 
effects  of  aconite  root,  with  the  exception  of  the  sedative  influence  on  the  heart, 
still  such  a  difference  becomes  intelligible  when  it  is  recollected  that  a  pure  alka- 
loid often  differs  materially  in  its  physiological  action  from  that  of  the  plant  from 
which  it  is  an  extract,  as  shown  remarkably  in  the  case  of  the  alkaloid  conia. — 
Load.  Med.  Gaz.,  Jan.  1847. 
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HYGIENE. 

65.  On  the  Food  of  Children. — Dr.  Thompson,  in  his  ''  Researches  on  the  Food  of 
Animals,"  after  some  remarks  on  the  relative  quantities  of  nutritive  matter,  in  va- 
rious articles  of  diet,  makes  the  following  judicious  observations  on  the  appropriate 
food  of  children. 

"  Milk,  in  some  form  or  other,  is  the  true  food  of  children,  and  the  use  of  ar- 
row-root, or  any  members  of  the  starch  class,  where  the  relation  of  the  nutritive 
to  the  calorifiant  matter  is  1  to  26,  instead  of  being  as  1  to  2,  by  an  animal  placed 
in  the  circumstances  of  a  human  infant,  is  opposed  to  the  principles  unfolded  in 
the  preceding  table.  In  making  this  statement,  I  find  that  there  are  certain  mis- 
apprehensions into  which  medical  men  are  apt  to  be  led  at  the  first  view  of  the 
subject.  To  render  it  clearer,  let  us  recall  to  mind. what  the  arrow-root  class  of 
diet  consists  of.  Arrow-root  and  tapioca  are  prepared  by  washing  the  roots  of 
certain  plants  until  all  the  matter  soluble  in  water  is  removed.  Now.  as  albumen 
is  soluble  in  water,  this  form  of  nutritive  matter  must  in  a  great  measure  be  washed 
away;  under  this  aspect  we  might  view  the  original  root  before  it  was  subject  to 
the  washing  process,  to  approximate  in  its  composition  to  that  of  flour.  If  the 
latter  substances  were  washed  by  repeated  additions  of  water,  the  nitrogenous  or 
nutritive  ingredients  would  be  separated  from  the  starchy  or  calorifiant  elements, 
being  partly  soluble  in  water,  and  partly  mechanically  removed.  Arrow-root 
may  therefore  be  considered  as  flour  deprived  as  much  as  possible  of  its  nutritive 
matter.  When  we  administer  arrow-root  to  a  child  it  is  equivalent  to  washing  all 
the  nutritive  matter  out  of  bread,  flour,  or  oatmeal,  and  supplying  it  with  starch; 
or  it  is  the  same  thing  approximately  as  if  we  gave  it  starch;  and  this  is  in  fact 
what  is  done,  when  children  are  fed  upon  what  is  sold  in  the  shops  under  the 
tide  of  "  Farinaceous  Food," — empirical  preparations  of  which  no  one  can  under- 
stand the  composition  without  analysis.  Of  the  bad  effects  produced  in  children 
by  the  use  of  these  most  exceptionable  mixtures,  I  have  had  abundant  opportuni- 
ties of  forming  an  opinion,  and  I  am  inclined  to  infer  that  many  of  the  irregulari- 
ties of  the  bowels,  the  production  of  wind,  &c.,  in  children,  are  often  attributable 
to  the  use  of  such  unnatural  species  of  food.  It  .should  be  remembered  that  all 
starchy  food  deprived  of  nutritive  matter  is  of  artificial  production,  and  scarcely  if 
ever,  exists  in  nature  in  an  isolated  form.  The  administraUon  of  the  arrow-root 
class  is  therefore  only  admissible  when  a  sufiicient  amount  of  nutritive  matter  has 
previously  been  introduced  into  the  digestive  organs,  or  when  it  is  inadvisable  to 
supply  nutrition  to  the  system,  as  in  cases  of  inflammatory  action.  In  such  cases 
the  animal  heat  must  be  kept  up,  and  for  this  purpose,  calorifiant  food  alone  is 
necessary.  This  treatment  is  equivalent  to  removing  blood  from  the  system, 
since  the  wasting  of  the  fibrinous  tissues  goes  on,  while  an  adequate  reparation 
is  not  sustained  by  the  introduction  of  nutritive  food.  A  certain  amount  of  mus- 
cular sustentation  is  still,  however,  effected  by  the  arrow-root  diet;  since  accord- 
ing to  the  preceding  tables,  it  contains  about  one-third  as  much  nutritive  matter 
as  some  wheat  flours.  The  extensive  use  o{  oatnwal,  which  is  attended  with  such 
wholesome  consequences  among  the  children  of  all  ranks  in  Scotland,  is,  how- 
ever, an  important  fact,  deserving  serious  consideration,  and  it  appears  to  me,  is 
strongly  corroboraUve  of  the  principles  which  I  have  endeavoured  to  lay  down. 
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ORIGINAL  COMMUNICATIONS. 

Bemoval  of  Toe  Nail  under  the  influence  of  Chloroform.  By  W.  W, 
Valk,  M.D. — At  page  271  of  the  American  Journal  of  the  Medical  Sci- 
ences for  the  first  quarter  of  the  present  year,  we  notice  a  new  process  for 
the  removal  of  toe  nail,  by  Mons.  Long,  Surgeon  to  the  Civil  Hospital  of 
Toulon.  The  operation,  as  practised  by  this  gentleman,  is  said  to  be  of 
easy  execution,  quick,  and  but  slightly  painful,  requires  no  preparation,  and 
"but  an  ordinary  spatula  to  effect  it.  Certainly  the  proceeding  is  far  better 
than  that  recommended  by  the  late  Sir  A.  Cooper,  and  Baron  Dupuytren, 
which  is  truly  a  "  frightfully  painful"  process.  Fortunately  for  humanity, 
we  have  now  an  agent  of  wonderful  power,  not  only  in  modifying  but  com- 
pletely suspending  all  sensation.  Be  the  operation  what  it  may,  the  sur- 
geon can  now  command  the  patient's  feelings,  and  render  him  as  entirely 
unconscious  of  suffering  as  though  he  were  dead.  Such  is  the  fact,  and 
it  is  one  of  vast  importance  in  the  practice  of  medicine  and  surgery. 

Mr.  A.  C.  has  suffered  for  the  past  three  years  from  the  growth  of  the 
nail  on  his  left  great  toe  into  the  flesh.  It  has  at  times  been  exquisitely 
painful,  and  had  become  deeply  ulcerated  along  its  inner  margin,  the'flesh 
rising  over  the  nail,  and  covering  one-third  of  its  surface.  He  had  tried 
various  expedients  without  success,  and  wished  the  nail  removed,  but 
dreading  the  pain,  put  off  from  time  to  time  applying  to  us.  We  had 
candidly  stated  to  him  some  months  ago,  that  the  removal  of  the  nail  was 
the  only  proper  remedy.  About  ten  days  since,  while  he  was  silting  in 
our  office,  we  remarked  to  him  that  we  had  just  procured  a  bottle  of  chlo- 
roform, and  if  he  could  now  make  up  his  mind  to  submit  to  the  operation, 
the  nail  could  be  removed  without  the  slightest  pain  Upon  this  assurance 
he  willingly  assented  to  our  proposition,  and  we  removed  the  entire  nail  on 
the  afternoon  of  the  22d  inst. 

Having  desired  Mr.  C.  to  put  off  his  boot  and  stocking,  we  seated  him 
upon  the  sofa,  poured  one  drachm  of  I  he  chloroform  upon  the  concave  side 
of  a  piece  of  bleached  sponge,  and  had  it  held  over  his  mouth  and  nose  by 
Our  assistant.  In  fifteen  seconds  complete  insensibility  was  produced, 
during  which  time  we  placed  our  patient's  foot  between  our  knees,  and 
took  up  a  small  steel  spatula  belonging  to  our  pocket  case.  Holding  the 
instrument  precisely  as  though  a  pencil  was  to  be  sharpened,  we  separated 
the  skin  which  covers  over  the  root  of  the  nail.  Having  gained  its  pos- 
terior border,  the  instrument  was  carried  over  towards  the  instep,  the  end 
being  beneath  the  root  of  the  nail.  Then,  by  pushing  forward  the  spatula 
between  the  nail  and  tissues,  the  evulsion  was  accomplished  with  perfect 
facility.  The  time  occupied  in  doing  this  was  just  ten  seconds.  Asisoon 
as  the  nail  was  off,  the  sponge  was  removed  from  the  face,  and  the  patient 
left  to  recover  himself,  which  he  did  in  ten  minutes.  He  asked  how  long 
he  had  been  asleep,  and  said  it  seemed  to  him  that  hours  had  passed  in- 
stead of  minutes.     His  unconsciousness  was  as  complete  as  though  he 
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were  dead.  Not  a  drachm  of  blood  was  lost,  nor  any  pain  felt  after  the 
operation  was  finished.  The  wound  was  dressed  with  lint  and  laudanum. 
Mr.  C.  having  inhaled  the  chloroform  shortly  after  dinner,  the  only  un- 
pleasant effects  produced  were  sickness  of  stomach,  vomiting  twice,  and  a 
sensation  of  languor. 

To  us  the  gratification  afforded  was  not  less  than  that  of  our  patient,  and 
we  rejoice  that  an  agent  is  within  our  reach,  so  well  adapted  to  accomplish 
such  wonderful  results.  That  chloroform  will  be  safe  m  proper  hands  we 
have  no  reason  to  doubt,  yet  we  fear  that  its  use  will  be  abused  and  bad 
consequences  be  sure  to  follow.  As  an  ansesthetic  agent,  we  regard  it  as 
greatly  superior  to  ether,  and  at  present  but  little  more  expensive.  Its  taste 
and  smell  are  quite  agreeable. 

Our  operation  was  precisely  a  copy  of  the  one  adopted  by  M.  Long,  and 
we  can  recommend  it  as  decidedly  better  than  any  oiher. 

Flushing,  L.  I.,  Feb.  26th,  1848. 

Case  of  overdose  of  Morphia  during  Labour — Unconscious  Delivery — - 
Recovery.     By  Chas.  Foulke,  M.  D.,  of  New  Hope.     [Communicated 
in  a  letter  to  Prof.  Geo.  B.  Wood.] 

Dear  Doctor — The  following  is  the  case  of  overdose  of  sulphate  of 
morphia  I  mentioned  in  my  note  to  you  a  few  days  back.  I  was,  on  the 
evening  of  the  26th  of  December,  called  to  Mrs.  R.,  of  New  Hope,  aged 
16  years,  who  was  suffering  from  premature  labour  pains.  She  had  been 
pregnant  eight  months.  I  found  her  pains  had  been  brought  on  by  a  dis- 
turbance in  the  bowels,  and  proceeded  to  stop  them  by  the  use  of  morphia. 
I  put"  in  a  teacup,  one-half  grain  of  morphia,  to  which  I  added  five  tea- 
spoonfuls  of  water,  gave  one  in  the  presence  of  her  mother,  who  was  taking 
charge  of  her,  and  directed  her  to  give  one  teaspoonful  every  twenty  mi- 
nutes until  the  pains  abated.  In  mistake  I  left  a  bottle  of  morphia  contain- 
ing two  drachms  all  to  one  grain,  on  the  table,  and  when  the  time  for  second 
dose  came  round,  instead  of  giving  the  solution  I  had  left,  she  took  a  tea- 
spoonful  of  morphia  out  of  the  bottle,  put  a  small  quantity  of  water  to  it, 
and  proceeded  to  give  the  solution  until  it  was  all  taken,  three  hours  in  the 
administration  of  it.  I  afterwards  weighed  the  remainder  and  found  she 
had  taken  just  II5  grains  in  the  three  hours.  Her  strange  conduct 
alarmed  them,  and  I  was  sent  for;  being  from  home,  I  did  not  reach  the 
house  until  four  hours  after  she  had  taken  the  last  dose.  I  found  her,  as  she 
had  been  for  some  hours,  crazy,  with  three  or  four  holding  her  in  bed;  she 
had  had  some  half-dozen  slight  convulsions,  and  during  the  interval  was  in 
this  crazy  condition. 

Her  face  and  lips  livid;  skin  warm  and  moist;  the  pulse  middling  full, 
not  sufficiently  so  to  bleed  I  thought,  and  (accordingly  abstracted  no  blood) 
itching  and  pricking  of  the  skin  intolerable;  great  contraction  of  the  pupils, 
almost  perfect  blindness;  little  or  no  consciousness;  constantly  rubbing  the 
nose,  eyes,  and  face.  In  this  condition  she  continued  for  five  hours  and  a 
half  after  she  had  taken  the  last  dose  of  morphia,  and  before  there  was  the 
least  tendency  to  sleep  ;  it  now  came  on  and  was  profound.  If  left  to  herself 
she  quickly  fell  into  a  state  of  profound  stupor,  and  lost  all  consciousness, 
not  breathing  more  than  once  in  forty-six  seconds.  Upon  examination  I 
found  labour  was  slowly  going  on  ;  she  evinced  a  slight  restlessness  about 
once  in  twenty  minutes ;  no  complaint  of  pain.  The  time  being  so  long 
since  she  had  the  poison  administered,  I  hoped  but  for  little  benefit  from 
evacuating  the  stomach.     Having  no  stomach-pump  at  hand,  I  adminis- 
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tered  two  grains  of  tart,  emetic  and  twenty  grains  of  ipecac. ;  no  effect  being 
produced  in  twenty  minutes,  the  dose  was  repeated  ;  still  no  effect.  I  then 
at  intervals  of  twenty  minutes  gave  three  or  four  large  doses  of  ground 
mustard,  but  no  emetic  effect  was  produced,  and  she  did  not  at  any  time 
throw  up  one  particle  of  the  morphia  or  anything  else,  and  what  is  some- 
what strange,  no  diarrhoea  followed.  I  ordered  snow  dashed  in  her  face, 
a  bladder  of  the  same  to  the  head  ;  mustard  kept  to  the  extremities ;  lifted 
up  and  down  in  bed;  strong  hartshorn  held  under  the  nose;  when  she 
would  swallow,  gave  strong  coffee  and  vinegar.  This  treatment  was  kept 
up  for  twenty-four  hours  without  a  moment's  interruption;  the  breathing 
now  became  more  natural,  and  she  was  permitted  to  sleep  for  a  short  time, 
and  occasionally  roused.  After  four  hours'  sleep  she  was  able  to  see,  and 
her  mind  was  partially  restored;  she  was  anxious  to  know  what  had  hap- 
pened. The  child  had  been  born  during  this  time,  without  her  knowledge. 
That  was  also  under  the  influence  of  the  morphia  ;  perfectly  limber ;  breath- 
ing but  about  once  in  fifty  seconds,  and  so  continued  for  seven  hours,  when 
it  gradually  recovered  without  any  aid,  and  is  perfectly  well.  The  mother 
also  continued  to  do  well,  complaining  of  little  but  general  debility,  and  in 
three  days  was  as  well  as  is  usual  after  parturition  ;  since  quite  well. 
New  Hope,  Jan.  I7th,  1848. 

Nervous  Irritation  from  Pressure  by  a  Wart.     By  G.  W.  Foulke, 
M.D.,  of  Carlisle,  Pa. 

Early  in  October,  M ,  a  student  of  Dickinson  College,  applied  to 

me,  complaining  of  pain  in  his  right  arm,  sometimes  extending  into  his 
shoulder,  and  of  stiffness  of  the  elbow-joint,  which  was  slightly  flexed. 
He  had  been  suffering  with  this  affection  some  six  weeks.  The  pain  ap- 
peared to  commence  at  the  forearm  near  the  wrist,  pass  along  it  to  the  bend 
of  the  elbow,  thence  along  the  inside  of  the  arm,  where  it  was  most  severe, 
and  at  times  to  extend  into  the  shoulder.  It  was  evidently  along  the  track 
of  the  median  nerve.  Being  constant,  and  increased  by  any  effort  to  ex- 
tend the  forearm,  accompanied  by  the  sensation  of  a  tense  cord  preventing 
extension,  it  caused  no  little  uneasiness.  He  had  made  use  of  liniment  of 
various  kinds  without  any  apparent  benefit  whatever ;  on  the  contrary, 
seemed  to  be  getting  worse.  I  had  the  arm  stripped,  and  made  a  careful 
examination  from  the  region  of  the  axilla  to  the  wrist,  but  no  tumour  or 
morbid  change  of  any  kind  could  be  detected  ;  the  hand  was  then  exam- 
ined, when  1  found,  near  the  middle  of  the  middle  finger  directly  over  the 
digital  branch  of  the  median  nerve  upon  the  side  next  the  index  finger,  a 
hard,  deep-seated  wart  (verruca).  I  immediately  gave  it  as  my  opinion, 
that  this  wart  was  the  cause  of  the  whole  disturbance,  and  advised  its 
removal  by  the  knife.  This  was  postponed  by  the  patient  until  next  day, 
when  I  removed  it  by  making  an  elliptical  incision  round  the  base,  then 
holding  it  up  with  the  forceps  and  carefully  dissecting  it  out,  taking  care 
not  to  injure  the  nerve.  The  cessation  of  pain  was  immediate,  leaving 
simply  some  soreness,  which  was  gone  at  the  end  of  four  days ;  and  at 
the  end  of  a  week  complete  extension  of  the  forearm  could  be  made  with- 
out the  slightest  pain.     There  has  been  no  return  of  the  affection. 

This  case  may  appear  trifling;  but  I  think  it  affords  a  useful  lesson.  It 
shows  the  importance  of  a  knowledge  of  anatomy,  and  teaches  us  that  a 
careful  examination  and  attention  to  things  apparently  trifling,  are  not  to  be 
disregarded. 
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imputation  during  spreading  Gangrene.  [Extract  of  a  letter  to  the 
Editor  from  U.  S.  Thomas,  M.  D.,  of  Longvievv,  Tenn.] 

In  reading  the  review  of  the  work  of  Chelius,  in  the  January  Num- 
ber of  the  Journal,  I  discover  that  I  can  furnish  a  fact  bearing  on  a  dispute 
between  that  author  and  his  translator,  Mr.  South,  which  is  at  your  ser- 
vice. Some  years  back,  a  Mr.  Garner,  while  driving  a  wagon,  was  thrown 
from  his  horse  and  dragged  some  distance,  producing  a  compound' disloca- 
tion of  his  ankle,  and  a  slight  fracture  of  the  end  of  the  tibia.  The  parts 
were  adjusted,  but  mortification  took  place.  When  it  had  reached  the 
knee,  and  was  still  progressing,  Drs.  Cooper  and  McDaniel,  of  Clarks- 
ville,  were  called  in  consultation.  The  whole  of  the  thigh  was  emphy- 
sematous, and  supposing  that  it  indicated  commencing  gangrene,  we  were 
much  embarrassed  in  coming  to  any  decision.  We  supposed  that  the 
mortification  would  be  fatal  if  not  arrested,  and  doubted  the  propriety  of 
cutting  through  a  part  with  incipient  gangrene.  We  finally  concluded 
that  the  circumstances  justified  amputation.  The  limb  was  removed  above 
the  knee,  and  the  man  recovered  without  a  bad  symptom. 

Congenital  Enlargement  of  the  Kidney.  [Extract  of  a  letter  from 
Dr.  G.  J.  Fisher  of  Mechlinburgh,  N.  Y.,  to  Dr.  Charles  Woodward.] 

Mrs.  B ,  after  a  somewhat  tedious  labour,  gave  birth  to  a  living  male 

child,  at  the  full  period  of  gestation;  weighing  seven  and  a  half  pounds. 
It  presented  nothing  externally,  calculated  to  attract  attention,  save  an  unu- 
sual enlargement  of  the  qbdomen.  It  lived  but  a  few  minutes  after  its 
extrusion  from  the  uterus.  On  post-mortem  examination,  the  renal  organs 
were  found  of  the  usual  form  and  colour,  but  measuring  four  and  a  half 
inches  in  length,  and  two  in  breadth.  The  weight  of  the  right  was  five 
ounces,  that  of  the  left  five  ounces,  five  drachms,  and  eleven  grains.  The 
testes  were  in  the  abdomen  below  the  kidneys.  The  bladder  contained 
one  and  a  half  ounces  of  fluid. 


DOMESTIC  SUMMARY. 

Report  of  the  principal  facts  connected  with  a  fatal  case  of  Chloroform  Inhalation,  which 
occurred  in  Cincinnati. — The  subject  of  the  following  report,  Mrs.  Martha  G.  Sim- 
mons, was  at  the  time  of  her  decease,  thirty-five  years  and  ten  months  old.  Her 
husband  states  that  she  generally  enjoyed  excellent  health;  sometimes  she  was 
"  nervous,"  and  suffered  occasionally  with  neuralgic  pains  about  the  face,  and 
pain  in  the  ear,  apparently  arising  from  decayed  leeth.  She  also  suffered  at  times 
from  ■'sick  headache."  She  was  the  mother  of  s*ix  children,  five  of  whom  are 
still  living;  her  last  accouchement  occurred  eight  weeks  previous  to  her  death. 
Nothing  unusual  occurred,  either  at  the  time  of  parturition  or  subsequently;  her 
health  remained  good,  and  the  ordinary  quamity  of  milk  was  secreted. 

On  the  23d  of  February,  she  dined  at  a  quarter  past  12  o'clock,  and  after  dinner 
walked  to  a  dentist's,  a  distance  of  about  three-fourths  of  a  mile,  for  the  purpose 
of  having  some  roots  of  teeth  extracted.  She  arrived  at  the  denti.st'8  15  minutes 
before  3  o'clock,  appeared  slightly  flushed  from  the  exercise  of  walking,  but  exhi- 
bited no  alarm  on  account  of  inhaling  the  chloroform. 

At  3  o'clock,  15  minutes  after  her  arrival,  Mrs.  S.  commenced  inhaling  chloro- 
form. Mrs.  Pearson  and  Mrs.  Cross,  two  female  friends,  were  present,  and  report 
the  following  as  the  events  which  occurred :  The  respiratory  movements  appeared 
to  be  free — chest  heaving.  While  inhaling,  the  face  became  pale.  At  the  expiration 
of  about  one  minute,  the  instruments  were  applied,  and  four  roots  of  teeth  extracted. 
The  patient  groaned,  and  manifested  what  they  regarded  as  evidences  of  pain, 
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•while  the  teeth  were  being  extracted,  although  ehe  did  not  speak,  or  exhibit  any- 
other  sign  of  consciousness.  As  the  last  root  came  out — which  was  about  two 
minutes  from  the  beginning  of  the  inhalation — patient's  head  turned  to  one  side, 
arms  became  slightly  rigid,  body  drawn  somewhat  backwards,  with  a  tendency 
to  slide  from  the  operating  chair.  At  this  instant,  Mrs.  Pearson  slates  that  she 
placed  her  finger  upon  the  patient's  pulse,  observed  that  it  was  feeble  and  imme- 
diately ceased  to  beat;  re>piration  also  ceased  ahovt  the  same  time.  The  face, 
which  was  previously  pale,  now  became  livid,  as  also  did  the  finger  nails;  the 
lower  jaw  dropped,  and  the  tongue  projected  a  little  at  one  corner  of  the  mouth, 
and  the  arms  were  perfectly  relaxed.  The  females  regarded  her  as  being  then 
quite  dead.  Efforts  were  made  to  resuscitate  the  patient — ammonia  was  applied 
to  the  nostrils,  cold  water  dashed  in  the  face,  mustard,  brandy,  &c.,  applied.  The 
patient  was  now  removed  from  the  operating  chair  and  laid  on  a  sofa;  but  she 
did  not  breathe,  nor  exhibit  any  sign  of  life,  after  being  placed  in  the  recumbent 
position. 

Messrs.  Meredith  and  Sexton,  the  dentists  who  operated  in  the  above  case,  make 
the  following  statement: — The  patient  took  the  chloroform  vapour  from  Morton's 
inhaler;  it  contained  a  sponge  (perhaps  one-third  filling  the  glass  globe  of  4^ 
inches  diameter),  saturated  with  the  liquid ;  to  this  25  drops  more  were  added  when 
the  paiieut  began  inhaling.  Breathing  at  first  slow ;  inhaled  12  or  15  limes,  occupy- 
ing from  a  minute  to  75  seconds.  One  of  the  dentists  thinks  she  remained  about 
ten  minutes  in  the  operating  chair,  and  that  life  was  not  e.xtinct  until  the  end  of 
that  time ;  the  other  estimates  the  time  aijive  minutes.  One  says  he  does  not  know 
whether  she  breathed  after  being  laid  on  the  sola  or  not;  the  other  thinks  she  did 
not.        *        *        * 

After  the  patient  was  laid  on  the  sofa,  medical  aid  was  sought,  and  Dr.  A.  H. 
Baker  was  the  first  physician  who  arrived  ;  this  was  probably  thirty  minutes  after 
respiration  had  ceased.  He  immediately  pronounced  her  dead,  but  proceeded  to 
employ  vigorous  measures  for  resuscitation.  The  principal  means  employed  con- 
sisted in  artificial  respiration,  electro-magnetism,  and  external  stimulants.  Prof. 
Locke  applied  electro-magnetism,  which  caused  active  muscular  contraction,  but 
no  evident  effect  on  the  heart.  About  an  hour  after  the  accident.  Profs.  Mussey 
and  Lawson  arrived,  and  aided  in  the  further  employment  of  the  means  above 
specified.  Not  the  slightest  sign  of  life  was  manifested  after  the  arrival  of  Dr. 
Baker;  the  heart  did  not  respond  to  the  electricity,  and  the  only  change  produced 
was  some  slight  removjd  of  the  lividiiy  of  the  countenance  by  the  artificial  respi- 
ration. 

The  post-mortem  examination  was  made  twenty-six  hours  after  death.  Present — 
Drs.  Mussey,  Lawson,  Baker,  and  Mulford. 

Examination  by  Dr.  Lawson.     Record  by  Dr.  Mussey. 

External  appearances. — Lips  livid,  but  face  pale;  bloody  froth  issuing  from  the 
mouth.  Anterior  surface  of  body  and  limbs  free  from  discoloraiion,  but  posteriorly 
the  skin  presented  a  deep  livid  hue.  Cornea  dull  and  flaccid,  and  a  dull-red  ho- 
rizontal belt  extended  across  each  eye,  corresponding  to  the  part  which  was  un- 
protected by  the  lids:  this  belt  was  one-tenth  of  an  inch  in  diameter,  and  made 
its  appearance  a  few  hours  after  death.  Limbs  quhe  rigid.  Abdomen  distended 
with  gas.  Patient  rather  muscular;  weight  probably  from  140  to  150  pounds;  hair 
dark:  eyes  dark  brown;  temperament  sanguineo-bilious. 

Drain. — Integuments  contained  but  little  blood.  On  removing  the  upper  part  of 
the  skull,  a  larger  quantity  of  blood  than  usual  flowed  from  the  vessels  of  the  dura 
mater.  Superficial  vessels  of  the  brain  moderately  distended ;  two  or  three  ounces 
of  fluid  blood,  intermixed  with  bubbles  of  air,  flowed  from  the  sinuses  of  the  dura 
mater.     General  aspect,  colour,  and  consistence  of  the  brain  normal. 

Lungs. — Considerably  but  not  intensely  congested;  crepitated  freely  at  all  points; 
no  extravasation.  Lining  membrane  of  bronchia  slightly  congested,  apparently 
the  result  of  recent  catarrh;  deeply  stained  by  the  blood.  Pleura  at  all  points 
highly  injected ;  six  drachms  bloody  serum  in  the  right,  and  two  ounces  in  the  left 
chest. 

Heart  and  large  Blood-Vessels. — Pericardium  contained  six  drachms  of  bloody 
serum.  Heart  flaccid,  and  all  its  cavities  entirely  empty  ;  inner  surface  of  both  ven- 
tricles and  auricles  deeply  stained.    Aorta  and  pulmonary  artery  empty ;  no  blood 
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in  the  cava  within  the  chest,  and  a  very  small  quantity  in  the  part  which  lies 
within  the  abdomen ;  indeed,  so  small  was  the  amount  that  it  could  not  be  appre- 
ciated until  the  vessel  was  opened.  Lining  membrane  of  all  the  blood-ve?sels 
deeply  stained. 

Abdomen. — One  ounce  and  a  half  of  bloody  serum  in  the  right  hypochondrium. 
Stomach  and  inteetines  distended  with  gas.  Partially  digested  aliment  amount- 
ing to  about  three  gills,  was  found  in  the  stomach.  Liver  paler  than  natural, 
aiising  from  the  absence  of  blood  ;  kidney  considerably  engorged.  No  marks'  of 
previous  disease  in  any  of  the  abdominal  organs.  Uterus  and  bladder  normal  ; 
the  former  exhibited  the  usual  condition  of  the  organ  two  months  after  delivery. 

Blood. — Fluid  as  water  in  every  part  of  the  body;  not  a  coagulum  was  seen  in 
any  vessel.  Examined  with  the  microscope,  the  globules  appeared  altere<l  some- 
what in  form;  some  were  irregular  in  shape,  and  they  seemed  generally  dis- 
tended and  more  globular  than  is  normal ;  they  were  also  somewhat  fragmentary, 
a  part  apparently  having  been  ruptured;  their  number  seemed  somewhat  dimin- 
ished.    The  colour,  in  every  part  of  the  .system,  was  that  of  dark  venous  blood. 

Sympathetic  nerve. — The  sympathetic  nerve,  together  with  its  larger  ganglia,  in- 
cluding the  semilunar  ganglion,  presented  a  natural  colour. 

The  Chloroform  vised. — The  specific  gravity  of  the  chloroform  employed  was  found 
to  be  1-3.  It  contained  some  alcohol,  but  upon  the  whole  is  regarded  as  a  fair 
article ;  it  was  the  same  which  the  dentists  had  previously  used  in  numerous  cases 
without  any  unpleasant  results. — The  Western  Lancet  and  Hospital  Reporter,  March, 
1848. 

Inhalation  of  Sulphuric  Ether  in  Traumatic  Tetanus.  By  T.  L.  Ogier,  M.  D. 
{Southern  Journal  of  Medicine  and  Pharmacy,  Nov.  1847.)  The  subject  of  this  case 
was  a  man  36  years  of  age,  in  whom  tetanus  was  produced  by  a  wound  in  the 
palm  of  the  hand  by  a  splinter;  rigidity  of  the  jaws  commenced  on  the  fourth 
day,  and  the  next  day,  in  addition  to  other  remedies,  the  ether  was  administered 
by  inhalation,  and  was  continued  at  intervals  during  the  progress  of  the  case. 
The  ether  seems  to  have  lessened  the  violence  and  frequency  of  the  spasms;  but 
did  not  arrest  a  fatal  termination,  which  occurred  on  the  11th  day. 

Removal  of  a  Foreign  Body  from  the  Duct  of  Wharton. — The  entrance  of  a 
foreign  body  into  the  duct  of  Wharton,  is  so  very  rare  an  accident,  that  the  follow- 
ing example  of  it,  recorded  by  Dr.  H  F.  Campbell,  in  the  Southern  Med.  and 
Surg.  Journ.,  March,  1848,  is  worthy  of  notice. 

"Julia,  a  nurse,  aged  14  years,  while  engage<l  at  work,  with  a  pin  in  her 
mouth,  felt  pain  under  the  tongue  and  endeavoured  to  remove  the  pin,  but  on 
feeling  for  it  could  only  find  the  point  protruding  at  the  side  of  the  fraenum  linguae. 
Her  efforts  to  extract  it  by  the  point  caused  it  entirely  to  disappear:  becoming 
alarmed,  she  called  for  assistance  On  examination,  there  could  not  be  seen  the 
least  trace  of  any  foreign  body  whatever:  she  said  that  "the  pin  was  under  her 
tongue,  and  had  gotten  into  the  flesh  head-foremost.'^  It  gave  her  no  pain,  except 
when  disturbed  with  the  fingers;  the  orifice  of  the  VVhartonian  duct  was  patulous, 
and  some  saliva  was  flowing  from  it.  On  applying  the  finger  to  the  floor  of  the 
mouih,  the  pin  could  easily  be  felt  near  to  the  base  of  the  lower  jaw — though  from 
the  distance  to  which  the  head  had  proceeded  towards  the  coBcal  extremities  of 
this  duct,  it  was  impossible  to  protrude  it  by  applying  pressure  from  behind,  and 
further,  from  the  handling  to  which  the  parts  had  been  subjected,  the  point  had 
been  pushed  out  of  the  direction  by  which  it  entered,  and  having  pierced  the  side 
of  the  duct,  w-as  resting  on  the  alveolar  process.  It  was  very  movable,  and  re- 
ceded on  the  slightest  pressure. 

Failing  of  its  removal  by  manipulation,  the  following  method  was  adopted  : — 
Its  exact  situation  being  ascertained,  the  object  together  with  the  parts  surround- 
ing it,  was  seized  by  the  fore-finger  of  the  left  hand  in  the  mouth  and  the  thumb 
in  thedigastiic  region,  and  pressed  outward  against  the  inner  surface  of  the  lower 
jaw  under  the  alveolar  projection  ;  a  tenaculum  was  then  introduced  from  within 
outward  through  the  mucous  membrane,  (avoiding  the  situation  of  the  gustatory 
nerve  wliich  near  this  place  crosses  the  duct,)  so  as  to  enclose  the  duct  and  hold 
the  pin  fixed;  on  elevating  the  tenaculum,  the  point  of  the  pin  became  prominent 
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about  three  lines  posterior  to  the  orifice  of  the  duct.  The  mucous  membrane  and 
coats  of  the  duct  being  cut  through  with  a  scalpel,  the  pin  was  removed  with  the 
dressing  forceps  by  ihe  point  which  protruded  through  the  opening  of  the  incision. 
A  copious  discharge  of  saliva  followed  its  removal.  The  incision  healed  rapidly, 
and  the  patient  recovered  without  any  trouble.  The  pin  was  1  1-4  inches  in  length, 
and  of  a  proportionate  thickness." 

Case  of  Poisonine  by  Tartar  Emetic.  By  J.  T.  Cleaves,  M.  D..  of  Green 
Hill,  Tenn. — On  the  27th  Oct.  1847,  I  was  called  to  see  R.,  a  young  man  of  good 
constitution  and  temperate  habits,  aged  about  twenty-four  years.  The  messenger 
informed  me  that  he  had  left  the  patient  an  hour  before  pulseless,  speechless,  and 
to  all  appearance  in  a  dying  condition.  I  found  him,  on  my  arrival,  lying  on  his 
back,  breathing  slowly  and  laboriously,  his  face  pale  and  alte'red,  features  shrunken, 
eyes  fixed  and  turned  upwards,  pupils  dilated,  surface  cold.  He  appeared  to  be 
unconscious,  but  stated  afterwards  that  he  knew  what  was  passing  around  him, 
but  was  unable  to  speak.  The  action  of  his  heart  was  intermitting  and  extremely 
feeble,  and  no  pulse  could  be  felt  at  the  wrists. 

On  inquiring  into  the  history  of  the  sudden  illness,  I  learned  thatR.  had  taken  a 
dose  of  tartar  emetic,  and  that  the  quantity  actually  swallowed  by  him  was  a 
tablespoonjul.  This  he  did  at  three  o'clock  in  the  afternoon,  and  an  hour  and  a 
half  afterwards,  although  he  had  drunk  freely  of  warm  water,  and  tickled  his 
fauces  repeatedly  with  his  fingers,  no  vomiting  had  occurred.  Altogether,  he 
vomited  for  the  first  three  hour?  only  two  or  three  times,  and  the  matter  ejected 
was  chiefly  the  warm  water  taken  to  favour  the  emesis.  About  two  hours  after 
he  had  swallowed  the  medicine,  he  felt  an  inclination  to  evacuate  his  bowels,  and 
going  into  the  yard  for  that  purpose,  found  himself  unable  to  return  to  the  house. 
He  was  carried  in  and  laid  on  a  pallet  before  the  fire.  The  alvine  discharges  con- 
tinued, and  I  found  him  passing  involuntarily  liquid  stools  in  great  excess.  The 
thin  matter  thus  discharged  had  actually  run  from  one  end  of  the  room  to  the 
other. 

I  ordered  immediately  laudanum,  in  a  decoction  of  galls,  by  the  mouth,  and  in 
the  shape  of  injections;  applied  sinapisms  to  the  spine,  abdomen  and  extremities, 
and  directed  brandy  toddy  to  be  given  liberally. 

This  course  was  adopted  at  six  o'clock,  three  hours  after  the  poison  was  taken. 
In  about  seven  hours  the  purging  ceased,  and  reaction  was  established  ;  the  patient 
was  able  to  give  a  rational  answer  to  questions,  and  to  describe  his  sufferings. 
He  complained  of  great  thirst,  and  a  sense  of  burning  in  the  fauces,  cpsophagus, 
stomach  and  lower  bowels.  Applied  a  blistering  plaster  to  the  abdomen,  and  for 
the  laudanum  and  gall  nuts  substituted  coffee.  Stomach  grew  extremely  irritable  ; 
vomitings  repeated,  matter  discharged  being  tinged  with  blood ;  tongue  red  and 
smooth.  Directed  leeches  to  be  applied  to  the  epigastrium ;  gum  water;  morphia 
and  calomel  in  minute  doses. 

I  left  the  patient  at  day  light  with  pulse  120,  quick  and  small,  stomach  painful 
on  pressure,  and  ejecting  everything  taken. 

22d.  At  five  o'clock,  P.  M.,  I  found  my  patient  asain  cold,  pulseless  and 
speechless;  abdomen  tympanitic,  and  painful  to  the  touch.  The  purging  was 
arrested,  but  vomiting  had  continued  through  the  day.  Friction  with  flannels  wet 
with  warm  spts.  turpentine;  sinapisms  over  all  the  body  not  blistered;  flannel 
rollers  saturated  with  spts.  turp.,  to  the  extremities;  hot  applications  to  the  feet. 
Reaction  soon  followed,  and  in  an  hour  the  condition  of  things  was  more  pro- 
mising than  in  the  morning.  Patient  slept  half  an  hour  quieUy:  on  waking, 
vomited  a  glairy  matter  mixed  with  blood.  Mucilaginous  drinks  to  be  continued, 
with  occasional  small  doses  of  morphia  and  sulph.  quinine.  Bowels  to  be  moved 
by  olive  oil. 

23d.  At  four  o'clock,  P.  M.,  learned  that  my  patient  had  rested  well  the  night 
before.  Still  vomits  occasionally ;  bowels  have  acted;  the  passages  dark,  offen- 
sive, and  composed  in  part  of  grumous  blood.  Complains  of  sore  throat  and 
difficulty  in  deglutition.  On  examination,  find  his  fauces  covered  with  pustules, 
some  of  which,  having  discharged  their  matter,  have  left  small  superficial  ulcer:^. 
Pustules  around  the  blistered  surface  on  the  abdomen.  Stomach  and  bowels  still 
tender  to  the  touch,  but  no  tympanitis.    Painful  micturition;  the  urine  copious  and 
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high  coloiirerl.  Morphia,  quinine,  and  mucilaginous  drinks;  diet,  gruel  or  chicken 
broth.  I  left  him  at  nine  o'clock  asleep,  skin  moist  and  warm,  pulse  soil  and 
about  100  ;  breathing  improved. 

2Ath.  Patient  improving;  the  whole  surface  of  his  body  and  neck  studded  with 
genuine  tartar  emetic  pustules.  Complains  of  no  pain,  except  the  burning  and 
itching  of  the  skin  from  the  pustules. 

25th.  Patient  has  rested  well  since  last  visit.  Alvine  dejections  still  slightly 
tinged  with  blood.     Pustules  appearing  on  the  extremities. 

27th.  Pustules  on  the  body  are  healing,  while  those  on  the  extremities  are  pro- 
ceeding to  maturity.  Burning  sensation  very  distressing.  Some  of  the  pustules 
on  the  body  are  as  large  as  a  plum,  and  the  matter  so  deep-seated  in  some,  as  to 
require  an  incision  to  discharge  it. 

The  patient  went  on  steadily  to  improve,  and  the  process  of  desquamation  was 
completed  about  the  end  of  the  second  week  from  the  time  of  the  appearance  of 
the  pustules.  He  is  now  in  as  perfect  health  as  he  enjoyed  before  taking  the 
poison; 

Since  treating  the  above  case,  I  have  witnessed  pustulation  of  the  surface  in  the 
case  of  a  pneumonic  patient,  to  whom  I  administered  freely  the  tartar  emetic. — 
Western  Jonrn.  of  Med.  and  Surg.,  Jan.  1848. 

[This  case  is  remarkable  not  only  from  the  large  dose  taken,  without  producing  a 
fatal  effect,  the  largest  we  believe  on  record ;  hut  also  from  the  effects  of  the  article 
on  the  surface  of  the  body,  a  symptom  not  we  believe  before  noticed.  Trail 
{Medical  Jurisprudence),  mentions  a  case  in  which  three  drachms  of  tartar  emetic 
were  taken  by  mistake,  but  the  dose  proved  fatal,  and  Lambert  relates  a  case 
{Casper^s  Wochenschrift)  in  which  only_^Mr  grains  gave  rise  to  violent  pain  in  the 
abdomen,  vomiting  and  purging,  followed  by  severe  convulsions,  speechlessness, 
loss  of  pulse,  coldness  of  skin,  and  every  indication  of  immediate  dissolution. 
The  patient,  however,  slowly  recovered.     (See  Taylor  on  Poisons.)1 

Asdepias  Tuberosa  (Pleurisy  Root). — Dr.  T.  T.  Lockwood,  in  a  paper  in  the 
Buffalo  Med.  Journ.,  (March,  1848,)  states  that  the  greatest  care  is  necessary  in 
collecting  and  preserving  this  root,  and  advises  that  it  should  be  collected  about 
the  1st  of  Oct.,  cut  in  transverse  slices,  dried  in  the  shade,  and  as  soon  as  suffi- 
ciently dried,  pulverized  and  bottled.  This  article,  he  says,  "  equalizes  the  circu- 
lation, produces  copious  expectoration  and  free  diaphoresis,  without  inducing  as 
much  previous  heat  and  excitement  in  the  system  as  most  other  vegetable  sudo- 
rifics.  In  the  treatment  of  measles,  this  root  is  often  of  essential  service.  When 
the  rash  is  tardy  in  making  its  appearance,  the  cough  harsh  and  dry,  attended 
with  pain  in  the  eyes  and  forepart  of  the  head,  the  warm  decoction  of  this  root 
may  be  given  with  marked  good  effect.  It  is  decidedly  the  most  valuable  medi- 
cine I  have  ever  administered  to  bring  out  the  rash  in  all  eruptive  diseases,  after 
the  phlogistic  state  of  the  system  has  been  properly  attended  to. 

"Owing  to  the  intimate  relation  existing  between  the  mucous  membranes  and 
the  cutaneous  exhalants,  the  pleurisy  root  is  a  most  useful  remedy  in  bronchitis, 
catarrh,  and  chronic  diarrhoea  of  long  standing.  This  root  is  especially  service- 
able in  sub-acute  and  chronic  rheumatic  affections,  when  they  are  attended  with 
a  dry  and  harsh  skin.  In  this  complaint,  the  warm  decoction  may  be  given  alter- 
nately with  the  tincture  of  colchicum.  Opium  in  atiy  form  has  a  tendency  to 
produce  congestion  of  the  brain,  and  to  lock  up  the  secretions;  therefore,  the 
asclepias  is  preferable  to  Dover's  Powder  in  all  those  low  forms  of  fever  in  which 
there  is  a  tendency  to  cerebral  congestion,  and  where  we  wish  to  promote  expec- 
toration. In  acute  inflammation  of  the  parenchyma,  or  of  the  serous  membrane 
of  the  lungs,  it  will  not  do  to  rely  upon  the  pleurisy  root  alone,  but  we  should 
resort  at  once  to  active  depletion.  Asclepias  tuberosa  possesses  important  medi- 
cinal properties.  The  warm  decoction  acts  with  as  much  certainty  as  a  diaphoretic, 
as  jalap  does  as  a  cathartic.  It  is  peculiarly  applicable  to  the  diseases  of  children, 
as  it  possesses  no  disagreeable  taste,  or  smell.  I  have  frequently  employed  the 
pleurisy  root  in  that  continued  and  exhausting  diarrhoea  to  which  children  are  sub- 
ject during  the  summer  months,  and  generally  with  manifest  advantage.  In  the 
latter  complaint,  the  root  should  be  boiled  in  fresh  milk.    Boil  three  drachms  of 
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t'his  root  in  a  qnart  of  fresh  milk  down  to  one  pint.  Half  an  ounce  of  this  is  to 
be  iriven  every  two  or  three  houn-<.  It  generally  excites  a  copious  perspiration." 
The  best  mode  of  exhibiting  it,  according  to  Dr.  Lockwood,  is  in  the  form  of 
decoction.  One  ounce  of  the  root  may  be  boiled  in  three  pints  of  water  down  to 
a  quart,  and  given  in  doses  of  half  a  gili  every  half  hour.  Dose  of  the  substance 
ten  to  fifteen  grains. 

Experiments  to  prove  that  the  Capillaries  of  the  Lungs  do  not  Anastomose. — By  G. 
V.  Cammann,  M.  D.,  (New  York  Journ.  Med,  Jan.  1848.) — Experiment  1.  Water 
coloured  with  gamboge  was  injected  into  a  branch  of  the  pulmonary  artery  going 
to  a  section  of  lung,  and  it  was  found  that  a  defined  portion  became  moderately 
distended  with  the  fluid;  the  water  then  commenced  flowing  from  the  accompa- 
nying bronchus  and  vein.  The  latter  being  secured  by  a  ligature,  the  injection 
was  forced  in  until  this  portion  of  lung  became  very  tense.  The  injection  con- 
fmued  confined  to  the  same  original  extent  of  lung;  the  surrounding  parts  re- 
mained perfectly  flaccid,  and  not  a  drop  of  the  fluid  escaped  from  any  of  the 
bronchi  or  veins. 

Exper.  2.  A  similar  injection  was  forced  into  a  branch  of  the  pulmonary  vein. 
The  fluid  flowed  only  from  the  accompanying  bronchus  and  artery.  (The  injec- 
tion entered  with  such  facility  as  to  show  that  its  course  was  not  interrupted  by 
any  valves.) 

Exper.  3.  We  moderately  inflated  a  section  of  lung  through  a  bronchial  tube, 
and  secured  it  by  a  ligature.  The  accompanying  pulmonary  artery  was  then  in- 
jected, and  it  was  found  that  the  injection  extended  exactly  as  far  as  the  inflated 
portion  of  lung,  following  closely  the  indentations  so  marked  at  the  boundaries  of 
the  bronchial  ramifications;  the  surrounding  parts  remaining  flaccid. 

Exper.  4.  We  substituted  the  vein  for  the  artery  with  similar  results. 

The  above  experiments  were  repeated  a  number  of  times,  proceeding  from  the 
larger  arteries  and  veins  to  the  more  minute,  artfl  it  was  found  that  the  injection  of 
coloured  water  remained  confined  to  the  ramifications  of  the  artery  or  vein  under 
examination. 

To  confirm  the  preceding  experiments,  Dr.  C.  had  recourse  to  the  following 
series. 

"  Exper.  5.  We  injected  a  moderately-sized  pulmonary  artery  with  a  strong 
solution  of  tartaric  acid,  and  continued  to  fill  the  vessel,  until  from  the  accompa- 
nying bronchus  and  vein  there  streamed  out  a  fluid  which,  when  tested  with  bi- 
carbonate of  soda,  proved  to  be  the  acid. 

"  Exper.  6.  Having  previously  secured  by  ligature  the  accompanying  bronchus 
and  vein,  we  injected  a  branch  of  the  pulmonary  artery  wilh  the  acid  solution, 
tntil  the  portion  of  lung  to  which  it  was  distributed  became  distended  and  tense. 
We  then,  in  a  similar  manner,  injected  an  adjoining  branch  of  the  artery  with  a 
strong  solution  of  the  bicarbonate  of  soda,  and  applied  force  almost  sufficient  to 
rupture  the  tissue.  The  two  soluiions  were  apparently  in  close  contact,  yet  not 
the  least  chemical  action  ensued,  although  we  kept  the  vessels  thus  distended 
until  we  were  apprehensive  that  the  chemicals  acting  through  the  tissues  might 
lead  into  error.  Neither  in  this  nor  in  the  former  experiment  did  any  liquid  come 
from  the  neighbouring  vessels. 

"  Exper.  7.  When  the  two  solutions  were  injected  successively  into  the  artery 
and  vein  accompanying  the  same  bronchus,  the  lung  was  rent  in  every  direction 
by  the  disengaged  carbonic  acid. 

"  Exper.  8.  We  pursued  our  investigations  from  the  larger  branches  of  the  pul- 
monary vessels  to  the  more  minute,  and -Carried  them  down  as  far  as  practicable. 

"If  anastomoses  of  the  capillaries  had  existed,  the  efflsrvescence  from  the  soda 
and  acid  would  have  burst  the  pulmonary  ti>sues  as  in  experiment  7." 

As  the  preparations  from  the  above  experiments  were  of  a  perishable  nature, 
Dr.  C.  injected  sections  of  lungs  with  mucilage  of  gum  Arabic,  coloured  with  in- 
digo and  then  suspended  them  in  alcohol.  The  injection  passed  only  to  the  lobule 
or  lobules  to  which  the  vessel  was  distributed. 

In  performing  these  experiments,  Dr.  C.  states  that  certain  precautions  were 
necessary.  "1.  While  cutting  off  the  piece  of  lung  for  experiment,  care  was 
taken  not  to  draw  down  the  edges,  lest  the  vessels  to  be  injected  should  be  on  the 
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apex  of  a  cone,  as  the  terminations  of  some  of  the  lateral  vessels  might  thus  be 
above  the  incision.  2.  The  piece  of  lung  was  so  held  that  the  coloured  water 
flowing  from  the  accompanying  bronchus  and  vein  could  not  run  into  the  neigh- 
bouring vessels.  3.  The  surface  of  the  cut  lung  was  wiped  so  dry  that  any  ooz- 
ing of  fluid  could  be  detected.  4.  The  injection  was  passed  in  very  slowly,  ia 
order  that  none  of  the  capillaries  or  tissues  might  be  ruptured.  The  liquid  was 
entered  rather  faster  than  it  Howed  from  the  accompanying  vessels.  5.  The  bron- 
4?hus  and  vein  were  not  closed  too  soon,  lest  the  air,  which  was,  in  some  cases, 
forced  before  the  injection,  might  rupture  the  capillaries.  6.  On  approaching  as 
near  as  possible  the  periphery  of  the  lung,  and  after  inserting  the  tube,  by  com- 
pressing with  spring  forceps  some  of  the  branches  of  the  vessels  under  examina- 
tion, a  very  small  portion  of  a  lobule  could  be  injected.  7.  In  the  small  lobes  of 
the  lungs  of  the  sheep,  where  the  vein  runs  superficially  for  an  inch  or  two,  it 
afforded  great  satisfaction  to  observe  the  coloured  injection  as  it  returned  by  the 
vein,  and  which  continued  to  flow  for  some  time  before  it  escaped  from  the  ac- 
companying bronchus,  proving  that  it  must  have  passed  through  the  capillaries; 
and  if  there  had  been  any  communication  with  the  neighbouring  capillaries,  they 
would  have  become  distended.  8.  The  warmest  weather  of  summer  was  found 
to  be  the  best  season  for  making  experiments  and  preparations.  At  this  time  of 
the  year  the  lungs  retain  their  elasticity,  whereas  they  become  dry  and  do  not 
freeiy  accommodate  themselves  to  the  injection  after  being  hardened  by  a  reduc- 
tion of  temperature  and  then  subjected  to  artificial  heat." 

"  We  have  thus  ascertained,"  Dr.  C.  remarks,  •'  that  there  is  no  anastomosis  of 
the  capillaries  of  one  branch  of  an  artery  or  vein,  however  minute,  with  the  ca- 
pillaries of  any  other  branch  in  the  pulmonary  circulation ;  or  in  other  words, 
that  the  capillaries  of  each  minute  branch  of  an  artery  or  vein  are  perfectly  iso- 
lated and  independent  of  any  other  capillaries  for  a  collateral  supply  of  blood. 
We  hold  it,  then,  as  proved,  that  there  is  no  anastomosis  between  the  capillaries 
of  one  lobule  with  that  of  another,  nor,  as  far  as  analogy  will  warrant,  between 
the  capillaries  of  one  minute  or  terminal  artery  with  those  of  another.  If  any 
additional  confirmation  were  required,  it  might  be  furnished  by  an  examination 
of  the  preparations,  when  it  could  be  seen  that  the  interstitial  cellular  membrane, 
even  of  the  most  minute  lobules,  remains  perfectly  free  from  any  discoloration 
from  the  injection." 

The  non-existence  of  any  anastomosis  between  the  capillaries  of  the  lungs 
explains  many  points  in  the  physiology  and  pathology  of  the  pulmonary  organs. 
"  1st.  We  can  easily  perceive  how,  in  pulmonary  hemorrhage,  the  arterioles  or 
capillaries  having  no  collateral  supply  of  blood  to  instanUy  rush  in  and  keep  thera 
distended,  readily  contract,  and  allow  the  formaiion  of  coagula,  which  effectually 
prevent  excessive  loss  of  blood.  2.  We  can  explain  why,  in  small  abscesses 
■where  there  is  not  a  false  membrane  between  the  parietes  and  healthy  structure, 
there  is  not  a  continual  flow  of  blood  into  the  cavity,  for  as  the  capillaries  discharge 
themselves,  they  shrink;  although  in  large  cavities  where,  from  extent  of  surface, 
an  exhausting  hemorrhage  might  occur,  nature  provides  a  false  membrane.  3. 
We  can  read  understandingly  the  facts  recorded  by  Bayle.  Laennec,  Andral,  Barth, 
and  indeed  by  all  correct  and  skilful  pathologists.  W^e  understand  why  pulmonary 
inflammation,  congestion,  apoplexy,  gangrene,  etc.,  areso  exactly  circumscribed  and 
defined ;  and  why  in  inflammation  we  do  not,  as  in  other  tissues,  always  observe 
a  gradation  in  the  degree  of  engorgement,  as  we  recede  from  the  centre  of  dis- 
ease. We  find  the  correctness  of  Andral,  when  he  describes  inflammation  as 
attacking  isolated  points  of  the  pulmonary  tissue;  and  when  he  speaks  of  even 
vesicular  pneumonia,  of  which  Grisolle«observes,  that  '  Rilliet  and  Barlhez  seem 
to  show  that  this  lesion,  described  by  Andral,  is  only  vesicular  bronchitis,  in 
which  a  portion  only  of  the  pulmonary  vesicles  are  inflamed  and  distended  vvith 
puriform  fluid.'  We  see  reasons  for  Andral's  staiement,  that  'even  in  those 
parts  where  the  hepatization  seems  most  perfect,  it  rarely  happens  that  some 
small  bronchial  tube  may  not  be  found  still  permeable  to  air;  and  we  sometimes 
find,  that  when  the  lobe  of  a  lung  which  appeared  uniformly  hepafized  through- 
out, is  dried  and  carefully  examined,  we  can  discover  some  capillary  tubes  and 
air-cells  which,  instead  of  having  their  calibre  diminished,  are  very  considerably 
dilated,  and  are  at  the  same  time  free  from  any  appearance  of  congestion.'     4. 
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We  can  understand  when  we  tarn  to  physical  signs,  why  the  crepitous  rale  is  so 
frequently  accompanied  by  the  respiratory  murmur.  We  also  a.-certain  why 
crepitous  rale  without  respiratory  murmur,  shows  very  considerable  engorge- 
ment; and  when  respiratory  murmur  is  present,  much  of  the  lung  is  slill  healthy. 
We  likewise  advance  a  step  towards  an  explanation  of  lobular  pneumonia  in 
children,  and  account  for  the  frequent  relapse  and  only  apparent  convalescence 
in  pulmonary  inflammation,  from  small  lobules  and  vesicles  remaining  in  a  condi- 
tion of  active  dL-^ease,  after  all  physical  and  rational  signs  of  functional  derange- 
ment have  disappeared.  Finally,  we  comprehend  the  cause  of  the  following 
phenomena  observed  by  Stokes.  "  I  have  frequently  seen,"  says  he,  "  all  the 
signs  of  solidification  subside  within  two  days,  and  have  even  observed  great 
modifications  in  the  course  of  a  few  hours.  ****  On  this  subject  more  extensive 
observation  is  wanting. 

"  We  have  thus  demonstrated  how,  by  being  composed  of  an  aggregate  of  iso- 
lated portions,  the  kings  are  protected  from  the  extension  of  disease ;  and  how, 
but  for  this  safeguard  of  nature,  organs  so  es-^ential  to  existence  would  be  more 
liable  to  permanent  injury,  when  a  portion  of  their  tissue  is  incapable  of  perform- 
ing its  functions." 

Hydriodate  of  Potash  in  Hooping  Cowg-A.— Dr.  W.  A.  McMurrt  states  (St.  Louis 
Med.  and  Surg.  Journ.,  March  and  April,  1848),  that  he  has  used  the  hydriodate 
of  potash  in  hooping  cough  with  great  advantage.  He  employs  the  following 
formula:  —  8:  Hydriodat.  potassse  gr.  v j ;  Mucil.  g.  Arab.  Jvij;  Syr.  senegae 
^ij ;  Tinct.  lobelise  gj.  M.  The  dose  of  this  mixture  for  a  child  of  two  years  old  is 
a  teaspoonful  four  times  a  day. 

New. Liquid  Adhesive  Plaster. — W^e  have  been  shown  by  a  young  medical  stu- 
dent, Mr.  Jno.  p.  Mavnard,  of  Boston,  a  liquid  adhesive  substance,  which  he  has 
introduced  as  a  substitute  for  the  common  adhesive  plaster,  and  over  which  it 
seems  to  us  to  possess  many  advantages,  and  to  be  applicable  to  many  cases  in 
which  the  latter  is  not.  It  is  formed  by  treating  cotton  with  nitric  and  sulphuric 
acids,  then  washing  the  substance  thoroughly,  and  afterwards  dissolving  it  in  pure 
sulphuric  ether. 

In  a  letter  to  Dr.  Jno.  D.  Fisher,  read  before  the  Boston  Society  for  Medical  Im- 
provement (published  in  Boston  Med.  and  Surg.  Journ.,  March  29th),  Mr.  Maynard 
states  that  he  has  used  the  adhesive  liquid,  and  seen  it  used  by  his  preceptor  Dr. 
Whitney,  in  more  than  one  hundred  cases  of  surgery,  some  of  them  serious,  and 
in  all  successfully. 

"  The  mode,"  Mr.  Maynard  states,  "  in  which  it  was  used  in  these  cases, 
varied  according  to  the  nature,  size,  and  situation  of  the  wound.  In  slight  cuts, 
a  moderately  thick  coating  of  the  solution  laid  over  the  incised  parts  was,  on  be- 
coming dry,  sufficient  to  keep  the  lips  of  the  wound  in  position  till  union  took 
place;  but  in  most  instances  it  was  employed  in  conjunction  with  straps  of  cotton 
and  sheep-skin,  and  with  raw  cotton,  forming  with  them  strong,  unyielding,  ad- 
hesive straps,  bandages  and  encasements;  and  after  many  experiments,  i  am  con- 
vinced that  this  is  the  best  and  most  eflectual  way  in  which  it  can  be  employed 
as  an  adhesive  agent  in  surgery.  The  solution  dries  rapidly,  and  in  a  few  seconds, 
by  the  evaporation  of  the  ether  it  contains,  it  becomes  solid  and  impermeable  to 
water — and  a  strap  moistened  with  it  and  glued  to  any  part  of  the  cutaneous  sur- 
face, adheres  to  it  with  a  tenacity  that  is  truly  surprising. 

"  In  proof  of  this,  I  will  mention  the  following  facts.  A  strap  of  Sheepskin, 
glued  to  the  hand  by  a  thin  layer  of  the  solution,  nine  lines  long  and  one  and  a 
half  wide,  sustained  a  weight  of  two  pounds.  A  second  strap,  attached  to  the 
hand  by  a  layer  of  the  substance,  nine  lines  in  length  and  three  in  width, 
sustained  a  weight  of  three  pounds.  A  third  strap,  fixed  to  the  hand  by  a  layer 
of  the  liquid,  twelve  lines  square,  resisted  the  force  often  pounds  without  giving 
way;  and  a  fourth  strap  of  the  leather,  glued  to  the  hand  by  a  stratum  of  the  so- 
lution, measuring  one  and  three-fourths  of  an  inch  in  length  and  one  in  width, 
was  not  separated  from  its  attachment  by  the  gravity  of  twenty  pounds!  These 
statements  may  appear  incredible;  but  they  are  founded  on  exact  and  carefully- 
performed  experiments,  and  are  true.     No  other  known  gum  possesses  such  ad« 
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hesive  power  as  the?e  experiments  show  this  cotton  gum  to  be  endowed  with. 
No  adhesive  plaster  hitherto  used  in  surgery  is  to  be  compared  to  it  in  this  respect. 
It  therefore  can  be  made  use  of  in  cases  in  which  the  common  adhesive  plaster 
would  be  useless. 

''  The  wonderful  adhesive  properties  which  ray  experiments  proved  it  to  pos- 
sess, suggested  the  thought  that  it  might  answer  the  purpose  of  sutures  in  surgery. 
And  an  opportunity  soon  occurred  to  enable  me  to  decide  the  fact  that  it  would. 
I  allude  to  the  operation  performed  by  Dr.  Whitney,  for  the  removal  of  a  wen 
from  the  head.  Fearing  that  an  erysipelatous  inflammation  might  arise  in  the 
scalp,  in  case  he  united  the  divided  parts  by  sutures,  Dr.  W.  shaved  the  hair  from 
the  raised  scalp,  and  by  means  of  the  cotton  solution  he  glued  some  short  and 
narrow  straps  of  sheep-skin  on  each  flap,  a  short  distance  from  their  edge.  These 
straps  were  then  drawn  towards  each  other  until  the  edges  of  the  wound  were 
brought  into  close  and  exact  union,  and  the  free  ends  of  the  straps  were  fastened 
together  by  sutures.  In  this  case  the  needle  and  thread  were  passed  through  in- 
animate leather  instead  of  living  flesh,  causing  no  pain  to  the  patient  and  no  inter- 
ruption of  the  process  of  healing.  The  wound  healed  favourably,  and  without 
the  usual  accidents  necessarily  occasioned  by  the  presence  of  sutures  in,  and  the 
operation  for  their  removal  from  the  parts.  The  happy  result  of  this  case  con- 
vinced me  that  a  means  was  now  discovered  which  would  enable  the  surgeon  to 
do  away  with  sutures,  pins  and  needles,  in  most  of  the  cases  in  which  these  are 
at  present  considered  indispensable. 

"  Although  unauthorized  to  do  so,  I  must  take  the  liberty,  in  this  place,  to  men- 
tion the  interesting  fact  that  Dr.  Comstock,  of  Wrentham,  has  recently  employed 
this  liquid  as  a  dressing  in  a  case  of  extensive  laceration  of  the  perineum,  with 
a  success  that  he  thinks  never  attended  any  other  mode  of  management.  The 
dressings  remained  firmly  attached  and  solid  during  the  process  of  healing,  not- 
Withstanding  they  were  for  a  time  almost  constantly  covered  by  urine  and  mucus, 
and  subject  to  being  displaced  by  the  movements  of  the  patient." 

The  American  Medical  Association. — In  compliance  with  the  regulations,  it  is 
hereby  announced  that  the  meeting  of  the  American  Medical  Association  for  the 
year  1848  will  be  held  in  Baltimore  on  theirs/  Tuesday  in  May  next. 

For  the  information  of  medical  bodies  who  propose  sending  delegates,  the  fol- 
lowing extract  from  the  regulations  is  re-published. 

''  Each  local  society  shall  have  the  privilege  of  sending  to  the  Association  one 
delegate  for  every  ten  of  its  regular  resident  members,  and  for  every  additional 
fraction  of  more  than  half  of  this  number.  The  faculty  of  every  regularly  con- 
stituted medical  college  or  chartered  school  of  medicine,  shall  have  the  privilege 
of  sending  two  delegates.  The  professional  staff  of  every  chartered  or  municipal 
hospital  containing  a  hundred  inmates  or  more,  shall  have  the  privilege  of  send- 
ing two  delegates;  and  every  other  permanently  organized  medical  institution  of 
good  standing  shall  have  the  privilege  of  sending  one  delegate." 

The  secretaries  of  the  several  societies,  facullies,  &c.,  are  particularly  requested 
at  the  earliest  convenient  date,  to  forward  Dr.  Dunbar,  in  Baltimore,  a  list  of  the 
delegates  appointed  by  them. 

Medical  Journals  are  respectfully  solicited  to  circulate  the  above  announce- 
ment. 

ALFRED  Stille,  J.  R.  W.  Dunbar,  Secretaries  of  the  A.  M.  Association, 

Fhiladelphia,  March  ISib,  1848. 
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Fee  for  the  Course    -    -$60  00  Single  Tickets     -    -    -$10  00 

J.  M.  WALLACE,  Secretary. 

March  24,  1848. 


MARYLAND  MEDICAL  INSTITUTE. 

This  Institute  is  organized  with  a  view  of  elevating  the  standard  of  office  instruc- 
tion, in  accordance  with  the  design  of  the  National  Medical  Convention. 

The  members  of  this  association  have  procured,  in  a  central  part  of  the  City  of 
Baltimore,  a  suite  of  rooms  for  the  accommodation  of  private  students,  to  whom  they 
offer  every  "facility  for  a  thorough  prosecution  of  the  study  of  the  medical  sciences. 

A  select  library,  containing  the  standard  medical  works ;  a  cabinet  with  every  im- 
portant article  treated  of  in  the  materia  medica  ;  anatomical,  physiological,  and  patho- 
logical plates  and  preparations,  will  be  placed  before  the  student  as  he  progresses  in 
his  studies;  and  opportunities  will  also  be  afforded  him  of  becoming  familiar  with 
the  use  of  the  microscope,  auscultation,  and  medical  chemistry. 

Daily  systematic  readings  and  examinations  will  be  held  in  all  the  branches  of  me- 
dical education,  by  the  preceptors  in  person,  during  the  Summer  and  Fall,  and  regu- 
lar examinations  on  the  medical  lectures  during  the  session  of  the  University. 

Clinical  instruction  will  be  occasionally  given  during  the  year,  and  lectures  on 
subjects  not  embraced  in  the  University  course,  illustrated  by  drawings,  plates,  and 
preparations,  will  be  delivered  during  the  Summer  months. 

It  is  also  in  contemplation,  to  afford  an  opportunity  for  private  dissection. 

Any  additional  information  may  be  obtained, on  application  to  Ur.E.  W.  Theobald, 
No.  74  North  Charles  Street. 

E.  W.  THEOBALD.  M.D.,  No.  74  North  Charles  street. 
DAVIIJ  STEWART,  M.  D.,  No.  77  North  Eutaw  street. 
CHRISTOPHER  JOHNSTON,  M.  D.,  No.  129  Saratoga  street. 
CHARLES  FRICK,  M.D.,  No.  46  St.  Paul  street. 

Baltimore,  January  22,  1848. 
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The  gentlemen  to  whom  we  entrusted  the  task  of  reviewing  Dr.  Stille's 
Elements  of  General  Pathology,  and  the  late  Dr.  McClellan's  Principles  and  Prac- 
tice of  Surgery,  have  disappointed  us ;  and  we  are  compelled  to  postpone  the  Re- 
views of  these  works  until  our  next  number. 

The  following  works  have  been  received: — 

On  Bandaging  arid  other  Operations  of  Minor  Surgery.  By  F.  W.  Sargent,  M.  D. 
Phila ,  Lea  &  Bianchard,  1848,     (From  the  Publishers.) 

Manuals  on  the  Blood  and  Urine.  By  John  William  Griffith,  M.D.,  F.  L.S., 
&c.,  G.  Owen  Rees,  M.D.,  F.  R.  S.,  F.G.S.,  &c.,  and  Alfred  Markwick,  M.D., 
&c.,  in  one  volume.     Philada.,  Lea  &  Blanchard,  1848.     (From  the  Publishers.) 

Practical  Observations  on  certain  Diseases  of  the  Chest,  and  on  the  Principles 
of  Auscultation.  By  Peyton  Blackiston,  M.  D.,  F.  R.  S.,  &c.  &c.  &c.  Philada., 
Lea  &  Blanchard,  1848.     (From  the  Publishers.) 

Elements  of  Natural  Philosophy;  being  an  experimental  Introduction  to  the 
Study  of  the  Physical  Sciences.  By  Golding  Bird,  A.  M.,  M.  D.,  F.  R.  S.,  F.  L.  S., 
&c.  &c.  &c.,  with  372  illustrations.  From  the  revised  and  enlarged  third  London 
edition.     Philada.,  Lea  &  Blanchard,  1848.     (From  the  Publishers.) 

A  Dispensatory  and  Therapeutical  Remembrancer;  comprising  the  entire  Lists 
of  Materia  Medica,  Preparations  and  Compounds,  with  a  Brief  and  Distinct  Ver- 
sion of  every  Practical  Formula,  as  authorized  by  the  London  Edinburgh  and 
Dublin  Royal  College  of  Physicians,  in  the  latest  Editions  of  their  Several  Phar- 
macopoeias; to  which  are  subjoined  copious  relative  tables,  exemplifying  approved 
forms  under  which  compatible  Medicines,  &c.,  may  be  extemporaneously  com- 
bined, &c.  &c.  &c.  By  John  Matne,  M.  D.,  L.  R.  C.  S.,  Edinburgh.  Revised  with 
the  addition  of  the  Formula  of  the  United  States  Pharmacoposia,  &c.  By  R.  Egles- 
FELD  Griffith,  M.  D.,  author  of  Medical  Botany,  &c.  Phila.,  Lea  &  Blanchard, 
1848.     (From  the  Publishers.) 

The  Principles  of  Mechanics,  of  Machinery  and  Engineering.  By  Julius 
Weisbach,  Prof,  of  Mechanics  and  Applied  Mathematics  in  the  Royal  Academy 
of  Freiburg.  First  American  Edition.  Edited  by  W.  R.  Johnson,  A.M.,  Civ.  and 
Min.  Eng.  In  two  Volumes.  Illustrated  with  1000  engravings  on  wood.  Vol.  I. 
Theoretical  Mechanics.  Philadelphia,  Lea  &  Blanchard,  1848.  (From  the  Pub- 
lishers.) 

Elements  of  General  Pathology:  a  Practical  Treatise  on  the  Causes,  Forms, 
Symptoms,  and  Results  of  Disease.  By  Alfred  Stille,  M.D.,  Lecturer  on  Pa- 
thology and  the  Practice  of  Medicine,  &c.  &c.  &c.  Phila.,  Lindsay  &  Blakiston, 
1848.     (From  the  Author.) 

Chemical  Technology;  or  Chemistry  applied  to  the  Arts  and  to  Manufactures. 
By  Dr.  F.  Knapp,  Prof,  at  the  University  of  Giessen.  Translated  and  Edited,  with 
numerous  notes  and  additions,  by  Dr.  Edmund  Ronalds,  Lecturer  on  Chemistry, 
at  the  Middlesex  Hospital,  and  Dr.  Thomas  Richardson  of  Newcastle-on-Tyne. 
First  American  edition  with  notes  and  additions  by  Prof.  W.  R.  Johnson.  Vol.  I. 
Illustrated  with  214  engravings  on  wood.  Phila.,  Lea  &  Blanchard,  1848.  (From 
the  Publishers.) 

Lectures  on  the  Theory  and  Practice  of  Physic.  By  John  Bell,  M.  D.,  &c.,  and 
Wm.  Stokes,  M.  D.,  &c.  Fourth  edition,  revised  and  enlarged.  Two  vols.  8vo. 
Phila.,  Edward  Barrington  &  George  D.  Haswell,  1848. 

Lettres  sur  la  Lithotritie  ou  Part  de  Broyer  la  Piere.  Par  le  Docteur  Civiale. 
Sixierae  leltre.     Paris,  1848.     (From  the  Author.) 

Annuaire  de  la  Mortalite  Genevoise,  publie  sur  I'invitation  du  conseil  de  sante. 
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Par  le  Docteur  Marc  (I'Espine,  Membre  du  Conseil  de  Sante.  &c.  &c.  Troisierae 
publication.     Annees  1844  et  1845.     Geneve,  1847.     (From  the  Author.) 

Memoire  surles  Ketrecis.«ements  organiquesde  I'Uretre,  etsur  Temploi  de  nou- 
veaux  instrumens  de  Scarification  et  d'Incision,  pour  obtenir  la  cure  radicale  de 
cette  maladie,  suivi  d'un  appendice  sur  le  traitement  des  retrecissements  par  la 
Malaxation ;  par  Martial  Dupierris,  D.  M.  et  C.  Nouvelle  edition.  Paris, 
Germer  Bailliere,  1847.     (From  Dr.  John  B.  Beck.) 

Proceedings  of  the  Annual  Convention  of  the  Connecticut  Medical  Society,  May 
1848,  together  with  a  list  of  Members  and  the  Annual  Address.  Hartford,  1848. 
(From  Dr.  Russel.) 

Notes  on  the  Theory  of  Human  Existence,  comprising  remarks  on  Vitality,  the 
Mind,  and  incidentally  the  Soul.  The  whole  being  an  exposition  of  the  Nature, 
Powers  and  Destiny  of  Man.  By  Thomas  L.  Wright,  M.  D.  Cincinnati,  1848. 
(From  the  Author.) 

The  Physiological  Effects  of  Alcoholic  Drinks,  from  the  British  and  Foreign 
Medical  Review  of  Dr.  Forbes;  with  Documents  and  Records  of  the  Massachusetts 
Temperance  Society,  illustrating  the  origin  of  the  Temperance  Reformation,  and 
its  progress  in  the  State  of  Massachusetts.  Boston,  1848.  (From  Dr.  J.  C.  War- 
ren.) 

Address  delivered  before  the  Alabama  State  Medical  Association  at' its  first  re- 
gular session  at  Selma,  March  9th,  1848.  By  H.  V.  Wooten,  M.  D.  Published 
by  the  Association.     Montgomery,  Ala.,  1848.     (From  the  Author.) 

The  Reciprocal  Relations  of  Physicians  and  Clergymen:  a  Speech  delivered  at 
the  Anniversary  Dinner  of  the  "  New  York  Society  for  the  relief  of  Widows  and 
Orphans  of  Medical  Men,"  on  Wednesday,  Nov.  17th,  1847.  By  the  Rev.  John 
M'Krebs,  D.  D.     Published  by  the  Stewards.    New  York,  1847. 

Lectures  on  Yellow  Fever,  its  Causes,  Pathology,  and  Treatment.  By  John 
Hastings,  M.  D.,  Q.  S.  Navy.  Phila.,  Lindsay  and  Blakiston,  1848.  (From  the 
Publishers.) 

Ether  and  Chloroform:  a  Compendium  oftheir  History  and  Discovery.  By  Henry 
J.  BiGELOw,  M.  D.,  one  of  the  Surgeons  of  the  Mass.  Gen.  Hospital.  Boston,  1848. 
(From  the  Author.) 

Report  of  the  Chicago  Retreat  for  the  Insane.  By  Edward  Mead,  M.  D.,  Su- 
perintendent.    Chicago,  1848.     (From  the  Author.) 

State  of  the  Accounts  of  the  Pennsylvania  Hospital  for  the  year  ending,  fourth 
month,  22d,  1848,  as  adjusted  by  the  Managers,  and  laid  before  the  Contributors 
at  their  Annual  Meeting,  fifth  month,  1st,  1848.     Philada.,  1848. 

Fifth  Annual  Report  of  the  Mount  Hope  Institution  near  Baltimore,  for  the  year 
1847.     By  Wm.  H.  Stokes,  M.  D.     Bahimore,  1848. 

Transactions  of  the  Belmont  Medical  Society  for  1847.  Published  by  the 
Society.     St.  Clairsville,  Ohio,  1848. 

A  case  of  Typhus  or  Ship  Fever,  with  Remarks.  By  William  Ingalls,  M.  D., 
&c.  &c,     Boston,  1848. 

Remarks  on  Deodorization  and  Disinfection,  and  on  Sir  William  Burnett's  Dis- 
infecting Fluid,  the  Solution  of  the  Chloride  of  Zinc.  By  F.  Stratton,  M.  D., 
Surgeon  Royal  Navy,  Particular  Service.     Montreal,  1848.     (From  the  Author.) 

Address  delivered  before  the  State  Agricultural  Society,  Members  of  the  Legis- 
lature, and  of  the  Medical  Seciety  of  the  State  of  New  York,  at  the  Capitol  in 
Albany,  Feb.  1848,  on  the  Food  of  Plants.  By  Alex.  H.  Stevens,  M.  D.,  &c.  &c. 
Albany,  1848.     (From  the  Author.) 

Valedictory  Address  to  the  Graduating  Class  of  the  Medical  Department  of 
Pennsylvania  College,  March  7th,  1848.  By  William  R.  Grant,  M.D.,  Prof,  of 
Anatomy  and  Physiology.  Published  by  request  of  the  Class.  Philada.,  1848. 
(From  the  Author.) 

An  Introductory  address  delivered  before  the  Medical  Class  of  the  Med.  School 
of  Maine,  March  13th,  1848.     By  Edmund  R.  Peaslee,  A.M.,  M.  D.,  Prof,  of 
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Analomy  and  Surgery.     Published  by  the  Class.  "  Brunswick,  1848.     (From  the 
Author.) 

Annual  Address  read  before  the  Northern  Medical  Assdciation  of  Philadelphia, 
January  6th,  1848.  By  Arnold  Naudain,  M.  D.  Philadelphia,  1848.  (From  the 
Author.) 

An  Address  delivered  before  the  Society  of  Alumni,  of  the  Medical  Department 
of  Hampden  Sidney  College.  By  Chas.  P.  Johnson,  M.  D.  Published  by  order 
of  the  Society.     Richmond,  1848.     (From  the  Author.) 

Nineteenth  Annual  Report  of  the  Inspectors  of  the  Eastern  State  Penitentiary  of 
Pennsylvania.     Philada.,  1848.     (From  Dr.  Robert  A.  Given.) 

By-Laws,  adopted  by  the  Managers  of  the  New  Jersey  State  Lunatic  Asylum, 
at  Trenton,  also  the  Act  to  provide  for  the  Organization  of  said  Asylum,  and  for  • 
the  care  and  maintenance  of  the  Insane;  passed  March  23d,  1847  :  and  the  sup- 
plement to  the  same  act  passed  March  9th,  1848.     Trenton,  1848.    (From  Dr.  H. 
A.  BuTTOLPH,  Superintendent  and  Physician  ) 

Annual  Catalogue  of  the  Medical  Department  of  the  L^niversity  of  the  State  of 
Missouri,  (session  of  1847-48,)  and  circular  for  the  ensuing  session,  with  an  Ad- 
dress of  Dr.  Samuel  Cartwright,  delivered  before  the  class,  and  published  by  their 
request.    St.  Louis,  1848.     (From  the  Faculty.) 

Catalogue  of  the  Second  Session  of  the  Memphis  Medical  College.  Session, 
1847-48.-    Memphis,  Tenn.,  1848. 

Catalogue  of  Medical  Graduates  in  the  Univ.  of  Penn.,  at  the  commencement 
held  April  8th,  1848. 

University  of  New  York  Medical  Department.  Annual  announcement  of  Lec- 
tures.    Session  of  1848-49.     New  York,  1848. 

A  Lecture  Introductory  to  a  Course  of  the  Institutes  of  Medicine  and  Materia 
Medica,  for  Se.ssion  of  1847-48.  By  Martyn  Paine,  A.  M.,  M.  D.,  Professor  of 
Inst,  of  Medicine  and  Materia  Medica,  &c.  &c.  &c.  New  York,  1847.  (From 
the  Author.) 

Lecture  Introductory  to  a  Course  on  Obstetrics  and  the  Diseases  of  Women  and 
Children,  delivered  April  10,  1848.  By  Wm.  Harris,  M.  D.  Philadelphia,  1848. 
(From  the  Author.) 

A  Defence  of  Dr.  Charles  T.  Jackson's  claims  to  the  Discovery  of  Etherization. 
Containing  Testimony  disproving  the  Claims  set  up  in  favour  of  Mr.  W.  T.  C. 
Morton,  in  the  Report  of  the  Trustees  of  the  Massachusetts  General  Hospital,  and 
in  No.  20 1  of  Littell's  Living  Age.  By  Joseph  L.  Lord  and  Henry  E.  Lord.  Boston, 
1848.     (From  Dr.  C.  T.  Jackson.), 

The  Ether  Controversy.  Vindication  of  the  Hospital  Report  of  1848.  By  N.  J. 
BowDiTCH.     Boston,  1848.     (From  the  Author.) 

The  following  Journals  have  been  received  in  exchange : — 

Revue  Medico-Chirurcicale  de  Paris;  sous  la  Direction  de  M,  Malgaione  M.  D, 
P.     Feb.,  March,  April,''l848. 

Monthly  Journal  and  Retrospect  of  the  Medical  Sciences.    April,  May,  r848. 

Provincial  Med.  and  Surg.  Journ.  Edited  by  R.  J.  N.  Streeten,  M.  D.,  F.L.S, 
Foreign  Editor,  W.  H.  Ranking,  M.  D.     March,  April,  May,  1848. 

The  Edinburgh  Medical  and  Surgical  Journal.     April,  1848. 

British  and  Foreign  Medico-Chirnrgical  Review,  or  Quarterly  Journal  of  Pract. 
Medicine  and  Surgery.     April,  1848. 

The  London  Medical  Gazette.     April,  May,  June,  1848. 

The  Dublin  Medical  Press.    April,  May,  June,  1848. 

The  British  American  Journal  of  Medical  and  Physical  Science.  Edited  by 
Archibald  Hall,  M.  D.,  &c.  &c.  &c.     April,  May,  June,  1848. 

Southern  Medical  and  Surgical  Journal.  Edited  by  Paul  F.  Eve,  M,  D,  April, 
May,  June,  1848. 
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The  Med.  Examiner  and  Record  of  Med.  Science.  Edited  by  R.  M.  HusTOW; 
M.  D.     April,  May,  June,  1848. 

The  Western  Journal  of  Medicine  and  Surgery.  Edited  by  Drs.  D.  Drake,  L.  P. 
Yandell  and  T.  W.  Colescott.     April,  May,  June,  1848. 

The  Western  Lancet  and  Hospital  Reporter.  Edited  by  Drs.  L.  M.  Lawson  and 
J.  P.  Harrison.    April,  May,  June,  1848. 

The  American  Journ.  of  Pharmacy,  published  by  authority  of  the  Philadelphia 
College  of  Pharmacy.  Edited  by  Joseph  Carson,  M.  D.,  assisted  by  a  publishing 
committee.     April,  1848. 

The  Missouri  Med.  and  Surgical  Journal.  Edited  by  T.  Barbour,  M.  D.,  and 
A.  J.  Coons,  M.  D.     April,  May,  June,  1848. 

The  Charleston  Medical  Journal  and  Review.  Edited  by  Drs.  P.  C.  Gaillard, 
and  H.  W.  De  Saussure.     May,  1848. 

The  American  Journal  of  Science  and  the  Arts.  Conducted  by  Professors  B- 
SiLLiMAN,  and  B.  Silliman,  Jr.,  and  James  D.  Dana.     May,  1848. 

The  New  Orleans  Medical  and  Surgical  Journal.  Edited  by  Drs.  J.  Harrison, 
W.  M.  Carpenter,  and  A.  Hester.     May,  1848. 

The  Buffalo  Medical  Journal  and  Monthly  Review  of  Med.  and  Surg.  Science- 
Edited  by  Austin  Flint,  M.  D.    April,  May,  June,  1848.     . 

The  New  York  Journal  of  Medicine  and  the  Collateral  Sciences.  Edited  by 
Charles  A.  Lee,  M.D.    May,  1848. 

The  Illinois  Medical  and  Surgical  Journal.  Edited  by  Drs.  Blaney,  Brainard, 
Herrick,  and  Evans,  Profs,  in  Rush  Medical  College.     Feb.,  March,  1848. 

St.  Louis  Medical  and  Surgical  Journal.  Edited  by  M.  L.  Linton,  M.  D.,  and 
Wm.  M.  McPheeters,  M.  D~   March,  April,  1848. 

The  New  Jersey  Medical  Reporter  and  Transactions  of  the  New  Jersey  Medical 
Society.    Edited  by  Joseph  Parrish.     April,  1848. 

The  American  Journal  of  Insanity.  Edited  by  the  Officers  of  the  New  York 
State  Lunatic  Asylum,  Utica.     April,  1848. 

The  American  Journal  and  Library  of  Dental  Science.  Edited  by  Dr.  C.  A. 
Harris,  A.  Westcott,  and  W.  H.  Dwinelle,  Esq.     April,  1848. 

The  Annalist;  a  record  of  Practical  Medicine  in  the  city  of  New  York.  Edited 
by  Wm.  C.  Roberts,  M.D.    April,  May,  1848. 

The  North  Western  Med.  and  Surgical  Journal.  Edited  by  Dr.  W.  B.  Herrick 
and  John  Evans.     April,  May,  1848. 

Communications  intended  for  publication,  and  Books  for  Review,  should  be  sent, /rce 
of  expense,  directed  to  Isaac  Hats,  M.  D.,  Editor  of  the  American  Journal  of  the  Medical 
Sciences,  care  of  Messrs.  Lea  &  Blanchard,  Philadelphia.  Parcels  directed  as  above  and 
sent  (carriage  paid)  under  cover,  to  John  Miller,  Henrietta  Street,  Covent  Garden.  Lon- 
don; or  to  Wiley  &  Putnam,  New  York;  or  W.  D.  Ticknor,  Boston;  or  M.  Hector  Bos- 
sange,  Lib.  quai  Voltaire,  No.  11,  Paris,  will  reach  us  safely  and  without  delay.  We 
particularly  request  the  attention  of  our  foreign  correspondents  to  the  above,  as  we  are 
often  subjected  to  unnecessary  expense  for  postage  and  carriage. 

All  remittances  of  money,  and  letters  on  the  bitsimsso[  the  Journal,  should  be  addressed 
exclusively  to  the  publishers,  Messrs.  Lea  &  Blanchard. 

(Xj*  The  advertisement-sheet  belongs  to  the  business  department  of  the  Journalj  and 
all  communications  for  it  should  be  made  to  the  publishers. 
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Art.  I. —  Vital  Statistics  of  Philadelphia,  for  the  decennial  period  from 
1830  to  1840.     By  Gouverneur  Emersox,  M.  D. 

Various  causes  operating  extensively  upon  the  destinies  of  the  human 
race,  could  never  be  recognized,  unless  viewed  in  their  effects  upon  large 
masses.  The  presence  of  malign  influences  would  often  escape  notice, 
nor  could  the  extent  of  the  evils  produced  by  them,  ever  be  accurately 
ascertained,  without  the  aid  of  statistical  investigations.  It  is  frequently 
objected  against  these,  that  so  many  erroneous  items  are  included  in  the 
data.  But  the  effectual  answer  to  such  objections  is,  that  in  the  multitude 
of  observations,  the  errors  existing  here  and  there,  are  neutralized  and  lost 
in  the  great  mass  of  facts  accumulated. 

In  the  numbers  of  this  Journal  for  November  1827,  and  November  1831, 
we  presented  estimates  of  the  mortality,  and  other  interesting  matters 
relating  to  the  changes  of  the  population  of  Philadelphia,  during  a  period 
of  twenty-four  years.  We  now  embrace  within  our  calculations  an  addi- 
tional period  often  years,  bringing  the  subject  up  to  the  last  general  census 
of  1840.  This,  with  our  former  estimates,  includes  a  period  of  no  less  than 
thirty-four  years,  and  exhibits  the  vital  statistics  of  Philadelphia  and  the 
changes  of  its  population  with  the  mortality  from  each  particular  disease, 
at  various  ages  for  that  period. 

General  Population. — The  total  population  of  the  city  of  Philadelphia, 
and  adjoining  Corporations  and  Districts  making  returns  of  interments 
to  the  Board  of  Health,  was,  in  1840,  according  to  the  census  of  the  gene- 
ral government  made  in  that  year,  226,693 — an  increase  of  57,255  within 
the  previous  ten  years. 

Of  the  entire  population,  105,792  were  males,  and  120,901  females. 
No.  XXXI.— July,  1848.  2 
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TABLE  A. 

White  Population  of  the  City  of  Philadelphia  and  adjoining  Districts,  from  which  returns  of 
Intennents  are  made.     From  tlie  United  States  Census  of  1840. 


WHITE  MALES. 

Under 

5 
years. 

5  yrs. 

and 

under 

10 

10  to 
15 

15  to 
20 

20  to 
30 

30  to  40  to 
40        50 

50  to 
60 

60  to  70  to 
70       80 

80  to  90  to'   A"')^ 
»0      100    r^rdt 

Total. 

City 

5007 

4027 

3423 

4128 

s96:> 

5582!  3025 

1390 

741 

290 

74 

7        1  11 

37328 

ICeiisiiigtou 

2190 

14S0 

1101 

955 

2023 

1611      896 

383 

164 

62 

10 

i 

10881 

N.  liiberties 

2591 

1934 

1459 

1682 

3463 

2260,  1291 

092 

274 

96 

18 

7 

\    6 

15778 

Unincorporated 

N.  Liberties 

295 

203 

18.5 

185 

320 

250 '     121 

81 

33 

12 

2 

2 

1659 

Sprinsr  Garden 

20S9 

1000 

1192 

1414 

2731 

1752      872 

432 

168 

48 

14 

3 

12315 

Pciin  Township 

245 

219 

104 

102 

332 

278 1     137 

65 

44 

10 

3 

1659 

■>outhwark 

2190 

150S 

1197 

11^S() 

257." 

.1907i  io;3S 

485 

204 

81 

18 

3 

1 

12390 

Passyunk 

154 

98 

110 

90 

15-1 

104;      63 

38 

22 

3 

5 

847 

Moyamensing 
Total  white  males 

1053 

649 

451 

427 

96:: 

854      4871     252 

101 

20 

9 

2 

1 

5275 

16474 

1,1729 

9288 

10223 

21.5.3;) 

14598    7930|  3818 

1751 

628 

153  i  24     1      19 

98168 

WUITE  FEMALES. 

Under 
5 

5  to    10  to 

15  to  20  to  30  to 

40  to 

50  to 

60  to  70  to 

80  tr 

90  to 

100  to 

Total. 

years. 

10        15 

20 

30 

40 

50 

60 

70 

80 

90 

100 

110 

City                                  5506 

427!)    4221 

5000!  11 724 

0425 

3700 

2206 

12i)S 

i     570 

171 

15 

1 

45830 

Kensington 

2()4I 

1400;  1103 

1014 

208 

14<i() 

8(J2 

408 

25( 

)     118 

27 

4 

9021 

N.  Liberties 

262'^ 

1910    1676 

2131 

3901 

2260 

1451 

932 

4a 

i     268 

78 

13 

1 

17688 

Ui. incorporated 

N.  Liberties 

239 

206     196 

148 

338 

198 

114 

73 

:« 

i       22 

1573 

Spring  Garden 

2037 

1621    1472 

1856 

3312'   lS3(i 

1014 

590 

27.' 

:     115 

33 

8 

14169 

Pc;hi  Township 

283 

209      1(>4 

102 

3111     212 

86 

70 

3-, 

20 

5 

1 

1557 

Southwark 

2164 

15561  1293 

1535 

3045 

1771 

1165 

714 

43' 

r    175 

47 

6 

1 

13909 

Passyunk 

131 

KM)        78 

77 

100 

7t 

44 

24 

I'l 

18 

724 

Moyamensing 
Total  white  females 

1011 

6431     533 

580 

1172 

808 

389 

257 

125 

!       63 

15 

5 

2 

5600 

16100 

119301 1 07;J6 

13163 

24231 

150.54 

8825 

5.334 

2894 

[   1369 

376 

51 

6 

110069 

White  males 
Total  white  males 

10474 

11729!  92-iJ- 

1 

10223  21533 

1459^ 

7930 

3818 

1751 

62a 

153 

24 

19 

98168 

and  females 

32574 

23659^20024 

23386  45764  29652 

16755 

9152 

46451  1997 

629 

75  !    25 

2082.37 

White  Population. — The  table  in  our  present  series,  marked  A,  exhi- 
bits the  numbers  of  the  white  inhabitants  at  thirteen  periods  of  life.  Of 
the  sum  total,  208,237,  the  males  constituted  98,168,  whilst  the  females 
amounted  to  110,069.  This  shows  a  total  increase  of  55,068,  of  which 
sum  24,621  were  males,  and  30,447  females. 

The  numbers  of  white  males  and  females,  compared  at  the  different  ages 
designated,  stand  thus : 


Under    Be-       10 
5       tween     and 
years  5  &  10     15 

15         20         30 
and      and      and 
20         30         40 

40 
and 
50_ 

50 
and 
60 

60 
and 
70 

70 
and 

80 

80 

and 

90 

90 
and 
100 

100 
and 
up- 
wards 

Males 
Females 

Excess  of 
females 

16.474  11.729    9.28- 
lOjlOO  11,930  10,730 

10,223  21.5:53  14.598 
13,103  24.2:31  l.>;054 

7.93(J 

8,825 

3,818 
5,334 

1.751 

2,894 

628 
1.369 

153 
376 

24 
51 

19 
6 

201:    1,448 

2,940    2,098 

456 

895 

1,516 

1,143 

741 

223 

27 

Under  the  first  and  last  periods  only,  do  the  males  exceed  the  females, 
whilst  in  all  the  others,  the  female  preponderance  is  very  great,  especially 
after  the  10th  year. 


2.27 

per  cent. 

1.68 

u 

13-50 

u 

22.38 

u 

11.13 

<I 

3.03 

u 

10.14 

u 

28.42 

a 

39.49 

u 

54.12 

u 

59.30 

u 

52.94 

u 
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The  respective  proportions  of  the  white  males  and  females,  at  the  several 
periods  of  life  designated  in  the  table,  are  as  follows : 

Of  and  under  5  years,  the  males  exceed  the'feniales 
Between    5  and  10  years  the  females  exceed  the  males 
10  and  15     «  "  " 

"         15  and  20     "  '=  '• 

"         20  and  30     "  "  " 

"  30  and  40     «  "  « 

«         40  and  50     "  «  « 

«         50  and  60     "    '  "  '• 

60  and  70     "  "  « 

"         70  and  80     "  '•  « 

«         80  and  90     "  "  " 

«         90  and  100  "  " 

"       100  years  and  over  the  males  exceed  the  females    68.42         " 

It  thus  appears  that  the  excess  of  males  at  birth,  usually  about  7  per 
cent.,  has  disappeared  before  the  10th  year,  at  which  period  an  enumeration 
of  the  sexes  living,  between  5  and  10  years  of  age,  exhibits  a.  female  pre- 
ponderance of  1.68  per  cent.  By  the  15th  year,  the  female  excess  has 
attained  about  13^  per  cent.,  and  at  the  next  period  of  life,  including  the 
years  between  15  and  20,  the  female  preponderance  has  actually  reached 
22.38  per  cent.  It  now  declines,  so  that  between  the  20th  and  30th  years, 
the  females  exceed  the  males  only  11.13  per  cent.,  whilst  between  the 
30th  and  40ih  years,  the  female  excess  has  declined  to  3.03  per  cent. 
Now,  however,  it  again  begins  to  increase,  and  this  goes  on  pretty  steadily 
through  the  other  ages  designated,  until,  passing  the  centenary  period,  the 
male  preponderance,  among  the  few  left,  returns  as  at  birth. 

It  is  interesting  to  compare  these  results  with  others  obtained  from  the 
previous  census,  and  to  mark  the  general  correspondence  and  occasional 
striking  differences  existing  between  the  proportions  of  males  and  females 
at  the  different  periods  of  life,  in  the  two  decennial  periods. 

The  following  statement  will  show  the  general  concurrence  and  particu- 
lar differences. 

Of  and  under  5  years,  male  excess 

Between    5  and  10  years  " 

"           5  and  10  years,  female  excess 

10  and  15     "  » 

«         15  and  20     «  " 

«         20  and  30     "  « 

"         30  and  40     "  « 

«         40  and  50     "  « 

«         50  and  60     "  « 

"         60  and  70     "  « 

"         70  and  80     «  « 

«         80  and  90     '•  « 

«         90  and  100  «  « 


1S30. 

1S40. 

4i 

2^  per  cent 

H 

u 

1* 

(I 

8 

13i 

u 

7 

22A 

u 

10 

11 

li 

7 

.       3 

u 

9 

10 

u 

25 

28 

u 

37 

39^ 

u 

48 

54 

u 

44 

59 

u 

28 

53 

u 
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TABLE  B. 

Coloured  Population  of  tlie  City  of  Philadelphia  and  adjoining  Districts,  from  tchich  returns 
of  Interments  have  been  made.     From  the  Census  of  1840. 


COLODRED  MALES. 

Under 

55  to 

100 

10 

10  to  24 

24  to  36 

36  to  55 

100 

and  up- 

Total 

years 

wards 

City 

940 

1029 

113p 

696 

188 

3 

3986 

Kensington     .... 

71 

45 

26 

47 

11 



200 

Northern  Liberties  . 

132 

93 

103 

67 

31 



426 

Unincorporatetl  N.  Liberties    . 

3 

12 

12 

9 

2 

— 

38 

Spring  Garden 

107 

187 

205 

133 

31 

2 

665 

Penn  Township 

17 

14 

15 

9 

3 

— 

58 

Southwark      .... 

153 

121 

122 

118 

46 

3 

563 

Passyunk         .... 

2 

G 

5 

3 

1 

— 

17 

Moyamensing 
Total  coloured  males 

4-27 

409 

421 

309 

104 

1 

1671 

isr)2 

1916 

2039 

1391 

417 

9 

7624 

COLOCHED  FEMALES. 

Under 

56  to 

100 

10 

10  to  24 

24  to  36 

36  to  55 

100 

and  up- 

Total 

years. 

wards 

City 

1124 

1901 

1921 

1156 

414 

7 

6523 

Kensington      .... 

54 

55 

54 

30 

19 

— 

212 

Northern  Liberties  . 

122 

168 

174 

81 

37 



582 

Unincor[)0 rated  N.  Liberties    . 

— 

11 

6' 

6 

3 

— 

26 

'Spring  Garden 

Ill 

226 

204 

119 

42 

— 

702 

Penn  Township 

18 

13 

15 

18 

4 

— 

68 

Southwark      .... 

154 

184 

155 

141 

52 

— 

686 

Passyunk         .... 

2 

1 

2 

— 

1 

— 

6 

Moyamensing 

Total  coloured  females    . 

400 

598 

569 

334 

125 

1 

2027 

1985 

3157 

3100 

1885 

697 

8 

10,832 

Total  coloured  males 

Total  coloured  males  and  females 

1 852 

193  6 

2039 

1391 

417 

9 

7,624 

3837 

5073 

5139 

3276 

1114 

17 

18,456 

Coloured  Pojmlation. — This  is  exhibited  in  Table  B,  drawn  from  the 
United  Slates  census  of  1840.  It  constitutes  about  7.8  per  cent,  of  the 
total  population.  The  whole  amount  is  18,456,  of  which  7,624  are  males 
and  10,832  females.  The  increase  within  the  decennial  period  is  3,812, 
or  about  20  per  cent.,  a  ratio  of  about  2^  per  cent,  per  annum.  This,  it 
will  be  observed,  is  much  below  the  rate  of  multiplication  in  the  white 
population,  where  it  is  about  3s  per  cent. 

The  different  periods  of  life  designated  in  the  census  of  the  blacks  are 
only  six,  and  the  disparity  subsisting  between  the  proportions  of  the  sexes 
at  each  of  these  is  very  remarkable,  differing  greatly  from  the  proportions 
among  the  whites  alone,  as  will  sufficiently  appear  by  a  comparison  of  the 
following  statements  with  those  previously  given. 
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Estimate  of  the  Proportions  of  Coloured  Males  and  Females. 


: 

i    All  of  and 
j  mider  10  yrs. 

Between 
10  and 
24  yrs. 

24 
and 
36 

36              55 

and            and 

55              100 

100 

and 

upwards. 

Males        -         -     j          1S52 
Females    -         -     1          1985 

1916 
3157 

2039 
3100 

1391 
1885 

417 
697 

9 
8 

Female  excess  - 

133               1241 

1061 

494 

280 

6^  per  cent. 

5^  per  cent 

39        « 

38       « 

34        « 

27       « 

26 

14       « 

41        « 

27       « 

Thus,  at  the  10th  year,  the  females  exceeded  the  males  about 

In  1840.  In  1830. 

&h  per  cent. 
Between  the  10th  and  24th  years 
"         "    24th  and  3Gth  years 
"         "    36th  and  55th  years 
"         «    55th  and  lOOth  years 

The  great  disparity  between  the  sexes  among  the  coloured  population 
in  the  city  of  Philadelphia,  and  which  appears  to  have  greatly  increased, 
especially  in  the  more  advanced  ages,  I  have  formerly  attempted  to  account 
for  by  ascribing  it  to  the  more  frequent  demand  for  the  services  of  females 
than  exists  in  the  country,  together  with  the  greater  mortality  among  the 
males.  Of  those,  however,  who  reach  the  extreme  duration  of  life,  the 
males  predominate,  as  we  have  observed  to  be  the  case  with  the  white  cen- 
tenarians. 

Births. — In  our  last  series  of  statistical  investigations,  published  in 
this  Journal  for  November,  1S31,  we  gave  the  births  for  each  year  of  the 
preceding  decennial  period.  We  are  now  enabled  to  add  ten  years  more, 
making  in  all  twenty-one  consecutive  years,  since  the  record  of  births  was 
commenced  in  Philadelphia.  Table  C  exhibits  the  births  in  each  year  of 
the  last  decennial  period,  from  1831  to  1840,  inclusive,  with  the  respective 
proportions  of  the  sexes,  totals,  and  excess  of  males  over  the  females  at 
birth. 

According  to  the  returns  made  to  the  Health  Office  from  the  various 
practitioners  of  midwifery  whose  names  are  registered,  the  grand  total  of 
births  within  the  city  of  Philadelphia  and  adjoining  corporations  during  the 
ten  years,  was  76,536.  Of  this  number  39,512  were  males,  and  37,024 
females,  being  an  excess  of  males  over  the  females  of  6.29  per  cent.,  a 
ratio  rather  lower  than  that  furnished  by  former  periods.  The  cause  of 
this  diminution  in  the  excess  of  male  children  may  probably  be  referred 
to  the  operation  of  unusual  circumstances  within  the  period,  which  will  be 
the  subject  of  further  investigation. 
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TABLE  C. — Births  per  annum  in  Philadelphia,  from  1831  to  1840  inclusive,  with  the 
respective  proportions  of  the  Sexes. 


Excess  of 

Year. 

Males. 

Females. 

Totals. 

male  births. 

1831 

3787 

3555 

7342 

232 

1832 

3834 

3419 

7253 

415 

~   1833 

3840 

3802 

7642 

38 

1834 

3937 

3635 

7572 

302 

1835 

4041 

3815 

7856 

226 

1836 

3864 

3544 

7408 

320 

1837 

4235 

3953 

8188 

282 

1838 

3982 

3798 

7780 

184 

1839 

3769 

3493 

7262 

276 

1840 

4223 

4010 

8233 

213 

Totals 

39,512 

37,024 

70,536 

Mortality.'— [n  addition  to  the  ordinary  causes  of  mortalfty,  Philadelphia 
has,  within  the  decennial  period  from  1830  to  1840,  been  twice  visited  by 
a  pestilential  disease,  unknown  in  the  previous  history  of  the  country. 
The  total  mortality  during  the  ten  years,  from  all  causes,  amounts  to 
49,678. 

The  proportion  of  deaths  to  the  total  population,  will  be  seen  by  refer- 
ring to  Table  D.      It  has  varied,  with  each  year,  from  1  in  28  to  1  in  49. 

The  greatest  mortality  was  in  1832,  the  first  year  of  the  malignant  cho- 
lera, of  which  disease  the  deaths  reported  amount  to  1,021,  the  whole  from 
all  sources  being  6,425.  The  average  annual  mortality,  compared  to  the 
general  population,  is  about  one  death  in  41  inhabitants. 

TABLE  D. — Exhibiting  the  deaths  in  the  city  of  Philadelphia  and  adjoining  districts  in  each 
year  from  1830  to  1840  inclusive,  with  the  proportions  to  the  general  population,  and  also 
those  of  the  white  and  coloured  populations  separately  (still  born  excluded). 


V 

o 

(^  — ^ 

O  tS 

Mortality  of  the 
colored  population. 

Total  population. 

B 
O 

"3 
c 
o 
a. 

"o 
O 

■  -  T3 

■*^ 
t:  o 

c  « 

a   " 

f  c 

S3-? 
c  — 

a 

•  -  ri 
^    3 

"£  a. 
o  o 
E  ■=• 
■rtS 
S2 

o 

Proportion  of  deaths 
among  the  whites 
alone. 

to 

O 

ci 

3 
o  a 

a 

1831' 
1832 
1833 
1834 
1835 
1836 
1837 
1838 
1839 
1840 

4197 
5754 
3025 
4281 
4793 
4340 
4350 
4525 
4258 
4176 

446 
678 
450 
488 
534 
697 
533 
611 
549 
477 

174,.541 
179,094 
185,000 
190,461 
196,084 
201,974 
207,834 
213,970 
220,287 
226,693 

14,985 
15,330 
15,876 
16,285 
16,667 
17,057 
17,456 
17,865 
18,293 
18,456 

4623 
6425 
4128 
4765 
5358 
5022 
4881 
5118 
4765 
4593 

1  in  37.89 
"  28.21 
"  45.36 
«  40  69 
"  37  39 
«  41.25 
"  43.89 
«  43.27 
"  48.08 
«  49.37 

1  in  39.60 
«  28.83 
«  47.32 
«  41.46 
«  38.32 
«  43.80 
"  45.16 
«  45.00 
"  49.48 
«  52.28 

1  in  33.60 
"  22.05 
«  35.28 
"  33.37 
"  31.21 
"  24.47 
"  30.75 
"  29.23 
"  31.30 
"  38.68 

Averages, 

41.15 

43.12 

31.05 
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The  following  shows  the  mortality  in  Philadelphia,  in  1840,  compared 
with  the  population  at  different  periods  of  life,  as  represented  by  the  United 
States  census  for  that  year. 

Under        Between         Between         Between         Between         100  yrs. 
10th  yr.      10  and  20.      20  and  30.      30  and  50.    50  and  100.    and  upwards. 


Total  Pop.    60,070         48,473  50,903  49,683  17,612  42 

Mortality        2,227  195  496  873  795  7 

By  this  statement,  it  appears  that,  in  1840,  when  the  census  was  taken 
by  the  general  government,  the  mortality  under  the  10th  year,  compared 
with  the  population  of  and  under  that  age,  was  37  per  cent.,  or  1  death  to 
about  27  of  the  population  at  the  age  designated.  The  deaths  between  10 
and  20,  were  only  1  in  about  260  of  the  inhabitants  of  that  period  of  life ! 
Those  between  the  20th  and  30th  years  of  age,  were  1  in  about  102;  be- 
tween the  30th  and  50ih  years,  1  in  about  57 ;  between  the  50th  and  100th 
years,  1  in  22;  whilst  those  of  and  over  100,  were  1  in  6  of  the  inhabit- 
ants. 

It  is  proper  to  observe,  that,  in  estimating  the  proportions  of  inhabitants 
at  particular  ages,  some  difficulty  exists  in  consequence  of  the  whites  and 
blacks  being  enumerated  in  the  census  at  different  ages.  Up  to  the  10th 
year,  the  respective  proportions  are  correctly  given;  but  after  that  age, 
the  column  in  our  statement  representing  the  population  between  10 
and  20,  contains  the  coloured  from  10  to  24,  the  column  of  20  to  30,  con- 
tains the  coloured  from  24  to  36,  that  from  30  to  50,  contains  the  coloured 
from  36  to  55,  and  that  from  50  to  100,  contains  the  coloured  from  55  to 
100.  As  the  coloured  population  constitutes  so  small  a  proportion,  this 
irregularity  cannot  materially  affect  the  results  of  our  calculations. 

White  Population. — Taking  the  white  inhabitants  separately,  the  ave- 
rage mortality  was  1  in  43,  the  lowest  having  been  1  in  about  29,  in  1832, 
and  the  highest  1  in  52,  in  1840.  Notwithstanding  the  ravages  made  by 
two  visitations  of  malignant  cholera,  the  average  mortality  has  been  consi- 
derably lower  than  for  the  preceding  decennial  period,  when  it  was  1  death 
in  38*85  of  the  general  population. 

Coloured  Population. — The  proportional  mortality  among  the  coloured 
population  is  given  in  Table  C.  Though  still  considerably  more  than  that 
of  the  whites,  it  is  much  less  than  during  the  past  decennial  periods.  The 
general  average  for  the  10  years,  from  1830  to  1840,  was  1  in  31 — the 
greatest  proportion  having  been  in  1832,  the  first  year  of  the  malignant 
cholera,  when  the  deaths  were  about  1  in  22.i  of  the  coloured  inhabitants* 
— the  highest  in  1840,  when  the  average  was  about  1  in  38^.  This  is 
strongly  and  most  favourably  contrasted  with  the  results  of  the  preceding 
decennial  period,  when  the  average  was  about  1  in  21,  or  double  the  rate 
of  mortality  of  the  whites. 
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It  will  thus  be  seen,  that  even  the  increased  mortality  occasioned  by 
the  visitation  of  an  awful  pestilence,  falls  far  short  of  what  has  occurred 
at  previous  periods.  In  the  years  1821  to  1826,  inclusive,  the  annual 
deaths  of  the  coloured  population  of  Philadelphia,  averaged  1  to  every 
19*8  inhabitants,  and  during  three  years  of  the  period,  1  in  15,  1  in  16, 
and  1  in  17,  of  the  coloured  population  were  swept  off.*  At  present,  in- 
stead of  being  double  that  of  the  whites,  the  average  ratio  of  mortality  be- 
tween 1830  and  1840,  is  1  in  31  of  the  coloured  inhabitants,  that  of  the 
whites  being  1  in  43.  A  very  great  amelioration  in  the  condition  of  the 
coloured  population  is  thus  shown  to  have  taken  place. 

Particular  Causes  of  Mortality. — The  particular  diseases,  and  other 
causes,  producing  the  mortality  in  Philadelphia  during  the  decennial  pe- 
riod from  1831  to  1840  inclusive,  are  designated  in  Table  F.  The  ar- 
rangement is  in  accordance  with  the  plan  of  a  nomenclature  and  classifica- 
tion recommended  for  general  adoption  by  the  American  Medical  Associa- 
tion. 

It  will  be  observed,  that  occasionally  no  deaths  are  set  down  in  the  co- 
lumns appropriated  to  some  of  the  causes  embraced  in  this  plan.  But  it 
is  not  to  be  inferred  that  none  occurred  from  such  sources,  since  they  have 
doubtless  been  included  under  other  heads  in  the  bills  of  mortality.  Thus, 
in  the  5th  class,  there  are  no  deaths  recorded  from  pericarditis,  which  is  well 
known  to  be  a  disease  frequently  fatal.  The  deaths  from  it  have  probably 
been  arranged,  in  the  general  bill,  under  some  other  head,  or,  rather,  heads, 
such  as  inflammation  of  the  heart,  or  pleura,  or  breast,  or  lungs. 

A  hiatus  of  several  years  will  be  found  in  Class  4th,  under  the  head  of 
pleurisy,  the  deaths  from  which  have  undoubtedly  been  reported  under 
other  names,  either  as  pneumonia,  bronchitis,  or  some  other  acute  inflam- 
mation of  the  chest.  It  is  to  be  hoped  that  more  accuracy  may,  in  future, 
characterize  the  certificates  of  physicians,  as  well  as  the  annual  statements, 
made  by  the  Board  of  Health. 

•  See  this  Journal  for  November,  1827. 
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TABLE  E. — Particular  IHseases  and  sources  of  mortality  in  Philadelphia,  during  ten  years, 
shoicing  the  amount  for  each  year,  1831  to  1S40  inclusive. 
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*  These  are  included  under  the  head  of  Casuahies. 
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Classes  considered  separately. — The  1st  Class,  containing  the  mortality 
from  zimotic  or  epidemic,  endemic  and  contagious  diseases,  shows  for  the 
whole  decennial  period  a  grand  total  of  13,652.  This  constitutes  1  death 
from  diseases  of  this  class  to  3.63  from  all  other  sources  of  mortality  (49,678). 
Cholera  Infantum  takes  precedence  in  this  appalling  list,  the  number  hav- 
ing been  2,769.  Next  comes  scarlatina,  the  sum  total  of  which  is  2,004. 
Next  epidemic  cholera,  the  amount  under  which  head  is  1,371,  which  in- 
cludes the  deaths  from  Asiatic  cholera  in  1832  and  1834.  The  same 
remark  applies  to  the  amount  reported  under  the  head  of  cholera  infantum. 
Then  comes  diarrhoea,  1,227,  followed  by  dysentery  1,020.  The  whole 
mortality  from  the  four  bowel  affections— cholera,  cholera  infantum,  diar- 
rhcea  and  dysentery,  is  no  less  than  6,387,  being  nearly  50  per  cent,  of  the 
deaths  from  all  other  diseases  included  in  this  class,  and  1  in  7-7  of  the 
total  mortahty  from  all  other  sources.  It  is  proper  to  bear  in  mind  that  the 
great  fatality  from  intestinal  affections  in  this  decennial  period  includes 
1,225  deaths  from  Asiatic  cholera,  to  say  nothing  of  those  from  the  same 
disease  undoubtedly  embraced  under  the  head  of  cholera  infantum  and 
other  bowel  affections.  Small-pox  has  a  heavy  sum  of  mortality  charged 
to  it,  namely,  827  in  the  10  years,  a  great  increase  on  former  rates,  when 
compared  with  the  whole  amount  for  the  previous  21  years,  which  is  1,225. 
The  years  of  its  greatest  prevalence  as  an  epidemic  were  1833-'34  and  '35. 
This  shows  the  great  importance  of  vigilance  and  necessity  of  enforcing 
protective  measures,  which  should  on  no  account  be  omitted  from  the  ex- 
emption sometimes  manifested  during  many  years. 

Measles  occasioned  578  deaths.  As  the  most  frequent  results  of  this 
malady  are  presented  in  other  forms  of  disease  to  which  it  gives  rise,  the 
amount  of  mortality  occasioned  through  measles  indirectly  cannot  be  ascer- 
tained with  any  kind  of  precision,  but  must,  undoubtedly,  be  very  great. 

The  deaths  hom  fevers  embraced  in  this  class,  have  been  included  in  a 
separate  table  F,  in  which  those  from  scarlet  and  puerperal  fevers  have 
been  omitted.  The  whole  amount  is  4,549,  of  which  there  are  425  merely 
denominated  fever.  Under  the  specific  heads  of  bilious  and  remittent,  there 
are  687;  intermittent,  73;  typhus  and  nervous,  996;  making  a  total  under 
these  three  heads  of  1,756.  The  greatest  mortality  from  febrile  diseases 
occurred  in  the  year  1832,  when  they  were  853,  and  in  1836,  when  they 
amounted  to  769.  The  columns  of  this  and  the  table  to  which  it  is  an 
appendix,  show  that  the  annual  amounts  fluctuate  very  greatly,  the  small- 
est having  been  275  in  1839,  when  the  number  of  deaths  reported  under 
the  heads  of  bilious  and  remittent  were  only  47,  intermittent  1,  and  typhus 
and  nervous  47,  making  only  97  deaths  from  these  diseases  in  this  year, 
whilst  in  the  year  following  the  amount  was  only  one  more.  The  pro- 
portion of  deaths  from  fevers  to  that  from  all  other  sources  of  mortality  is 
1  in  10-92. 
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TABLE  F. 
Mortality  in  Philadelphia  from  particular  Fevert,  in  each  year  from  1831  to  1840. 
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15 

210 

80 
7 
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35 
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3 
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3 

42 

52 
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34 
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5 
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30 
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3 

.70 

32 
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1 
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24 

39 

8 

63 
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73 
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263 

157 
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380 
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203 
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127 
148 

134 
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2,181 
2.368 

Totals 

547 

853 

480  ,332    285  j769 

416  1326  1276  J275  !4,549 

ill. 

Scarlatina. — The  total  amount  of  deaths  from  this  fatal  source  is,  as 
before  stated,  2,004,  being  nearly  one-half  of  the  sum  total  from  all  other 
fevers,  puerperal  excepted,  and  constituting  rather  more  than  4  per  cent,  of 
the  mortality  from  all  other  sources.  How  striking  is  the  contrast  with  the 
reported  mortality  from  this  disease  for  a  quarter  of  a  century  previous.  In 
the  year  1S27,  not  a  single  death  is  recorded  under  this  head,  in  1828  only 
1  death  from  scarlet  fever  is  reported  in  the  bill  of  mortality;  during  the 
whole  period  from  1807  to  1830,  including  24  years,  the  bills  of  mortality 
only  exhibit  150  deaths  from  scarlet  fever.  The  greatest  amount  in  any 
one  year  of  our  decennial  period  was  in  1832,  when  it  rose  to  307,  the 
smallest  in  1833,  when  it  was  61. 

Hooping  Cough  claims  6"?8  victims,  the  greatest  number  being  in  1839, 
when  the  amount  was  191,  and  the  least  in  1840,  when  only  4  deaths  are 
returned  under  this  head.  The  proportion  of  deaths  from  this  disease  to 
that  from  all  other  sources,  is  1  in  72,  being  less  than  for  the  20  years  pre- 
vious, when  it  was  about  1  in  63  of  the  general  mortality. 

Croup. — Under  this  head  we  find  no  less  than  1023  deaths  recorded,  the 
highest  number  in  a  single  year  being  127  in  1831,  and  the  lowest  81  in 
1534.  In  the  20  years  from  1807  to  1827,  the  deaths  reported  from  croup 
constituted  1  in  51  of  the  general  mortality.  During  the  last  decennial 
period,  it  was  I  in  48,  being  a  slight  increase  over  former  years. 

Class  II. — Showing  the  mortality  from  diseases  of  no  particular  seat, 
as  well  as  sporadic  diseases.  This  presents  a  grand  total  of  16,241  deaths, 
constituting  about  one  in  three  of  the  general  mortality  from  all  sources. 

Phlegmasia. — About  half  of  the  grand  total  just  given,  is  from  inflam- 
mations of  various  kinds,  the  whole  amount  of  which  is  8257.  The  fatal 
results  of  the  different  phlegmasia  are  exhibited  in  Table  G. 
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TABLE  G. 
Phlegmasia  or  Inflammalions. 
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64 
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The  deaths  from  inflammatory  affections  of  the  lungs  and  air  passages, 
amount  to  4800,  being  nearly  one-half  of  the  deaths,  from  all  kinds  of  in- 
flammation. Of  these,  2390  may  be  placed  under  the  head  of  pneumonia ; 
76  of  pleurisy  ;  1154  of  bronchitis  ;  1026  of  croup;  19  of  the  larynx,  and 
135  of  catarrh.  The  great  mortality  from  inflammatory  affections  of  the 
lungs  and  air-passages,  shows  the  importance  attached  to  their  prevention 
and  treatment. 

Inflammation  of  the  stomach,  bowels  and  peritoneum  carried  off"  1751, 
of  which  no  less  than  1165  are  under  the  head  of  inflammation  of  the 
bowels.  The  proportion  of  deaths  from  these  abdominal  afl^ections  is  about 
one  in  nine  of  the  deaths  from  all  the  phlegmasia. 

In  addition  to  the  deaths  from  inflammations  designated  in  Table  G, 
there  were  64  registered  during  the  10  years,  under  the  following  heads, 
viz  :  inflammation,  28  ;  inflammation  of  the  trachea,  10;  spinal  marrow,  5; 
vein,  5;  arachnitis,  4;  parotid  gland,  3;  spleen,  2;  knee-joint,  2;  scrptum, 
2;  testicle,  1  ;  pharynx,  1;  aorta,  1. 

TABLE  H. 
Mortality  in  Philadelphia  from  Dropsical  Affections  from  1831  to  1840. 
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Dropsies. — The  deaths  from  these  are  next  in  amount  after  those  from 
inflammations,  being  for  the  whole  ten  years  3394,  constituting  about  1  in 
11  of  the  deaths  from  all  othef  diseases.  No  less  than  1864,  or  above  one- 
half,  are  recorded  as  dropsy  of  the  head,  and  539  as  dropsy  of  the  chest, 
which  two  designations  embrace  about  70  per  cent,  of  the  whole  mor- 
tality from  all  kinds  of  dropsy.  The  deaths  are  distributed  through  the 
different  years  with  remarkable  regularity,  the  highest  number  being  367 
in  1831,  and  the  lowest  293  in  1840. 

Debility  and  Atrophy. — Under  these  two  vague  heads,  used  so  fre- 
quently from  ignorance  of  the  specific  disease  causing  death,  are  included 
no  less  than  2978  deaths,  of  which  1912  are  set  down  to  debility,  and  1066 
to  atrophy. 

Abscess. — This,  head  embraces  210  deaths  under  14  different  heads,  of 
which  that  of  abscess  without  any  further  designation  contains  140;  ab- 
scess in  the  lungs,  26;  of  the  liver  and  lungs,  13;  of  the  liver  alone,  10; 
in  the  brain,  7;  lumbar,  3;  hip  and  leg,  2;  neck,  2;  ear,  2;  kidneys,  1; 
throat,  1;  knee-joint,  1;  side,  1  ;  abdomen,  1. 

Cancer. — There  are  326  deaths  from  cancer,  and  66  from  scirrhus, 
making  in  all  388  deaths  from  these  sources  in  the  10  years.  Of  the 
deaths  under  the  head  of  cancer,  the  seats  of  192  are  undesignated,  55  are 
of  the  uterus,  26  of  the  breast,  22  of  the  stomach,  7  of  the  mouth,  4  of  the 
liver,  3  of  the  rectum,  3  of  the  face,  2  of  the  ovaries,  2  of  the  neck,  2  of  the 
penis,  1  of  the  intestines,  1  of  the  leg,  1  of  the  throat,  1  of  the  lungs,  1  of 
the  tongue. 

Of  the  deaths  recorded  under  the  name  of  scirrhus,  there  were  16  the 
seats  of  which  were  undesignated,  16  of  the  stomach,  12  of  the  liver,  7  of 
the  uterus,  4  of  the  pylorus,  2  of  the  bowels,  2  of  the  rectum,  1  of  the 
prostate  gland,  1  of  the  breast,  and  1  of  the  ovaries.  The  deaths  reported 
from  cancer  and  scirrhus  are  spread  through  the  different  years  with  con- 
siderable uniformity,  showing  a  steady  increase  with  that  of  the  general 
population.  Beginning  with  those  reported  in  1831,  the  annual  sums  run 
thus,  up  to  1840:  20,  32,  .39,  42,  41,  36,  39,  51,  38,  46. 

The  deaths  from  hemorrhage  have  no  designation  of  the  different  kinds 
until  the  year  1837,  in  which,  and  the  three  following  years,  126  deaths 
are  reported,  distributed  under  the  following  heads  :  From  the  lungs,  9 ; 
stomach,  10;  bowels,  9;  uterus,  8;  bladder,  1 ;  gums,  1  ;  undesignated,  46. 

Infantile  Diseases,  which,  according  to  the  mode  of  classification  adopted, 
are  embraced  in  this  division,  will  be  the  subject  of  future  consideration. 

Class  III.  Diseases  of  the  Nervous  System. — The  sum  total  of  deaths 
from  this  class  of  affections  is  formidable,  being  8688. 

Convulsions  claim,  as  usual,  the  largest  proportion  of  victims  recorded 
under  a  separate  head,  the  whole  amount  during  the  decennial  period 
being  2985.  The  numbers  reported  for  the  various  years  have  considera- 
ble regularity,  the  highest  being  351  in  1835,  and  the  lowest  266  in  1833. 
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The  deaths  from  convulsions  constitute  more  than  one-third  of  those  from 
all  diseases  of  the  nervous  system.  Being  generally  the  result  of  some 
particular  affection  of  the  brain,  the  term  convulsion  commonly  designates 
but  a  symptom,  and  not  the  specific  disease  or  true  cause  of  death. 

Hydrocephalus  is  charged  with  1864  deaths,  cephalitis  1095,  delirium 
tremens  826,  apoplexy  704,  palsy  471,  epilepsy  108,  insanity  104,  tetanus 
51,  and  chorea  10. 

The  column  numbered  41,  embraces  the  deaths  reported  in  the  bills  of 
mortality  from  diseases  of  the  brain  not  specified  in  the  table.  The  whole 
amount  is  470,  distributed  as  follows:  Disease  of  the  brain,  231;  con- 
cussion of  the  brain,  12;  compression  of  the  brain,  9;  congestion  of  the 
brain,  123;  effusion  on  the  brain,  38;  irritation  of  the  brain,  7;  abscess  in 
the  brain,  7;  softening  of  the  brain,  34;  suppuration  of  the  brain,  1  ;  in- 
jury of  the  brain,  7;  tumour  on  the  brain,  1. 

The  columns  representing  the  deaths  annually  from  delirium  tremens 
and  insanity,  both  exhibit  a  very  considerable  decline  in  the  last  years  of 
the  series.  This  is  mainly  owing  to  the  fact  that  the  public  institutions,  to 
which  most  of  such  cases  are  committed,  have  been  removed  beyond  the 
limits  of  the  Board  of  Health.  Part  of  the  diminution  is,  however,  doubtless 
owing  to  the  progress  which  temperance  societies  have  made  in  checking 
and  reforming  bad  habits,  aided  by  the  happy  influences  exerted  upon 
communities  by  the  spread  of  intelligence. 

Class  IV,  containing  the  Deaths  from  Diseases  seated  in  the  Organs 
of  Respiration. — Many  of  these  have  already  been  presented  under  dif- 
ferent heads,  in  the  tables  exhibiting  the  deaths  from  the  phlegmasia,  and 
dropsies  appertaining  to  Class  II.  Taking  the  whole  amount  of  mortality 
reported  in  the  bills  under  the  heads  of  inflammation  of  the  lungs  and 
pneumonia,  2092, — inflammation  of  the  breast  and  chest,  298, — pleurisy, 
76, — bronchitis,  1154, — croup,  1026, — catarrh,  135, — inflammation  of  the 
larynx,  19, — asthma,  93, — consumption,  7070, — we  have  a  grand  total  of 
11,963  deaths  during  the  decennial  period,  from  diseases  located  in  the 
lungs  and  air-passages. 

The  mortality  from  these  sources,  when  compared  with  that  from  all 
others,  is  about  1  to  4.  The  amount  from  consumption  alone  comprises  by 
far  the  greatest  portion,  being  7070  for  the  10  years,  or  1  in  7  of  the  deaths 
from  all  other  diseases,  and  about  1  death  per  annum  to  282  of  the  general 
population.  The  ratio  of  mortality  from  this  direful  scourge,  though  much 
lower  than  in  some  others  of  our  large  cities,  is  increased  by  the  greater 
prevalence  of  phthisis  among  the  large  coloured  population.  Could  the 
deaths  from  consumption  of  the  whiles  be  separately  estimated,  the  ratio 
of  mortality  would  be  much  less,  and  especially  so  could  there  be  a  deduc- 
tion of  the  interments  of  the  many  strangers  who  resort  to  Philadelphia  for 
amelioration  of  this  disease  in  its  advanced  stages. 

The  annual  sums  of  mortality  from  consumption,  present  a  very  regular 
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increase,  the  highest  number  being  777  in  1840,  and  the  lowest  636  in 
1834.  The  lowest  ratio  of  mortahty  to  the  general  population  was  in  1839, 
when  it  was  1  to  325  inhabitants,  and  the  highest  in  1831,  when  it  was  1 
in  259. 

Class  V.  Deaths  from  Diseases  of  the  Organs  of  Circulation. — The 
manner  in  which  the  bills  of  mortality  have  been  made  out,  does  not  admit 
of  the  filling  up  of  but  one  of  the  three  columns  devoted  to  this  class.  The 
deaths  from  inflammation  of  the  heart  will  be  found  in  the  table  devoted  to 
the  phlegmasia,  whilst  those  from  diseases  of  some  other  organs  of  the  cir- 
culation, are  scattered  through  other  tabular  statements. 

The  deaths  recorded  from  diseases  of  the  heart  amount  to  339,  distributed 
as  follows:  diseases  of  the  heart,  240 — hypertrophy  of  the  heart,  90 — 
ossified  valves,  4- — dilatation,  5. 

Class  VI.  Diseases  seated  in  the  Digestive  Organs. — By  far  the  largest 
amount  of  deaths  from  diseases  in  these  organs,  is  embraced  in  Class  I., 
under  the  heads  of  cholera,  diarrhoea,  dysentery,  &c.  The  total  mor- 
tality charged  to  Class  VI.,  is  2510,  and  more  than  one  half  of  this  amount 
is  from  phlegmasia  already  mentioned,  such  as  enteritis,  gastritis,  etc. 

Class  VII.  Diseases  situated  in  the  Urinary  Organs,  only  furnish  74 
deaths  in  the  whole  decennial  period.  Of  these,  11  are  from  diabetes, 
37  cystitis,  5  gravel,  and  21  nephritis.  To  the  deaths  from  gravel  we 
may  add  8  from  a  column  of  the  unclassified  diseases  headed  calculus, 
making  the  whole  number  of  deaths  from  gravel  and  stone  13. 

Class  VIII.  Diseases  of  the  Organs  of  Generation  exhibit  a  mortality 
of  197,  all  of  which  are  from  affections  peculiar  to  females,  and  attendant 
upon  parturition.  Puerperal  fever  is  charged  with  144  deaths,  and  63 
are  indefinitely  ascribed  to  "childbirth." 

Class  IX.  Diseases  of  the  Organs  of  Locomotion. — Of  these,  number- 
ing in  all  132,  rheumatism  is  charged  with  73,  hip  joint  disease  with  27, 
and  spinal  disease  with  32. 

Class  X. — Diseases  of  the  Litegianenlary  System  embrace  128  deaths 
under  three  heads,  of  which  107  are  from  ulcers,  18  purpura,  and  3  fistula. 

Class  XL— The  column  headed  Deaths  from  Old  ^^ge,  contains  828. 
Of  these,  there  are  placed  between  the  50th  and  60th  year,  21;  between  60th 
and  70th,  66;  between  70th  and  SOth,  246 ;  between  80th  and  90th,  369  ; 
between  90th  and  100th,  130;  between  100th  and  110th,  29,  and  over  110, 
1.  In  1832,  the  bills  commence  distinguishing  the  males  and  females 
under  this  head,  and  it  appears  that,  out  of  788  deaths  reported,  530 
were  females,  and  only  258  males. 

Under  the  indefinite  head  of  "Congestion,"  we  have  370  deaths  re- 
corded, with  the  following  designations: — Of  the  liver,  4;  lungs,  123; 
brain,  238;  not  specified,  5. 

The  deaths  ascribable  to  "  External  Causes,''^  are  distributed  under  a 
great  many  heads.     There  are  no  less  than  547  under  that  appropriated  to 
No.  XXXI.— July,  1848.  3 
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the  "  Drowned,"  and  261  in  that  of"  Burns  and  Scalds."  "Excessive  Heat" 
is  charo-ed  with  50  deaths,  16  of  which  were  in  1834,  and  26  in  1838; 
29  are  registered  "  Frozen,"  of  which  8  were  in  1836,  6  in  1839,  4  in 
1835,  and  4  in  1840.  Intemperance  numbers  243  deaths,  suicide  115, 
wounds  33,  poisoned  58,  killed  by  design  17,  by  hghtning  3,  executed  2, 
hydrophobia  5,  starved  98. 

The  still-born,  in  the  ten  years,  amount  to  3222,  being  rather  under  6| 
per  cent,  of  the  whole  mortality,  and  about  1  to  24  live  births. 

For  nine  years  of  the  decennial  period,  from  1832  to  1840  inclusive, 
the  sexes  of  the  still-born  are  designated.  Of  2906  reported  cases,  1665 
were  males,  and  1241  females.  The  sexes  were  not  given  separately  in 
1831.  This  head  undoubtedly  embraces  the  dead-born  at  all  periods  of 
gestation.  It  would  be  interesting  to  have  the  sexes  of  the  still-born, 
strictly  so  called,  distinguished  from  those  of  the  dead-born  at  the  natural 
period  of  gestation,  as  this  would  show  the  amount  of  the  greater  risks  run 
in  parturition  by  the  males. 

TABLE  J. 

Deaths  in  Philadelphia  for  each  Month  often  years,  from  1S31  to  ISiO,  with  a  designation  of 
those  which  occurred  over  and  under  the  20th  year. 
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Monthly  Mortality. — In  Table  J,  the  deaths  during  ten  years  are  dis- 
tributed among  the  different  months  in  which  they  occurred,  showing  the 
influence  of  the  seasons  upon  the  mortahty  of  both  adults  and  children.  It 
may  be  interesting  to  compare  the  results  with  those  presented  in  the 
second  series  of  statistical  calculations,  published  in  the  ..American  Journal 
of  the  Medical  Sciences  for  November,  1831.  Among  the  most  conspicu- 
ous developments  is  that  of  the  diminution  of  the  sums  of  the  general 
mortality  for  those  months  in  which  a  moderate  temperature  prevails,  such 
as  May  and  October,  compared  with  the  augmentation  of  the  sums  for  the 
cold,  but  more  especially  for  the  warmest  months,  chiefly  from  the  un- 
favourable effects  of  extreme  heat  upon  infants. 

The  months,  when  arranged  according  to  the  decreasing  mortality  of  the 
general  population  of  all  ages,  take  the  following  order,  the  short  months 
having  been  equalized:  1st,  July,  6470 ;  2d,  August,  6164;  3d,  Septem- 
ber, 4704;  4th,  January,  4623  ;  5th,  April,  4551 ;  6th,  February,  4301 ; 
7th,  March,  4186;  8th,  October,  3946;  9th,  December,  3869;  10th, 
June,  3823  ;  11th,  May,  3777;  12th,  November,  3306. 

During  the  four  last  years  of  the  decennial  period,  the  bills  of  mortality 
exhibit  the  monthly  deaths  of  the  coloured  inhabitants  separately.  The 
following  statement  will  show  the  influence  of  the  seasons  upon  this  divi- 
sion of  the  population,  numbering  about  18,000. 
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Monthly  totals, 

210 

182 

199 

256 

159 

169 

311 

189 

176 

166 

123 

168 

2308 

The  months,  when  arranged  so  as  to  show  the  decreasing  mortality  of 
the  coloured  population  alone,  take  the  following  order,  which  will  be 
found  considerably  different  from  that  exhibited  by  the  general  mortality : 
1st,  July,  311;  2d,  April,  256;  3d,  January, 210;  4th,  February,  200;  5th, 
March,  199 ;  6th,  August,  189  ;  7th,  Sept.,  176 ;  8th,  June,  169  ;  9th, 
Dec,  168;  10th,  October,  166;  11th,  May,  159;  12th,  November,  123. 
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TABLE  K. 

Monthly  Mortality  in  Philadelphia  in  four  conseaitive  years,  from  1 837  to  1 840,  at  various  ages 

vp  to  the  20th  year. 
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53 
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2,253 

1,970 

839 
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10,979 

The  effects  of  the  fatal  influences  exerted  in  particular  months  upon 
the  different  ages  under  the  20th  year,  are  shown  in  Table  K,  where  the 
monthly  deaths  at  the  various  periods  of  life  designated  in  the  bills  of  mor- 
tality, are  given  for  four  consecutive  years.  In  the  column  next  to  the  last, 
are  the  actual  totals  for  the  several  months,  which,  having  different  lengths, 
do  not,  of  course,  present  the  proportional  mortality  for  an  equal  space  of 
time.  We  have  therefore  equaHzed  the  months  in  the  last  column,  so  as 
to  give  to  .the  short  the  proportions  of  the  long  months. 

It  will  be  seen  that  the  mortality  in  the  first  year  of  life  was  5,171,  which 
is  about  47  per  cent,  of  the  whole  mortality  under  the  20th  year,  (10,979,) 
and  about  27  per  cent,  of  the  mortality  at  all  ages.  The  deaths  under  the 
5th  year  amount  to  9,394,  constituting  about  86  per  cent,  of  the  whole 
mortality  under  the  20th  year,  and  leaving  but  16  per  cent,  for  the  suc- 
ceeding 15  years  of  life.  Compared  with  the  total  mortality  at  all  ages, 
that  ynder  the  5th  year  comprises  49  per  cent.,  and  that  under  the  20th 
year,  56  per  cent. 

When  we  compare  the  several  months  for  the  purpose  of  ascertaining  their 
proportional  infantile  mortality,  we  find  them  in  the  equalized  column  tak- 
ing the  following  order,  commencing  with  the  highest  totals:  July,  1754 
August,  1361;  September,  1054;  April,  992;  January,  953;  March,  886 
February,  8684  June,  806;  May,  677;  October,  673;  December,  570 
November,  527.     After  the  2d  year  of  life,  the  columns  exhibiting  the 
deaths  dur-iflg  the  subsequent  18  years,  present  comparatively  slight  fluc- 
tu-ations  with  the  changing  seasons.     Casting  the  eye  down  the  1st  and  2d 
columns,  the  sweUing  of  the  numbers  representing  the  mortality  in  June, 
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Jaly,  August  and  September,  is  very  conspicuous,  whilst  in  the  columns 
containing  the  deaths  after  the  2d  year  of  life,  little,  if  any,  increase  is  per- 
ceptible during  the  warm  months.  On  the  contrary,  after  the  2d  year,  the 
warm  months  seem  more  favourable  to  life  than  the  cold  months.  This 
fact — the  destructive  influence  exerted  by  the  hot  season  upon  infantile 
life,  and  its  limitation  almost  to  the  first  year  of  existence, — is  a  subject 
which  we  have  formerly  treated  of  in  the  paper  referred  to,  published  in 
the  American  Journal  of  the  Medical  Sciences  for  November,  1831. 


Art.  II. — Statistics  of  ^imputations  in  the  IVetv  Fork  Hospital,  from 
January  1st,  1839,  to  January  1st,  1848.  By  Henry  W.  Bdel,  M.D., 
Resident  Surgeon. 

The  importance  of  accurate  knowledge  with  regard  to  such  an  operation 
as  that  of  amputation,  will  hardly  be  questioned.  By  the  ancients,  unac- 
quainted as  they  were  with  the  circulation  of  the  blood,  or  the  proper 
means  of  arresting  its  flow,  this  operation  was  dreaded  and  avoided.  To 
such  an  extent  were  they  impressed  with  its  danger,  that  we  even  find  it 
recommended  that  "a  limb  should  be  allowed  to  drop  off  rather  than  to  cut 
it  off."  As  the  operation  advanced  more  nearly  to  perfection,  we  find  Mr. 
Benjamin  Bell  saying,  "  In  the  present  improved  state  of  the  operation,  I 
do  not  imagine  that  one  death  will  happen  in  twenty  cases,  even  including 
the  general  run  of  hospital  practice." 

Opinions  similar  to  this  last  have  been  held  until  quite  recently,  and  are 
probably  even  yet  entertained  by  some,  if  not  many,  surgeons. 

Within  a  few  years,  however,  the  subject  has  attracted  more  careful  ex- 
amination. Mr.  Benjamin  Phillips  of  London,  and  M.  Malgaigne  of  Paris, 
have  published  statistical  accounts  of  amputations  performed  in  the  respect- 
ive countries  where  they  reside.  The  former  gentleman  has  also  extended 
his  observations  into  other  countries. 

In  our  own  country.  Dr.  Norris  of  Philadelphia,  and  Dr.  Hayward  of 
Boston,  have  published  accounts  of  hospital  amputations. 

The  following  tables  include  all  the  amputations,  so  far  as  they  can  at 
present  be  collected,  that  have  been  performed  at  the  New  York  Hospital 
during  the  nine  years  included  between  Jan.  1st,  1S539,  and  Jan.  1st,  1848. 
Unfortunately  there  is  a  portion  of  time  embracing  the  cases  occurring  in 
one  of  the  two  surgical  divisions  of  the  hospital,  during  parts  of  the  years 
1842  and  1843,  of  which,  owing  to  the  loss  of  one  of  the  twelve  volumes 
of  the  hospital  case  books,  a  full  account  cannot  at  present  be  obtained. 
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AMPUTATION  AT 


No. 

Name.                      Age. 

Disease  or  injury. 

1 

William  Cahill                      22 

Thigh  severed  by  railroad  car 

AMPUTATIONS  OF 


No. 

Name. 

Age. 

Disease  or  injury. 

1 

Michael  Powell 

28 

Fracture,  2d  time 

2 

James  Duffy 

40 

Compound  fracture  of  both  thighs,  R.R. 

3 

Hugh  Murphy 

27 

Comminuted  fracture,  R.R. 

4 

John  Langen 

19 

Disease  of  knee-joint,  2  years 

6 

Sarah  Ann  Smith 

40 

Encephaloid  tumour 

6 

Peter  Titus 

29 

Disease  of  knee-joint,  8  months 

7 

Mary  Ann  Murray 

7 

Comminuted  fracture 

8 

Joseph  Peabody 

20 

Fungus  hematodes  of  knee 

9 

Joseph  Barr 

15 

Fracture  followed  by  mortification 

10 

James  Foley 

46 

Fracture  at  neck  of  femur,  gangrene 

11 

John  M'Kane 

46 

Comminuted  fracture,  at  ferry 

12 

Morris  O'Rourke 

25 

Compound  fracture  into  knee-joint,  R.R. 

13 

Thomas  Lee 

15 

Compound  fracture  of  leg,  at  sea 

14 

James  Robertson 

31 

Disease  of  knee-joint,  3  years 

15 

John  Colbert 

54 

Compound  fracture,  R.R. 

16 

Thomas  Fallow 

16 

Disease  of  knee-joint,  7  months 

17 

John  W.  Leonard 

52 

Compound  fracture,  sec.  hemorrhage 

18 

Ebenezer  Armstrong 

45 

Compound  fracture 

19 

William  Hollaham 

22 

Disease  of  knee-joint,  7  years 

20 

Thomas  Halfpenny 

30 

Disease  of  knee-joint,  3  years 

21 

John  Hackett 

38 

Abscess  of  thigh 

22 

Henry  Wilson 

27 

Gunshot  wound  of  thigh 

23 

John  Buiner 

36 

Disease  of  knee-joint,  3  years 

24 

Thomas  M'lvoy 

27 

Comminuted  fracture 

25 

John  Halligan 

26 

Disease  of  knee-joint,  3  months 

26 

Samuel  Sheller 

22 

Disease  of  knee-joint,  2  months 

27 

Sarah  Kells 

24 

Disease  of  knee-joint,  2  years 

28 

Samuel  H.  Drummond 

34 

Disease  of  knee-joint,  2  months 

29 

Thomas  Brannard 

14 

Diffused  abscess  of  thigh  and  leg 

30 

Thomas  M'Nestry 

25 

Comminuted  fracture 

31 

John  C.  Voorhis 

39 

Compound  fracture,  followed  by  gangrene 

32 

William  H.  Price 

27 

Disease  of  knee-joint,  5  months 

33 

Hugh  Chittuck 

24 

Disease  of  knee-joint,  12  months 

34 

William  Fisher 

66 

Compound  fracture  of  thigh 

AMPUTATION  AT 


No. 

Name. 

Age.                                   Disease  or  injury. 

1 

Ellen  Callighan 

35 

Burn  of  foot,  leg  and  thigh 
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THE  HIP-JOINT. 


Date  of  admission. 


Date  of  operation. 


Result.         Date  of  discharore  or  death. 


January  9,  1847 


January  10,  1S4'; 


Died 


January  10,  1847. 


THE  THIGH. 


Date  of  admission. 

Date  of  operation. 

Result. 

Date  of  discharge  or  death. 

March  31,  1838 

March  14,  1839 

Died 

March  24,  1839. 

July  4,  1S39 

July  4,  1839 

Died 

July  7,  1839. 

July  16,  1839 

July  16,  1S39 

Cured 

October  7,  1839. 

August  19,  1839 

August  22,  1839 

Cured 

November  26,  1639. 

September  3,  1839 

September  12,  1S39 

Cured 

November  23,  1839. 

May  30,  1840 

June  26,  1840 

Died 

July  26,  1840. 

July  26,  1841 

July  26,  1841 

Cured 

November  27,  1841. 

October  6,  1S41 

October  7,  1S41 

Died 

December  3,  1841. 

September  23,  1841 

October  IS,  1S41 

Cured 

January  4,  1842. 

October  11,  1841 

October  29,  1841 

Cured 

January  31,  1842. 

December  20,  1841 

December  20,  1841 

Died 

December  24,  1841. 

February  20,  1S42 

February  20,  1842 

Died 

February  25,  1842. 

February  9,  1842 

March  2,  1842 

Cured 

June  25,  1842. 

September  8,  1842 

January  20,  1843 

Cured 

February  28,  1843. 

November  25,  1843 

November  25,  1843 

Died 

November  25,  1843. 

June  13,  1843 

January  6,  1S44 

Cured 

March  11,  1844. 

November  28,  1843 

January  27,  1844 

Cured 

June  IS,  1844. 

June  19,  1S44 

June  19,  1844 

Cured 

October  16,  1844. 

August  23,  1844 

September  10,  1844 

Cured 

November  8,  1844. 

November  13,  1844 

November  28,  1844 

Cured 

January  18,  1845. 

January  18,  1845 

February  11,  1845 

Cured 

May  20,  1845. 

October  21,  1844 

February  20,  1845 

Died 

March  6,  1845. 

December  7,  1844 

March  I'l,  1845 

Cured 

May  1,1845. 

July  11,  1845 

July  15,  1845 

Cured 

August  25,  1845. 

July      ,  1845 

October  11,  1845 

Cured 

December  9,  1845. 

August  16,  1845 

January  10,  1S46 

Cured 

February  20,  1846. 

January  6,  1846 

January  12,  1846 

Cured 

May  12,  1846. 

August  16,  1845 

Februa'rv  7,  1S46 

Cured 

March  26,  1846. 

April  7,  1846 

April  1.9,  1846 

Died 

May  6,  1846. 

November  28,  1845 

April  20,  1846 

Cured 

October  12,  1846. 

July  4,  1846 

July  9,  1846 

Cured 

November  20,  1846. 

January  19,  1S47 

February  13,  1847 

Died 

February  IS,  1847. 

March  20,  1847 

June  7,'l847 

Cured 

August  3,  1847. 

August  30,  1847 

September  30,  1847 

Cured 

April  10,  1848. 

THE  KNEE-JOINT. 


Date  of  admission. 

Date  of  operation. 

Result. 

Date  of  discharge  or  death. 

January  27,. 1846 

February  9,  1846 

Died 

March  7,  1846. 
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AMPUTATIONS  OF 


No. 

Name. 

Age. 

Disease  or  injury. 

1 

Lydia  Cunningham 

10 

Compound  fracture  of  leg,  R.R. 

2 

Peter  Connell 

28 

Irritable  stump,  after  amputation  at  sea 

3 

Christopher  Mumford 

54 

Compound  fracture  from  bursting  of  a  cannon 

4 

Patrick  Farley 

23 

Comminuted  fracture,  mortification 

5 

Charles  J.  Titcomb 

23 

Caries  of  tibia  of  long  duration 

6 

Thomas  Lawless 

45 

Compound  fracture  of  leg 

7 

Michael  Parker 

30 

Scrofulous  disease  of  ankle,  15  months 

8 

Mary  Gray 

45 

Compound  fracture  of  leg 

9 

Edwin  Marshall 

35 

Compound  fracture  of  leg 

10 

Henry  C.  Frink 

35 

Malignant  tumour  of  leg 

11 

Richard  Shepherd 

51 

Compound  and  comminuted  fracture  of  foot 

12 

Owen  Quin 

50 

Compound  and  comminuted  fracture  of  leg 

13 

Patrick  Shay 

37 

Compound  and  comminuted  fracture  of  leg,  R.R. 

14 

Matthew  Henessey 

22 

Compound  fract.  of  leg  and  fract.  of  vertebrae 

15 

Martin  Durkin 

30 

Comminuted  fracture  of  tarsus,  fibula,  &c.j  R.R. 

16 

John  Galligan 

11 

Compound  dislocation  of  ankle,  &c. 

17 

Thomas  Stewart 

26 

(Compound  fracture  of  tib.,  fr.  humeri  and  comp. 
\     fr.  rad.  and  uln. 

18 

William  Henry  Short 

30 

Disease  of  ankle-joint,  after  erysipelas 

19 

Patrick  Tenman 

28 

Compound  fracture  and  dislocation  of  ankle 

20 

John  Egan 

25 

Comp.  fr.  of  tib.  and  fib.,  simp.  fr.  of  femur,  R.R. 

21 

Patrick  Everard 

45 

Compound  fracture  of  tarsus,  fib.,  &c.,  R.R. 

22 

Albert  Stone 

12 

Laceration  followed  by  sloughing,  R.R. 

23 

Charles  Hemmaling 

25 

Chronic  disease  of  ankle-joint,  3  months 

24 

Morris  Marra 

50 

Compound  fracture  of  tib.  and  fibula 

AMPUTATIONS  AT 


No. 

Name. 

Age. 

Disease  or  injury. 

1 

David  Jarvis 

19 

Laceration  of  arm  by  gunshot 

2 

John  Maloney 

37 

Burn  from  sleeve  taking  fire 

3 

George  Hamilton 

23 

Burn,  5  months 

4 

Hannah  Murphy 

30 

Burn 

5 

Robert  Cannon 

21 

Arm  torn  off  in  falling  from  a  height 

6 

Ellen  Shannon 

4 

Burn,  arm  sphacelous 

7 

Heinrich  Bordmann 

32 

Arm  torn  to  shreds  in  machinery 

8 

Margery  M'Vernon 

70 

Burn 

9 

James  M'Vickar 

34 

Comminuted  fracture  of  os  brach.,  gangrene 

AMPUTATIONS  OF 


No. 

Name. 

Age. 

Disease  or  injury. 

1 

Richard  Fisher 

22 

Scrofulous  disease  of  elbow-joint,  3 

months 

2 

Michael  Aymer 

23 

Compound  fracture  of  forearm 

3 

Gottfried  Sporling 

35 

Wound  of  arm,  mal-treated 

4 

John  Lamphine 

40 

Inflammation  of  hand  and  forearm. 

gangrene 

5 

Al«xander  Dalrymple 

9 

Compound  and  comminuted  fracture 

6 

James  Hagan 

9 

Scrofulous  disease  of  elbow-joint 

7 

John  Belford 

17 

Arm  torn  by  machinery 

8 

Charles  Peterson 

13 

Arm  torn  off  by  machinery 

9 

George  Fisher 

32 

Compound  fracture  of  rad.  uln.  and 

OS  brach. 

10 

John  Gannen 

31 

Compound  fracture  of  os  brach. 

11 

Hugh  Sheridan 

55 

Forearm  torn  off  by  machinery 

1848.]         'Qviel,  Statistics  of  Amputations  in  N.  York  Hospital.        37 

THE  LEG, 


Date  of  admission. 


Date  of  operation. 


Result. 


Date  of  discharge  or  death. 


August  3,  1S39 
May  4,  1S40 
July  4,  1S40 
May  13,  1841 
August  5,  1841 
September  3,  1841 
September  15,  1841 
December  27,  1841 
May  28,  1844 
July  30,  1844 
June  25,  1845 
May  2,  1846 
May  21,  1846 
Sep'tember  11,  1846 
January  5,  1847 
March  28,  1&47 

June  18,  1847 

May  11,  1847 
July  14,  1847 
August  4,  1847 
October  7,  1847 
September  30,  1847 
May  23,  1847 
September  4,  1847 


August  3,  1839  Cured 

May  4,  1S40  Cured 

July  4,  1840  j     Died 

May  13,  1841  Died 

August  10,  1841  !     Died 

September  3,  1S41  j     Cured 

November  4,  1841  |     Cured 

January  9,  1842  ;     Cured 

May  28,  1844  Died 

j     July  31,  1844  \     Cured 

June  25,  1845  j     Cured 

I     June  4,  1846  '     Cured 

I     May  21,  IS46  i     Cured 

I     September  11,  1846  •     Died 

January  5,  1847  Cured 

'•     March  28,  1847  Cured 

I     June  18,  1847  Died 

I     June  27,  1847  Cured 

;     July  21,  1847  Cured 

I     August  4,  1847  Cured 

i     October  8,  1847  Died 

October  25,  1847  Cured 

October  25,  1S47  '     Cured 

November  19,  1847  Cured 


November  4,  1839. 
July  30,  1840. 
July  9,  1840. 
May  14,  1841. 
September      ,  1841. 
December  13,1841. 
March  1,  1842. 
May  10,  1842. 
June  5,  1844. 
September  21,  1844. 
August  1,  1845. 
August  3,  1846. 
August  7,  1846. 
Octobers,  1846. 
March  9,  1847. 
May  22,  1847. 

June  26,  1847. 

October  11,  1847. 
September  25,  1847. 
October  18.  1847. 
October  8,  1847. 
February  3,  1848. 
March  6,  1848. 
January  29,  1848. 


THE  SHOULDER-JOINT. 


Date  of  admission. 

Date  of  operation. 

Result. 

Date  of  discharge  or  death. 

Octobers,  1839 

October  5,  1839 

Cured 

January  4,  1840. 

November  21,  1S40 

November  21,  1840 

Cured 

February  2,  1841. 

July  21,  1841 

October  30,  1841 

Cured 

December  11,  1841. 

December  25,  1841 

January  17,  1S42 

Cured 

June  10,  1842. 

August  14,  1844 

August  14,  1344 

Cured 

December  30.  1844. 

January  30,  1845 

January  31,  1845 

Died 

February  28,  1845. 

April  7,  1846 

April  7,  1846 

Died* 

April  16,  1846. 

December  11,  1846 

December  15,  1846 

Died 

December  17,  1846. 

April  12,  1847 

April  17,  1847 

Died* 

April  24,  1847. 

THE  ARM. 


Date  of  admission. 

!         Date  of  operation. 

Result. 

Date  of  discharge  or  death. 

May  20,  1839 

.Tuly  30,  1839 

Cured 

October  22,  1839. 

October  8,  1841 

1     October  8,  1841 

Cured 

November  29,  1841. 

November  16,  1843 

November  16,  1843 

Cured 

April  8,  1844. 

January  2,  1S44 

May  10,  1844 

Cured 

June  28,  1844. 

May  19,  1 845 

Mav  19,  1845 

Cured 

June  22,  1845. 

July  21,  1845 

July  30,  1845 

Cured 

September  4,  1845. 

September  25,  1845 

September  25,  1845 

Cured 

October  29,  1845. 

June  24,  1846 

June  24,  1846 

Cured 

July  21,  1846. 

September  29,  1847 

September  29,  1847 

Cured 

October  23,  1847. 

October  12,  1847 

October  12,  1847 

Cured 

December  30,  1847. 

Decembers,  1847 

!     December  9,  1847 

Cured 

January  17,  1848. 

•  Died  of  tetanus. 
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AMPUTATIONS  OF 


No. 

Name. 

Affe. 

Disease  or  injury. 

1 

Joseph  Lyle 

26 

Injury  of  wrist,  2  years 

2 

Patrick  Madden 

22 

Injury  of  hand  from  explosion 

3 

Henry  Dowling 

28 

Laceration  of  hand 

4 

Edward  Mullen 

36 

Scrofulous  disease  of  wrist,  4  years 

5 

William  Harrison 

21 

Gunshot  wound  of  hand 

6 

Thomas  Harney 

50 

Compound  fracture 

7 

E.  Latham 

63 

Carcinoma  of  hand 

8 

John  Mehill 

28 

Compound  and  commin.  fract.  from  machinery 

9 

John  J.  Smith 

49 

Scrofulous  disease  of  hand,  4  months 

10 

Charles  Bradley 

46 

Laceration  of  hand 

11 

James  Karsley 

52 

Phlegmonous  erysipelas  and  sloughing 

It  will  be  seen  that  the  whole  number  of  amputations  here  presented 
amounts  to  ninety-one;  of  which,  twenty-six  were  fatal;  making  the  mor- 
tality 28-57  per  cent. 

Of  amputations  at  the  hip-joint  there  was  one,  and  that  fatal. 

Of  amputations  of  the  thigh,  the  whole  number  was  thirty-four,  of  which 
ten  were  fatal;  making  the  mortality  26'47  per  cent. 

At  the  knee-joint  there  was  one  amputation,  and  that  fatal. 

Of  amputations  of  the  leg,  the  whole  number  was  twenty-four,  of  which 
seven  were  fatal;  making  the  mortality  29*16  per  cent. 

Of  amputations  at  the  shoulder-joint,  the  whole  number  was  nine;  of 
which  four  were  fatal;  making  the  mortality  44*44  per  cent. 

Of  amputations  of  the  arm,  the  whole  number  was  eleven,  of  which  none 
were  fatal. 

Of  amputations  of  the  forearm,  the  whole  number  was  thirteen;  of 
which  three  were  fatal ;  making  the  mortality  23*07  per  cent. 

So  that  we  have  sixty  amputations  of  the  lower  extremity;  of  which 
nineteen  were  fatal;  making  the  mortality  31*66  per  cent. 

While  of  thirty-three  amputations  of  the  upper  extremity,  seven  were 
fatal;  making  the  mortahty  21*21  per  cent. 

With  regard  to  the  methods  employed  in  these  various  operations,  the 
reports  of  the  cases  do  not,  in  every  instance,  specify  the  method;  but  in 
forty-nine  cases,  (the  whole  number  in  which  it  is  specified,)  twenty-four 
were  performed  by  double-flap  operation,  and  twenty-five  by  circular  ope- 
ration. Of  the  first  number,  four  were  fatal;  making  the  mortality  17*66 
per  cent.     Of  the  last,  three;  making  the  mortality  12  per  cent. 

Of  the  double-flap  operations,  there  were  fifteen  of  the  thigh,  of  which 
two  were  fatal;  three  of  the  leg,  of  which  one  was  fatal;  four  of  the  arm 
and  one  of  the  forearm,  of  which  none  were  fatal. 

Of  the  twenty-five  circular  operations,  six  were  of  the  thigh,  of  which 
none  were  fatal;  fifteen  were  of  the  leg,  of  which  three  were  fatal;  three 
were  of  the  arm,  and  one  of  the  forearm,  of  which  none  were  fatal. 
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THE  FOREARM. 


Date  of  admiswoji. 

Date  of  operation. 

Result. 

Date  of  discharge  or  death. 

January  29, 1839 

Februarj-  13,  1839 

Died 

June  22,  1S39. 

July  4,'  1S39 

Juiv  4,  1839 

Cured 

July  29,  1839. 

July  15,  1S39 

Julv  15,  1S39 

Cured 

August  31,  1839. 

October  20,  1841 

October  23,  1841 

Died 

December  20,  1841. 

April  10.  1844 

April  10,  1844 

Cured 

May  10,  1844. 

June  3,  1844 

June  3,  1844 

Cured 

September  5,  1844. 

January  10,  1845 

January  17,  1845 

Cured 

February  26,  1845. 

May  26,  1845 

May  26,  1845 

Cured 

June  17,  1845. 

April  15,  1845 

June  17,  1845 

Died 

July  14,  1845. 

September  26,  1845 

November  15,  1845 

Cured 

January  1,  1846. 

January  18,  1847 

February  27,  1847 

Cured 

April  26,  1847. 

Secondary  hemorrhage  occurred  in  only  one  of  these  forty-nine  cases, 
and  in  that,  it  occurred  twice. 

There  were,  in  the  whole  number,  two  other  cases,  making,  in  all,  three 
cases  of  secondary  hemorrhage.  The  greater  mortality  of  the  flap  opera- 
tion may,  perhaps,  be  attributed  to  the  greater  proportion  of  thigh  amputa- 
tions performed  in  that  manner. 

As  to  the  question,  whether  primary  or  secondary  amputation  is  prefer- 
able, it  is  evident,  that  an  equal  number  of  similar  cases  should  be  selected 
from  each  class,  in  order  to  institute  anything  like  a  just  comparison.  It 
is  customary  at  the  New  York  Hospital,  when  amputation  is  demanded 
after  severe  injuries,  to  operate  before  the  accession  of  inflammatory  action. 
So  that,  strictly  speaking,  the  occasions  for  secondary  amputations  will  be 
comparatively  rare. 

Of  the  whole  number  of  amputations,  sixty-two  were  the  result  of  inju- 
ries, and  were  fatal  in  nineteen  cases;  making  the  mortality  30-64  per 
cent. 

Of  these,  thirty-six. were  primary  amputations ;  of  which  there  were  of 
the  hip-joint  one,  and  that  fatal;  of  the  thigh,  seven,  of  which  four  were 
fatal;  of  the  leg,  twelve,  of  which  five  were  fatal ;  of  the  arm,  seven,  and 
of  the  forearm,  five,  of  which  none  were  fatal.  iVIaking  the  mortality 
27-77. 

The  remaining  twenty-six  amputations  may  all  be  said  to  have  resulted 
front  injuries  of  a  more  or  less  severe  character;  but,  as  will  be  seen,  they 
were  performed  at  very  difTerent  periods  after  the  original  injury. 

Of  this  number,  eleven  were  amputations  of  the  thigh,  of  which  three 
were  fatal.  At  the  knee-joint,  one,  which  was  fatal;  of  the  leg,  seven,  of 
which  one  was  fatal.  At  the  shoulder-joint,  five,  of  which  three  were 
fatal;  of  the  arm,  one,  and  of  the  forearm,  one,  of  which  neither  was 
fatal ;  making  the  mortality  30'76  per  cent. 

The  number  of  operations  for  various  chronic  afl'ections  was  twenty-nine, 
of  which  six  were  fatal.  Of  the  thigh  there  were  eighteen,  of  which 
four  were  fatal.     Of  the  leg,  five,  of  which  none  were  fatal;  of  the  arm. 
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three,  of  which  none  were  fatal ;  of  the  forearm,  four,  of  which  two  were 
fatal.     Making  the  mortality  20-67  per  cent. 

The  ages  of  the  patients  operated  upon  were  as  follows: — 
Under       10  years  of  age,    4,  of  whom     1  died. 


Between 

I  10  and  20, 

11. 

a 

1 

u 

20  and  30, 

32, 

u 

12 

<; 

30  and  40, 

21, 

u 

5 

u 

40  and  50, 

11, 

" 

4 

u 

50  and  60, 

9) 

" 

2 

u  ■ 

60  and  70, 

o 

it 

0 

u 

70  and  80, 

1, 

II 

1 

91  26 

The  whole  number  of  females  was  9,  of  whom  3  died. 

Of  the  minor  operations  upon  the  lower  extremity,  during  the  same  pe- 
riod of  time,  the  following  is  a  statement.  There  have  been  two  partial 
amputations  of  the  foot,  through  the  articulation  of  the  tarsus,  and  two 
through  the  metatarsal  bones.  In  one  of  the  latter  cases,  amputation  through 
the  whole  five  metatarsal  bones  was  performed.  In  another,  it  was  done 
through  the  first  metatarsal  bone.  Disarticulation  of  the  great  toe  was 
performed  in  thirteen  instances;  and  amputation  through  one  of  the  pha- 
langes in  two  instances;  of  which  operations  in  the  great  toe,  ten  were  for 
frost-bites,  and  the  others  for  injuries  of  various  kinds.  Disarticulation  of 
one  of  the  lesser  toes  in  six  instances,  and  through  the  phalanges  in  four; 
of  which  seven  were  for  frost-bites,  and  three  for  injuries  of  various  kinds. 

Upon  the  upper  extremity,  amputation  at  the  first  carpo-metacarpal  ar- 
ticulation in  two  instances,  and,  in  one  instance,  the  second  and  third;  in 
another,  the  third  and  fourth;  in  another,  the  third,  fourth  and  fifth;  and 
in  another,  the  fifth  metacarpal  bones  were  removed  at  this  articulation. 
The  thumb  was  amputated  at  the  metacarpo-phalangeal  articulation,  in  five 
instances;  through  the  first  phalanx  in  one,  and  at  the  phalangeal  articula- 
tion in  one  instance.  One  patient  had  amputation  performed  through  three 
of  the  metacarpal  bones  of  the  fingers  ;  another,  through  two,  and  three 
others,  each  through  one  of  those  bones.  Amputation  of  the  finger  was 
performed  at  the  metacarpo-phalangeal  articulation  in  twenty  instances; 
through  the  first  phalanx  in  one  instance ;  at  the  first  phalangeal  articula- 
Jation  in  five  instances ;  through  the  second  phalanx  in  one ;  at  the  second 
phalangeal  articulation  in  five  instances,  and  through  the  last  phalanx  in 
one  instance.  Seventeen  of  these  operations  were  for  gun-shot  wounds. 
None  of  the  minor  operations,  upon  either  extremity,  proved  fatal. 

Such  being  the  facts  in  regard  to  the  mortality  of  these  operations,  a 
word  concerning  the  causes  which  have  produced  it.  Mr.  Phillips  attri- 
butes the  increased  mortality  in  the  city  of  London  to  the  greater  number 
of  rail-road  accidents  that  have  happened  within  a  few  years  past,  and  the 
same  cause  has  undoubtedly  produced  a  similar  effect  here.     It  will  be 
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readily  admitted,  that  this  class  of  accidents  presents  some  of  the  most  for- 
midable, or  even  desperate  cases  in  which  amputation  is  ever  demanded. 
In  these  cases  the  injury  on  account  of  which  the  operation  is  indicated,  is 
most  commonly  attended  with  others  of  a  serious  character.  Such  patients, 
also,  are  not  only  very  frequently  without  surgical  attendance  for  many 
hours,  and  even  for  days,  but  are  subjected  to  the  additional  hazard  of  trans- 
portation from  a  very  considerable  distance;  Under  this  head  might  also  be 
included  a  similar,  and  not  uncommon  class  of  accidents  occurring  at  the 
landings  of  ferries.  Making  a  distinct  class  of  these  injuries,  it  will  be 
found  that  thirteen  of  the  capital  amputations  above  mentioned,  were  the 
result  of  such  casualties,  and  no  less  than  six  of  them  unsuccessful. 

Another  class  of  accidents,  which  presents  equally  desperate  cases,  is 
that  of  extensive  burns.  Every  one  is  aware  of  the  great  mortality  which 
attends  these  accidents,  where  a  great  extent  of  surface  is  involved.  Six 
amputations  were  performed  for  this  cause.  Two  of  the  patients  were 
males,  and  four  were  females;  of  which  number  three  females  died.  Here, 
then,  are  two  classes  of  amputations,  in  each  of  which,  the  mortality  is 
nearly  fifty  per  cent. 

1  wo  patients  died  of  phthisis,  after  amputation  of  the  forearm  had  been 
performed,  for  scrofulous  disease  of  long  standing.  Two  patients  died  of 
tetanus,  one  upon  the  ninth,  and  the  other  upon  the  seventh  day,  after  am- 
putation at  the  shoulder  joint. 

Four  amputations  were  performed  for  malignant  disease  ;  of  this  number, 
three  were  so  far  cured,  as  to  leave  the  hospital  with  a  fair  chance  of  re- 
prieve for  some  time  longer.  One  case  was  fatal ;  the  disease  in  that 
instance  attacking  the  lungs  after  the  patient  had  so  far  recovered  from  the 
amputation,  as  to  be  up,  and  about  his  ward.  In  the  successful  cases,  the 
recovery  seems  to  have  been  very  rapid. 

Fourteen  amputations  of  the  thigh  were  performed  for  disease  of  the 
knee-joint.  Only  two  of  these  cases  were  fatal;  the  patients  in  both  in- 
stances, being  black  men.  Including  those  just  mentioned,  four  of  the 
patients  operated  upon  were  blacks,  and  of  these,  three  died  ; — a  fact  which, 
so  far  as  it  goes,  tends  to  corroborate  the  common  impression  that  amputa- 
tion, or  any  severe  operation,  is  not  as  well  borne  by  blacks,  as  by  whites. 

By  far  the  most  common  cause  of  the  minor  operations  upon  the  upper 
extremity,  was  gunshot  wounds,  and  upon  the  lower  extremity,  exposure 
to  cold. 

On  the  whole,  then,  though  the  mortality  after  capital  operations  of  this 
class  appears  at  first  sight  very  great,  it  is  impossible  to  avoid  the  conclu- 
sion that  this  result  occurs  rather  in  spite,  than  on  account,  of  the  opera- 
tion itself.  To  adopt  a  contrary  opinion,  would  be  as  rational  as  to  con- 
demn any  agent  in  the  materia  medica  proper,  on  account  of  the  mortality 
which  might  happen,  at  any  period  after  its  administration.        , 

The  results  obtained  above,  are  similar  in  character  to  those  presented 
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by  Drs.  Norris  and  Hayward,  in  their  respective  papers  upon  this  subject. 
In  some  particulars,  they  are  less  favourable  than  theirs,  in  others  more  so; 
accurate  estimates,  however,  can  only  be  formed  from  a  large  number  of 
cases. 

It  would  have  been  interesting,  if  those  gentlemen  had  made  separate 
classes  of  the  amputations  at  the  different  joints,  so  as  to  show  their  com- 
parative danger. 

The  very  great  mortality  attending  this  class  of  operations  in  the  Parisian 
hospitals,  renders  such  information  particularly  desirable.  Dr.  Norris,  how- 
ever, mentions  seven  amputations  "at  the  joints,"  of  which  four  were 
cured,  and  three  died.  He  has  given  a  record  of  eighty  amputations  per- 
formed upon  seventy-nine  patients  during  ten  years  ;  while  Dr.  Hayward 
has  reported  seventy  amputations  performed  upon  sixty-seven  patients  dur- 
ing about  eighteen  years.  So  that  we  have  an  aggregate  of  two  hundred 
and  forty-one  operations  performed  on  two  hundred  and  thirty-seven  pa- 
tients in  civil  hospitals  in  the  United  States,  and  under  circumstances  as 
nearly  similar  as  we  could  expect  to  obtain.  A  brief  summary  of  these 
data  with  regard  to  two  or  three  of  the  more  important  points,  is  herewith 
presented. 

Whole  number 

Cured 

Mortality  per  cent. 

Upper  extremity 

Cured 

Mortality 

Lower  extremity 

Cured 

Mortality 

For  chronic  disease 

Cured 

Mortality 

For  injuries 

Cured 

Mortality 

In  the  foregoing  table,  it  will  be  seen  that  the  numbers  given,  are  those  of 
the  patients  operated  upon.  The  comparison  might  be  extended  to  other 
points,  but  it  is  unnecessary  to  do  so  at  this  time.. 

The  results  here  shown,  are  not  discreditable  to  American  surgery,  as 
compared  with  European.  Mr.  Phillips  gives  the  following,  as  a  statement 
of  the  cases  collected  by  him. 


Philadelphia. 

Boston. 

N.  York. 

Total. 

79 

67 

91 

237 

57 

52 

65 

174 

27.84 

22.38 

28.57 

26.58 

32 

10 

33 

75 

27 

9 

26 

62 

15.62 

10. 

21.21 

12.73 

47 

57 

60 

164 

31 

43 

41 

115 

34.04 

24.55 

31.66 

29.87 

25 

45 

29 

99 

21 

39 

23 

83 

16. 

13.33 

20.68 

16.16 

54 

22 

62 

138 

37 

12 

43 

92 

31.48 

45.45 

30.64 

33:33 

In  France 

203  cases 

47  deaths,  or     23.10  per  cent. 

In  Germany 

109     " 

26         "            23.85       « 

In  America 

95     " 

24         «             25.26       " 

In  Great  Britain 

233     " 

54         «             22.66       « 
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These  statistics  were  obtained  from  a  great  variety  of  sources,  by  Mr. 
Phillips.  He  does  not  particularize  the  sources  of  his  information  with  re- 
gard to  America.  Those  in  Great  Britain  were  "  drawn  from  a  large  num- 
ber of  hospitals,  and  from  the  private  practice  of  hospital  surgeons,  selec- 
tions being  made,  so  as  to  render  the  result  shown,  a  fair  representation  of 
what  actually  occurs." 

Looking  at  single  places,  we  find  that. 

For  London,  the  cases  amount  to  107,  and  the  deaths  to  28,  or  26.16 
per  cent.* 

For  Paris,  according  to  M.  Malgaigne,  the  cases  amount  to  560,  the 
deaths  to  299,  or  53.39  per  cent. 

For  three  of  our  principal  cities  as  given  above,  the  cases  amount  to  237, 
the  deaths  to  53,  or  26.58  per  cent. 


Art.  IIL — Thoughts  and  Observations  on  Congestive  Fever.     By 
Charles  £.  Lavender,  M.D,,  of  Selma,  Alabama. 

In  the  following  remarks,  it  is  my  purpose  to  be  brief  and  practical ;  to 
avoid,  as  far  as  possible,  theoretical  disquisition,  and  to  confine  myself 
mainly,  to  such  facts  as  have  come  under  my  own  observation.  By  con- 
gestive fever  is  understood  that  form  of  autumnal  disease,  wherein  the  vital 
force  is  depressed,  by  the  influence  of  miasmatic  poison,  below  the  point  of 
successful  reaction.  In  consequence  of  this  depression  of  vital  force,  the 
heart  is  unable  to  give  due  circulation  to  the  blood,  which  consequently 
becomes  congested  in  the  internal  organs,  and  large  venous  trunks.  If  the 
vital  energies  do  not  fail  in  the  onset,  each  succeeding  paroxysm  adds  to 
this  venous  congestion,  while  the  struggles  of  the  heart  grow  fainter  and 
fainter,  till  they  cease  altogether,  unless,  aided  by  the  vigorous  reaction  of 
a  powerful  constitution,  or  by  the  use  of  effective  remedies,  it  is  aroused  to 
an  effort  of  such  power  and  continuance,  as  to  resist,  and  finally  to  over- 
come, the  downward  tendency. 

This  nomenclature  may  be  significant  enough,  yet  it  is  by  no  means  free 
from  objection.  It  sometimes  happens  that  the  patient  dies  in  the  first 
paroxysm,  without  anjfebris  at  all.  At  other  times,  there  is  a  chill  or  cold 
stage  followed  by  a  state  of  comparative  repose,  but  little  or  no  reaction,  to 
be  succeeded  by  another  and  fatal  cold  stage.  Venous  congestion  also 
doubtless  exists  in  other  forms  of  fever.     This  congestion,  however,  so  far 

•  The  apparent  discrepancy  between  the  statistics  here  given,  and  those  of  Mr.  Phil- 
lips before  given,  results  from  the  fact  that,  in  presenting  the  general  result,  he  has  not 
confined  his  attention  to  the  city  of  London,  nor  indeed  to  hospital  practice. 
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from  being  the  seat,  or  proximate  cause  of  the  disease  in  question,  is  but  an 
effect  of  the  action  of  the  poison  upon  the  brain  and  nervous  centres.  A 
similar  pathological  condition  rnay  be  superinduced  by  concussion,  or  other 
injury  done  to  the  brain.  It  is  but  a  symptom  of  congestive  fever.  And 
could  we  with  equal  clearness  see  the  workings  of  the  cerebro-spinal  and 
nervous  systems,  the  motions  and  uses  of  their  fluids,  the  degree  of  their 
intensity,  the  momentum  with  which  they  circulate,  and  the  obstructions 
which  they  encounter,  we  could  then  advance  another,  and  more  satisfac- 
tory step  in  the  investigation  of  this,  as  well  as  other  forms  of  disease. 
These  more  obscure,  yet  vastly  more  important,  vital  and  pathological 
phenomena  have,  unfortunately,  been  overlooked  by  many  able  pathologists, 
in  their  researches  on  the  liver  and  venous  congestion.  Too  much  im- 
portance has  doubtless  been  attached  to  the  circulation  of  the  blood,  to  the 
neglect  of  the  nervous  functions.  The  symptom  has  been  elaborately  in- 
vestigated, while  the  cause  has  received  comparatively  little  attention. 

A  case  that  has  assumed,  and  for  some  paroxysms  maintained,  the  cha- 
racter of  remittent  or  intermittent,  may  suddenly  put  on  a  congestive  type. 
An  attack,  which  at  first  assumed  a  congestive  form,  may,  after  a  success- 
ful effort  at  reaction,  wear  the  face  of  remittent  or  intermittent,  of  a  mild 
character. 

Many  cases  in  their  onset  and  progress,  wear  the  livery  of  all  three  of 
these  types ;  and  might,  at  different  stages,  be  set  down  under  each  of 
these  heads.  And  sometimes,  it.would  be  no  easy  matter  to  decide  upon 
the  class  to  which  a  case  properly  belongs. 

These  facts  clearly  prove  congestive  fever  to  be,  not  a  disease  sui  gene- 
ris, but  a  form  or  modification,  and  that,  too,  the  most  violent  and  alarming, 
of  the  effects  of  miasmatic  poison.  It  should  be  remembered,  however, 
that  congestive  cases  bear  no  fixed  relative  proportion  to  the  number  of  au- 
tumnal fevers.  It  often  happens,  that  a  season  passes  by  with  but  few 
well-marked  cases  of  congestive  fever,  although  bilious  remittent  and  inter- 
mittent fevers  prevail  extensively.  Such  was  the  case,  according  to  my 
observation,  in  the  years  1832  and  '34,  in  the  valley  of  the  Alabama  river. 
At  other  times,  the  number  of  cases  may  be  comparatively  small,  but  the 
fever  of  a  decidedly  congestive  type.  Such  was  the  case  in  the  years 
1835  and  '36,  when  congestive  fever  first  invaded  this  valley  as  an  ende- 
mic. The  years  '40  and  '41  were  similarly  marked  ;  the  former,  which 
was  extremely  wet,  being  very  sickly,  with  but  few  malignant  cases ;  the 
latter,  which  was  not  so  wet,  but  very  hot,  not  so  sickly,  but  with  many  more 
fatal  cases.  Since  that  time,  no  year  has  passed  without  congestive  fever. 
It  never  appears  early  in  the  season  ;  rarely  before  the  first  of  August. 
The  hotter  and  dryer,  the  earlier.     It  continues  till  after  frost. 

These  facts  would  indicate  that  there  is  some  constitutional  peculiarity 
in  this  miasmatic  poison,  or  in  the  electric  state  of  the  atmosphere,  caused 
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perhaps  by  long-continued  and  excessive  heat,  which  gives  type  and  cha- 
racter to  the  prevailing  fevers  of  the  season. 

In  its  premonitories  and  its  access,  congestive  fever  presents  but  little  to 
distinguish  it  from  an  ordinary  attack  of  intermittent.  There  are  more  lan- 
guor, more  restlessness,  and  more  debility.  It  is  rarely  the  case  that  it 
makes  its  attack  without  a  day  or  two  of  the  ordinary  premonitories  of  au- 
tumnal fever.  It  then  approaches  in  the  form  of  a  chill.  The  patient  is 
restless,  and  very  much  oppressed;  skin  pale  and  shriveled;  extremities 
cold;  features  contracted;  lips  purple;  tongue  pointed,  and  of  a  leaden 
hue,  or  pale,  cold  and  clammy;  pulse  feeble,  quick,  frequent,  irregular, 
and  intermitting;  tendons  corded  ;  occasional  rigors,  and  sometimes  shaking 
chills,  though  the  patient  rarely  complains  of  coldness.  There  is  no  acute 
pain,  but  a  dull  heavy  aching  in  the  head,  back  and  limbs.  Usually  there 
is  great  thirst,  with  nausea  and  vomiting,  but  these  symptoms  are  not 
always  present.  In  place  of  febrile  reaction,  the  surface  grows  colder,  and 
is  bedewed  wit4i  a  cold  unnatural  perspiration.  There  is  an  indescribable 
sense  of  restlessness  and  oppression,  the  patient  remaining  but  a  {e\\  seconds 
in  any  one  position ;  on  rising  to  his  feet,  he  becomes  giddy,  staggers,  and 
perhaps  falls.  He  writhes  under  tormenting  heat,  calls  for  ice,  desires  to 
be  fanned  constantly,  and  to  have  cold  water  sprinkled  on  his  face  and 
breast,  while  his  skin  is  as  cold  as  the  marble  wet  with  the  morning  dew. 
In  some  cases,  however,  there  is  much  morbid  heat  about  the  head  and 
chest.  A  copious  sweat  suddenly  breaks  out, and  as  suddenly  disappears; 
skin  becomes  motley  and  bluish,  its  sensibility  impaired,  impress  of  fingers 
remains  some  seconds  after  pressure  is  removed ;  sometimes  ecchymosis  in 
dependent  parts;  respiration  irregular,  with  frequent  sighing;  great  anx- 
iety, countenance  haggard ;  eyes  suffused  ;  a  watery  purging  is  sometimes 
a  dangerous  symptom,  and  hiccough  a  troublesome  attendant.  There  is 
usualh'  a  most  distressing  sense  of  sinking  down,  and,  to  the  patient  him- 
self, a  most  alarming  incubus,  or  feeling  of  suffocation  ;  he  lies  still,  it  may 
be  for  a  minute,  without  breathing,  then  gasps  for  breath,  makes  short  and 
hurried  respiration;  cries  out  that  he  shall  die  for  want  of  fcreath ;  rises, 
advances  hurriedly  to  the  window,  staggers,  throws  himself  on  another 
bed,  or  falls  on  the  floor ;  the  pulse  has  ceased  to  flutter  at  the  wrist ;  a 
moment's  unusual  anguish,  a  gasp  or  two  for  breath,  the  heart  ceases  to 
beat,  and  death  closes  the  scene  in  six  or  eight  hours  from  the  access,  the 
sufferer  retaining  his  senses  to  the  last.  At  other  times,  death  approaches 
under  cover  of  a  deep  comatose  sleep,  of  several  hours'  duration.  Some- 
times, though  rarely,  the  paroxysm  closes  in  convulsions. 

The  fatal  moment  is  sometimes  delayed  a  few  hours  by  the  free  use  of 
diffusible  stimulants,  in  which  case  the  patient  usually  dies  comatose.  At 
other  times,  partial  reaction  takes  place;  the  skin  becomes  warm  or  even  hot; 
extremities  remaining  cold  ;  pulse  may  again  be  counted;  from  150  it  falls 
to  120;  it  may  be  the  patient  sleeps  for  some  hours,  or  dozes  on  in  painful 
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and  interrupted  slumbers,  to  be  followed  the  next  twenty-four  hours  by  an- 
other paroxysm,  terminating  in  fatal  collapse. 

It  must  not  be  supposed  that  all  cases  of  congestive  fever  are  alike  ma- 
lignant, or  marked  by  the  same  alarming  symptoms  and  fatal  results. 
Perfect  reaction  may  terminate  the  first  paroxysm  in  rapid  convalescence. 
Partial  reaction  may  take  place  ;  the  next  paroxysm  may  be  less  violent,  and 
of  shorter  duration ;  this  maybe  followed  by  reaction  still  more  complete, 
and  so  on,  till  perfect  innervation  is  restored,  all  the  congested  blood  in  the 
system  put  in  motion,  all  the  organs  disengorged,  with  equalization  of  tem- 
perature, and  of  nervous  energy  ;  or  the  disease  may  run  into  well-marked 
remittent  or  intermittent.  But  most  commonly,  under  proper  treatment, 
complete  reaction  follows  the  first  paroxysm  ;  morbid  action  is  then  broken 
up,  congestion  removed,  innervation  restored,  and  the  patient  recovers 
rapidly. 

There  is  scarcely  an  important  organ  which  may  not,  during  the  pro- 
gress of  the  disease,  become  the  seat  of  local  congestion.  The  spleen  may 
become  engorged  to  such  an  extent  in  a  few  hours,  as  to  be  found  double 
its  natural  size.  The  same,  to  a  less  extent,  may  be  said  of  the  liver. 
Congestion  of  the  lungs  is  an  alarming  occurrence,  which  doubtless  always 
exists,  to  a  greater  or  less  extent,  in  this  form  of  fever.  The  great  oppres- 
sion, laborious  breathing,  heaving  of  the  chest,  and  sense  of  suffocation  and 
sinking  down,  denote  such  a  state.  But  of  all  the  local  congestions  that 
attend  upon  this  form  of  disease,  that  of  the  brain  is  most  alarming,  least 
manageable,  and  most  fatal.  It  is  marked  by  deep  coma,  low  muttering 
delirium,  rolling  of  the  head  on  the  pillow,  a  drawing  of  the  head  back- 
wards, dilatation  of  pupils,  optic  illusions;  and  if  partial  reaction  takes 
place,  raging  delirium  may  come  on. 

Unfortunately  for  young  practitioners  at  the  South,  their  knowledge  of 
this  formidable  disease  is  chiefly  drawn  from  the  well  studied  lectures  of 
professors  who  never  met  with  it  in  practice,  or  from  the  ponderous 
volumes  of  writers  on  general  therapeutics,  to  whom  congestive  fever  is  a 
matter  of  history.  The  most  unwelcome,  and  perhaps  the  most  useful,  les- 
son that  such  a  practitioner  ever  learns,  is  taught  him  by  the  first  well- 
marked  cases  of  this  type  with  which  he  meets. 

That  the  character  of  the  disease  in  question,  as  it  makes  its  appearance 
in  this  latitude,  may  be  properly  apprehended,  I  introduce  a  few  cases 
from  my  note  book,  which  terminated  fatally,  without  treatment. 

Case  I. — B.  D.,  setat.  16,  good  health  and  temperament;  experienced  a 
light  chill  3d  Sept.  '41;  little  reaction;  copious  perspiration;  restless, 
and  very  much  oppressed. 

4fh.  Somewhat  languid,  but  no  particular  complaint. 

bth.  Cold  stage  at  8  A.M.;  shivering  at  intervals,  alternating  with 
flashes  of  heat,  for  two  hours;  extremely  restless  and  oppressed  ;  could  not 
be  confined  in  bed;  would  rise,  stagger,  and  sometimes  fall;  surface  very 
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cold,  but  complained  of  much  heat.  At  12  o'clock,  without  febrile  reaction ; 
profuse  perspiration ;  at  first  warm  about  the  head  and  chest,  but  soon  be- 
coming cold  and  icy;  confusion  of  intellect;  optic  illusions;  twitching  of 
tendons.  In  less  than  an  hour,  watery  purging ;  low  delirium.  When  I 
saw  him  at  3  P.  M.,  he  was  dying  convulsed. 

Case  II. — P.  D.,  aetat.  14,  brother  to  the  above ;  a  sprightly  boy,  of  good 
temperament,  was  attacked  on  the  7ih  Sept.,  two  days  after  the  deatb  of  his 
brother;  some  chilliness,  followed  by  deep  sleep  and  copious  sweat,  but 
little,  if  any,  fever;  restless  night. 

8//i.  Walked  about  the  farm  ;  insisted  he  was  well ;  took  no  medicine. 

9th.  Rose  early,  dressed,  and  went  out.  Came  in  at  seven,  with  a  chill; 
threw  himself  on  the  floor,  and  went  to  sleep.  In  an  hour,  was  sweating 
profusely;  in  another  was  cold,  and  could  not  be  waked.  At  9,  his  mother 
became  alarmed,  and  sent  for  me.  When  I  arrived  at  12,  the  boy  had 
been  dead  one  hour.  Although  the  surface  was  cold  and  clammy  when  he 
died,  two  hours  afterwards  it  was  dry  and  of  natural  warmth.  Even  the 
extremities,  tips  of  the  nose  and  ears  were  warm,  and  the  countenance 
natural  in  appearance. 

Case  III. — Mr.  K.  a  labouring  man,  aged  38,  24th  July  '41,  felt  some 
indisposition,  restlessness,  with  sense  of  impending  danger;  some  rigors, 
with  hot  flashes,  but  no  fever. 

2bth.  Somewhat  indisposed,  but  rode  four  miles  to  mill,  and  returned  in 
the  afternoon.  Passed  a  very  uncomfortable  night,  tossing  in  bed,  and  la- 
bouring for  breath;  at  times  rising  and  going  to  the  door  ;  surface  cold,  but 
complaining  of  internal  heat. 

26th.  B'elt  somewhat  better  in  the  morning  ;  but  soon  the  distressing 
symptonis  returned,  with  increased  force.  Some  shuddering  at  first  ;  soon 
became  cold,  but  would  not  be  covered  ;  nor  remain  long  in  bed  ;  on  rising, 
would  reel,  with  sense  of  falling  forward;  complained  of  great  heat,  and 
went  from  bed  to  bed,  in  search  of  a  cooler  place ;  drank  often  of  cold 
water,  no  relief;  occasional  emesis  ;  cold  sweat.  When  I  saw  him  at  2 
P.M.,  the  whole  surface  was  of  that  peculiar  icy  coldness,  painful  to  the 
touch,  and  damp  with  clammy  sweat ;  skin  pale  and  shriveled ;  features 
shrunken  and  cadaverous ;  countenance  unnatural,  and  marked  with  deep 
distress;  pulse  gone  from  the  wrist;  heart  fluttering  rapidly,  but  feebly; 
tongue  pointed,  pale,  and  cold  ;  breathing  laboured,  interrupted,  and  greatly 
oppressed;  breath  cold;  complained  of  "burning  up;"  that  he  should 
"  die  for  want  of  breath  ;"  would  not  remain  half  a  minute  in  one  position, 
nor  suffer  the  lightest  covering;  rose  rapidly  from  bed,  staggered  to  the 
doorvand  returned  as  hastily  to  bed;  spoke  rationally;  no  appearance  of 
delirium.  Took  quin.,  camph.,ammon.,  &c. ;  no  perceptible  effect.  About 
3,  rose  hastily  ;  said  he  should  die  if  he  did  not  get  fresh  air;  lay  down  on 
the  floor,  remained  quietly  on  his  side  for  a  few  seconds,  perhaps  without 
breathing;  turned  on  his  back,  exclaimed  "I'm  gone,"  and  breathed  no 
more. 

Cases  like  these,  terminating  fatally  on  the  third  day,  or  in  the  first  well- 
marked  paroxysm,  often  occur,  during  a  season  in  which  "  congestive 
chills"  prevail. 

Treatment. — In  order  to  arrest  a  disease  like  this,  tending  with  such 
fearful  rapidity  to  a  fatal  termination,  the  most  prompt,  vigorous,  and  well- 
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directed  treatment  is  necessary.  In  this,  above  all  other  diseases  of  a  gene- 
ral character,  time  is  of  the  most  vital  importance.  One  hour's  indecision 
may  prove  fatal.  With  the  first  three  or  four  hours  after  the  case  becomes 
alarming,  all  may  be  lost.  And  yet,  when  properly  treated,  there  is  no 
disease  to  which  the  physician,  who  loves  his  profession,  can  point  with 
prouder  satisfaction. 

Blood-letting,  which  is  always  a  most  hazardous  operation  in  this  form  of 
disease,  if  resorted  to  at  all,  should  be  accompanied  by  the  most  powerful 
internal  and  external  stimulants.  Brandy,  quinine,  camphor  internally, 
sinapisms  to  the  spine  and  epigastrium,  and  hot  applications  to  the  ex- 
tremities, while  a  small  orifice  is  made,  as  I  prefer,  in  the  external  jugular 
vein.  As  the  blood  runs  slowly,  the  finger  should  be  placed  'upon  the 
pulse,  and  its  changes  carefully  noted.  If  it  waver,  become  more  feeble, 
frequent  or  intermitting,  the  vein  should  be  instantly  closed.  If  the  pulse 
increase  in  force  or  volume,  and  not  in  frequency,  the  bleeding  being  ser- 
viceable, may  be  carried  to  considerable  extent.  Even  then  it  is  more  safe 
to  bleed  very  moderately,  and  to  repeat  in  an  hour  or  two,  if  thought  ad- 
visable, than  to  make  a  large  bleeding  at  once.  For  it  will  sometimes 
happen  that  the  pulse  maintains  its  force  and  volume  through  the  operation, 
and  even  for  some  time  afterwards,  and  then  suddenly  sinks,  perhaps  to 
rise  no  more. 

In  case  second,  two  hours  after  death,  I  found  the  jugulars  very  much 
distended,  one  of  which  was  opened, "and  a  pint  of  black  blood  discharged. 
This  blood  was  evidently  regurgitated,  and  was  with  difficulty  restrained 
by  means  of  an  adhesive  strip,  the  urgency  of  my' engagements  at  the  time? 
preventing  a  more  extended  observation.     On  the  following  day,  occurred 

Case  IV. — H.  S,,  setat.  18,  after  a  day  or  two  of  the  usual  premonitories, 
at  10  A.  M.,  Sept.  lOth,  1841,  became  cold,  restless,  oppressed,  with  occa- 
sional rigors;  could  not  be  confined  to  his  room;  lay  a  few  minutes  in  one 
bed,  and  then  hurried  to  another.  Extremities  cold  to  the  body,  but  some 
morbid  heat  about  the  head  and  chest.  Was  put  into  the  warm  bath, 
fainted,  and  was  with  some  difficulty  restored.  Saw  him  at  6  P.  M.  Pulse 
barely  perceptible  at  the  wrist,  150,  deep  seated,  thready  and  intermitting; 
skin  very  cold,  but  much  complaint  of  heat,  and  sense  of  suffocation  ;  fre- 
quent sighing,  and  interrupted  respiration;  remains  but  a  minute  in  one 
position,  and  will  not  be  covered;  some  watery  purging;  countenance 
pale,  shriveled,  and  anxious;  eyes  suffused  and  watery;  intellect  good. 
Ordered,  immediately,  brandy,  camph.  and  laud.,  with  frictions  of  dry 
mustard.  Was  preparing  sinapisms,  when  the  attendants  cried  out  "  he 
is  dead."  On  approaching  the  bed,  found  him  motionless  and  pulseless; 
breathing  had  ceased,  and  no  motion  could  be  felt  over  the  region  of  the 
heart;  jugulars  much  distended.  With  the  case  of  the  day  before  fresh  in 
my  mind,  I  instantly  opened  a  jugular  vein,  which  bled  freely.  In  about 
one  minute  after  the  blood  began  to  flow,  the  patient  breathed,  and  the 
pulsations  of  the  heart  were  again  manifest.  Sinapisms,  lotions,  frictions. 
Brandy  and  water,  almost  thickened  with  quinine  and  camphor,  thrown 
into  the  stomach.     In  ten  minutes  he  breathed  freely,  and  swallowed  with- 
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out  difficulty.  In  twenty  minutes,  he  spoke  rationally,  and  took  readily 
whatever  was  offered  to  him;  pulse  could  be  counted  at  the  wrist,  150.  For 
some  hours  he  rested  well,  and  hopes  were  entertained  of  successful  re- 
action.    He  sunk  eight  hours  after  the  bleeding. 

Case  V. — Sancho,  a  coloured  man,  aetat.  3.5,  taken  on  the  4th  Sept.  '42, 
without  any  premonitory  symptoms,  and  soon  sunk  into  collapse.  Saw  him 
at  10  P.  M.,  8  hours  after  access.  Insensible;  low  muttering  delirium, 
and  rolling  on  the  floor,  but  now  quiet ;  eyes  fixed ;  pulse  a  mere  flutter ; 
breathing  laborious  and  rattling ;  supposed  to  be  dying. 

The  brain  appearing  to  be  the  seat  of  congestion,  he  having  been  insen- 
sible from  the  access,  opened  a  temporal  artery  ;  bled  imperfectly;  opened 
a  jugular;  bled  freely,  at  intervals,  for  an  hour  or  two,  with  marked  im- 
provement of  symptoms — about  f^xx ;  rubbed  all  over  with  spts.  capsi- 
cum and  mustard  ;  cold  dash  to  head,  sinapisms  to  feet ;  stim.  enemata  ; 
spts.  quin.,  camph.  liberally.  In  the  course  of  12  hours,  one  drachm  calo- 
mel had  established  free  secretion  from  the  liver  and  bowels ;  reaction  took 
place ;  a  common  remittent  followed,  which  yielded  to  ordinary  remedies. 

Although  a  few  cases  like  the  above,  have  induced  me  favourably  to 
regard  bleeding  from  the  jugular  %'ein,  in  desperate  cases  of  congestive 
fever,  or  in  which  congestion  of  the  brain  exists,  yet  am  I  compelled  to 
regard  the  use  of  the  lancet,  in  this  malignant  form  of  miasmatic  disease, 
as  a  most  hazardous  and  often  fatal  practice. 

During  the  progress  of  reaction  from  a  congestive  chill,  inflammation  of 
the  stomach,  liver,  or  other  important  organ,  sometimes  makes  its  appear- 
ance, accompanied  by  fever  of  high  excitement,  as  a  sequela  of  the  en- 
gorgement of  these  organs.  Such  cases  may  require  topical,  and  if  the 
inflammatory  symptoms  run  high,  general  blood-letting.  But  while  the 
distinctive  symptoms  of  congestion  remain,  while  there  are  great  restlessness 
and  oppression,  quick,  intermitting  or  compressible  pulse,  laborious  breath- 
ing, especially  if  there  is  no  congestion  of  the  brain — the  lancet  should  not, 
for  a  moment,  be  thought  of.  Even  where  the  symptoms  have,  in  a  measure, 
given  way,  and  reaction  been  partially  established ;  when  the  heat  becomes 
equalized,  oppression  alleviated,  pulse  full,  and  slightly  resisting — even 
then,  a  small  bleeding  may,  and  a  large  one  will,  almost  inevitably,  bring 
on  a  rapid  and  fatal  collapse. 

There  is  yet  another  condition  that  deserves  marked  attention,  because 
it  is  so  likely  to  betray  the  young  practitioner  into  the  use  of  the  lancet. 
It  is  when  a  congestive  attack  has  yielded  to  the  influence  of  quinine  ; 
reaction  appears  to  be  complete,  natural  temperature  is  restored  to  the 
surface,  pulse  becomes  full  and  flowing,  with  a  peculiar  swell  under  the 
finger,  and  slight  sensation  of  resistance.  At  the  same  time  there  is  a 
feeling  of  restlessness  and  apprehension  ;  dull  headache,  with  fullness  of 
superficial  veins.  The  patient  complains  of  oppression,  and  often  requests 
to  be  bled.  Open  a  vein,  and  the  blood  flows  freely,  looks  dark  and  thick. 
When  eight  or  twelve  ounces  have  been  drawn,  the  bleeding  suddenly 


50  Lavender  on  Congestive  Fever.  [July 

stops,  the  venous  fullness  has  left  the  surface,  which  becomes  pale  and 
shrunken  ;  the  pulse  quick  and  thread-like  ;  an  indescribable  sense  of 
sinking  comes  over  the  patient ;  he  cannot  be  controlled,  but  tosses  in  bed, 
or  rises  to  his  feet  and  falls.  In  a  few  hours  death  closes  the  scene.  At 
other  times  you  may  bleed  freely,  in  such  cases  as  the  above,  with  re- 
lief to  the  head,  and  no  perceptible  ill  effects  for  one  or  two  hours  after 
the  bleeding,  and  when  you  begin  to  congratulate  yourself  upon  your  suc- 
cess, the  patient  becomes  faint,  nausea  and  vomiting  follow,  and  a  few 
hours  may  close  the  scene. 

In  this  latitude,  fevers  of  any  kind  do  not  bear  the  lancet  well.  Con- 
gestive fever  does  not  make  its  appearance  till  the  system  is  greatly  weak- 
ened by  long-continued  and  excessive  heat.  When  it  has  made  its  attack, 
the  vital  force  is  very  much  exhausted,  and  the  patient  is  fast  falling  into 
collapse.  In  such  a  case  as  this,  I  would  earnestly  say  to  my  young  pro- 
fessional brethren — Beware  of  the  lancet!  Be  assured,  without  proving  by 
sad  experience,  that  the  lancet,  instead  of  being  "  the  anchor  of  hope,"  is, 
emphatically,  the  sickle  of  death  in  cong'estive  fever. 

Emetics  are  decidedly  hurtful  in  congestive  fever,  unless  it  be  to  unload 
the  stomach  at  the  onset,  and  this  nature  rarely  leaves  for  the  physician 
to  do.  When  necessary,  mustard,  or  ipecacuanha  in  an  infusion  of  capsi- 
cum, is  to  be  preferred.  In  most  cases,  irritability  of  stomach  is  a  most 
troublesome  symptom,  which  emetics  tend  to  excite  and  to  aggravate,  ra- 
ther than  to  allay.  Nothing,  perhaps,  except  the  lancet,  is  more  effectual 
in  driving  into  hopeless  collapse  a  case  of  congestive  fever  than  an  eme- 
tic,  and  especially  an  antimonial  one. 

Cathartics  of  a  drastic  or  hydragogue  character,  are  scarcely  less  objec- 
tionable than  emetics.  The  very  worst  consequences  may  always  be  ex- 
pected from  their  use.  Collapse,  fatal,  if  not  speedily  remedied,  is  often 
the  consequence  of  an  active  cathartic.  This  fact,  and  the  treatment  ne- 
cessary to  insure  reaction,  may  be  more  clearly  illustrated  by  an  example. 

Case  VI. — Mr.  L.,  planter,  set.  40,  had  chills,  followed  by  some  fever; 
with  dull  headache,  inability  to  walk  without  reeling,  and  sense  of  falling 
forward.  Before  the  third  paroxysm,  took  a  dose  of  jalap  and  crem.  tart,, 
which  operated  copiously.  In  a  few  hours,  chill  came  on  ;  no  reaction ; 
purging  still  continued.     Spent  a  restless  night. 

Sept.  }9th,  1842.  Saw  him  at  9  A.  M.,  day  after  the  cathartic.  Cathar- 
sis still  continued;  surface  cold  and  damp  as  marble  in  the  morning  dew, 
yet  complaining  of  intolerable  heat;  pulseless  at  wrist;  great  anxiety; 
cannot  rest  a  minute  in  any  position  ;  will  not  suffer  the  lightest  covering; 
great  thirst — drinks  and  rejects;  delirious,  pulling  at  the  bed,  and  catching 
at  the  air;  will  not  allow  himself  rubbed;  tears  off"  all  applications  ;  capil- 
laries congested;  surface  purple. 

Gave  at  once  40  drops  of  laudanum,  10  grs,  sulph,  quin,,  2  grs,  g,  camph. 
in  brandy  and  water.  Cold  affusions.  Repeated  the  quin,  and  camph.  in 
one  hour,  afterwards,  every  two  hours.     Catharsis  and  emesis  ceased ;  skin 
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soon  became  warm,  and  resumed  its  proper  colour;  pulse  returned  to  the 
wrist.  In  six  hours,  he  was  restored  to  his  proper  senses,  and  a  calm  sleep 
followed.  He  was  kept  fully  under  the  influence  of  the  quinine,  about  2 
grs.  per  hour,  for  forty-eight  hours,  when  a  mild  laxative  of  rhubarb  and 
magnesia  completed  the  treatment.     No  chill  or  fever  followed. 

And  yet,  cathartics  of  a  proper  character  are  valuable  in  congestive  fever, 
and  in  some  cases  indispensable.  If  the  patient,  after  the  first  paroxysm. 
be  put  promptly  under  the  influence  of  quinine,  and  so  continued  for  forty- 
eight  hours,  or  until  the  time  for  a  second  paroxysm  has  been  passed  in 
safety,  a  mild  cathartic  or  two  will  complete  the  cure.  But  when  two  or 
three  paroxysms  have  elapsed — when  the  viscera  become  engorged  with 
blood,  secretions  vitiated  or  suppressed,  tongue  furred — in  these  cases, 
more  active  cathartics  are  necessary.  Everything,  however,  depends  upon 
the  character  of  the  cathartic,  and  the  manner  of  its  operation.  While  a 
dose  of  active  medicine,  causing  free  watery  purging,  would,  if  uncon- 
trolled, be  attended  with  dangerous,  if  not  fatal  consequences,  that  remedy 
which  acts  upon  the  liver  in  the  production  of  dark,  consistent  bilious  ope- 
rations, is  full  of  hope.  In  the  fulfilment  of  this  important  indication,  no- 
thing is  so  much  to  be  relied  upon  as  a  mercurial.  Let  this  secretion  be 
established  by  the  use  of  calomel,  or  blue  mass,  and  milder  means,  as 
rhubarb  and  magnesia,  may  be  substituted. 

duinine  is  fully  proved  by  experience  to  be  the  great  remedy,  in  all 
cases  of  marked  periodicity,  and  emphatically  so  in  congestive  chills.  At 
what  time  it  should  be  administered,  is  no  longer  a  question.  No  time  should 
be  wasted  in  useless  efforts  to  prepare  the  system  for  its  reception.  The 
patient  should  be  put  promptly  under  its  influence,  and  continued  under  it 
until  all  fear  of  a  congestive  chill  has  passed.  What  quantity  should  be 
given  is  not  now  so  important  a  question  as  it  was  once  held  to  be.  The 
effect  is  a  vastly  more  important  consideration  than  the  amount  of  the  re- 
medy necessary  to  secure  that  effect.  Five  grains  will  do  as  much  in  one 
case,  as  twenty  in  angther.  In  the  same  case,  five  grains  will  effect  as 
much  at  one  time,  as  twenty  grains  at  another  time.  Miasm  is  a  poison 
that  acts  by  depressing  the  vital  force;  but  as  a  given  amount  of  miasm 
will-  not  produce  the  same  degree  of  prostration  in  all  persons  who  are  sub- 
jected to  its  influence,  so  will  not  the  same  dose  of  quinine  be  attended  with 
similar  results  in  all  cases.  The  quantity  must  be  proportioned  to  the  sus- 
ceptibilit}'  of  the  nervous  centres  to  be  acted  upon,  the  aptitude  of  the  vital 
telegraph  to  convey  the  impression,  and  the  venous  and  nervous  congestion 
to  be  overcome. 

When  a  well-marked  case  of  congestive  fever,  or  one  of  a  doubtful  cha- 
racter, presents  itself,  five,  ten,  or,  if  it  be  an  urgent  case,  twenty  grains 
of  quinine  ought  to  be  administered  at  once,  and  repeated  every  hour  or 
two,  till  its  characteristic  effects  are  manifest.  This  being  done,  the  pulse 
becomes  more  firm,  and  somewhat  flowing,  with  a  peculiar  swell,  regular, 
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and  twenty  or  thirty  beats  in  the  minute  less  frequent ;  the  tongue  becomes 
moist,  and  less  pointed;  skin  dry  and  warm,  or,  if  there  has  been  morbid 
heat,  the  surface  becomes  preternaturally  cool,  the  intolerable  inward  heat 
and  oppression  greatly  mitigated,  headache  and  restlessness  in  a  measure 
removed ;  patient  becomes  calm,  and  perhaps  sleeps.  When  the  system 
comes  fully  under  the  influence  of  the  remedy,  its  peculiar  action  on  the 
brain  is  made  known  by  a  sense  of  fullness  and  ringing,  or  roaring,  in  the 
ears.  This  state  of  things  being  superinduced,  two  or  three  grains  per 
hour,  or  four  grains  every  four  hours,  will  be  sufficient,  in  most  cases,  to 
guard  the  patient  against  another  paroxysm.  An  hour  or  two,  however, 
before  the  chill  is  anticipated,  a  larger  dose  should  be  administered.  Much 
care  ought  to  be  taken  that  the  effects  of  the  remedy  be  not  suffered  to  ex- 
pire, till  all  fear  of  a  chill  has  passed.  If  general  reaction  be  established, 
breathing  free,  circulation  vigorous,  sensorium  undisturbed,  little  danger 
need  be  apprehended,  for  the  case  is  safely  under  the  control  of  the  reme- 
dy. If  the  hour  at  which  the  previous  chill  occurred,  be  safely  passed  the 
following  day,  there  is  strong  hope  that  no  other  paroxysm  will  follow. 
And  if  the  same  hour  be  passed  the  third  day,  in  safety,  that  hope  becomes 
confirmed.  A  mild  cathartic,  and  a  few  more  grains  of  quinine,  will  com- 
plete the  cure. 

It  sometimes  happens  that  quinine  causes  an  almost  uncontrollable  irri- 
tability of  the  stomach,  and  at  other  times,  a  very  disagreeable  fullness  of 
the  brain,  and  ringing  in  the  ears,  seeming  to  spend  its  force  upon  the  brain, 
without  influencing  the  circulation.  In  the  former  case,  I  usually  add  g 
gr.  of  morphium,  and  in  the  latter,  a  grain  or  two  of  ipecac.  In  cases  where 
quinine  seemed  inadmissible,  I  have  substituted,  with  happy  consequences, 
a  combination  of  camphor  and  opium,  with  a  small  portion  of  ipecac,  in 
brandy,  if  the  stomach  will  bear  it.  I  seldom  risk  the  case  with  a  single 
remedy,  but  prefer  the  following  combination :  R. — S,  quinin.  grs.  iv;  g. 
camph.  grs.  ij;  pulv.  ipecac,  gr.  ss ;  g.  opi.  gr.  ?,  to  be  taken  every  two 
hours  ;  varying  the  proportions,  of  course,  to  suit  the  case. 

When  taken  in  large  doses,  by  a  person  in  health,  quinine  increases  the 
frequency  of  the  pulse  eight  or  ten  beats  in  the  minute,  augments  its  vo- 
lume, and  gives  to  it  a  peculiar  and  somewhat  resisting  swell,  not  readily 
mistaken  by  one  accustomed  to  it.  Give  one  or  two  grains  to  a  man  in 
open  fever,  and.  you  add  to  the  excitement,  and  sometimes  bring  on  head- 
ache and  slight  delirium,  as  I  have  seen.  Give  ten  grains  in  such  case,  and 
you  allay  febrile  excitement,  have  a  full,  flowing,  quinine  pulse,  cool,  moist 
skin,  sensorium  clear,  and  no  complaint  of  heat  or  thirst.  This  is  one  of 
the  great  peculiarities  of  this  medicine.  Give  ten  or  twenty  grains  to  a 
patient  in  congestive  chill,  or  in  that  stage  when  a  feeble  effort  is  being  made 
at  reaction,  and  in  an  hour  or  two  the  pulse  will  be  found  lessened  in  fre- 
quency twenty  or  more  beats  in  the  minute,  but  much  increased  in  force 
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and  volume  ;  with  abatement  of  all  the  urgent  symptoms.  The  good  effects 
of  a  single  dose  will  sometimes  be  felt  for  twenty-four  hours,  or  longer;  and 
in  some  cases,  no  repetition  of  the  remedy  will  be  found  necessary.  In- 
stances similar  to  the  following  abound  in  my  note-book. 

Case  VII. — Dr.  H.,  set.  35,  full  habit,  good  temperament,  had  been  for 
some  days  labouring  under  remittent  fever,  which  had  assumed  a  congestive 
character.  A  crisis  was  approaching  about  6  P.  M.  Had  been  taking 
calomel  20  grs.,  s.  quin.  5  grs.,  g.  camph.  2  grs.,  every  two  hours  through 
the  day,  with  no  sensible  effect;  sinking  hourly.  Met  his  attending  physi- 
cian, who  had  been  with  him  all  day,  and  who  was  so  fully  convinced  that 
the  patient  must  die,  that  he  would  not  return  with  me. 

Found  him,  at  6  P.  M.,  covered  with  a  cold,  clammy  sweat;  extremities 
cold  to  the  body  ;  some  morbid  heat  about  the  chest ;  pulse  a  mere  flutter, 
not  to  be  counted;  skin  purple;  impression  of  the  finger  remains  a  minute 
or  more;  great  restlessness;  oppressed  and  laborious  breathing;  tongue 
furred,  leaden  colour,  pointed  and  clammy  ;  intellect  somewhat  wandering. 
Mixed  20  grs.  quin.  in  half  a  tumbler  of  brandy  and  water.  On  being 
raised  from  his  pillow,  made  a  hasty  and  rather  convulsive  effort  to  swallow, 
spilled  one-half,  rejected  what  he  had  swallowed,  and  fell  back,  exhausted. 
Having  in  my  hand  another  portion  of  twenty  grains,  put  it  into  the  tum- 
bler, which  still  held  some  grains  of  the  first,  and  gave  it  all,  with  some 
ditficulty,  in  cold  water. 

In  twenty  minutes,  the  circulation  was  under  the  influence  of  the  qui- 
nine, and  the  pulse,  in  a  few  hours,  became  distinct.  For  thirty-six  hours, 
the  peculiar  effects  of  quinine,  a  swelling  pulse,  with  tingling  in  the  ears, 
continued,  although  not  another  grain  was  given.  One  hour  after  the  qui- 
nine, the  patient  swallowed  100  grs.  cal.,  which  dose  was  repeated  in  three 
hours.  Before  morning,  black  bile  was  discharged  freely,  and  the  urgent 
symptoms  gave  way.  Some  days  of'  fever,  of  a  remittent  type,  followed, 
which  yielded  to  the  usual  treatment. 

I  am  by  no  means  persuaded  that  quinine  is  a  harmless  agent,  and  may 
be  given,  in  almost  any  quantity,  without  producing  hurtful  consequences. 
When  pushed  too  far,  painful  fullness  of  the  brain,  alarming  sounds,  and 
ringing  in  the  ears,  deafness,  slight  delirium,  twitching  of  tendons  and  hic- 
cough, will  be  some  of  the  consequences.  Caution  must,  therefore,  be  ex- 
ercised, not  to  push  this  valuable  remedy  too  far.  Overwork  the  brain, 
and  the  vital  powers  may  become  exhausted  by  too  long-continued  and  ex- 
cessive action.  In  this  way,  I  have  no  doubt,  frequently  repeated  heroic 
doses  of  quinine  exhaust  the  vital  powers,  cause  indirect  debility,  and  thus 
hasten  that  very  collapse  which  quinine,  judiciously  administered,  is  so  well 
calculated  to  avert. 

In  like  manner,  brandy,  and  other  stimulants,  though  valuable  in  sup- 
porting the  vital  force,  and  preventing  collapse,  or  in  arousing  the  system 
from  that  state,  and  for  such  purposes,  may  be  given  in  large  quantities  ; 
yet  may  they  be  pushed  too  far,  or  be  continued  too  long,  and  thereby  aid 
in  producing  that  condition  which  they  were  intended  to  prevent.  They 
are  useful,  and  may  be  given  liberally,  while  they  act  in  harmony  with  the 
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system,  quiet  the  stomach,  soothe  the  brain,  and  invigorate  the  circulation. 
But  if  they  cause  nausea,  pain  in  the  stomach,  headache,  or  symptoms  of 
intoxication,  they  should  be  used  more  cautiously,  or  be  discontinued  al- 
together. A  patient  who  may  have  borne  a  pint  of  brandy  in  twelve  hours 
before  reaction,  may  not  bear  an  ounce  afterwards.  The  same  observation 
is  applicable  to  quinine.  Although  twenty  grains  of  the  sulphate  may 
have  been  taken,  with  the  most  decided  benefit,  in  a  case  of  collapse,  or  in 
a  case  of  congestive  chill  threatening  collapse,  yet,  when  reaction  has  been 
established,  one  grain  may  be  sufficient,  and  even  that  not  always  required, 
and  sometimes  hurtful. 

Calomel,  as  has  been  observed,  is  often  useful,  and  sometimes  indispen- 
sable. If,  by  the  timely  exhibition  of  quinine,  congestion  be  broken  up, 
and  reaction  fully  restored  at  an  early  stage  of  the  attack,  little  further  treat- 
ment will  be  needed.  But  when  reaction  is  incomplete,  with  vitiated  or 
suspended  secretions,  calomel  should  be  given,  so  as  to  act  upon  the  secret- 
ing organs,  and  chiefly  upon  the  liver.  Let  this  action  be  made  known  by 
the  appearance  of  dark  vitiated  bile;  let  it  be  continued  by  moderate  doses 
of  calomel,  or  rhubarb  and  blue  mass,  till  the  secretions  become  healthy,  and 
the  patient  is  safe.  Let  the  vital  force  be  sustained  by  the  use  of  quinine, 
and  if  there  be  not  congestion  of  the  brain  when  the  bile  begins  to  flow, 
the  danger  is  passed.  At  least,  I  never  saw  a  case  that  did  not,  under  such 
circumstances,  recover.  The  dose  of  calomel  is  to  be  decided  by  the  ne- 
cessities of  the  case.  In  a  majority  of  cases,  10  grs.  every  two  or  three 
hours  will  be  sufficient.  R. — Calomel  grs.  x;  quin.  grs.  v;  ipecac,  gr.  j; 
morph.  gr.  | ;   pil.  hydrarg.  q.  s.     Ft.  pil.  sum.  quart,  hs. 

In  many  cases,  quinine  cannot,  for  a  moment,  be  retained  on  the  sto- 
mach. Roll  it  in  blue  mass,  and  the  difficulty  is  sometimes  obviated.  Ad- 
minister largely  per  enema.  Draw  a  blister  speedily,  and  dress  it  with 
quinine.  The  system  may  be  brought  under  its  influence,  and  the  patient 
saved. 

"But  quinine,  like  all  other  remedies,  will  sometimes  fail  us.  Twenty, 
forty,  or  one  hundred  grains  may  have  been  taken.  Its  action  on  the  brain 
may  be  apparent.  Strange  sounds  distract  the  ears.  The  patient  may 
imagine  himself  in  a  thunder-storm,  with  lightnings  flashing  in  his  closed 
eyes,  and  burning  in  his  brain,  and  still  be  sinking  all  the  time. — 
The  remedy,  pushed  too  far,  is  doing  mischief.  Failing  to  counteract  the 
disease,  it  has  attacked  the  vital  organs,  and  is  prostrating  still  further  the 
vital  force.  A  grain  of  morphine  will  not  give  a  moment's  rest.  Difl^usi- 
ble  stimuli  only  add  fuel  to  the  flame  that  burns  within,  and  are  immediately 
rejected.  Rubefacients  have  been  used  till  the  skin  is  sore  ;  and  the  ca- 
pillary vessels  congested  till  the  surface  is  purple.  The  patient  rolls  from 
side  to  side,  and  throws  his  limbs  in  every  direction;  calls  for  ice  or  cold 
water,  which  is  rejected  as  soon  as  swallowed  ;  calls  upon  the  attendants 
to  fan  him,  and  to  sprinkle  water  on   his  face,  to  save  him  from  dying. 
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What,  under  these  alarming  circumstances,  is  to  be  done  ?  I  know  of  no- 
thing belter — and  the  emergency  has  often  presented  itself  to  me,  in  all  its 
fearful  realities — I  know  of  nothing  better  than  large  doses  of  calomel,  re- 
peated every  two  hours  till  a  decided  impression  is  made ;  accompanied, 
at  the  same  time,  with  the  cold  dash,  or  cold  affusions.  The  case,  as  sup- 
posed, though  alarming,  is  not  altogether  hopeless.  A  large  dose  of  calo- 
mel, when  swallowed,  will  be  retained.  These  doses  do  not,  in  such  cases, 
purge  actively.  So  soon  as  their  influence  is  felt  upon  the  system,  the  pa- 
tient becomes  more  quiet,  complains  less  of  heat ;  while  the  surface  becomes 
warmer,  heat  more  generally  diffused,  pulse  stronger  and  less  frequent. 
Free  hepatic  secretion  is  concomitant  with,  or  soon  follows,  this  state  of 
things.  Much  smaller  doses,  or  milder  means,  may  be  sufficient  to  keep 
up  this  action.  Let  this  be  done,  and,  with  ordinary  prudence,  the  patient 
will  recover. 

Ptyalism  I  do  not  regard  with  favour.  Salivation  will  not  arrest  a  con- 
gestive chill,  as  I  have  experienced  in  my  own  case. 

Rubefacients,  sinapisms,  lotions,  spts.  turpentine,  should  be  promptly  and 
perseveringly  applied  to  spine,  epigastrium  and  extremities.  If  the  patient 
will  suffer  no  applications,  rub  him  well  with  dry  mustard,  or  spirits  and 
capsicum,  or  spts.  turpentine.  If  he  will  lie  on  his  back,  apply  a  sinapism, 
or  flannel  roller  wet  with  spts.  turpentine,  the  full  length  of  the  spine.  The 
following  case  may  serve,  among  other  purposes,  to  show  the  value  of  perse- 
vering in  the  use  of  external  means. 

Case  VUL— D.  S.,  aet.  8,  cold  stage,  P.  M.,  8th  Sept.,  1841,  followed  by 
high  excitement,  which  soon,  and  suddenly,  ceased,  and  he  became  cold 
and  pulseless.     Stimulants  were  resorted  to. 

9//i.  Saw  him  at  2  A.M.,  for  the  first  time.  Pulse  thread-like  and  irre- 
gular, 130  to  140;  tongue  dry,  pointed,  leaden  hue,  red  edges;  delirium; 
muttering;  distress;  skin  cold  and  clammy;  some  morbid  heat  in  the 
head;  great  thirst;  rejects  everything  that  is  swallowed;  remains  but  a 
few  seconds  in  one  position.  On  moving  from  side  to  back,  or  vice  versa, 
breathes  six  or  eight  times,  hurried,  half-inspirations;  ceases  to  breathe 
from  eight  to  twelve  seconds,  then  draws  a  long  inspiration,  mutters,  or 
calls  out  incoherently,  and  changes  position.  R. — Statim,  cal.  grs.  xx.; 
quin.  grs.  ij ;  g.  camph.  gr.  j.  Sinapisms,  frictions. — Calomel  grs.  v; 
quin.  gr.  j ;  camph.  gr.  ss  ;  carb.  ammon.  gr.  ss  ;  2  hs. 

4  P.M.  Worse.  Pulse  fluttering,  and  too  indistinct  to  be  counted;  sub. 
tend,  singult.  picking  at  the  bedclothes,  apparently  moribund.  Gave  morph. 
gr.  i  in  brandy.  Rub  him  all  over  with  hot  medicated  spirits,  and  spts. 
turpentine,  and  apply  mustard  poultices  to  extremities  and  epigastrium. 
B. — Cal.  grs.  xx  ;  ipecac,  gr.  j ;  morph.  gr.  g  ;  mass,  hydrarg.  q.  s.  Ft.  pil. 
sum.  quart,  hs. — Camph.  quin.,  C.  ammon.,  aa  gr.  i;  sum.  uterq.  hora. 
Cold  dash, and  cold  applications  to  head.  Warm  bath,  fainted;  restored  with 
difficull\^ 

10/A.  8  A.M.  Has  not  rested  five  minutes  through  the  night.  Noimprove- 
ment  in  any  of  the  symptoms  ;  low  delirium,  mutters,  and  occasionally  cries 
out.  Cadaverous  look  and  smell.  Sponge  him  all  over  with  the  medicated 
spts.,  and  envelop  him  bodily  in  a  strong  mustard  poultice.    Continue  treat- 
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ment.  6  P.  M.  Sleeping.  Several  discharges  of  black  bile;  feet  warm,  but 
hands  and  arms  cold,  though  not  so  damp ;  pulse  130,  regular ;  tongue  moist ; 
respiration  30,  regular.  Slept  one  hour;  the  first  rest  for  as  much  as  five 
minutes,  for  48  hours.  R. — Compound  cal.  pil.  every  4  hs.,and  comp.  quin. 
pil.  every  2  hs.    Continue  poultice. 

1  Uh.  8  A.  M.  Rested.  Slept  2  hours  ;  warm ;  pulse  120,  regular,  more  soft 
and  full;  tongue  moist  and  furred  ;  slight  ptyalism.  Four  free  discharges 
of  black  bile.  R. — Pil.  rhei.,  chicken  water,  rice  water.  X'Hth.  Much  better. 
Dark  bilious  matter  copious.    Continue  treat.     Vdth.  Convalescent. 

Anodynes  are  peculiarly  serviceable  in  this  form  of  fever.  Opiates  are 
best;  and  no  article  of  this  class  can  give  more  satisfaction  than  the  salts 
of  morphium.  In  easing  pain,  in  quieting  intolerable  restlessness  and  anx- 
iety, in  mitigating  bodily  and  mental  anguish,  in  superinducing  temporary 
forgetfulness  of  sufferfng  and  danger,  in  soothing  nervous  irritability,  in 
allaying  spasm,  and  thereby  removing  impediments  to  reaction,  and  thus 
promoting  secretion,  morphium  has  no  rival,  and  may  justly  be  called 
"the  divine  remedy."  A  compound  of  ipecac,  gr.  j,  s.  morph.  gr.  g,  given 
with  calomel,  promotes  its  action  ;  with  quinine,  it  is  peculiarly  useful  in 
obviating,  or  in  mitigating  the  unpleasant  effects  of  that  remedy  on  the 
brain  and  nervous  system.  There  are  but  few  cases  of  congestive  fever 
Avhich  are  not,  at  some  period  of  their  progress,  largely  benefitted  by  the 
use  of  morphine.  Where  continued  irritability  of  stomach  exists,  it  may 
be  introduced  by  enema,  or  used  endermically.  Care  should  be  taken  that 
an  over-dose  be  not  administered,  in  this  way,  as  I  have  seen  one  grain, 
applied  to  a  recently  blistered  surface,  cause  decidedly  narcotic  effects. 

Cool  acidulated  drinks,  ice  water,  lumps  of  ice,  juice  of  acid  and  sub- 
acid fruits,  as  lemons,  oranges,  pomegranates  and  grapes,  are  very  useful 
in  allaying  thirst  and  mitigating  internal  heat. 

The  Cold  Bash,  or  cold  bath,  as  a  remedy  in  this  fever,  yet  remains  to 
be  noticed.  In  miasmatic  fevers  of  high  excitement,  especially  where 
there  is  much  determination  to  the  head,  there  can  be  but  little  doubt  of  the 
good  effects  of  the  cold  bath.  But  in  fevers  of  a  congestive  type,  where 
the  extremities  are  cold,  its  propriety  becomes  more  questionable.  In  these 
cases,  I  make  the  feelings  of  the  patient  my  criterion.  If  I  find  morbid 
heat  about  the  head  and  chest — if  cool  drinks  are  grateful  to  the  stomach, 
and  cold  applications  cause  a  pleasant  sensation,  I  use  the  cold  bath  or  cold 
effusions  freely.  But  where  they  cause,  as  they  sometimes  do,  a  disagree- 
able chilly  feeling,  I  continue  hot  applications  and  frictions. 

Having  decided  upon  the  use  of  the  cold  bath,  if  the  patient  is  able  to 
sit  up,  he  is  placed  over  a  large  vessel,  with  his  feet  in  water  as  hot  as  he 
can  well  bear  it,  and  cold  water  poured  freely  over  his  body,  till  he  com- 
plains of  feeling  cool.  If  not  able  to  sit  up,  he  is  placed  on  a  mattress,  or 
on  thick  blankets,  warm  applications  are  made  to  his  feet,  and  cold  water 
poured  freely  and  steadily  over  his  body  for  five  minutes  or  more.  Nothing 
can  be  more  refreshing.     On  being  replaced  in  dry  sheets,  he  rests  more 
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quietly,  and  sometimes  sleeps;  perhaps  a  healthful  glow  appears  on  the 
surface,  and  his  condition  is  favourable  for  the  action  of  medicine.  In  ob- 
stinate cases,  to  secure  the  good  effects  of  the  cold  bath,  it  must  be  frequently 
repeated ;  or  the  patient  may  be  for  some  time  enveloped  in  sheets  wrung 
out  of  cold  water. 

Case  IX. — Mary  J.,  aet.  14,  bilious-nervous  temperment,  after  some  days 
of  languor  and  oppression,  with  some  chilliness,  was  attacked  on  the  7th 
Aus:.  '47;  cold,  but  complained  of  great  heat.  Dark  green  matter  by  ca- 
tharsis, yellow  by  emesis.  Was  raised  in  bed,  fainted,  and  continued  ex- 
tremely faint,  and  much  oppressed  in  breathing,  with  nausea. 

5  0^ clock  P.  M.  Pulse  thread-like,  one  hundred  and  eighty  to  the  minute, 
at  times  not  to  be  felt  at  the  wrist:  tongue  clammy,  leaden  centre,  pale 
edges ;  skin  cold  and  damp  ;  complains  of  heat ;  frequent  rolling  of  head 
and  tossing  of  limbs  ;  dullness  of  seeing  and  hearing;  intellect  dull.  R. — 
Statim,s.  quin.  grs.  v;  s.  morph.  gr.  |  ;  g.  camph.  gr.  j;  frictions,  sina- 
pisms. R. — Q,uin.  grs.  iv  ;  camp.  gr.  j,  every  hour;  cal.  grs.  iv;  ipecac, 
gr.  j ;  morph.  gr.  |,  every  4  hours. 

bth.  A.  M.  Passed  a  restless  night.  Pulse  160,  otherwise  as  before  ;  n» 
action  on  bowels;  nausea  subsided;  tongue  dry;  skin  soft  and  natural; 
pupils  dilated  ;  dullness  of  senses  and  restlessness  as  before  ;  respiration 
oppressed  and  irregular — 4  to  b  half  inspirations,  and  then  a  full  one,  at 
which  the  patient  opens  her  eyes  wide,  and  changes  position.  R. — Q,uin. 
grs.  V,  camph.  gr.  i,  every  two  hours.  Calomel  and  caraph.  as  before. 
Sinapisms,  frictions. 

P.M.  No  marked  alteration.     Continue  treatment. 

Ecchymosis  in  all  the  dependent  surface,  from  head  to  foot.  Back,  thighs, 
&c.,  of  dark  blue  ground,  with  black  splotches  covering  near  half  the 
surface.     Frictions,  spts,  turpentine,  and  ess.  oils. 

9M.  Passed  a  restless  night.  Slight  delirium.  No  abatement  or  altera- 
tion worth  noting.  Continue  treatment.  P.  M.  Considerable  excitement. 
Pulse  of  more  force,  but  irregular,  144  ;  breathing  much  oppressed.  Skin 
dry  and  very  hot — so  much  so  as  to  be  painful  to  the  touch.  Tongue  and 
fauces  dry,  much  thirst ;  no  action  on  bowels  ;  cannot  rest  two  minutes  in 
one  position.  Cold  applications  grateful.  CoW  6a/A,  by  placing  the  patient 
in  sheets  that  had  been  dipped  in  cold  spring  water,  and  covering  well  with 
blankets;  hot  applications  to  the  feet;  considerable  shock.  At  first,  respi- 
ration short  and  interrupted ;  in  ten  minutes,  patient  became  composed  ;  in 
fifteen  minutes,  slept  calmly  ;  respiration  regular  and  free,  22  ;  pulse  more 
distinct  and  regular,  120.  Repeated  affusions.  Slept  30  minutes.  Re- 
mained in  bath  90  minutes.  Complained  of  feeling  cool ;  surface  still 
warm.  Wiped  with  warm  towels,  and  put  in  dry  sheets.  Felt  more  com- 
fortable, and  rested  better.  R. — Cal.  gr.  x,  spts.  nitre.  One  hour  after 
the  bathing,  perspiration  general  and  warm.  Rested  tolerably  well  through 
the  night. 

10/A.  Pulse  120,  full  and  regular;  tongue  moist;  senses  normal;  some 
bilious  stools — 5  through  the  day.  R. — Q,uin.  grs.  iv,  every  4  hours.  Rhu- 
barb and  magnesia  in  small  doses. 

1 1  th.  Slept  two  hours  at  a  time  through  the  night.  Three  stools  of  bilious 
character  ;  pulse  95,  full  and  regular;  skin  warm  and  moist ;  tongue  nearly 
clean  ;  ecchymosis  red,  absorption  going  on.  R. — Quin.  grs.  iv  every  6  hs. 
magnes.  nocte. 
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12th.  Convalescent ;  ecchymosis  disappearing;  soreness  in  the  limbs, 
and  along  the  large  muscles  ;  secretions  free  and  nearly  normal.  Conva- 
lescence rapid.     No  ptyalism. 

The  cold  dash  in  cases  pf  collapse,  and  in  congestive  fever  falling  into 
that  state,  is  a  bolder  practice.  In  such  cases,  it  appears  to  act  revulsively, 
through  the  capillary  nerves,  on  the  brain  and  ganglionic  system,  arousing 
them  to  renewed  action,  as  in  case  of  catalepsy.  Be  this  as  it  may,  I  have 
often  had  recourse  to  its  use,  and  have  in  no  instance  had  cause  to  regret 
the  practice.  It  aids  powerfully  in  arousing  capillary  circulation,  in  equal- 
izing heat,  in  quenching  the  fire  that  burns  within,  and  restoring  warmth 
to  the  surface.     I  offer  a  case  by  way  of  illustration. 

Case  X.  Esther,  a  coloured  woman,  aged  35;  chill  7th  Aug.  '40;  little  or 
no  reaction  ;  great  restlessness  ;  copious  sweat.  As  most  of  the  family 
were  down  with  fever,  and  not  enough  well  to  wait  on  the  sick,  no  further 
note  was  taken  of  this  woman,  till  I  found  her,  on  the  9th,  collapsed,  cold, 
clammy,  pulseless,  delirious,  rolling  on  the  floor  ;  tongue  pale  and  pointed  ; 
respiration  hurried  and  laborious.  Gave  with  some  difficuhy,  twenty  grains 
of  quinine.  Had  her  laid  on  boards,  and  ten  gallons  of  cold  spring  water 
poured  over  her  in  about  five  minutes,  then  rolled  in  dry  blankets.  In  half 
an  hour,  there  were  decided  symptoms  of  reaction.  In  four  hours,  the 
quinine  and  cold  dash  were  repeated  ;  in  four  hours  more,  warmth  was  re- 
stored to  the  surface  ;  pulse  108  ;  resting  well.  R. — Q,uin.  grs.  iv  ;  camph. 
gr.  j ;  ipecac,  gr.  ss,  m.  sum.  2  hs.  Kept  the  patient  under  the  influence 
of  the  quinine  for  48  hours,  when  a  small  dose  of  rhubarb  and  magnesia 
completed  the  treatment.     No  return  of  chill  or  fever. 

Whether  or  not  the  cold  dash  in  such  cases  as  the  above,  unaided  and 
alone,  would  bring  about  successful  reaction,  must  be  decided  by  a  bolder 
practitioner  than  I  am,  while  I  hold  in  my  hand  such  a  remedy  as  quinine. 
I  have  found  nothing  more  effectual  in  arousing  the  circulation  in  cases  of 
collapse  ;  for  which  purpose  it  may  be  again  and  again  repeated.  Espe- 
cially is  the  cold  dash  serviceable  in  cases  attended  with  great  irritability 
of  stomach,  or  where  quinine  determines  too  powerfully  to  the  brain,  or 
where  there  is  much  morbid  heat  about  the  head  and  chest.  In  such  cases, 
it  acts  more  promptly,  and  perhaps  more  vigorously,  than  hot  applications. 
Nor  are  they  at  all  incompatible  with  each  other.  Nor  is  the  cold  dash  in- 
compatible with  the  vigorous  use  of  calomel.  On  the  contrary,  it  promotes 
the  action  of  that  remedy,  by  bringing  the  system  to  a  proper  secreting 
point,  and  by  sustaining  the  vital  force,  till  the  calomel  has  time  to  act.  It 
was  my  intention  to  introduce  some  cases  illustrative  of  the  foregoing  re- 
marks, but  my  essay  has  already  reached  the  limit  which  I  had  prescribed 
to  it. 

Selma,  Ala.,  April  1848. 
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Art.  IV. — Further  Observaiions  on  Trismus  Nasccntium,  with  Cases 
illustrating  its  Etiology  and  Treatment.  By  J.  Marion  Sims,  M.  D., 
of  Montgomery,  Ala. 

Since  the  publication  of  my  first  paper  on  this  subject,  [Jimer.  Journ. 
Med.  Sci.,  April,  1840,)  new  facts  and  observations  have  developed  new 
truths,  and  detected  the  errors  into  which  I  had  fallen.  They  will  show 
that  some  of  my  first  positions  are  untenable.  For  instance,  I  said  that  a 
dejicient  ossification  of  the  cranial  bones  was  essential  to  the  production  of 
the  disease.  This  I  must  recall;  for,  as  a  general  rule,  the  very  reverse 
is  the  fact.  The  deficient  ossification  alluded  to,  was  not  intended  to 
be  understood  as  a  pathological  condition,  but  simply  the  physiological 
state  so  necessary  to  a  safe  and  easy  parturition. 

Another  point  on  which  I  was  in  error,  is  the  "dorsal  decubitus."  I 
find  that  children  may  have  trismus,  and  at  the  same  time,  be  kept  on  a 
feather  bed,  and  that,  too,  when  they  are  laid  upon  (what  mothers  usually 
call)  the  side. 

The  next  error  that  I  have  to  correct  is  in  regard  to  "  spina]  hemorrhage." 
The  sequel  will  show  that,  under  certain  circumstances,  a  child  may  die 
of  trismus  in  its  most  aggravated  form,  and  yet  have  no  extravasation 
within  the  spine. 

But  while  these  positions  are  admitted  to  be  erroneous,  there  are  others 
which  are  fully  sustained  by  every  fact  that  has  fallen  under  my  observation, 
viz: — That  trismus  nascentium  is  a diseaseof  centric  origin, depending  upon 
a  mechanical  pressure  exerted  on  the  medulla  oblongata,  and  its  nerves  ;  that 
this  pressure  is  the  result,  most  generally,  of  an  inward  displacement  of 
the  occipital  bone,  often  very  perceptible,  but  sometimes  so  slight  as  to  be 
detected  with  difficulty;  that  this  displaced  condition  of  the  occiput  is  one 
of  the  fixed  physiological  laws  of  the  parturient  state ;  that  when  it  per- 
sists for  any  length  of  time  after  birth,  it  becomes  a  pathological  condition, 
capable  of  producing  all  the  symptoms  characterizing  trismus  nascentium, 
which  are  instantly  relieved,  simply  by  rectifying  this  abnormal  displace- 
ment, and  thereby  removing  the  pressure  from  the  base  of  the  brain. 

These  are  simple  truths,  mere  corollaries,  plainly  deducible  from  facts 
which  I  shall  now  proceed  to  relate,  throwing  in  occasionally  some  practical 
remarks,  naturally  suggested  by  individual  cases,  as  proper  to  the  elucida- 
tion of  the  subject  generally. 

Case  I. — Dr.  Hogan,  writing  to  the  editors  of  the  New  Orleans  Med. 
and  Surg.  Journ.,  July,  1S46,  p.  136,  says,  "I  have  met  with  a  case  of 
trismus  nascentium  at  the  sixth  day,  since  Dr.  Sims'  paper  was  published 
in  the  Amer.  Journ.  Med.  Sci.  I  found  the  child  upon  its  back,  '  with  the 
occiput  shoved  in,^  spasms  occurring  upon  the  slightest  noise  or  touch.  It 
was  in  articulo  mortis.  I  left  it  dying.  I  called  too  late  in  the  afternoon 
to  make  a  post-mortem  examination." 

Case  II. — For  this  case  I  am  indebted  to  Mr.  J,  C.  Duncan,  of  Illinois. 
I  copy  it  from  his  letter  bearing  date  "  Bloomington,  August  9th,  1846." 

"  Four  days  since  I  received  your  pamphlet  on  trismus  nascentium.  The 
description  of  the  disease  immediately  reminded  me  that  the  child  of  a  near 
neighbour  had  been  suffering  under  precisely  the  same  symptoms  for  two 
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days  past,  and  was  then  supposed  to  be  dying.  The  attending  physician 
had  declared  it  to  be  inflammation  of  the  brain,  and  that  death  must  ensue. 
The  child  was  fourteen  days  old.  Mrs.  D.,  after  hearing  a  brief  narration 
of  the  contents  of  your  paper,  hurried  away  to  the  sick  room  to  examine 
the  child's  head.  The  child  had  lain  on  its  back  all  its  life.  She  raised 
it  up  and  found  that  the  back  of  the  head  had  all  sunk  in.  ***** 
The  spasms  had  been  more  frequent  for  the  last  twelve  hours — the  mouth 
was  closed  tightly,  and  swallowing  impossible — a  change  of  position  (on  a 
nice  soft  pillow)  was  adopted.  In  four  hours  from  this  change,  which  was 
repeated  from  one  side  to  the  other  every  half  hour,  the  head  had  regained, 
in  a  great  measure,  its  shape — that  night  the  child  was  able,  although  with 
difficulty,  to  take  some  sustenance — by  morning  the  spasms  had  almost 
entirely  ceased,  and  in  eighteen  hours  the  babe  was  at  the  mother's  breast. 
It  is  now  perfectly  well." 

Mr.  Duncan  is  not  a  medical  man,  but  the  facts  of  this  case  are  not  the 
less  forcible. 

Case  III. — Mr.  Jas.  S.  Winters'  child  (male)  was  born  on  Saturday,  21st 
March,  1840,  at  4  A.  M.  It  was  a  fine  hearty  looking  child,  but  seemed 
to  be  quite  unwell — refused  the  breast  from  the  fii^st — was  not  able  to  open 
the  jaws  so  as  to  take  the  nipple  ;  was  restless,  sleepless  and  fretful  all  the 
time,  making  a  distressing  moaning,  with  occasionally  "a  peculiar  sort  of 
unpleasant  breathing."  What  little  nourishment  it  was  forced  to  take 
seemed  to  sicken  it.  The  grandmother,  feeling  great  uneasiness  about  the 
child,  held  it  on  her  lap  most  of  the  day  and  nearly  all  night.  Its  moan- 
ings  and  restlessness,  which  she  attributed  to  the  colic,  caused  her  to  give 
it  repeated  doses  of  paragoric  and  catnip  tea,  but  with  no  benefit.  It  ap- 
peared to  be  in  a  great  deal  of  pain,  and  throughout  Sunday  she  noticed 
that  it  had  occasionally  a  little  spasmodic  quivering  or  jerking  of  the  right 
arm  and  leg,  but  not  of  the  left.  The  movements  or  spasms  of  the  arm 
and  leg  were,  as  well  as  she  could  determine,  synchronous. 

On  Sunday  evening,  I  saw  the  child.  It  was  then  thirty-six  hours  old. 
Had  for  several  hours  refused  to  swallow  anything.  The  grandmother  had 
it  lying  across  her  lap  on  its  back,  with  the  occiput  lying  on  her  left  knee. 
After  hearing  a  description  of  the  symptoms,  as  above  related,  I  examined 
the  occiput,  and  found  the  right  edge  of  it  pushed  under  the  corresponding 
part  of  the  parietal  bone,  while  the  left  was  riding  over  its  parietal  neigh- 
bour. [I  wish  this  fact  to  be  remembered,  for,  in  connection  with  others 
to  be  related,  it  assists  very  materially  in  pointing  out  the  rationale  of  the 
diseased  action.]  The  grandmother  remembered  that  the  child  had  never 
been  laid  on  its  side.  Of  course,  I  lost  no  time  in  placing  it  properly  on 
its  side  on  a  pillow.  In  two  hours  it  was  perfectly  free  from  all  pain,  dis- 
tress, moaning  and  jerking,  and  it  rested  finely  all  night.  On  the  next 
morning  (Monday),  it  was  able  to  suck  freely  for  the  first  time,  and  the 
right  edge  of  the  occiput,  like  that  of  the  left,  was  occupying  its  proper 
relative  position,  exterior  to  the  parietal. 

This  child  was  born  trismal.  Its  restlessness,  sleeplessness,  moanings, 
stridulous  breathing,  spasmodic  choreal,  jerkings  of  the  arm  and  leg,  its 
locked  jaws  and  inability  to  suck  (although  there  was  no  tonic  rigidity),  all 
go  to  establish  it  as  a  case  of  trismus:  and  there  was  an  imvard  displace- 
ment of  a  portion  of  the  occiput.  Now  all  these  symptoms  were  instantly 
arrested  simply  by  rectifying  the  occipital  displacement,  and,  that,  too,  with- 
out giving  one  drop  of  medicine. 
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Case  IV. — Wyatt  Peters'  child,  female,  born  on  Monday,  23d  of  March, 
1846.  Nothing  unusual  in  the  labour,  which  was  the  second.  From  the 
very  hour  of  its  birth,  it  seemed  lo  be  affected  with  cold,  as  manifested  by 
a  "hoarseness,"  "wheezing,"  or  "rattling  in  the  throat,"  which  has  always 
been  worse  during  sleep,  and  worse  at  night  than  in  the  day.  The  mother 
says  that  over  and  over  again  they  have  made  it  suck  a  "  piece  of  fat  raw 
bacon  to  clear  the  phlegm  out  of  its  throat,"  but  to  no  purpose.  With  this 
exception,  the  child  did  pretty  well  for  the  first  nine  or  ten  days,  when  the 
mother  was  waked  up  about  one  o'clock  in  the  morning,  by  its  hard  breath- 
ing, and  then  for  the  first  time  it  refused  to  suck,  or,  rather,  it  could  not 
open  its  mouth  wide  enough  to  take  the  nipple.  Every  attempt  at  nursing 
would  excite  a  spasmodic  closure  of  the  lips,  thus  preventing  the  introduc- 
tion of  the  nipple.  There  was  also  great  restlessness,  with  moaning  and 
slight  spasms,  but  no  tonic  rigidity.  These  paroxysms  would  come  on 
every  night  near  about  the  same  hour,  with  more  or  less  violence,  and  last 
usually  three  or  four  hours.  I  saw  the  child  on  the  nineteenth  day,  for 
the  first  time.  Its  crying,  which  was  attended  with  a  spasmodic,  croupy 
sort  of  cough,  had  always  been  peculiarly  weak,  hoarse  and  stifled.  It 
had  occasionally  a  sudden  involuntary  jerking  of  the  hands  towards  the 
head  (as  if  it  were  frightened),  accompanied  with  a  tight  puckering  of  the 
mouth.  Jaws  could  not  be  opened.  It  could  not  suck  at  all.  [This 
inability  to  suck  is  pathognomonic  of  the  disease.]  The  mother  made 
many  fruitless  efforts  to  force  the  nipple  into  the  child's  mouth,  exciting 
invariably  a  spasmodic  closure  of  the  lips.  A  little  tea  seemed  to  strangle 
it ;  indeed,  it  could  not  swallow,  but  with  the  greatest  difficulty.  Its  breath- 
ing was  hurried,  stridulous.  [What  the  mother  called  "  stuffed  or  choked 
up  with  cold,"  "  wheezing,"  "rattling  in  the  throat,"  "hoarseness,"  I  find 
to  be  a  stridulous  inspiration.  Until  I  saw  this  case,  I  was  not  aware  of 
what  was  to  be  understood  b}''  the  graphic  language  used  by  mothers  to 
designate  this  symptom  ;  for  instance,  in  my  former  paper  on  this  subject, 
I  quote  the  words  of  one  mother  where  she  says  that  her  child  "  made  a 
little  wheezing  noise  like  a  kitten."  Another,  "  like  it  was  choking  to 
death;"  and  a  third,  where  it  made  a  noise  "more  like  something  a  dy- 
ing," all  evidently  meaningwhat  we  understand  by  the  term  laryngismus.] 

When  I  entered  the  room,  the  mother  was  holding  the  child  in  her  arms. 
It  was  lying  on  its  back,  the  occiput  resting  exactly  on  her  left  arm.  On 
inquiry,  I  found  that  it  slept  on  a  pile  of  pillows  in  a  rocking  chair  during 
the  day,  and  in  the  bed  with  the  mother  at  night.  Without  asking  any 
more  questions,  I  was  determined  to  see  in  what  position  the  child  was 
kept,  so  I  requested  the  mother  to  place  it  in  the  chair,  as  she  was  in  the 
habit  of  doing  during  the  day.  She  did  so,  and  laid  it  on  its  back.  I  now 
directed  her  to  take  it  up  and  put  it  to  bed,  just  as  she  would  do  if  she 
were  going  to  rest  for  the  night.  She  did  so,  and  placed  it  exactly  on  its 
back  again.  She  had  always  kept  the  child  lying  on  its  back,  was  afraid 
to  turn  it  on  the  side,  "  for  fear  it  might  turn  clear  over  on  its  face,  and  get 
smothered." 

The  edges  of  the  occiput  were  overlapped  by  those  of  the  parietal  bones, 
not  to  so  great  a  degree  as  I  have  seen,  but  to  a  very  remarkable  extent :  so 
much  so  that  the  parents  could  easily  perceive  it  when  it  was  pointed  out 
and  explained.  I  had  the  child  placed  properly  on  its  side  on  a  pillow, 
not  giving  any  medicine.  In  twenty  minutes  (by  the  watch),  the  stridu- 
lous inspiration  was  gone  ;  and  in  thirty  minutes,  there  was  no  moaning  or 
other  signs  of  uneasiness.  I  left  the  little  patient  at  10  o'clock,  feeling 
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pretty  well  satisfied  that  it  would  recover  without  any  more  trouble;  but 
about  midnight,  (as  usual,)  it  screamed  out  suddenly  some  three  or  four 
times  in  rapid  succession,  throwing  the  hands  up,  and  clinching  them  so 
tightly,  that  they  could  not  be  opened  ;  at  the  same  time  that  the  head  was 
jerked  back,  eyes  rolled  in  every  direction,  the  lids  being  kept  widely 
open,  jaw  "  Allien,"  feet  and  legs  stretched  out,  body  thrown  backwards, 
and  all  attended  with  a  sort  of  quivering  motion  thrilling  the  whole  frame. 
These  spells  of  clonic  spasm  (thus  described  almost  in  the  mother's  own 
language),  would  come  on  every  two  or  three  minutes,  the  paroxysms  get- 
ting shorter,  and  the  intervals  longer,  till  they  gradually  disappeared  about 

3  o'clock  in  the  morning.  During  this  period,  the  mother  felt  so  uneasy 
about  the  child,  that  she  took  it  up  two  or  three  times  on  its  pillow,  but 
finding  every  time  she  touched  or  moved  it,  that  the  "spells"  got  worse, 
and  would  come  on  oftener,  she  was  constrained  to  let  it  lie  still.     About 

4  o'clock,  it  sucked  a  little,  but  very  feebly,  and  fell  asleep.  At  6  o'clock, 
it  waked  up,  and  sucked  very  well,  indeed,  better  than  it  had  ever  done 
before.  From  this  time  on,  it  was  regularly  convalescent,  although  the 
occiput  did  not  gain  its  proper  position  exterior  to  the  parietal  bones  for 
about  36  hours,  during  which  time  the  child  was  kept  carefully  on  one 
side  or  the  other.  After  this,  it  was  laid  upon  the  back  without  disturbing 
the  relative  position  of  these  bones,  and  without  reproducing  the  slightest 
symptom  of  the  disease. 

Case  V. — This  is  one  of  the  most  remarkable  cases  that  I  have  ever 
known.  On  Thursday,  2d  of  April,  1846,  my  friend  Dr.  Vickers  was  sent 
for  to  see  a  negro  child  at  Robert  T.  Ashurst's,  which  had  been  sick  more 
or  less  all  its  life.  It  was  then  between  four  and  Jive  months  old.  The 
doctor  related  the  case  to  me,  and  I  transcribed  it  nearly  in  his  own  words. 
I  shall  use  the  notes  made  at  the  time.  He  says:  "It  was  a  pale,  puny, 
sickly  looking, emaciated  child  ;  had  frequent,  involuntary,  greenish  mucous, 
griping  passages.  It  was  lying  on  its  back  in  a  deep,  narrow  cradle.  Had 
a  constant  rotary  movement  of  the  head  on  the  pillow  as  it  lay  on  its 
back,  exactly  like  what  we  see  in  hydrocephalic  cases.  It  seemed  to  be 
clawing  at  its  mouth  wiih  the  right  hand  ;  yet  the  hand  was  directed  to  no 
particular  spot.  By  watching  it  awhile,  I  soon  discovered  that  the  motions 
of  the  right  hand  were  involuntary,  that  it  moved  in  a  regular  gyration 
from  the  mouth  across  the  breast,  down  by  the  side,  being  now  thrown  out- 
wards and  brought  round  again  towards  the  mouth,  and  so  on:  each  gyra- 
tion occupying  a  definite,  almost  unvarying  period  of  time.  In  addition  to 
this  movement  of  the  right  hand,  I  observed  a  similar  one  of  the  right  leg, 
which  was  altogether  synchronous  with  that  of  the  upper  extremity.  This 
consentaneous  action  in  the  right  side  naturally  led  me  to  notice  the  left, 
and  I  immediately  saw  that  it  was  passive,  indeed,  perfectly  paralyzed.  I 
raised  up  the  left  hand;  let  it  go,  and  it  fell  lifeless  by  the  side.  I  now 
raised  up  the  left  leg,  and  let  it  go.  It,  too,  fell,  like  a  stick,  powerless  and 
motionless,  and  obeying  most  perfectly  the  laws  of  gravitation.  Its  eyelids 
were  half  open,  eyes  glazed  and  turned  up,  pulse  almost  imperceptible, 
fitringy  ;  one  pulsation  running  so  closely  into  another,  as  to  make  it  im- 
possible to  count  them.  Its  breathing  was  panting,  and  very  frequent. 
1  really  thought  the  child  moribund. 

"  It  was  lying  on  its  back  on  a  cradle,  which  was  too  short  to  allow  it  to 
lie  its  full  length,  and  so  narrow  and  deep,  as  to  preclude  the  possibility  of 
its  turning  on  its  side,  even  if  it  had  had  the  physical  pov^'er  to  do  so.     Its 
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bedding  was  composed  of  blankets,  and  it  had  an  old  pillow  of  chicken 
feathers  under  its  head.  The  back  of  the  head,  and  for  half  an  inch  around 
the  lambdoidal  edges  of  the  parietal  bones,  was  as  clear  of  hair  '  as  the  palm. 
of  my  hand,'  so  smoothly  had  it  been  worn  off  by  the  constant  rotary  mo- 
tion of  the  head.  The  occipital  bone  teas  shoved  in  on  the  brain  to  an 
almost  incredible  extent.  It  was  pushed  so  far  under  the  level  of  the 
edges  of  the  parietal  bones,  as  to  have  the  appearance  of  a  segment  of  a 
sphere  sawed  off  and  placed  on  the  inside. 

"I  immediately  determined  to  see  whether  all  this  train  of  symptoms 
(though  I  feared  it  was  too  late),  was  not  the  result,  solely,  of  the  dorsal 
decubitus,  and  occipital  displacement ;  so  I  took  the  child  up  and  placed 
it  on  its  side  in  a  bed,  without  giving  it  any  medicine  at  all.  In  one  hour, 
the  spasmodic  action  of  the  right  arm  and  leg  began  to  subside ;  and  just 
in  proportion  as  the  chorea  of  the  right  side  was  relieved,  so  was  the 
paralysis  of  the  left.  In  two  hours  its  pulse  was  full,  strong,  easily  counted, 
and  only  120  per  minute.  Its  breathing  was  entirely  relieved.  After 
keeping  the  child  about  four  hours  on  alternate  sides,  (seeing  that  it  was 
now  out  of  all  danger,)  I  thought  I  would  try  the  experiment  of  placing  it 
again  on  its  back  in  its  little  pillory,  the  cradle;  and,  in  less  than  five 
minutes,  all  the  symptoms  were  reproduced,  the  chorea,  paralysis,  ^-c. 
Turning  it  upon  the  side  soon  put  a  stop  to  them.  This  experiment  was 
repeated  frequently  with  the  same  results. 

"It  now  occurred  to  me  to  try  some  experiments,  with  the  view  of  observ- 
ing the  symptoms  of  (properly  speaking)  a  trismal  character.  The  mother 
said,  that  there  had  always  been  great  difficulty  in  getting  the  child  to  suck; 
that  sometimes  it  could  not  draw  the  breast  at  all ;  and  very  often  would 
stop  before  it  got  half  through;  and  that  this  had  been  the  case  from  the 
time  it  was  a  week  old.  I  requested  her  to  suckle  it ;  (it  was  now  quiet ; 
had  been  for  some  time  lying  on  its  side.)  She  took  it  up  from  the  bed,  and 
applied  it  to  the  right  breast.  In  doing  this,  the  occiput  fell  precisely 
against  her  arm,  as  it  supported  the  head;  there  was  a  difficulty  in  the 
child's  laying  hold  of  the  nipple,  and  she  attempted  to  force  it  into  the 
mouth  by  pressing  this  firmly  up  against  the  breast.  This  plainly  increased 
the  difficulty,  for  the  pressure  of  the  child  up  to  the  breast,  by  the  arm 
supporting  its  head,  and  acting  upon  the  occiput  behind,  evidently  produced 
a  deeper  displacement  of  this  bone,  and  so  every  effort  on  the  part  of  the 
mother,  while  she  thus  held  the  child,  only  aggravated  the  trouble.  See- 
ing that  there  was  no  chance  for  it  to  suck  in  this  way,  I  requested  the 
mother  to  take  her  arm  from  under  its  head,  while  I  would  support  it  in 
my  hands.  I  now  held  its  head  between  my  hands,  gently  and  firmly 
compressing  the  parietal  protuberances  for  five  or  six  minutes,  but  with  no 
pressure  on  the  occiput;  and  it  sucked  with  the  greatest  ease;  indeed,  most 
ravenously.  I  then  changed  the  pressure  from  the  parietal  to  the  occipital 
bone,  and  instantly  the  same  difficulties  occurred,  as  when  the  head  was 
resting  on  the  mother's  arm;  and  thus  I  occupied  myself  for  nearly  half  an 
hour  in  alternately  producing  and  relieving  the  symptoms  of  lock  jaw;  in 
the  first  instance  by  displacing  the  occiput,  and  in  the  next,  by  replacing  it. 

"  I  did  not  intend  giving  the  child  any  medicine,  but  Mrs.  A.  insisted  on 
its  having  *a  good  big  dose  of  calomel.'  Knowing  that  she  would  not  be 
satisfied  if  I  did  not  prescribe  something  more  than  mere  change  of  position 
for  so  grave  a  case,  I  poured  out  a  few  grains  of  prepared  chalk,  and  re- 
quested her  to  give  the  calomel  at  night,  and  to  be  particular  to  keep  it  on 
one  side  or  the  other,  all  the  time.  The  child  had  taken  any  quantity  of 
chalk  mixtures  before,  without  producing  the  slightest  good  resuU:  sol 
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concluded  that  I  might  venture  on  this  as  a  placebo,  without  any  danger  of 
dividing  the  honors  with  change  of  position. 

"  Next  day,  I  visited  my  little  patient,  and  Mrs.  A.  met  me  at  the  door, 
in  perfect  ecstasies  with  the  results  of  the  quasi  dose  of  calomel — said  she 
had  never  seen  calomel  exert  such  miraculous  effects  in  so  short  a  space  of 
time;  that  the  child  had  had  two  good  bilious  evacuations  for  the  first  time 
in  its  life  ;  that  it  sucked  well,  (I  had  directed  the  mother  how  to  nurse  it 
without  pressing  in  the  occiput,)  and  looked  better  than  any  one  could 
have  hoped.  Its  passages  (as  before  remarked)  had  always  been  greenish 
mucus  without  fetor,  but  I  now  found  them  natural  in  appearance,  and/c/W 
enough.  In  three  days,  I  discharged  the  case  as  cured,  not  having  given 
any  physic  save  the  few  grains  of  prepared  chalk." 

I  visited  Dr.  Vickers'  patient  with  him,  on  the  13th  April,  eleven 
days  after  he  first  saw  it.  I  found  the  child  quite  lively,  and  fattening 
very  fast.  It  had  a  pale,  ashy  look  ;  indeed,  it  was  as  pale  as  a  mulatto, 
but  is  evidently  free  from  any  taint  of  that  sort,  for  its  parents  are  quite 
black.  The  occipital  region  was  perfectly  clear  of  hair.  The  occiput  was 
not  pushed  under,  as  at  first,  but  still  its  edges  were  within  those  of  the 
parietal  bones.  It  was  movable  by  pressure.  While  examining  this 
bone,  it  occurred  to  me  to  try  the  experiment  of  pushing  it  in  on  the  brain; 
so  I  placed  my  two  thumbs  on  ihe  pars  occipitalis,  grasping  the  lateral  and 
anterior  parts  of  the  skull  with  the  hands,  and  thus,  by  the  use  of  consi- 
derable force,  I  displaced  it  suddenly.  What  was  my  surprise  to  see,  in 
an  instant,  the  immediate  reproduction  of  the  involuntary  gyrations  of  the 
right  arm  and  leg,  with  a  motionless  state  of  the  opposite  side.  This  ex- 
periment was  often  repeated,  with  precisely  the  same  results.  Each  time, 
as  the  pressure  was  removed,  the  symptoms  ceased,  the  bone  resuming  its 
position  with  the  cessation  of  the  pressure.  By  these  experiments,  I 
also  had  the  satisfaction  of  fully  verifying  Dr.  Vickers'  observations  on  the 
trismal  symptoms  in  connection  with  the  displaced  occiput. 

On  inquiry,  the  mother  informed  me  that  the  child  had  never  been  well 
since  it  was  born;  that  it  never  had  a  natural  or  healthy-looking  passage 
from  the  bowels,  till  Dr.  Vickers  was  called  to  see  it;  that  it  did  tolerably 
well  till  it  was  about  a  week  old,  when  it  became  fretful,  refused  to  suck, 
made  "  a  curious  noise  in  its  throat"  (stridulous  inspiration) ;  that  some- 
times it  would  suck  pretty  well,  and  then,  again,  it  could  not;  that  it  had 
a  perpetual  bowel  complaint,  and  for  the  last  two  or  three  months,  had 
passed  thousands  of  little,  fine  thready-looking  worms. 

It  may  be  thought  that  I  am  occupying  too  much  time  with  a  single 
case,  but  it  is  so  important  in  its  bearings  on  the  etiology  of  the  disease, 
that  I  must  be  pardoned  for  adding  a  few  words  more. 

It  might  be  said,  "  If  the  occiput  was  so  much  displaced,  and  the  child 
lived  Jive  months,  how  is  it  that  they  die  very  suddenly,  and  that  often, 
when  the  occiput  is  so  slightly  displaced  as  to  be  scarcely  discoverable?" 
Let  us  examine  the  facts  of  the  case  for  an  explanation.  The  child  was 
kept  all  the  time  in  a  cradle,  without  a  nurse.  The  cradle  was  too  short 
to  allow  it  to  lie  flat  down,  so  it  was  kept  in  a  semi-erect  position,  with  its 
head  supported  by  a  large  (not  very  soft)  old  pillow  of  chicken-feathers, 
all  matted  together — the  cradle  was  too  deep  and  narrow  to  allow  it  to  turn 
on  its  side,  even  if  it  had  been  strong  enough  to  do  so — the  unvarying  "  dor- 
sal decubitus"  kept  the  occiput  displaced  ;  the  semi-erect  position  threw  the 
weight  of  the  head  on  that  point  of  the  occiput  between  the  occipital  pro- 
tuberance and  the  posterior  fontanelle  ;  this  necessarily  tilted  the  meso- 
cephalon  forwards  against  the  cuneiform  process  of  the  occipital  bone,  and 
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pressure  exerted  on  the  pons*  always  produces  chorea  or  paralysis,  or  both, 
in  exact  proportion  to  the  amount  and  degree  of  pressure.  The  semi-erect 
position  was  altogether  favourable  to  the  prolongation  of  the  disease  (and 
of  life),  because,  in  a  perfectly  supine  position,  the  weight  of  the  head 
would  have  rested  lower  down  on  the  occiput,  which  would  have  displaced 
the  bone,  so  as  to  press  more  on  the  medulla  oblongata  and  the  eighth  pair 
of  nerves,  and  thus  the  patient  would,  in  all  probability,  have  died,  at  a 
very  early  period,  of  asphyxia.  Moreover,  the  semi-erect  position  favoured 
the  return  of  the  blood  from  the  spinal  veins  into  the  general  circulation, 
through  their  anastomoses  with  the  cervical,  azygos,  dorsal,  lumbar  and 
sacral,  thereby  preventing  the  congestion  and,  perhaps,  extravasation,  which 
may  result  from  the  purely  supine  position. 

I  will  admit  that  the  case  above  related  has  not  a  parallel,  so  far  as  I 
know,  but  it  must  not  be  supposed  that  chronic  cases  of  trismus  are  uncom- 
mon. Most  of  our  writers  on  the  subject  describe  the  two  varieties  of 
acute  and  chronic;  thus  Coley  says  (page  393) — "The  chronic  variety 
commences  with  dysenterj%  and  is  attended  with  a  cold  exsanguious  state 
of  the  skin,  whence  it  has  been  popularly  denominated  the  '  white  locked- 
jaw.'  This  form  of  the  disease  is  tedious,  and  attended,  as  when  dysen- 
tery is  uncomplicated,  with  rapid  emaciation,  which  renders  ordinary  treat- 
ment insufficient,  and  terminates  in  death." 

Case  VI. — This  case  furnishes  another  example  of  the  disease  in  a 
chronic  form,  and  is  related  to  me  by  Dr.  G.  A.  Tompkins,  of  Pike  Co., 
Ala.,  who  writes  thus: — 

"  Some  time  ago,  when  casually  passing  a  house  in  this  neighbourhood, 
I  was  stopped,  and  asked  niy  opinion  in  regard  to  the  disease  of  a  white 
child,  as  it  was  thought  to  be  an  uncommon  case.  My  attention  was  called 
to  an  extensive  phlegmonous  erysipelatous  inflammation  of  one  arm,  and 
the  opposite  thigh.  On  examining  the  child  more  closel}%  I  discovered  the 
muscles  of  the  extremities  to  be  rigid,  and  that  there  was  considerable  opis- 
thotonos, which  circumstances,  together  with  the  unavoidable  position  on 
the  back,  induced  me  (from  having  a  short  time  previously  heard  of  your 
views  of  trismus  nascentium),  to  make  an  examination  of  the  occiput,  which 
I  discovered  to  be  very  much  depressed,  and  considerably  overlapped  by 
the  parietal  bones,  I  was  not  called  in  to  take  charge  of  the  case,  but  I 
directed  them  to  lay  it  on  its  side,  if  possible.  I  afterwards  learned  that 
they  tried  to  do  so,  but  the  tenderness  of  the  hip  prevented  it  from  lying 
on  one  side,  and  that  of  the  shoulder  from  the  other;  so  it  was  allowed  to 
continue  on  its  back.  It  died  five  days  afterwards.  On  making  inquiries 
since,  I  learn  that  it  was  unable  to  suck  when  I  saw  it,  that  its  dejections 
were  of  a  dark-green  dysenteric  character,  and,  likewise,  that  it  occasion- 
ally had  spasms.  It  differed  from  the  cases  of  trismus  reported  in  your 
paper,  (which  I  have  since  seen,)  in  the  age  of  the  patient,  as  this  child 
was  about  Jive  months  old,  though  it  was  badly-grown,  and  very  much 
emaciated. 

"  November  I'Sth,  1846." 

The  six  cases  now  related  are  all  of  one  character — all  plain  and  simple 
— all  had  the  occiput  shoved  in  to  such  an  extent  that  it  was  easily  detected 

•  See  an  interesting  paper  on  the  "  Source  of  Convulsions,"'  by  T.  Wilkinson  King, 
Esq.    Med.  Times,  Oct.  1844. 
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by  a  very  superficial  examination,  and  all  had  been  kept  upon  the  back, 
fLudi  flatly  so. 

I  now  pass  on  to  a  class  of  cases,  where  it  is  not  so  easy  to  detect  the 
occipital  displacement,  and  where,  of  course,  there  will  be  less  of  the  "  dor- 
sal decubitus;"  but  in  which  the  true  relative  position  of  the  bones  may  be 
readily  detected,  when  the  method  pf  doing  so  is  once  understood. 

This  is  the  class  of  cases  which  formed  the  basis  of  two  excellent  papers 
on  this  subject,  by  my  friends.  Dr.  Baldwin,*  of  Montgomery,  and  Dr.  Gail- 
lard  ,t  of  Charleston.  Each  advocates  the  old  notion  of  the  traumatic  um- 
bilical origin  of  the  disease;  one  contending  that  the  "  spinal  hemorrhage" 
is  a  sequence  of  the  spasms  ;  the  other,  that  "  it  is  not  necessary  to  the 
disease."  With  the  first,  I  shall  agree  that  a  child  dying  of  trismus,  really 
dies  asphyxiated;  and  with  the  latter,  that  "  the  efliision  of  blood  into  the 
spinal  canal,"  is  not  an  essential  and  unvarying  feature  of  the  disease. — 
Their  theoretical  views  I  shall  not  touch  ;  but  I  may  be  pardoned  for  exa- 
mining a  little  into  the  facts  adduced.  Dr.  Baldwin  kindly  invited  me  to 
see  his  case,  both  during  its  progress,  and  at  the  autopsy,  and  as  it  forms 
the  basis  of  some  practical  remarks  on  the  disease,  I  shall  take  the  liberty 
of  borrowing  it  from  his  published  account. 

Case  VII. — Dr.  Baldwin  says  [loc.  cit.,  p.  363) — "At  midnight,  the 
child  became  very  fretful,  and  refused  to  nurse,  and  occasionally  was  no- 
ticed to  'jerk,'  as  if  it  had  spasms,  and  continued  in  this  situation  through 
the  night.     Has  passed  the  meconium,  and  its  last  operation  was  yellow. 

^^  11  o'clock  ^.  31.  The  mother  is  lying  on  a  soft  feather  bed,  and  in 
every  way  comfortably  situated.  When  questioned  relative  to  what  posi- 
tion she  had  kept  the  child  in  since  its  birth,  she  stated  that  it  was  her  ha- 
bit to  lie  on  her  side,  and  that  she  kept  the  dhild  on  its  side, facing  her, 
changing  its  position  as  she  changed  her  own  from  side  to  side,  but  never 
on  its  back.  ******* 

"  Among  other  prescriptions  left  for  the  child,  I  directed  that  it  should 
not  be  allowed  to  lie  on  its  back,  and  that  its  position  should  be  changed 
often,  from  side  to  side,  on  a  soft  pillow.  As  regards  the  position  of  the 
bones  of  the  head,  they  seemed  to  me  to  be  about  as  regular  and  well-formed 
as  in  infants  generally  of  its  age.  Dr.  Sims  thinks  the  lateral  edges  of  the 
occipital  bone  are  '  slightly'  overlapped  by  the  parietal.  *  *  *  *  Dr.  Bol- 
ing,  after  carefully  examining  the  bones  of  the  head,  remarked,  that  if 
their  position  was  remarkable  for  anything,  it  was  for  their  very  great  re- 
gularity and  uniformity." 

As  I  said  at  the  commencement  of  this  paper,  I  have  found  out  that  a 
child  may  have  the  occiput  "  slightly"  displaced,  without  ever  having  been 
kept  square  upon  its  back,  or  even  on  a  hard  substance.  And  that  this  slight 
displacement  is  all  sufficient  to  produce  the  disease  in  its  most  aggravated 
form.  When  my  first  paper  was  published,  I  was  not  aware  of  this  fact, 
and  it  was  fortunate  for  the  discovery,  that  the  first  cases  that  occurred  to 
me,  had  the  occiput  so  plainly,  and  so  much  displaced,  that  it  was  almost 
impossible  for  the  mind  to  view  the  disease  in  any  other  light  than  as  aris- 
ing from  the  pressure  exerted  by  the  displaced  occiput ;  and  particularly, 
where  the  disease  existed  in  all  its  force,  and  where  all  the  symptoms  were 
relieved,  just  in  proportion  as  that  displacement  was  rectified. 

•  Amer.  Journ.  Med.  Sci.,  Oct.  1846,  p.  353. 
I  South.  Journ.  Med.  and  Pharm.,  Sept.  1846. 
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Once  thoroughly  imbued  with  this  idea,  it  was  a  very  easy  matter  to  de- 
tect "slight"  variations,  or  degrees,  of  occipital  displacement;  and  it  was 
certainly  not  difficult  to  infer  that  a  "  slight"  occipital  displacement  was 
sufficient  to  produce  the  disease  ;  particularly,  when  I  found  that  every 
symptom  yielded  to  its  correction. 

No  one  would  ever  have  supposed,  a  -priori,  that  so  "slight"  a  displace- 
ment as  that  noticed  in  Dr.  Baldwin's  case,  could  have  produced  the  disease ; 
and  if  I  had  not  since  seen  several  similar  cases  remedied,  I  should  not  have 
felt  warranted  in  claiming  it  as  one  arising  from  "occipital  displacement." 

Dr.  Baldwin  does  me  ample  justice  in  saying  that  "Dr.  Sims  thinks  the 
lateral  edges  of  the  occipital  bone  are  '  slightly'  overlapped  by  the  parietal." 
He  quotes  me  literally,  and  reports  it  honestW. 

As  there  was  a  difference  of  opinion  between  us  in  regard  to  the  relative 
position  of  the  occipital  and  parietal  bones,  and  as  other  writers  have  re- 
ported cases  in  which  "  the  occiput  was  not  shoved  under,"  I  feel  war- 
ranted in  devoting  a  few  words  to  the  proper  method  of  determining  this 
point. 

In  every  case  of  labour,  the  occiput  of  the  foetus  is  displaced  inwards, 
with  its  lateral  edges  under  the  parietal  bones.  There  is  hardly  an  excep- 
tion to  this  rule.  Moreau  first  observed  it,  and  any  man  can  easily  satisfy 
himself  of  the  fact. 

In  two  instances,  I  have  seen  the  edge  of  the  occiput  along  one  arm  of 
the  lambdoidal  suture,  underneath  the  parietal,  while  the  opposite  one  was 
above  it.  This  is  the  only  variation  of  the  general  rule  that  has  fallen 
under  my  observation.  That  the  occiput  is  displaced  then,  in  every  in- 
stance, at  birth,  is  a  truism,  and  needs  no  illustration  ;  but  that  it  may  re- 
main so  for  any  length  of  time  afterwards,  requires  some  proof. 

Now,  suppose  I  am  called  to  a  child,  one,  two,  or  even  three  or  four 
w^eeks  old,  with  symptoms  of  trismus.  We  will  suppose,  too,  that  it  is  a 
fine  large  child,  hearty  and  plump  in  appearance,  with  the  bones  of  the 
head  well  ossified.  The  mother  says  that  she  "always  lays  her  babies  on 
their  sides."  I  wish  to  find  out  whether  there  is  any  occipital  displace- 
ment. I  run  my  hand  around  its  head,  applying  the  palm  to  the  occiput, 
(as  nine  out  of  ten  would  do,)  and  feel  no  displacement.  This  is  the  cha- 
racter of  one  half  the  cases  that  occur,  and  this  is  the  way  in  which  they 
are  investigated.  But  now  let  me  go  to  work  to  find  out  exactly  the  relative 
position  of  the  bones.  And  here,  let  me  say,  that  one  of  two  things  must 
invariably  exist :  either  the  occiput  will  be  under  the  parietal,  or  the  parietal 
will  be  under  the  occipitcd,  according  to  the  position  in  which  the  child 
has  generally  been  retained.  There  is  no  such  thing  as  the  edges  of  these 
bones  being  in  apposition  or  parallel  with  the  commissures  on  the  stretch. 
I  have  examined  the  heads  of  several  hundred  infants,  since  my  mind  has 
been  turned  to  the  investigation  of  this  subject,  and  I  have  seen  but  very 
few  during  the  first  week,  and  none  after  the  second,  in  which  the  edges 
of  these  bones  were  parallel,  and  the  commissure  on  the  stretch.  This 
occurs  only  where  the  ossification  is  very  deficient,  is  easily  detected,  and 
of  course  forms  an  exception  to  the  general  rule.  Whoever,  then,  reports 
a  case  of  trismus,  saying  that  there  was  "  little  or  no  displacement  of  the 
occiput,"  or  that  "  it  was  not  more  so  than  usual  with  children  of  that  age," 
draws  the  conclusion  from  a  superficial  and  careless  examination,  and  the 
report  of  the  principal  fact  is  too  indefinite  to  be  of  any  value.  He  must 
examine  it  critically,  and  say  positively,  either  that  the  edges  of  the  occiput 
were  under  the  parietal  bones,  or  exterior  to  them.     And  now  for  the 
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method  of  finding  this  out.  If  it  is  not  ascertained  almost  by  the  sight 
alone  ;  or  if  it  is  not  immediately  discovered  by  the  usual  careless  way  of 
running  the  broad  surface  of  the  hand  around  the  head,  (and  this  will  not 
be  done  unless  in  cases  where  the  child  has  been  confined  to  an  almost 
unvarying  dorsal  decubitus,)  then  I  go  to  work  in  this  way. — I  press  the 
forefinger  pretty  firmly  against  the  occiput,  about  half  an  inch  from  the 
Jambdoidal  suture,  and  at  a  point  about  half  way  between  the  posterior 
fontanelle  and  the  mastoid  process — I  now  pass  the  finger  slowly  and  cau- 
tiously across  the  suture ;  at  every  step  making  firm  pressure.  When 
the  finger  arrives  at  the  suture,  or,  more  properly  speaking,  the  commissure, 
if  the  occiput  is  under  the  parietal  bone,  it  will  be  found  to  yield,  and  the 
finger  coming  in  contact  with  the  edge  of  the  parietal,  will  have  to  be 
elevated  a  little  so  as  to  pass  over  on  to  its  free  border:  but  if  the  occiput 
is  on  the  outside  of  the  parietal,  then  the  finger  meets  with  no  obstruction; 
on  the  contrary,  it  glides  smoothly  over,  and  falls  on  to  the  parietal.  The 
proof  of  this  will  be  found  in  a  retrograde  manoeuvre.  Now  place  the 
finger  in  like  manner  on  the  other  side  of  the  lambdoidal  suture,  and  pass 
it,  as  before  directed,  across  the  suture.  If  the  occiput  should  be  on  the 
inside  of  the  parietal,  then  will  the  finger  pass  over  unobstructed,  merely 
having  to  drop  a  little  to  come  in  contact  with  the  occiput;  but  if  it  should 
be  on  the  outside,  then  will  the  finger  encounter  its  salient  edge,  and  have 
to  be  elevated  a  little  to  get  over  it.  By  following  this  simple  plan,  there  is 
no  chance  of  making  a  mistake,  or  of  even  speaking  indecisively  on  the 
subject.  I  wish  to  be  fully  understood  in  this  matter,  for  upon  the  nice 
discrimination  of  "slight"  displacements  of  this  bone,  will  depend  the  lives 
of  generations  yet  unborn. 

Now,  this  is  the  plan  I  pursued  in  the  investigation  of  the  case  above 
referred  to,  and  it  was  the  only  method  by  which  the  true  relative  position 
of  the  bones  could  possibly  have  been  detected. 

But  it  maybe  said,  "  What  if  the  bone  was  a  little  under  the  parietal,  so 
little  that  two  out  of  three  could  not  detect  it  ?  Is  it  possible  that  it  is  sufficient 
to  produce  trismus  ?"     I  answer  emphatically,  yes  ! 

During  parturition,  the  proper  place  for  the  occiput  is  underneath  the 
parietal ;  but  in  extra-uterine  life,  its  proper  and  only  safe  position  will  be 
found  to  be  in  the  outside  of  this  bone.  Usually  the  occiput  gets  right,  i.  e. 
exterior  to  the  parietal  (when  a  proper  position  is  observed),  in  from  twelve 
to  forty-eight  hours  or  more ;  generally  it  takes  about  thirty-six  hours.  Once 
get  the  occiput  right,  get  it  outside  of  the  parietal,  and  it  never  goes  back. 
You  may  then  lay  a  child  on  its  back  with  the  most  perfect'impunity ;  in- 
deed, I  should  as  soon  think  of  breaking  in  a  stone  arch  with  a  blow  from 
a  reed,  as  to  displace  the  occiput  under  these  circumstances  by  merely  a 
dorsal  decubitus. 

But  as  these  precepts  are  better  enforced  by  practical  illustrations,  I  shall 
proceed  with  my  cases. 

Case  VIII. — Mrs.  Gregory's  child,  female,  born  on  the  7th  September, 
1846.  I  was  called  to  see  it  on  1st  Oct.  at  8  P.  M.  It  was  then  a  few 
days  over  three  weeks  old. — Here  I  copy  from  my  notes  made  during  the 
visit. — The  child  has  been  perfectly  hearty  ever  since  its  birth  up  to  yester- 
day, when  it  seemed  to  be  "stretchy  and  gaping,"  was  restless,  fretful,  and 
made  a  distressing  moaning  noise  ;  slept  some  last  night,  but  not  much ;  was 
constantly  "twisting  and  screwing,"  and  writhing  about  mechanically  as 
if  in  great  distress;  mouth  generally  open,  sometimes  smacking  the  lips, 
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and  all  the  time  lolling  out  the  tongue.  Has  not  SKcked  since  it  was  taken 
yesterday  (thirty-four  hours) ;  tried  twice,  but  did  not  succeed.  As  the  jaw 
is  "  fallen,"  it  is  easy  lo  put  the  nipple  into  the  mouth,  hut  from  want  of 
suction  power,  it  cannot  draiv  the  breast  at  all ;  seems  to  mumble  it.  The 
breast  being  full,  some  little  milk  was  discharged  into  its  mouth,  which  was 
swallowed.  It  appears  to  be  tired,  worried;  grunts  and  moans  perpetually. 
Breathing  on  the  panting  order.  I  requested  the  mother  to  lay  it  in  the 
cradle,  (where  she  usually  kept  it;)  she  did  so, laying  it  rather  on  the  back. 
This  evidently  aggravated  all  its  symptoms.  After  watching  its  actions  for 
eight  or  ten  minutes,!  had  it  taken  up  and  applied  to  the  breast  again,  but 
it  could  not  suck.  It  champs  the  nipple  a  time  or  two,  looks  fatigued,  rests, 
and  lets  go  entirely.  It  gapes,  pants,  moans,  grunts,  writhes  about,  lolls  out 
the  tongue,  and  then  pukes  by  a  sort  of  regurgitating  process  ;  but  this 
affords  not  the  slightest  relief.  I  had  it  applied  to  the  breast  again,  but  not 
a  drop  of  milk  was  drawn.     Its  bowels  are  somewhat  disordered. 

When  I  entered  the  room,  the  mother  had  the  child  in  her  lap,  lying  on 
its  back,  the  occiput  supported  by  her  arm,  the  head  rather  hanging  over  it; 
thus  making  the  greater  degree  of  pressure  low  down  towards  the  foramen 
magnum.  I  inquired  if  she  had  kept  the  child  on  its  back  or  sides  mostly. 
"Oh!  Doctor,"  says  she,  "I  always  keep  my  babies  on  the  side, — never 
lay  them  on  the  back."  While  these  words  were  being  uttered,  she  held 
the  child  as  above  described.  I  now  requested  her  to  put  the  child  to  bed, 
and  show  me  how  she  laid  it;  she  put  it  in  the  cradle,  and  laid  it,  not  upon 
the  back,  true,  nor  upon  the  side,  but  diagonally  between  the  two. 

It  was  a  fine,  large,  plump-looking  child  :  had  the  roundest,  smoothest, 
prettiest  head  I  ever  saw.  I  ran  my  hand  around  the  head  to  discover 
the  relative  position  of  the  occiput  and  parietals;  but  I  did  not  even  dis- 
cover the  lambdoidal  suture,  much  less  any  irregularity  in  the  bones.  This 
would  have  satisfied  almost  any  observer.  He  would  have  said,  "Well, 
the  mother  says  she  has  kept  the  child  on  its  side,  and  I  can  find  no  dis- 
placement of  the  occiput ;  therefore,  this  case  is  opposed  to  the  theory  of 
occipital  displacement."  This  logic  did  not  satisfy  me,  because  I  knew 
that  the  edges  of  the  occiput  must  be  either  within  those  of  the  ossa  pari- 
etalia,  or  exterior  to  them  ;  and  I  knew,  moreover,  that,  if  the  latter  was  the 
case,  the  child's  position  had  been  managed  correctly:  but  if  the  former, 
that  it  had  never  been  lain  on  its  side  properly,  at  least  for  any  length  of 
time. 

By  applying  what  I  call  the  test  method,  (described  on  page  68,)  I 
soon  discovered  that  the  edges  of  the  parietals  were  exterior  to  those  of  the 
occipital  bone  ;  that  the  latter  was  movable  by  pressure  from  behind  ;  and 
that  the  left  edge  of  the  occiput  was  a  little  more  displaced  than  the  oppo- 
site one,  which  was  shown  by  the  greater  prominence  of  the  edge  of  the 
left  parietal.  By  pressing  forcibly  on  the  central  part  of  the  "pars  occipi- 
talis," with  both  of  my  thumbs,  it  was  easily  depressed,  and  all  the  child's 
distresses  and  mechanical  manoeuvres  were  instantly  aggravated,  producing, 
however,  no  convulsive  movements  ;  but  a  spasmodic  quivering  of  the  left 
hand  appeared,  just  as  the  pressure  was  removed  from  the  occiput. 

Well,  the  mother  had  laid  it  in  the  cradle,  upon  what  mothers  usually 
term  the  side,  i.  e.,  neither  on  the  back  nor  on  the  side,  but  with  the  face 
looking  in  the  direction  of  a  line  drawn  diagonally  between  "a  perpen- 
dicular and  horizontal."  I  now  tried  what  I  call  laying  a  child  on  the  side. 
I  "  batted''^  a  pillow  up  with  more  feathers  at  one  end  than  the  other,  thus 
making  a  soft  "  inclined  plane."     The  child  was  laid  lengthwise  the  pil- 
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low,  on  its  side  properl}',  with  its  face  looking  directly  to  the  horizon,  so 
that  the  weight  of  the  head  would  be  sustained  on  the  surface  embraced 
between  the  parietal  protuberance  and  the  outer  edge  of  the  orbit.  As 
soon  as  the  child  was  placed  in  this  position,  the  mother  exclaims,  "  Why, 
doctor,  I  have,  as  I  told  you,  always  laid  the  child  on  its  side,  but  nothing 
like  so  much  so  as  that." 

In  a  very  few  minutes,  perhaps  not  more  than  five,  the  child  showed 
manifest  symptoms  of  improvement.  It  soon  got  perfectly  quiet;  the 
moaning,  "  screwing  and  ttvisting,''  all  ceased  ;  the  breathing  became 
calm,  regular,  and  free,  without  any  panting;  and  it  slept  easily  and 
sweetly.  After  awhile  it  waked:  would  occasionally  let  the  lower  jaw 
"  fall,"  protrude  the  tongue  gentl}^  and  smack  the  mouth,  like  it  was  tasting 
something  good ;  would  occasionally  open  its  eyes  and  look  around,  but 
without  any  motion  whatever;  indeed,  it  was  wholly  relieved,  and  that  in 
the  short  space  of  30  minutes.  I  left  it  for  the  night  at  9  o'clock,  with  the 
injunction  to  keep  it  on  its  side  properfi/,  not  having  ordered  any  medicine. 
^  It  took  the  breast  at  11  o'clock,  (after  having  lain  on  the  side  for  two  hours 
and  a  half,)  and  sucked  well,  drew  it  strongly,  went  to  sleep  immediately 
afterwards,  and  rested  finely  all  night. 

On  the  next  day,  (Oct.  2d,  7  A.  M.,)  the  child  was  well,  but  the  occiput 
was  not  yet  exterior  to  the  parietal  bones  ;  persevere  with  position. 

7  P.  M. — Occiput  not  quite  right  yet;  child  quiet  all  day;  sucked  well; 
no  moanings,  stretchings,  gapings,  or  distress  of  any  sort;  bowels  have  not 
been  disturbed  since  the  change  of  position  last  night. 

Oct.'Sct,  S  A.M. — The  occiput  is  now  right ;  is  plainly  eo'/cn'or  to  the 
parietals,  but  can  only  be  detected  by  the  peculiar  method  already  de- 
scribed. I  directed  the  mother  to  keep  the  child  on  its  sides  a  day  or  two 
longer,  and  then  to  lay  it  in  any  position  she  pleased. 

Now,  there  are  some,  (particularly  those  who  have  preconceived  opin- 
ions to  uphold,)  who  may  doubt  that  this  was  a  case  of  trismus.  What  was 
it,  then  ?  Heretofore  we  seem  to  have  been  carried  away  by  a  name,  or  by 
notions.  For  instance — one  will  say,  "  I  saw  a  case  very  much  like  tris- 
mus, the  other  day,  in  a  child  a  week  old;  it  could  not  suck,  but  then  its 
jaws  tvere  not  locked,  for  I  could  force  them  open  by  putting  my  finger  be- 
tween them."  He,  led  off  by  a  name,  had  fixed  in  his  mind  the  locking 
of  the  jaws  as  the  characteristic  feature  of  the  disease,  when  all  the  world 
knows  that,  in  trismus  nascentium,  the  jaw  is  just  as  apt  to  be  "  fallen"  as 
"  locked."  Another  will  relate  a  case,  occurring,  perhaps,  on  the  third  day, 
giving  every  essential  symptom  of  the  disease,  and  then  say,  "  but  there 
were  no  tonic  spasms  ;  nothing,  in  short,  characteristic  of  tetanus."  He, 
too,  had  assumed  one  of  the  unvarying  features  of  traumatic  tetanus  as  pa- 
thognomonic of  this  disease. 

liere  let  me  say,  that  there  is  one  symptom  of  trismus  nascentium,  which 
is  uniform,  makes  its  appearance  early,  and  (in  conjunction  with  others)  is 
a  certain  diagnostic ;  and  that  is,  the  difficulty  of  sucking.  The  child 
may  have  no  tonic  rigidity  ;  clonic  spasms  may  be  wanting  ;  it  may  even 
swallow  with  some  degree  of  freedom;  its  jaws  may  not  be  locked;  it  may 
possibly  sleep  well,  (perhaps  too  well;)  its  bowels  may  be  in  proper  condi- 
tion; but  if  it  goes  long  without  sucking,  if  it  cannot  draw  the  breast,  and 
if  this  cannot  be  accounted  for  by  some  competent  physical  cause,  such  as 
hare-lip,  cleft  palate,  sore  mouth,  &c.,  then,  I  say,  it  has  trismus.  Let  it 
then  be  remembered,  that  this  inability  to  exercise  the  suction  power  con- 
stitutes the  chief  and  almost  the  only  unvarying  early  symptom  of  the  dis- 
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ease.  It  is  pathognomonic,  because  unvarying ;  but  it  never  exists  alone; 
it  is  always  attended  by  other  symptoms,  which  ought  to  arouse  suspicion 
at  once ;  such  as  moaning,  sleeplessness  or  drowsiness,  stridulous  breath- 
ing, borborygmi,  diarrhoea,  dysentery,  whining,  fretting,  writhing,  &c.,  all 
evidently  manifesting  some  general  derangement  of  the  whole  machinery. 
So  well  understood  is  this  amongst  the  negroes,  who  have  lost  children 
■with  this  disease,  that  they  recognize  it  at  once;  they  look  for  this  diffi- 
culty of  sucking  with  the  greatest  solicitude,  and  when  it  occurs,  they  give 
up  the  child  asvirretrievably  lost.  They,  with  their  unfortunately  practical 
experience,  will  recognize  the  disease  long  before  a  physician,  who  is  un- 
accustomed to  it,  will  begin  to  suspect  its  true  character.  Indeed,  physi- 
cians generally  do  not  recognize  it  till  it  has  advanced  to  the  last  or  fatal 
stage.  I  well  remember  treating  a  case  (ten  years  ago),  when  I  thought 
the  child  was  labouring  under  colic;  it  did  not  occur  to  me  that  it  could 
not  suck;  I  only  thought  that  it  would  not,  because  it  was  in  too  much 
pain.  My  eyes  were  not  open  to  its  real  danger,  till  the  supervention  of 
spasms,  which  soon  carried  it  off. 

It  would  be  fortunate,  then,  if  we  had  some  unfailing  sign  of  this  dreaded 
malady,  so  that  we  might  recognize  it  at  once,  and  apply  ihe  appropriate 
treatment.     The  inability  to  suck,  I  have  pointed  out  as  that  sign. 

I  will  now  go  on  to  the  consideration  of  a  class  of  cases,  which  I  shall 
denominate  trismoid,  for  the  simple  reason,  that  they  are  wanting  in  some 
particular  points  which  serve  to  characterize /)j/rf  trismus,  and  yet  present 
a  chain  of  phenomena  belonging  to  this  disease,  evidently  produced  by  the 
same  mechanical  agency,  and  relieved  in  the  same  speedy  manner.  More 
properly  speaking,  they  constitute  the  initiatory  stage  of  trismus,  lasting, 
however,  for  a  long  time  without  developing  it  fully. 

iVIrs.  S 's  child,  male,  aged  three  weeks,  when  about  eight  days  old, 

was  noticed  to  be  colicky ;  has  been  so  ever  since,  with  a  constant  gurgling  of 
wind  in  the  bowels;  for  two  days  past  has  not  sucked  so  well  nor  so  strong 
as  usual;  has  a  snuffling  and  wheezing  in  the  throat,  like  it  had  taken 
cold  ;  has  not  slept  so  well  for  a  week  past  as  it  ought.  It  is  a  very  stout 
child  ;  head  large;  bones  well  ossified;  occiput  apparently  all  right;  but  a 
proper  examination  shows  it  to  be  "  slightly"  overlapped  by  the  parietal 
bones ;  child  lies  in  a  crib  on  a  nice  soft  bed.  The  mother  says  she  lays  it 
on  the  side.  I  requested  her  to  show  me  how  she  laid  it  on  the  side.  She 
seemed  quite  astonished  at  my  insisting  on  such  a  simple  matter,  as  if  there 
could  possibly  arise  a  question  on  that  point.  However,  she  put  it  in  the 
crib,  and  laid  it  (as  all  mothers  do,  who  say  that  they  are  in  the  habit  of  lay- 
ing their  children  on  the  side,  i.  e.)  diagonally  on  the  side.  I  now  showed 
her  how  to  lay  it  properly  on  its  side  ;  no  medicine  was  given.  The  child 
rested  well  that  night,  better  than  it  had  for  two  weeks.  The  colic,  gurgling 
of  wind,  wheezing,  and  "slight"  difficulty  of  sucking  all  disappeared  di- 
rectly, and  in  thirty-six  hours  the  occiput  was  occupying  its  proper  posi- 
tion— exterior  to  the  parietals.  The  change  in  the  relative  position  of  the 
bones,  could  only  be  detected  by  the  proper  method  of  examining  it. 

Mrs.  A 's  child,  male,  six  weeks  old,  had  diarrhoea  and  colic;  rested 

badly  at  night,  and  fretted  very  much  during  the  day;  was  rather  a  puny 
looking  child;  had  never  appeared  to  thrive  ;  occiput  under  the  parietals. 
I  had  directed  the  mother  how  to  lay  the  child,  when  it  was  but  a  few  days 
old,  but  my  advice  had  not  been  followed,  and,  therefore,  the  occiput  could 
not  get  out  of  its  prison  bounds.     I  gave  no  medicine,  but  simply  placed 
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the  child  properly  on  its  side,  enjoining  the  necessity  of  keeping  it  so  till 
I  should  order  otherwise.  In  less  than  twenty-four  hours,  it  was  wholly 
relieved,  and  in  forty-eight  hours,  the  occiput  occupied  its  only  safe  posi- 
tion on  the  outside  of  the  parietals.  It  had  no  return  of  the  symptoms,  and 
began  to  fatten  from  that  time. 

Mr.  N 's  child,  male,  nearly  four  weeks  old,  appeared  to  be  doing 

well  for  the  first  eight  or  nine  days,  except  that  it  drew  the  breast  feebly  ; 
sucks  well  now,  (March  13th,  1817.)  It  makes  a  constant  moaning,  dis- 
tressing noise,  day  and  night,  but  only  when  it  is  lying  down ;  has  occa- 
sionally a  panting  respiration  ;  opening  the  moutlx  and  protruding  the 
tongue,  like  it  was  trying  to  get  a  hair  or  some  foreign  substance  out  of  the 
mouth  ;  twisting  round  the  head  and  writhing  about,  as  if  in  pain.  All 
this  was  supposed  to  depend  upon  the  colic,  and  the  father  thought  that 
he  had  prima  facie  evidence  of  it,  from  the  fact  that  he  could  temporarily 
suspend  the  symptoms  by  laying  the  child  on  its  belly,  across  his  lap  ;  but 
they  invariably  returned  when  he  would  lay  it  down.  Slamming  a  door, 
opening  a  window  shutter,  or  any  sudden  noise,  (even  when  slight,)  easily 
wakes  it  up  in  a  fright.  It  has  a  bowel  complaint,  which  has  persisted 
despite  of  every  remedy,  having  appeared  with  the  other  symptoms  about 
the  ninth  day.  The  attending  physician  has  been  giving  chalk  mixtures, 
carminatives,  &c.,  without  the  slightest  good  effect.  It  had  no  tonic  rigidity ; 
no  clonic  spasms ;  no  locking  of  the  jaws ;  no  stoppage  of  the  suction  power, 
and  was  not,  therefore,  a  case  of  trismus ;  but  the  age  of  the  patient,  and 
the  symptoms,  clearly  indicated  its  trismoidal  character. 

The  bones  of  the  head  were  remarkably  well  ossified.  The  child  had 
never  lain  properly  on  its  side,  though  it  had  never  been  kept  flat  on  the 
back.  Occiput  "  slightly"  under  the  parietal  bones,  more  so  on  the  left 
than  the  right  side,  particularly  down  towards  the  mastoid  fontanelle,  disco- 
verable only  by  the  correct  method  of  examination.  I  gave  no  medicine, 
but  placed  the  child  properly  on  its  side,  with  orders  to  persevere  till  it 
should  be  relieved.  In  less  than  a  day,  the  diarrhoea  and  all  its  distresses 
disappeared  ;  and  on  the  third  day;  the  occiput  was  found  to  be  exterior  to 
the  edges  of  the  parietal  bones,  which,  to  the  practised  touch,  could  be 
easily  discriminated.  There  was  no  return  of  any  symptom  of  the  disease 
afterwards. 

Mr.  May's  child,  male,  is  now  just  nine  days  old,  (Jan.  30th,  1847.) 
Has  been  perfectly  well  till  last  night.  About  midnight  it  was  observed  to 
groan,  and  make  a  very  distressing  noise,  which  has  been  kept  up  with 
little  intermission  during  this  whole  day.  Can  suck,  but  seems  to  be  rest- 
less and  uneasy,  constantly  opening  the  mouth,  and  protruding  the  tongue. 
Has  kept  the  eyes  closed  all  day,  even  when  not  asleep;  has  borborygmi, 
with  looseness  of  the  bowels,  and  manifests,  in  its  actions  and  general  ap- 
pearance, so  many  of  the  symptoms  of  trismus,  that  the  father  felt  satisfied 
that  he  would  lose  the  child,  as  he  had  lost  one  before  of  this  disease.  The 
mother  had  it  in  her  lap,  lying  on  its  back.  The  father  said,  that,  having 
heard  of  the  danger  of  a  dorsal  decubitus  in  producing  this  dreadful  mala- 
dy, they  had  been  particular  to  keep  the  child  on  its  sides,  for  the  express 
purpose  of  preventing  the  disease.  It  lay  usually  in  a  cradle,  day  and 
night,  with  a  pillow  cross-wise  under  its  head,  which  thus  formed  a  con- 
cavity fitting  the  head  exactly,  and  thereby  preventing  a  proper  lateral  de- 
cubitus. The  head  was  large,  round  and  smooth,  well-ossified — fontanelles 
very  small.  Occipital  region  felt  smooth  and  regular,  but  by  the  applica- 
tion of  the  method  so  often  alluded  to,  it  was  easy  to  detect  a  slight  inward 
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displacement  of  the  edges  of  the  occiput,  thus  proving  that  the  child  had 
never  been  laid,  for  any  length  of  time,  on  its  side,  the  word  of  the  parents 
"  to  the  contrary,  notwiihsiandrng." 

While  examining  ihe  occiput,  (ihe  child  being  very  quiet,)  I  pushed  it  in 
forcibly  on  the  brain — the  consequence  was,  that  ihe  displacement  was  now- 
perceptible  to  the  eye  ;  whereas,  before  it  could  only  be  recognized  by  the 
touch.  This  pressing-in  of  the  bone  caused  increased  uneasiness  to  the 
child,  as  manifested  by  borborygmi,  discharge  of  feces,  a  writhing  about, 
opening  the  mouth,  protrusion  of  the  tongue,  and  a  general  restlessness. 
Before  this  disturbance  of  the  bone,  the  child  was  lying  perfectly  quiet,  and 
had  been  so  for  some  lime.  Of  course,  I  do  not  call  this  a  case  of  trismus, 
because  there  was  no  permanent  loss  of  the  suction  power,  or  control  of 
the  jaws;  but  it  would,  doubtless,  have  resulted  in  this,  if  nothing  had 
been  done.  I  gave  no  medicine,  but  instead  of  placing  the  pillow  cross- 
wise the  cradle,  I  put  it  lengthwise;  and  showed  the  mother  how  to  lay 
the  child  properly  on  the  side.  It  was  almost  instantly  relieved  of  all  its 
little  distresses,  and  never  had  the  slightest  symptom  of  a  return  of  them. 
It  slept  sweetly  all  night,  and  next  morning  the  occiput  was  exterior  to  the 
parietals.  It  was  kept  on  the  side  for  twenty-four  hours  longer,  when  the 
mother  was  allowed  lo  lay  it  as  she  pleased. 

Mr.  Brewer's  child,  male,  (born  7ih  Sept.,  1847,)  has  never  appeared  to 
be  well ;  cried  and  screamed  all  day,  the  day  it  was  born.  It  is  now  be- 
tween three  and  four  weeks  old,  and  has  never  slept  at  all,  unless  when 
under  the  influence  of  an  anodyne;  *'  never  slept  a  wink  yesterday;"  is 
all  the  time  restless ;  bowels  in  a  very  bad  condition  ;  passages  curdled  ; 
has  a  dozen  or  more  in  the  twenty-four  hours  ;  has  a  sort  of  straining,  or 
bearing  down,  often,  when  the  bowels  are  not  moved  ;  during  these  par- 
oxysms of  straining,  the  child  turns  red  all  over,  and  looks  like  the  blood 
•would  gush  out  of  its  face.  On  the  9ih  and  lOth  days,  it  was  taken  with 
spasms,  which  are  described  as  being  iniermitient,  or  clonic,  and  seemed 
to  draw  his  head  backwards.  A  dose  of  calomel  had  been  given  on  the 
morning  of  the  iiih,  just  before  the  access  of  the  spasms.  He  has  sucked 
well,  vigorously  all  the  time — has  never  vomited  more  than  two  or  three 
times.  Has  been  dosed  constantly  with  paregoric  and  Dewees'  carmina- 
tive. Has  taken,  frequently,  as  much  as  twenty  drops  of  paregoric,  and 
twenty-five  drops  of  the  carminative,  before  quiet  and  sleep  could  be  in- 
duced. 

It  is  natural  for  infants  to  sleep  almost  all  the  time,  unless  when  nursing; 
and  when  we  find  a  child  exhibiting  the  singular  phenomenon  of  perpetual 
wakefulness,  we  must  feel  anxious  lo  "  know  the  why  and  the  wherefore." 
Physicians  had  seen  this  child,  and  examined  its  head,  to  ascertain  if  there 
was  any  irregularity  in  the  bones  lo  account  for  all  this  derangement ;  but 
none  was  found.  The  child  had  been  laid  (as  the  parents  say)  on  the  side  ; 
but  it  had  been  kept  in  a  cradle,  and  I  affirm  that  it  is  impossible  to  lay  a 
chhd  properly  on  its  side  in  a  cradle  as  usually  fixed. 

Well,  it  was  a  fine,  large  child;  cranial  bones  well  ossified  ;  head  round, 
smooth,  even  and  regular  to  the  feel.  No  one  could  detect  any  irregulari- 
ty in  the  relative  position  of  the  occipital  and  parietal  bones  by  sight,  nor 
even  by  touch,  unless  examined  in  the  peculiar  manner  so  often  alluded  to; 
and  then  ihere  was  no  difficulty  in  ascertaining  that  the  edges  of  the  oc- 
ciput were  underneath  those  of  the  parietals.  I  placed  the  child  properly 
oh  ihe  side,  on  a  pillow,  lengthwise  (in  the  cradle).  At  first,  it  was  very 
restless,  and  I  persevered  for  thirty  minutes  before  the  least  effect  was  pro- 
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duced  ;  after  this,  it  went  to  sleep,  slept  well,  and  was  quiet  all  day,  for  the 
first  time  in  its  life,  without  the  administration  of  an  anodyne.  The  bowels 
got  in  a  good  condition  immediately  after  a  proper  position  was  instituted, 
so  as  to  take  the  pressure  from  the  occiput,  and  allow  it  to  gain  its  normal 
relations.  I  saw  the  child  six  days  afterwards,  and  found  the  occiput  exte- 
rior, requiring,  however,  a  nice  examination  to  detect  it. 

I  could  relate  several  cases  more  of  this  trismoid  affection,  but  there  is 
such  a  sameness  in  them,  that  these  five  will  suffice.  They  are  important, 
inasmuch  as  they  are  of  not  unfrequent  occurrence,  and  constitute  a  class 
of  infantile  diseases  that  has  never  been  understood.  They  are  important, 
too,  because,  unless  controlled,  they  progress  slowly,  but  very  surely,  to  a 
fatal  termination;  either  by  general  convulsions,  or  by  marasmus  and  ex- 
haustion, the  consequence  of  a  prolonged  diarrhoea. 

Who,  in  a  practice  of  ten  years,  cannot  call  to  mind  some  similar  case, 
where  the  little  victim  was  dosed  with  carminatives,  or  purgatives,  or  as- 
tringents, or  baths,  or  all?  where,  perhaps,  the  symptoms  persisted  for  an 
indefinite  period,  despite  of  everything  that  could  be  done!  or,  where,  may 
be,  they  were  relieved  speedily  ;  and  as  the  physician  supposed,  at  the 
lime,  by  the  potency  of  his  prescriptions  ;  when,  in  reality,  it  resulted  from 
an  accidental  proper  position  after  a  change  of  diaper,  or  removal  from  a 
bath.  Does  not  this  accidental  way  of  curing  the  disease  fully  explain  the 
secret  of  Dr.  Eberle's*  success  in  the  treatment  of  trismus,  by  the  appli- 
cation of  blisters  to  the  neck  (and  to  the  umbilicus)?  What  man  in  his 
senses  would  lay  a  child  on  its  back  when  there  vi^as  a  blister  on  the  nape 
of  the  neck  ?  Does  it  not  also  explain  the  secret  of  cures  efl^ected  in  a 
case  related  by  Professor  Stone,  of  New  Orleans,  before  the  Physico-Medi- 
cal  Society,  in  which  the  mother  smeared  the  child  all  over  with  sweet  oil, 
and  it  was  made  whole?  Was  it  the  oil  that  eflJl'Cted  the  cure,  or  was  it 
an  accidental  proper  position  afterv^ards  ? 

A  gentleman  of  my  acquaintance,  who  has  lost  nearly  fifty  negro  chil- 
dren of  this  disease,  informs  me  that  he  once  relieved  one  by  administering 
a  whisky-bath,  but  that  he  has  bathed  twenty  in  whisky  since,  without  pro- 
ducing the  least  effect.  Was  it,  then,  the  whisky  that  cured  the  child? 
Or,  did  it  get  well  by  a  mere  accident? 

One  of  my  own  children,  now  eight  years  old,  had  trismus  on  the  ninth 
day.  The  case  was  fully  developed.  It  was  nursed  faithfully — too  well — 
was  held  in  the  arms  all  the  time.  At  last,  after  a  night  of  the  most  pain- 
ful anxiety,  the  mother,  exhausted  and  dispirited,  laid  the  child  in  bed,  giv- 
ing Up  all  hope  of  its  recovery.  To  the  astonishment  of  all,  my  child  was 
in  a  fevv  hours  well.  The  sudden  change  was  always  a  mystery  to  me, 
till  the  discovery  was  made  that  now  engages  our  attention. 

But  I  leave  these  circumstantial  cases  for  the  present,  and  pass  on  with 
such  as  are  not  susceptible  of  doubt.  This  brings  me  to  the  consideration 
of  a  class  of  cases,  in  which  position  alone  cannot  rectify  the  displaced  oc- 
ciput. This  peculiarity,  so  far  as  I  have  observed  it,  depends  upon  one  of 
two  conditions :  either  the  bones  are  too  well  ossified,  and,  consequently, 
too  much  impacted  against  each  other  to  allow  of  any  motion  whatever; 
or  else  the  occiput  may  be  so  mahhaped  as  to  present  a  physical  barrier  to 
a  proper  rectification  of  it.  And  here  a  surgical  operation  becomes  indis- 
pensable to  the  safety  of  the  child. 

I  shall  introduce  this  subject  by  relating  a  case  that  occurred  to  Professor 
Harrison,  of  New  Orleans. 

•   Western  Lan  et.  Oct.  1845. 
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Case  IX. — Professor  Harrison,  in  a  critique  on  my  first  paper,  [Neiv 
Orleans  Med.  and  Surg.  Journal,  July,  1846,  p.  90,)  says — "  The  writer 
of  this  notice  was  called,  Feb.  14th,  1845,  to  see  the  child  of  a  gentleman 
residing  in  New  Orleans.  It  was  the  third  day  from  the  birth  of  the  child, 
and  the  father  informed  us  that  the  labour  had  been  a  protracted  one — that 
the  child,  soon  after  birth,  had  been  seized  with  convulsions,  which  had 
been  continued,  at  intervals  of  from  one  to  three  hours,  up  to  the  moment 
of  our  visit.  We  were  also  told  that  the  phj-sician  who  had  been  in  at- 
tendance had  retired,  giving  up  the  case  as  hopeless.  The  child's  bowels 
had  been  evacuated,  and  it  was  a  well-formed,  stout  infant. 

"  Upon  examination,  we  found  the  patient  extremely  drowsy,  as  if  suf- 
fering from  cerebral  congestion:  we  found,  also,  the  pupils  considerably 
dilated.  There  were  no  tonic  spasms.  During  the  examination,  a  convul- 
sion came  on,  which  lasted  about  ten  minutes,  and  then  ceased,  leaving  the 
child  tranquil,  as  before.  The  examination  being  resumed,  we  discovered 
the  injury  spoken  of  by  our  author — namely,  a  depression  of  the  occipital 
bone  under  the  parietals.  The  depression  was  very  great,  but  considera- 
bly greater  on  the  right  than  on  the  left  side. 

"As  warm  baths,  and,  in  short,  everything  usually  resorted  to  in  such 
cases,  had  been  employed  in  vain,  it  struck  us  that  the  child  might  be  re- 
lieved by  an  operation.  We  called  on  Dr.  Hunt,  and  requested  him  to  see 
the  case  with  us,  telling  him  the  particulars,  and  mentioning  that,  if  he 
agreed  with  us,  we  would,  with  the  consent  of  the  parents,  perform  the 
operation.  Dr.  Hunt  coincided  with  us  in  the  propriety  of  the  operation, 
and  having  obtained  the  parent's  consent,  the  operation  was  performed.  It 
consisted  in  cutting  down  on  the  right  side,  where  the  greatest  depression 
was — cutting  through  the  soft  union  between  the  occipital  and  parietal 
bones  with  a  common  scalpel — and  reducing  the  dislocation  as  much  as 
possible,  by  means  of  the  director  found  in  the  common  pocket-case — using 
it  as  a  lever. 

"  Immediately  after  the  operation,  the  child  was  seized  with  a  violent 
convulsion;  but  it  was  the  last  one  it  ever  had.  Up  to  the  present  time, 
(June  1st,  1846,)  it  has  enjoyed  uninterrupted  good  health,  and  is  as  fine 
and  stout  a  child  of  its  age  as  any  in  the  city. 

"  In  justice  to  Dr.  Sims,  we  must  also  mention,  that,  in  consequence  of 
the  wound  on  the  right  side,  the  child  was  kept  reclining  on  its  left.  Ac- 
cording to  his  views,  this  position  may  have  had  great  influence  in  the 
happy  issue  of  the  case." 

The  following  extract  is  from  Professor  Harrison's  reply  (dated  New 
Orleans,  Jan.  26ih,  1847),  to  some  inquiries  touching  this  interesting  case. 

"  The  mother's  recollection  appears  to  be  very  distinct  and  positive. 
The  information  I  gain  from  her  is  as  follows : — The  child  was  attacked 
with  convulsions  about  twenty-four  hours  after  birth.  They  were  frequent 
and  violent.  The  operation  was  performed  fifty-five  hours  after  birth,  or 
thereabouts.  The  child  had  not  taken  the  breast  before  the  convulsions 
came  on.  It  was  tried  once  or  twice,  and  on  the  first  trial,  the  first  con- 
vulsion occurred.  It  took  the  breast  on  the  second  day  after  the  operation. 
I  could  not  obtain  the  precise  time,  but  the  mother  thinks  the  day  after  the 
operation,  it  swallowed  a  little  milk  and  water.    [The  italics  are  my  own.] 

"The  mother  corrects  an  error  into  which  I  had  fallen  with  regard  to 
the  convulsions  after  the  operation.  Instead  of  having  but  one,  as  I  as- 
serted in  the  Journal,  she  had  them  frequently  for  six  hours,  when  they 
ceased  entirely." 
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The  inabilily  to  suck  (which  continued  from  birth  till  the  second  day- 
after  the  operation),  was  alone  sufficient  to  establish  this  as  a  case  of  tris- 
mus; but  the  convulsions  appeared  to  mask  almost  every  other  feature. 
The  point  of  most  interest  to  me,  however,  is  the  operation,  which  Profes- 
sor Harrison  so  successfully  executed.  The  operation  was  greatly  assisted 
by  a  proper  position  ;  for  the  convulsions  did  not  cease  till  six  hours  after- 
wards; showing,  that  while  the  right  side  of  the  occipital  bone  had  been 
elevated  by  the  operation,  the  left  had  to  get  out  by  a  slower,  but  seldom 
less  certain,  process,  viz.,  that  of  position.  Although  a  proper  position  will 
rectify  the  occipital  displacement  in  the  great  majority  of  cases,  still,  ray 
facts  go  to  establish  the  justness,  and,  occasionally,  absolute  necessity,  for 
resorting  to  the  operation  of  Professor  Harrison. 

He  deserves,  and,  I  have  no  doubt,  will  receive,  the  credit  of  being  the 
first  to  propose  and  to  perform  an  operation  for  the  cure  of  trismus  nas- 
centium. 

It  will  be  fortunate  if  we  sh6uld  be  able  to  point  out  the  peculiarities  of 
such  cases  as  will  require  surgical  interference,  so  that  we  may  proceed  at 
once,  without  jeopardizing  the  life  of  the  child  by  waiting  the  results  of 
position. 

With  a  view  to  this,  I  will  relate 

Case  X. — Dr.  M 's  child,  male,  born  on  10th  Nov.,  1846,  after  a 

labour  of  thirty-six  hours.  The  doctor  sent  for  me  on  the  eleventh  day, 
supposing  that  the  child  was  suffering  from  the  colic.  For  the  first  twenty- 
four  hours,  it  had  some  difficulty  about  urinating.  It  had,  for  several  days, 
a  sort  of  belching,  windy  state  of  the  bowels,  attended  by  a  writhing  and 
constant  moaning  as  if  it  had  the  colic — dejections  small,  frequent  and 
curdled.  Four  days  ago  they  were  very  copious,  and  of  a  yellowish- 
green  ;  but  for  the  last  thirly-six  hours  it  has  been  costive.  It  does  not 
sleep  at  all — grunts  and  moans  all  the  time,  and  occasionally  screams  out 
suddenly.  Feet  and  hands  have  generally  been  cold.  Had  slight  clonic 
spasms  last  night,  for  the  first  time.  Has  not  sucked  at  all  since  yesterday. 
Has  never  sucked  very  heartily.  Could  not  swallow  last  night.  Would 
spit  out  every  now  and  then,  as  it  were,  mechanically.  The  doctor  did 
not  think  it  had  trismus — thought  there  was  no  occipital  displacement. — 
Said  the  child  had  been  kept  carefully  on  its  side  to  prevent  the  disease. 
Although  the  "gurgling  in  the  bowels,"  and  general  colicky  symptoms 
were  conspicuous,  still,  it  was  no  difficult  matter  to  see  at  once  the  true  cha- 
racter of  the  disease.  An  examination  of  the  occiput  soon  showed  that  its 
edges  were  icilhin  those  of  the  parietal  bones.  I  now  wanted  to  be  satisfied 
about  its  being  "  kept  carefully  on  the  side,  to  prevent  the  disease  ;"  so  I 
requested  Mrs.  M.  to  let  me  see  her  place  it  on  its  side.  She  laid  it  in  the 
cradle,  not  on  the  back,  nor  on  the  side,  (as  I  have  before  remarked,)  but 
with  its  face  turned  in  a  direction  diagonally  between  these  two  positions. 
Now,  this  is  the  position  that  every  child  is  obliged  to  occupy  that  lies  in 
a  cradle — and  why  so?  To  prevent  the  child  from  falling  out  during  the 
rocking  process,  the  cradle  is,  of  necessity,  never  more  than  half  full  of 
bedding.  It  has  then  to  lie  in  a  hollow,  apparently  scooped  out  just  to  fit 
the  occupant.  And  if  a  child  were  laid  properly  on  its  side  in  such  a  mur- 
derous contrivance,  it  would  be  smothered  directly ;  because  its  breathing 
would  be  obstructed  by  the  pillow,  or  that  portion  of  its  bedding  rising  up 
by  the  sides  of  the  cradle ;  so  that  it  is  obliged  to  lie,  either  on  the  back, 
or  in  this  semi-lateral  position,  which  as  effectually  prevents  the  occiput 
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(in  well-ossified  heads)  from  getting  exterior  to  the  parietals,  as  does  pres- 
sure from  the  dorsal  decubitus.  True,  it  does  not  push  the  occiput  any- 
further  under  the  parietals,  for  the  weight  of  the  head  falls  exactly  on  that 
part  of  the  parietal  embraced  between  its  protuberance  and  the  lambdoidai 
suture,  which  locks,  as  it  were,  the  occiput  up  inside ;  whereas,  when  the 
weight  of  the  head  falls  on  that  part  between  the  protuberance  and  the 
edge  of  the  orbit,  (as  in  ?i  proper  lateral  decubitus,)  the  lambdoidai  edge, 
instead  of  being  shoved  on  to  the  occiput,  opens,  and  allows  this  bone  to 
get  on  the  outside  of  it.  Once  outside,  the  lateral  position  continued  for  a 
short  time,  causes  a  slight  approximation  of  the  lambdoidai  edges  of  the 
parietal  bones,  which  serve  as  points  of  support  to  the  edges  of  the  extruded 
occiput,  forever  preventing  its  return,  and  affording  perfect  immunity  from 
danger  during  the  most  prolonged  dorsal  decubitus.  But  to  return  to  the 
case. 

It  was  a  fine  large  child — head  remarkably  well  ossified — anterior  fon- 
tanelle  not  more  than  half  an  inch  across.  The  occiput  was  very  peculiar. 
From  the  protuberance  up  to  the  apex,  the  "pars  occipitalis"  appeared  to 
be  too  much  curved  inwards ;  which  evidently  prevented  it  from  getting 
exterior  to  the  parietal  bones.  It  seemed  to  be  but  slightly  movable,  and 
quite  impacted,  particularly  towards  the  mastoid  fontanelles.  I  had  the 
child  placed  properly  on  its  side. 

For  one  hour  afterwards,  it  seemed  to  complain  a  good  deal,  moaning 
and  writhing  about  almost  constantly;  then  it  got  apparently  more  easy, 
moaning  and  grunting  only  occasionally.  It  then  fell  asleep  for  an  hour, 
but  groaned  every  now  and  then.  The  mother  said  it  had  not  rested  so 
well,  nor  so  long,  in  twentj'-four  hours.  'J'his  induced  me  to  hope  that  a 
perseverance  with  the  lateral  decubitus  might  possibly  do  some  good ;  yet 
I  explained  to  the  Doctor  that  an  operation  would  probably  be  necessary, 
before  the  bones  could  assume  their  normal  relations;  but,  that  I  did  not 
feel  warranted  in  resorting  to  it,  till  we  had  tried  a  proper  position  for  a 
reasonable  length  of  time. 

I  left  at  two  o'clock  P.  M.,  and  at  three,  the  child  took  spasms,  and  had 
them  off'and  on  for  about  three  hours,  when  the  Doctor  applied  cold  water 
to  the  head,  which  appeared  to  modify  in  some  degree  the  convulsive  efforts, 
without  controlling  them.  About  ten  o'clock,  it  got  a  great  deal  worse — 
tonic  rigidity  was  extreme;  clonic  spasms  more  violent;  and  it  died  at  I 
A.  M.,  exhausted  and  asphyxiated. 

The  following  notes  were  made  at  the  visit  next  morning: 

The  navel  had  healed  beautifully.  The  ossification  of  the  cranial  bones 
was  more  perfect  than  usual;  the  anterior  fontanelle  very  small  indeed. 

The  edges  of  the  occiput  are  under  the  parietal  bones.  Generally,  after 
death,  the  foetal  cranial  bones  are  easily  movable,  the  occiput  being  made 
to  slide  under,  or  over  the  edges  of  the  parietals  at  will,  by  proper  pressure 
with  the  fingers;  but,  in  this  case,  there  seems  to  be  a  perfect  impaction; 
for  the  edges  of  the  bones  along  the  mastoid  ends  of  the  lambdoid  suture 
can  be  made  to  slide  (by  considerable  force),  alternately  over  and  under 
each  other;  while  along  that  part  of  the  suture  from  the  curve  of  the  occi- 
put up  to  the  posterior  fontanelle,  this  bone  remains  obstinately  under  the 
parietals,  despite  of  the  strongest  efforts  to  force  it  out.  As  before  remarked, 
the  occiput  appeared  to  be  too  much  curved  inwards,  which  anatomical 
peculiarity  accounts  for  the  utter  impossibility  of  rectifying  its  relative- 
position. 
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I  felt  extremely  anxious  to  ascertain  whether  this  anomalous  condition 
would  present  an  insurmountable  barrier  to  the  rectification  of  the  occiput, 
even  by  operation. 

After  long  persuasion,  Mrs.  M.  consented  to  let  me  make  the  attempt, 
provided  it  could  be  done  without  cutting.  (For  this  proviso,  I  now  feel 
thankful,  as  will  be  exhibited  by  a  class  of  cases  yet  to  be  related.) 

I  ran  a  short,  stout,  narrow-bladed  knife  between  the  bones  on  the  left 
side,  about  an  inch  from  the  posterior  fontanelle,  its  point  resting  on  the 
edge  of  the  occiput;  and  making  a  lever  of  it,  the  edge  of  the  parietal  act- 
ing as  the  fulcrum,  the  occiput  was  prized  out  from  under  the  parietal,  and 
made  gently  to  overlap  it;  but  it  instantly  returned  to  its  old  position,  by 
withdrawing  the  lever.  I  again  prized  it  out,  but  it  slipped  back  in  like 
manner.  1  then  prized  it  out,  and  had  forcible  pressure  made  on  the  edge 
of  the  parietal,  so  as  to  prevent  its  return,  till  I  could  in  the  same  way  prize 
it  out  along  the  right  side  ;  after  which,  the  bone  would  remain  in  its 
proper  position  while  the  body  was  laid  on  the  side;  but  would  immediately 
return  to  its  old  place  by  laying  it  on  the  back.  Thus  proving,  pretty 
clearly,  that  the  child's  life  might  have  been  saved,  by  a  timely  surgical 
operation. 

ft  is  very  desirable  to  determine  what  cases  will  require  surgical  inter- 
ference; and  particularly,  to  determine  how  long  we  may  safely  wait,  before 
we  ought  to  resort  to  it.      Life  will  occasionally  depend  upon  the  decision. 

I  would  lay  it  down  as  a  general  rule,  that,  if  the  bones  of  the  head  were 
remarkably  well  ossified,  if  the  occiput  seemed  to  be  immovably  impacted 
under,  and  between  the  edges  of  the  parietal  bones,  and  then,  if  a  proper 
lateral  decubitus,  persevered  in  for  three  or  four  hours,  did  not  relieve  or 
greatly  ameliorate  the  prominent  symptoms,  I  would  feel  no  hesitation  in 
resorting  to  Professor  Harrison's  operation  (or  a  modification  of  it),  for  ele- 
vating the  depressed  bone. 

We  shall  continue  the  consideration  of  this  subject  in  a  future  number  of 
this  Journal. 


Art.  V. — On  the  Causes  operative  in  determining  the  Proportions  of  the 
Sexes  at  Birth.     By  Gouverneur  Emerson,  M.  U. 

In  an  article  published  in  the  American  Journal  of  the  Medical  Sciences, 
(Nov.,  1831,)  we  gave  some  results  of  statistical  investigations  into  the  births 
which  had  taken  place  in  Philadelphia  during  the  ten  years  embraced  be- 
tween 1821  and  1830.  In  viewing  our  tabular  statements  at  that  time,  we 
were  struck  by  the  variations  observed  from  year  to  year,  not  only  in  the 
totals,  but  in  the  proportions  of  the  sexes.  We  entered  into  some  investi- 
gations with  the  view  of  ascertaining  whether  influences  might  be  detected 
in  our  locality  affecting  conceptions.  This  had  been  recently  done  in  re- 
gard to  Paris,  by  M.  Villerme,  and  the  results  we  arrived  at  were  in  singu- 
lar accordance  with  his,  showing  that  the  population  of  Philadelphia  was 
subjected  to  agencies  tending  to  operate  unfavorably  upon  its  increase  from 
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reproduction.  We  regarded  these  as  chiefly  dependent  upon  the  preva- 
lence of  extreme  heat,  in  summer,  and  the  insalubrity  of  the  first  months 
of  autumn. 

Whilst  recently  engaged  in  making  out  another  series  of  tables  showing 
the  vital  statistics  of  Philadelphia,  for  the  decennial  period  embracing  the 
years  between  1830  and  1840,  we  had  our  attention  drawn  to  a  new  fact 
connected  with  the  mystery  of  reproduction.* 

In  a  table  exhibiting  the  births  during  the  ten  years,  one  of  the  columns 
shows  the  excess  of  males  over  the  females  for  each  year.  In  passing  the 
eye  down  this  column,  we  were  surprised  to  find  the  amount  for  1833,  re- 
duced to  only  38,  whereas,  in  the  preceding  year,  it  had  been  415,  and 
generally,  the  preponderance  of  male  over  female  births  amounted  to  seve- 
ral hundreds  per  annum,  being  6.29  per  cent,  for  the  whole  decennial  pe- 
riod. The  total  of  births  during  the  year  1833,  was  greater  than  that  of 
the  preceding  year.  Supposing  that  some  error  might  exist  in  the  calcula- 
tions for  this  year,  we  consulted  the  original  records  at  the  Health  Office, 
and  satisfied  ourselves  that  the  computations  had  been  correctly  made. 

In  estimating  the  births  for  the  months  of  April  and  May,  1833,  we  found 
that  the  males  amounted  to  532,  and  the  females  to  590,  showing  a  female 
excess  of  58,  or  about  10  per  cent.  Now  these  months  include  a  period 
nine  months  after  the  time  when  the  cholera  prevailed,  namely,  August 
and  September,  1832.  It  must  be  borne  in  mind  that  the  ordinary  average 
excess  of  male  births,  ascertained  by  former  calculations,  amounts  to  about 
7  per  cent.,  so  that  the  diminution  of  male  conceptions  during  the  cholera, 
was  at  the  rate  of  more  than  17  per  cent. 

The  effects  of  this  epidemic  upon  the  animal  economy  were  not  limited 
to  those  wrought  through  the  disease  alone;  but  included  many  strong 
moral  and  depressing  influences  exerted  during  most  of  the  year,  embracing 
the  painful  periods  of  anticipation  and  presence  of  the  epidemic,  with  the 
secondary  eflfects  of  the  meagre  diet  generally  adopted. 

The  amount  of  conceptions  during  six  months  subsequent  to  the  com- 
mencement of  the  cholera,  exhibit  a  preponderance  of  females. 

Males.    Females. 
Thus,  the  conceptions  in  August  1832,  as  shown  by 

the  births  in  April  1833,  were  272  286 

The  conceptions  in  September  1832,  by  the  births  of  May  1833,  were  2C0  304 

»  "-  October  1832,  "  June  1833,     «       285  283 

«  "  November  1232,  «  July  1833,     «       304  29G 

«  »  December  1832,  «  Aug.  1833,      "       361  330 

«  «  January  1S33,  "  Sept.  1833,      »       344  352 

1826       1851 

•  We  should,  perhaps,  limit  this  remark  to  reproduction  so  far  as  the  human  species  is 
concerned,  for  w^e  are  aware  that  experimental  observations  have  shown  that  with 
sheep  and  some  other  inferior  animals,  certain  measures  pursued  in  coupling  have  ap- 
peared to  exert  an  influence  in  determining  the  sexes. 
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It  is  proper  to  state  that  a  slight  visitation  of  epidemic  cholera  occurred 
in  1834,  chiefly  in  the  month  of  October,  and  that  the  returns  of  births 
which  took  place  in  June  1835,  show  a  considerable  falling  off  in  the  male 
births,  which,  instead  of  7,  amounted  to  only  about  4  per  cent.  To  all  who 
have  a  distinct  recollection  of  the  two  occurrences,  it  must  be  well  known, 
that  the  solicitude  and  other  depressing  agencies  operated  in  a  trifling  de- 
gree, compared  with  what  they  did  in  the  first  visitation.* 

In  looking  abroad  to  see  whether  any  corroboration  of  the  casual  observa- 
tion made  in  Philadelphia  was  furnished  by  other  places  where  cholera  had 
prevailed,  in  the  absence  of  the  necessary  data  in  our  own  cotintry,  we  ap- 
pealed to  the  ample  and  accurate  records  of  Paris,  where,  as  is  well  known, 
the  malignant  cholera  committed  great  ravages  in  1832.  Here  we  found, 
in  a  mass  of  no  less  than  33,367  births,  a  similar  reduction  in  the  proportion 
of  the  males,  discovered  in  the  Philadelphia  reports.  In  addition  to  the 
confirmation  of  the  singular  fact  thus  furnished,  the  distinction  made  in 
Paris  between  the  legitimate  and  illegitimate  births,  furnishes  other  evi- 
dence of  a  highly  interesting  nature,  as  will  be  perceived  from  the  following 
statements. 


•  The  births  in  Philadelphia,  for  each 
kept,  with  the  proportions  of  the  sexes, 
Males. 


of  the  21  years  in  which  a  registration  has  been 
and  excess  of  males,  are  as  follows : 
Females.  Totals.      Excess  of  male  births. 


1820(a) 

1709 

1501 

3210 

208 

1821 

2630 

2417 

5047 

213 

1822 

3021 

2701 

5722 

320 

1823 

2977 

2836 

5813 

141 

1824 

3062 

2771 

5833 

291 

1825 

3444 

3181 

6626 

262 

1826 

3526 

3219 

6745 

307 

1827 

3581 

3452 

7033 

129 

1828 

3694 

3506 

7200 

188 

1829 

3638 

3357 

6995 

281 

1830 

3996 

3632 

7628 

364 

1831 

3787 

3555 

7342 

232 

1832 

3834 

3419 

7253 

415 

1833 

3840 

3802 

7642 

38 

1834 

3937 

3635 

7572 

302 

1835 

4041 

3815 

7856 

226 

1836 

3864 

3544 

7408 

320 

1837 

4235 

3953 

8188 

282 

1838 

3982 

3798 

7780 

184 

1839 

3769 

3493 

'    7262 

276 

1840 

4223 

4010 

8233 

213 

(a)  Only  nine  months  of  this  year  are  included  in  the  returns. 
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An  estimate  of  the  births  in  Paris  for  1832,  gives  of 

Males.  Females.  Total. 

Intimates,  -  -  11,288  10,557  21,845 

Illegitimates,  -  -  5,032  4,853  9,885 


16,320  15,410  31,730 

15,410 


910 

Taking-  the  returns  for  the  whole  year  1832,  the  legitimate  males  exceed 
the  females  about  6^  per  cent,,  whilst  the  male  excess  with  the  illegiti- 
mate was  about  3|  per  cent. 

When,  however,  the  births  are  computed  for  December  alone,  that  is  to 
eay,  the  ninth  month  after  the  most  fatal  ravages  of  the  cholera,  we  find  the 
excess  of  males  entirely  lost,  and,  instead,  a  considerable  female  prepon- 
derance.    Thus : 


Males. 

Females. 

Total. 

The  legitimates  were, 

- 

645 

679 

1324 

The  illegitimates,    - 

- 

200 

199 

399 

845  878  1723 

The  births  in  Paris  daring  1833  were  as  follows  : 

Totals. 

•Males,  legitimate,        ....        11,852  ),„„„.     ^, 

"Do.     illegitimate,       ...         -  5,0395       ' 

Females,  legitimate,     ....        11,434  )   ,-  .„^     -r,        , 
T%  -n     •••      •  K.nt-,}   16,4/6     females. 

Do.       illegiUmate,  -        -        -         5,042  5       ' 


Excess  of  male  births,  -       •  -         -         •         -  415 

Of  the  grand  total  of  births  in  Paris  for  1833,  the  legitimate  constitute 
23,286,  of  which  there  were  11,852  males,  and  11,434  females,  showing  an 
excess  of  males  of  only  3|  per  cent.  The  number  of  these  born  at  home  is 
23,861,  viz.,  11,642  males,  11,219  females;  showing  an  excess  of  males 
of  about  3|  per  cent. 

The  legitimate  births  in  hospitals  were  425,  of  which  209  were  males, 
and  215  females,  giving  a  small  female  excess  of  the  legitimate  births  in 
hospitals. 

Now  the  portion  of  the  population  upon  which  the  cholera  of  1832 
bore  hardest,  was  unquestionably  that  made  up  of  the  lower  classes — the 
game  which  furnishes  most  of  the  illegitimate  births,  and  in  which,  imme- 
diately after  the  cholera,  we  find  the  usual  male  preponderance  annihilated, 
and  a  small  excess  of  female  births. 

In  France,  and  elsewhere  in  Europe,  it  has  been  ascertained  that  the 
excess  of  male  births  is  always  less  among  the  natural-born  than  with  the 
legitimate.  The  results  of  estimates  based  upon  a  long  series  of  annual 
observations  in  Paris,  show  that  with  the  children  born  out  of  wedlock,  the 
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proportion  of  males  to  females  is  as  23  to  22,  an  excess  of  males  of  only 
about  4  per  cent.  Among  the  legitimate  births,  there  are  16  males  to  15 
females,  or  a  male  excess  of  about  6  per  cent. 

When  we  consider  the  Paris  births  in  1833,  with  regard  to  the  particular 
arrondissements,  as  indicating  the  parts  inhabited  by  the  rich,  who  were 
nearly  exempt  from  cholera,  and  the  poor  who  perished  by  thousands,  we 
find  the  following  results. 

In  the  1st,  2d,  3d  and  4th  arrondissements,  comprising  the  most  popu- 
lous and  wealthy  portion  of  the  city,  the  total  number  of  births  was  6,664, 
of  which  3,458  were  males,  and  3,206  females,  being  an  excess  in  the 
males  of  nearly  7i  per  cent. 

The  legitimate  births  at  home,  representing  that  portion  of  the  popula- 
tion best  provided  for,  were  5,126,  viz.,  2,666  males,  and  2,460  females, 
showing  a  male  excess  of  about  7|  per  cent. 

The  illegitimate  births  at  home  amounted  to  1511,  viz.,  779  males,  and 
732  females,  showing  a  male  excess  of  6  per  cent. 

The  births  in  the  hospitals  were  so  few  as  to  make  no  sensible  change 
in  the  results  given. 

Let  us  now  go  to  those  parts  of  Paris  where  the  cholera  prevailed  with 
such  fatal  fury,  that,  between  the  26th  of  March  and  18th  of  April,  1832,  it 
swept  off  no  less  than  10,476  victims,  the  number  of  persons  attacked  being 
estimated  at  30,000,  not  including  the  milder  cases. 

These  were  the  ill-ventilated  districts  embraced  in  the  8th,  9th,  10th  and 
12th  arrondissements,  where  the  poor  and  necessitous  most  abound. 

The  total  of  legitimate  births  at  home  was  6155,  viz.,  3137  males,  and 
3028  females,  a  male  excess  of  about  3|  per  cent. 

The  legitimate  births  in  hospitals  were  301,  viz.,  179  males,  and  188 
females,  a  female  excess  of  about  5  per  cent. 

The  whole  number  of  the  illegitimafe  was  5617,  viz.,  2801  males, 
and  2816  females,  showing  a  female  excess  of  15.     Of  these, 

The  illegitimate  births  at  home  were  1622,  viz.,  815  males,  and  807 
females,  being  a  male  excess  of  less  than  1  per  cent. 

The  illegitimate  births  at  the  hospitals  were  3995,  viz.,  1986  males,  and 
2009  females,  showing  a  female  excess  of  23. 

The  total  amount  of  legitimate  and  illegitimate  births  in  the  8th,  9th,  10th 
and  12th  arrondissements  was  12,139,  of  which  the  males  were  6117,  and 
the  females  6022,  showing  a  male  excess  of  only  about  I5  per  cent. 

But  it  was  in  the  12th  arrondissement  that  the  greatest  ravages  of  cholera 
were  felt ;  and  the  births  in  this  constitute  about  half  of  those  reported  for 
the  8th,  9th,  10th  and  12th  arrondissements,  namely,  6134,  of  which  3046 
were  males,  and  3088  females. 

Among  the  legitimates  born  at  home,  in  this  arrondissement,  amounting 
tp  1599,  the  males  were  793,  the  females  806.     The  illegitinjate  births  in 
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hospitals  were  3779,  viz.,  1860  males,  and  1919  females,  a  female  excess 
of  59. 

Thus  we  find  that,  in  the  portions  of  Paris  exempt  from  cholera  in  1832, 
the  births  in  1833  show  the  unusually  large  excess  of  males  of  7h  to 
7|  per  cent.  Even  among  the  illegitimate  births,  the  male  excess  was 
swelled  to  6  per  cent.  But  in  those  parts  of  Paris  which  bore  the  brunt  of 
the  cholera,  the  male  excess  with  the  legitimate  was  reduced  to  3^  per  cent., 
whilst,  with  the  illegitimate,  the  female  births  actually  preponderated.* 

The  reports  we  possess  only  show  the  Paris  births  in  each  arrondisse- 
ment  for  the  entire  year,  the  monthly  statements  including  the  whole  of 
the  arrondissements.  We  are  thus  prevented  from  exhibiting  the  effects  of 
the  influences  under  investigation,  as  they  operated  in  particular  months 
in  the  separate  arrondissements.  This  last,  could  it  have  been  effected, 
would  have  been  highly  interesting. 

An  attentive  inspection  of  the  very  extensive  reports  made  in  several  of 
the  most  enlightened  countries  of  Europe,  has  proved  to  us  most  conclu- 
sively, that  every  influence  operating  in  a  community  to  maintain  a  high 
slate  of  physical  health  and  energy,  leads  to  an  increase  in  the  proportion 
of  male  births;  whilst,  on  the  contrary,  every  agency,  whether  moral  or 
physical,  the  effect  of  which  may  be  to  reduce  the  forces  of  organic  life, 
will  diminish  such  preponderance.  In  many  parts  of  Europe,  where  the 
general  population  is  over-worked  and  under-fed,  the  excess  of  male  births 
is  very  small.  Throughout  Prussia  and  France,  the  excess  of  male  legiti- 
mate births  is  usually  under  6  per  cent.,  and  in  England  about  5  per  cent, 
for  the  kingdom  at  large.  In  Philadelphia,  where  the  condition  of  the 
general  population  is  so  favourable,  the  male  births  generally  exceed  the 
female  about  7  per  cent.,  whilst,  in  the  rural  districts  of  the  United  States, 
and  especially  in  those  most  newly  settled,  the  predominance  of  male  chil- 
dren is  much  greater.! 

M.  Quetelet,  of  Brussels,  who  has  devoted  much  attention  to  subjects 
connected  with  the  movements  of  population,  in  the  course  of  one  of  his 
late  most  elaborate  expositions,  makes  the  following  observation  :     "II  est 

*  Viewed  in  point  of  numbers,  tbe  Paris  births  in  1832  exhibit  a  considerable  dimi- 
nution, amounting  to  about  5  per  cent  less  than  the  number  reported  in  1833.  In  the 
monthly  returns,  the  falling  off  first  manifests  itself  in  August,  1  832,  and  continues  to 
February,  1833,  from  which  it  would  seem  that  influences  unfavourable  to  reproduction 
set  in  about  the  month  of  December,  1831,  and  continued  till  May,  1832,  a  space  of 
about  six  months,  including  the  period  when  the  cholera  prevailed.  Alxjut  nine  months 
afterwards,  in  1S33,  the  births  experienced  a  sudden  increase  from  2053  to  2569.  This 
seems  to  show  that,  about  the  month  of  June,  1832,  there  was  a  subsidence  of  the  influ- 
ences unfavourable  to  reproduction,  which  had  been  prevailing  for  some  six  months, 
followed  by  a  restoration  to  extraordinary  vigour,  causing  the  male  excess  for  the  whole 
year  to  rise  to  6,  7^,  and  even  7|  per  cent,  according  to  the  classes  of  Parisian 
population. 

t  See  American  Journal  of  the  Medical  Sciences  for  Nov.  1827, 
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un  fait  remarquable,  bien  etabli  aujourd'hui  quoiqu'on  n'en  connaisse  point 
encore  les  causes,  c'est  qu'il  nait  annuellement  plus  de  gar^-ons  que  de 
filles." 

We  have  not  the  presumption  to  attempt  an  explanation  of  the  great 
primary  law  regulating  the  distribution  of  the  sexes.  But,  at  the  same 
time,  we  believe  that  the  facts  just  adduced,  and  others  to  which  we  shall 
refer,  show  causes — and  some  of  these,  more  or  less  under  human  control — 
which  operate  in  a  very  appreciable  degree  in  determining  the  proportions 
of  males  and  females  in  the  human  race. 

Disease,  exhausting  labour,  scanty  and  meagre  diet,  impure  air,  intem- 
perance and  other  social  evils,  are  depressing  influences,  the  force  of 
most  of  which  bears  much  more  heavily  upon  the  inhabitants  of  cities  than 
upon  those  of  places  less  densely  populated. 

An  examination  of  the  returns  made  for  many  years  in  France,  Belgium 
and  England,  embracing  millions  of  births,  shows  everywhere  a  greater  ex- 
cess of  males  born  in  the  rural  population  than  in  cities.*  Here,  then,  are 
causes  specified  and  always  existing,  which  exert  a  decided  influence  in 
determining  the  proportions  of  the  sexes  born.  When,  however,  we  come 
to  estimate  the  influence  exerted  upon  large  masses  of  people  subjected  to 
a  pestilence  singularly  calculated  to  exhaust  the  physical  energies,  we  view 
the  subject  as  if  placed  in  the  focus  of  a  magnifier.  The  depressing  forces 
ordinarily  existing  we  find  capable  of  diminishing  the  males  one  or  two  per 
cent.,  whilst  those  exerted  by  a  severe  epidemic,  like  that  experienced  in 
Paris  and  Philadelphia,  have  brought  down  the  ordinary  male  excess  of 
about  6  or  7  per  cent,  to  only  1  per  cent.  When  the  estimate  is  made  so  as 
to  include  the  births  in  Philadelphia  for  the  months  of  April  and  May,  1833, 
the  conceptions  of  which  took  place  in  July  and  August,  1832,  as  well  as 
the  illegitimate  births  of  Paris,  we  actually  see  the  usual  male  excess  an- 
nihilated and  substituted  by  a  female  preponderance. 

To  exhibit  this  subject  in  a  still  stronger  light,  let  us  take  the  sum  of 
male  excess,  and  instead  of  comparing  it  with  the  whole  amount  of  male 
births,  consider  it  by  itself.  Suppose  the  sum  of  400  to  represent  the  excess 
of  males  in   10,000  city  births,  and  600  the  excess  of  males  in  the  same 

*  Observations  collected  in  England  of  late  years,  and  publisbed  in  detail  in  the  an- 
nual reports  of  the  Registrar-General,  show  the  preponderance  of  male  births  greatest  in 
the  northern  and  western  divisions,  including  Wales;  and  it  is  precisely  here  where  we 
should  expect  the  powers  of  organic  life  manifested  in  a  higher  degree  than  in  the 
southern  divisions  of  the  island,  the  seats  of  the  metropolitan  cities,  where  more 
ease,  luxury,  and  effeminacy  exist.  In  the  American  Journal  of  the  Medical  Sciences 
for  January,  1844,  p.  1G7,  will  be  found  an  abstract  from  a  report  of  the  British 
Registrar-General  for  three  years,  during  which  there  was  a  registration  of  the  birth  of 
760,983  boys,  and  725,689  girls.  The  excess  of  males  in  all  the  districts  is  4.86  per  cent., 
or  in  the  proportion  of  10,486  boys  to  10,000  girls.  In  the  northern  and  western  divi- 
sions, the  excess  of  boys  amounts  to  5.39  per  cent ,  whilst  in  the  southern  and  metropo 
litan  districts,  the  males  at  birth  exceed  the  females  but  4.35  per  cent. 
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number  of  country  births.  The  excess  of  males  in  the  first-named  dis- 
tricts would,  therefore,  be  33  per  cent.,  or  one-third  less  than  that  in  the 
more  rural  districts,  and  this  under  circumstances  ordinarily  existing. 
But  when  the  agencies  exerted  by  the  prevalence  of  a  severe  epidemic  like 
the  cholera,  are  brought  to  bear  upon  the  population,  the  male  excess  sinks 
about  80  per  cent,  below  the  ordinary  average. 

I  believe  it  will  be  found  that  the  extensive  prevalence  of  every  severe 
zimotic  epidemic,  or  endemic  disease;  every  occurrence,  in  fact,  which  ex- 
erts, either  directly  or  indirectly,  a  decided  depressing  effect  upon  a  com- 
munity, will  be  indicated  in  the  record  of  births  by  a  conspicuous  reduction 
in  the  proportion  of  males. 

In  our  table  showing  the  births  in  Philadelphia,  there  is  a  perceptible 
falling  off  in  the  preponderance  of  males,  for  the  years  1837  and  1838. — 
This  may,  perhaps,  be  ascribed  to  the  destruction  of  business  and  embar- 
rassment so  generally  experienced,  and  which  commenced  in  1836.  The 
intense  anxiety  and  great  distress  which  prevailed  and  was  kept  up  for 
some  years  after  the  financial  crisis,  must  certainly  have  operated  strongly 
upon  a  large  commercial  and  manufacturing  community,  and,  like  all  other 
depressing  influences,  tended,  by  indirect  means,  to  diminish  the  energies 
of  organic  life. 

When  a  pestilence  or  violent  epidemic  passes  through  a  community,  it 
is  generally  the  most  feeble  portion  of  the  population  that  is  swept  off.  The 
births  soon  after  will  exhibit  an  increase  in  the  amount  of  males,  because 
the  parents  will  be  those  endowed  with  vital  energies  above  the  ordinary 
average,  a  proof  of  which  is  their  exemption,  or  recovery,  from  disease. 

We  think  there  is  strong  reason  to  believe,  that  the  institution  of  poly- 
gamy grew  out  of  a  preponderance  in  the  amount  of  female  population, 
induced,  perhaps,  by  a  scanty  supply  of  food,  or  from  the  use  of  a  descrip- 
tion of  diet  not  calculated  to  maintain  a  high  condition  of  physical  energy. 
Polygamy  once  established  as  a  common  usage,  must  tend  to  foster  itself. 

In  conclusion,  it  appears  to  us  that  the  proportions  of  the  sexes  at  birth 
are,  to  a  considerable  extent,  subjected  to  circumstances  more  or  less  under 
human  control,  and  that  all  measures  tending  to  lessen  disease,  and  promote 
the  welfare  and  comfort  of  a  population,  while  they  serve  immediately  to 
increase  the  capacities  for  profitable  labour,  tend  also  to  promote  the  multi- 
plication of  the  sex  supplying  the  main  physical  power. 
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Art.  VI. — Excision  of  the  Cervix  Uteri  for  Carcinomatous  Disease. — By 
Washington  L.  Atlee,  M.  D.,  Professor  of  Medical  Chemistry  in  the 
Medical  Department  of  Pennsylvania  College,  Philadelphia. 

Nov.  11, 1846,1  was  requested  to  visit  Mrs.  W.,  a  lady  46  years  of  age, 
whose  husband  is  still  living.  She  has  had  nine  living  children,  the 
youngest  of  whom  is  twelve  years  old,  and  one  miscarriage — the  first  ges- 
tation— when  about  three  months  advanced.  She  has  always  been  regular 
in  her  menstrual  periods  until  September,  1845,  after  which  menstruation 
ceased.  She  subsequently  became  annoyed  by  a  troublesome  leucorrhosa, 
which  continued  all  winter,  occasionally  being  tinged  with  blood  and  mat- 
ter. Early  in  April,  1846,  after  having  been  much  fatigued  by  a  long 
walk,  she  was  attacked  with  violent  uterine  pains  and  copious  hemorrhage, 
which  forced  her  to  bed.  She  kept  her  bed  about  one  month,  during  the 
time  suffering  greatly,  and  becoming  very  much  reduced  in  flesh  and 
strength.  She  could  now  discover,  by  introducing  her  finger,  something 
like  a  tumour  in  the  vagina.  After  this  attack,  she  again  recruited  her 
general  health,  but  in  the  latter  part  of  June,  was  again  prostrated  by  bleed- 
ing, at  which  time  she  passed  from  the  vagina  something  which,  she  said, 
resembled  a  portion  of  hollow  skin  about  the  length  of  the  finger.  The 
bleeding  again  ceased,  but  again  recurred  upon  using  injections  prescribed 
by  her  physician.  The  case  now  assumed  so  serious  an  aspect  that  she 
came  to  Philadelphia  for  professional  advice. 

I  examined  the  patient  for  the  first  time,  on  the  day  above  stated,  by  the 
toucher,  and  again,  on  the  15lh  of  the  same  month,  by  the  speculum.  My 
opinion  of  the  case  was  requested  by  the  husband  to  be  given  in  writing,  in 
order  that  it  might  be  submitted  to  her  physicians  at  home,  and  is  as  follows: — 

"There  is,  in  my  opinion,  a  tumour,  about  two  inches  in  diameter,  of  a 
flesh-colour,  seated  upon  the  posterior  lip  of  the  os  uteri,  and  appears  to  have 
originated  on  its  inferior  border,  and,  develoj)ing  itself  towards  the  vagina, 
has  extended  the  lip  forwards  and  backwards,  so  as  to  invert  the  edges, 
without  appreciably  disturbing  the  integrity  of  the  mucous  tissue  covering 
the  anterior  and  posterior  surfaces.  The  whole  lower  aspect  of  this  tumour 
is  ulcerated  and  covered  with  semi-botryoidal  projections,  which  bleed  upon 
handling.  The  tumour  is  seated  upon  a  dense  tissue,  which  dense  tissue 
does  not  implicate  the  walls  of  the  uterus,  nor  any  point  above  the  insertion 
of  the  upper  part  of  the  vagina.  The  uterus  is  retroverted,  its  body  being 
easily  felt,  and  capable  of  being  well  examined  per  rectum.  The  anterior 
lip  of  the  OS  tincae,  the  vagina  throughout  its  whole  extent,  the  ovaries  and 
broad  ligaments,  are  free  from  disease.  No  glandular  enlargements  are 
discoverable  in  the  pelvic  cavity,  in  the  groin,  or  elsewhere,  and  the  ex- 
ternal genitals  are  healthy.  There  is  no  fetid  discharge,  no  sharp  lancinat- 
ing pains,  no  constitutional  symptoms.  On  the  contrary,  Mrs.  W.  appears 
in  excellent  health,  enjoys  refreshing  sleep  and  good  appetite,  and  is  free 
from  much  suffering.  The  pulse  is  soft,  full,  and  open,  ranging  between 
80  and  90  when  free  from  nervous  excitement;  its  highest  point,  during 
the  agitation  antecedent  to  an  instrumental  examination,  being  only  104. 
The  tongue  is  very  slightly  furred,  and  moist.  The  skin  soft  and  moist — 
of  good  colour  and  temperature.     Expression  of  countenance  calm. 

"ViewMng  these  symptoms  collectively,  I  consider  Mrs.  W.'s  case  one 
purely  of  *■  carcinomatous  ulcer,''  in  which  the  hardening  of  the  tissue  is 
consecutive  to  the  existence  of  the  ulceration,  and  not  a  case  of  ^ulcerated 
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scirrhiis'  or  'ulcerated  cancer'  in  which  the  hardening  of  the  tissue  pre- 
cedes the  ulcer.  This  is  a  distinction  of  the  utmost  importance  in  deciding 
upon  the  propriety  of  any  course  of  treatment,  surgical  or  otherwise.  [Vide 
Colombat  on  Diseases  of  Females,  by  Charles  D.  Meigs,  M.  D.,  1845,  p. 
327.] 

"Colombat  says,  'a  cutting  instrument,  under  these  circumstances,  [i.  e. 
in  carcinomatous  ulcers,^  can  always  cut  beyond  the  limits  of  the  disease. 
It  is  in  this  condition,  more  than  any  other,  that  the  operation  is  called  for, 
and  promises  the  best  chance  of  success;  because  the  ulceration,  which  has 
been  developed  from  without  inwards,  reposes  upon  a  secondary  induration 
of  no  great  depth.'     [p.  328.] 

"With  this  view  of  the  nature  of  her  disease,  associated  as  it  is  with 
very  favourable  symptoms,  appearing,  indeed,  as  a  local  affection,  I  consider 
that  an  operation  for  the  excision  of  the  diseased  structure  perfectly  justi- 
fiable, and  affording,  at  this  stage  of  its  progress,  the  only  chance  of  escape. 

"The  operation  is  not  likely  to  be  a  very  painful  one.  It  has  its  dan- 
gers: bleeding  from  the  wound,  inflammation  of  the  womb  and  its  append- 
ages, inflammation  of  the  peritoneum,  nervous  shock,  and  lastly,  the  repro- 
duction of  the  disease.  The  first  four,  although  more  or  less  dangerous, 
are  within  the  power  of  remedial  treatment,  and  every  day's  delay  increases 
the  hazard  of  all. 

"Should  Mrs.  W.,  after  weighing  carefully  all  the  circumstances  con- 
nected with  her  case,  and  with  the  operation,  conclude  to  avail  herself  of 
this  last  resource,  and  desire  me  to  undertake  her  case,  I  shall  feel  bound, 
under  this  opinion,  by  a  conscientious  regard  to  professional  duty  and  to 
the  welfare  of  the  patient,  to  accede;  and  I  sincerely  hope,  through  the 
blessing  of  God,  that  the  means  may  prove  successful. 

"  Washington  L.  Atlee,  M.  D. 

'^ Philadelphia,  Nov.  17,  1846." 

December  1st.  The  patient  was  taken  to  New  York  with  the  hope  of 
getting  relief,  without  resorting  to  surgical  interference,  and,  after  spending 
eight  or  nine  days  there,  returned  completely  disheartened  and  unnerved. 
She  had  had  severe  floodings,  was  now  much  worse,  and  was  suffering 
considerable  gastric  distress,  and  agony  through  the  pelvic  region. 

llth.  Dr.  George  McClellan  examined  the  patient  in  consultation,  and, 
agreeing  in  every  particular  with  the  above  opinion,  recommended  the 
resort  to  the  knife. 

The  game  evening  the  patient  sent  for  me,  stated  that  she  had  weighed 
the  matter  well,  had  decided  upon  the  operation,  and  desired  me  to  perform 
it,  wishing,  at  the  same  lime,  not  to  be  informed  of  it  until  the  day  fixed  for 
it.     Pulse  84. 

loth.  The  gastric  disturbance  was  increased :  there  were  considerable 
nausea  and  efforts  to  vomit.     Pulse  ranging  from  88  to  104. 

IQfh.  Dr.  Samuel  G.  Morton  was  now  associated  in  the  consultation. 
He  examined  the  patient,  and  coincided  with  us  in  opinion  as  to  the  cha- 
racter of  the  disease  and  the  propriety  of  an  operation.  Agreeably  to  a 
mutual  understanding,  the  general  health  was  now  placed  under  Dr.  Mor- 
ton's special  charge. 

21?/.  The  patient,  having  just  passed  through  what  was  supposed  to  have 
been  a  menstrual  period,  and  having  recovered  from  the  unpleasant  symptoms 
mentioned,  was  considered  in  a  proper  condition  for  the  operation,  and  ac- 
cordingly I  announced  to  her  my  intention  to  operate  this  morning  at  eleven 
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o'clock.     She  desired  to  have  it  postponed  until  to-morrow,  but  upon  urg- 
ing it  upon  her,  she  readily  yielded  to  our  decision. 

The  patient  was  placed  upon  a  bed,  her  hips  resting  on  its  edge,  in  the 
position  as  for  the  operation  of  lithotomy,  and  well  supported  by  assistants. 
Drs,  George  McClellan,  Morton,  Sharpless,  Gilbert,  Willbank,  Grant,  and 
Jno.  McClellan,  and  several  female  friends,  were  present.  With  a  for- 
ceps* constructed  for  the  purpose,  I  seized  the  two  opposite  sides  of  the 
base  of  the  tumour  near  the  insertion  of  the  vagina  into  the  cervix  uteri, 
and  making  gentle,  but  continued  traction  in  the  direction  of  the  os  exter- 
num, brought  the  posterior  border  of  the  tumour  in  sight.  Its  anterior 
part  being  still  under  the  arch  of  the  pubis,  I  gave  the  handle  of  the 
forceps  into  the  hands  of  Dr.  George  McClellan,  and  applied  the  dou- 
ble-branched tenaculum  high  up  on  its  anterior  face,  and  brought  that  por- 
tion of  the  tumour  down.  Firmly  maintaining  the  parts  in  that  position,  I 
now  with  my  left  index  finger  accomplished  the  delivery  of  the  whole  mass 
through  the  os  externum.  Dr.  McC.  taking  charge  of  both  traction-in- 
struments, I  seized  a  probe-pointed  bistoury,  wrapped  for  about  two-thirds 
its  length,  and  cut  above  the  insertion  of  the  forceps,  from  before  backwards 
towards  the  perineum,  guiding  the  knife  and  guarding  the  parts  with  the 
left  index  finger,  until  I  made  the  section  complete,  and  severed,  by  a  hori- 
zontal cut,  the  whole  of  the  diseased  mass.t  The  uterus  at  once  receded. 
The  parts  were  now  carefully  examined  by  the  eye,  and  no  diseased  struc- 
ture appearing,  a  dossil  of  lint,  charged  with  a  powder  composed  of  galls, 
tannin,  and  gum-Arabic,  was  passed  up  to  the  cut  surface  of  the  uterus,  a 
tampon  of  soft  lint  introduced,  and  the  whole  retained  by  a  T  bandage. 

The  section  of  the  cervix  did  not  resemble  the  cutting  of  scirrhus,  but 
more  that  of  the  ordinary  tissue  of  the  uterus,  and  the  structure  cut  seemed 
to  be  perfectly  healthy,  both  in  feel  and  appearance.  Very  little  hemor- 
rhage occurred — only  one  small  artery  spouted  out,  too  insignificant  to  re- 
quire attention,  or  to  excite  alarm.  Nor  was  there  any  venous  sinus 
opened. 

The  operation  lasted  four  and  a  half  minutes,  and  was  borne  by  the 
patient  with  very  little  manifestations  of  pain — the  most  suffering  having 
been  produced  by  dragging  down  the  uterus.  No  gastric  disturbance  was 
excited  by  these  efforts,  and  the  amount  of  force  required  to  accomplish  this 
object  was  much  less  than  had  been  anticipated.  Forty  drops  of  black 
drop  had  been  administered  two  hours  before  the  operation,  and  fifteen 
more  just  before  the  patient  was  brought  into  the  operating  room.     The 

*  These  forceps  are  eight  inches  long,  have  scissor-handles,  and  a  loose  conical-pivot 
joint,  similar  to  that  in  Siebold's  obstetric  forceps.  The  joint  is  placed  at  three  and  a 
half  inches  from  the  extremity  of  the  handles,  and  from  this  point  the  blades  are  taper- 
ing and  round,  and  curve  gently  upwards.  The  blades  continue  parallel  to  each  other 
for  five  and  a  half  inches,  then  curving  outwardly,  become  flattened,  and  again  meet  in 
serratures  at  their  extremities,  which  have  a  perpendicular  width  of  half  an  inch.  The 
forceps,  when  closed,  therefore,  forms,  at  its  distal  extremity,  an  oblate-spheroid,  of  one 
inch  and  a  half  conjugate  diameter.  ^ 

By  this  arrangement  I  was  capable  of  introducing  the  blades  separately,  and  of  fixing 
their  teeth  upon  any  part  of  the  pedicle  of  the  tumour,  and  then  locking  them,  I  could 
firmly  secure  the  diseased  mass  in  the  ellipsoid.  The  instrument  answered  an  admirable 
purpose.  It  is  far  superior  for  this  operation  to  the  forceps  of  Museaux,  and  much  more 
simple  than  that  recommended  by  Colombat. 

■}"  The  portion  removed,  it  was  thought,  by  those  present,  would  weigh  five  or  six 
ounces.  A  wax  model  was  taken  of  it,  and  is  in  the  museum  of  the  Medical  Depart- 
la&xit  of  Pennsylvania  College. 
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bowels  had  been  opened  in  the  morning,  and  the  bladder  emptied  just  be- 
fore the  operation. 

The  patient  was  now  conveyed  to  her  room  on  the  same  bed  used  for 
the  operation.  A  tendency  to  syncope  followed,  and  arrow-root  and  brandy 
were  exhibited.  The  extremities  and  surface  became  cold,  the  pulse 
feeble,  and  there  were  efforts  to  vomit.  Aqua  ammonia,  in  ten  drop  doses, 
was  given  at  intervals,  with  brandy,  arrow-root,  and  toast  water.  They 
were  again  rejected  after  accumulating,  accompanied  with  the  discharge  of 
considerable  flatus  from  the  stomach  at  the  same  time.  In  taking  drink, 
every  swallow  was  followed  by  borborygmus. 

These  symptoms  continued  until  about  four  o'clock,  P.  M.  After  this, 
there  was  very  little  gastric  distress,  the  pulse  began  to  be  felt  more  sen- 
sibly, and  the  skin  became  warmer,  the  nose  still  remaining  cold.  The 
stimulants  were  now  suspended,  and  cold  water  in  teaspoonful  doses  sub- 
stituted. The  most  distressing  symptom  now  complained  of,  and  which 
annoyed  the  patient  from  the  beginning,  was  a  strong  desire  to  urinate, 
and  this  was  supposed  to  be  owing  either  to  the  styptic  or  the  tampon. 
7  P.M.  Considered  to  be  doing  well.  Had  her  lifted  on  to  her  own  bed. 
Complains  of  cold  feet.  Relishes  sago.  10  P.  M.  Has  been  quite  calm 
for  several  hours,  dozing' some.  Stomach  quiet.  Felt  a  little  chilly,  but 
asks  occasionally  to  be  fanned.  Has  some  thirst,  which  is  easily  satis- 
fied. Nose  now  warm,  and  reaction  appears  perfectly  established.  Pulse 
has  ranged  between  90  and  98,  and  is  acquiring  more  volume.-  There 
has  been  no  hemorrhage — a  little  bloody  serum  stained  the  cloths.  Turned 
the  patient  upon  her  right  side. 

22</.  3  A.M.  Complains  of  pain  in  the  lower  part  of  the  abdomen, 
which  was,  in  a  measure,  relieved  by  removing,  with  the  catheter,  about 
four  ounces  of  healthy-looking  urine,  the  first  passed  since  the  operation. 
Hands  a  good  deal  warmer;  pulse  108,  and  fuller.  Removed  a  portion  of 
the  lint  from  the  vagina,  which  had  dried,  and  adhered  to  the  labia.  Gave 
5i  spts.  nitr.  dulc,  and,  about  an  hour  afterwards,  ten  drops  of  M'Munn's 
ehxir  of  opium.  9^  Ji.M.  Has  had  altogether  a  comfortable  night — as 
much  so  as  usual — troubled  occasionally  with  colic  pains,  which  she  is 
liable  to.  Pulse  88.  Two  hours  after  this,  I  removed  a  portion  of  the 
tampon,  and  injected  the  vagina  with  warm  flax-seed  tea.  Removed  six 
ounces  of  heaUhy  urine.  1  P.  M.  Enema  of  flaxseed  tea,  followed  by  a 
suppository  of  soap,  and  by  saline  injections.  Complains  of  a  tender  and 
painful  spot  in  the  left  groin,  which  has  troubled  her  a  long  time  before 
the  operation.  Applied  a  warm  emollient  cataplasm  to  the  abdomen. 
10  P.  M.  Found  the  patient  in  much  pain  and  agitation,  in  consequence 
of  an  accumulation  of  urine.  Relieved  by  catheter.  Afterwards,  1  with- 
drew the  balance  of  the  tampon,  which  had  become  very  hard  and  conso- 
lidated, and  washed  out  the  vagina  well  with  flaxseed  tea.  Administered 
fifteen  drops  of  elixir  of  opium,  w'hich  soon  made  her  quiet  and  easy. 
Enema  operated  about  4  P.  M.  Pulse  to-day,  88 — 98.  Tongue  rather 
more  coated,  but  moist.     Less  thirst. 

23rf.  1  A.M.  Has  had  a  most  delightful  night ;  sweet  and  refreshing 
sleep.  Free  from  pain  and  soreness.  Feels  very  comfortable,  and  says 
she  is  much  better.  Pulse  88.  Used  catheter.  The  serous  discharge 
from  the  vagina  more  copious.  Vaginal  injections.  Ordered  thin  chicken- 
broth.  4  P.  M.  Has  had  some  chilliness  ;  is  now  feverish  ;  pulse  104  ;  skin 
warm  and  dry.  Lifted  the  patient  to  another  bed.  Had  her  clothing 
and  bed  changed.     Says  she  is  more  comfortable.     Used  catheter ;  also 
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at  1  P.  M.  Urine  containing  a  deposit  of  mucus.  Ordered  5  grs.  cryst. 
bicarb,  pot.  every  two  hours.  Vaginal  injections  of  a  solution  of  the  hy- 
pochlorite of  lime.  12,  M.  During  the  evening,  some  tenderness  over 
the  hypogastrium,  and  left  iliac  region.  Pulse  115.  Calheterism.  Much 
less  mucus  in  the  urine.  Saline  enema  brought  away  feculent  discharges, 
and  the  tenderness  of  the  abdomen  was  somewhat  relieved. 

24th.  5  Ji.  M.  Pulse  118.  Skin  warm  and  dry.  Tongue  covered  with 
a  dense  white  coat.  Some  thirst.  Abdominal  tenderness  the  same.  Ca- 
lheterism. Examined  per  vaginam — not  much  heat  or  tenderness  of  the 
parts.  Continued  vaginal  injections.  Gave  two  teaspoonfuls  of  calcined  mag- 
nesia. I  F.  31.  Pulse  has  come  down  to  94.  Magnesia  operated  twice,  pro- 
ducing large,  very  feculent  discharges;  yellowish,  and  containing  scybala. 
Catheierism.  Has  felt  chilly  about  the  thighs  and  arms,  and  complains  of 
headache.  3  P.  M.  Considerable  fever  following  the  chill.  Pulse  120, 
full  and  rather  hard.  Skin  dry  and  warm.  Complains  of  headache  and 
burning  heat.  Venesection  until  skin  was  relaxed,  and  pulse  softened, 
requiring  about  eight  ounces  of  blood.  Followed  by  fifteen  drops  of  elixir 
of  opium.  Discharge  from  vagina  less  sanguineous.  Catheterism.  1  P.M. 
Very  comfortable  since,  excepting  a  transient  neuralgic  pain  attacking  the 
two  elbows,  and  which  was  relieved  by  a  rubefacient.  Pulse  110,  soft,  full 
and  open.  Skin  rather  relaxed ;  soft.  Temples  moist.  12  M.  Rested 
well  all  evening:  tenderness  of  abdomen  much  diminished.  Catheterism 
and  vaginal  injections. 

2oth.  9  A.  M.  Has  passed  quite  a  comfortable  night.  Passed  urine 
without  the  catheter  with  little  effort,  and  with  no  pain.  Pulse  104 ;  soft. 
Skin  soft  and  pleasant  to  the  touch.  Tongue  slightly  furred  and  moist. 
Says  she  feels  well.  Assists  herself  better,  and  has  very  little  soreness  of 
the  abdomen.  10  P.  M.  Has  complained  much  this  evening  of  pain  in 
the  head. — Pulse  120,  but  soft.  Skin  soft.  Drew  about  four  ounces  of 
blood  from  the  temples  by  leeches.  Pulse  fell  afterwards  to  100.  Entire 
relief  to  head,  and  feels  very  comfortable.     Catheterism. 

2Qth.  9  Ji.  M.  Found  the  patient  taking  her  own  breakfast,  with  the  table 
at  her  bedside.  Had  a  very  comfortable  night;  slept  all  night;  pulse  100. 
9  P.  M.  Pulse  92 — 98.  Had  a  slight  paroxysm  of  fever  this  afternoon, 
which  appears  to  be  periodical.  Ordered  1  gr.  extract  of  bark  [Wether- 
ill's]  every  two  hours,  when  free  from  fever. 

28//i.  10  Ji.  M.  Patient  did  not  sleep  much  last  night;  complains  of  un- 
easiness in  the  head,  left  hip  and  groin  ;  but  has  a  warm  moist  skin,  and 
moist  tongue,  and  pulse  ninety-two.  The  stomach  has  been  quite  irritable 
since  5  A.  M, ;  vomiting  at  times  greenish  mucus,  and  distressed  con- 
siderably with  nausea.  The  abdomen  is  soft,  not  distended,  free  from  pain 
and  soreness.  The  irritability  of  stomach  was  supposed  to  be  owing  to  some 
badly  cooked  prunes  she  had  eaten  the  day  before  yesterday.  Catheterism. 
Applied  a  spice  plaster  to  the  gastric  region.  Ordered  a  teaspoonful  of 
magnesia  in  camphor  water,  wine  whey,  and  occasional  doses  of  aqua  am- 
monia. 2  P.  M.  Gastric  distress  diminishing.  Enema  brought  away  some 
feculent  discharge,  containing  prune  skins.  Skin  moist  and  warm;  pulse 
94.  Ordered  two  teaspoonfuls  of  magnesia.  9  P.M.  The  gastric  disturb- 
ance has  been  gradually  subsiding,  and  is  now  entirely  gone.  Has  had 
several  discharges  from  the  bowels  containing  prune  skins.  Complains  of 
some  disturbance  of  the  head,  and  good  deal  of  heat,  there  being  slight 
febrile  excitement.  Note.  The  patient  had  taken  a  dose  of  elixir  of  opium 
soon  after  having  eaten  prunes,  which  is  supposed  to  have  suspended  diges- 
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tion.     Being  retained  in  the  stomach  and  bowels,  they  were  a  source  of 
irritation  until  discharged  by  mcLlicine. 

29//i.  9  .?.  31.  Has  had  a  comfortable  night.  Bowels  opened  ;  no  fur- 
ther evidence  of  undigested  prunes.  Pulse  90,  soft;  skin  good;  tongue 
moist  and  less  furred.  Complains  of  some  confusion  of  head.  9  P.  M. 
Pulse 87 — 100.  Passed  a  good  day;  washed  out  the  vagina  with  flaxseed 
tea  and  creasote,which  brought  away  several  small  particles  of  dead  tissue 
imbedded  in  muco-purulent  discharge.  A  teaspoonful  of  the  following 
mixture  was  ordered  every  two  hours.  B. — Emuls.  acac.  arab.  ^j ;  pilul. 
cserul.  grs.  iv. — M. 

80//j.  10  Ji.  M.  Rested  tolerably  well  last  night  without  an  anodyne, 
excepting  that  she  had  a  feeling  of  pressure  on  the  bladder  and  a  desire  to 
urinate  oftener  than  usual.  Pulse  88 — 94;  skin  soft;  tongue  cleaner; 
washed  out  of  the  vagina  more  of  the  sphacelated  tissue.  Catheterism 
Complains  of  cerebral  disturbance.  Ordered  blisters  behind  the  left  ear. 
9  P.M.  Head  and  bladder  better.  A  discharge  of  laudable  sanguinolent 
pus. 

Jan.  2d,  1847.  10  A.M.  Has  been  getting  along  very  well.  Examined 
the  wound  with  the  speculum  for  the  first  time  since  the  operation,  Dr. 
Morton  being  present.  The  uterus  is  more  elevated  than  before,  the  cut 
surface  looks  quite  healthy,  and  is  coated  with  lymph,  and  the  lining  mem- 
brane of  the  vagina  has  a  healthy  aspect.  A  slight  abrasion  of  the  wound 
was  made  by  the  speculum. 

3(/,  10  ^.  M.  Passed  a  restless  night  in  consequence  of  a  noisy  house 
[^hotel].  Feels  weak  and  exhausted.  Ordered  one  grain  of  citras  quio.  et 
ferri  three  times  a  day,  and  occasional  doses  of  assafetida. 

bth.  Examined  the  wound,  is  in  good  condition.  Has  used  animal  food 
daily  for  the  last  week. 

Wth.  Wound  looks  well.  Applied  nitrate  of  silver  to  induce  more  rapid 
cicatrization.     Dr.  McClellan  present. 

14//j.  Patient  has  been  sitting  up  these  two  days.  Examined  pervagi- 
nam  et  rectum.     The  uterus  still  somewhat  retroverted. 

IQth.  Wound  looks  healthy.    Applied  nitr.  arg. ;  and  again  on  the  23d. 

*6\st.  Up  to  the  present  date,  I  washed  out  the  vagina  myself  daily  with 
flaxseed  tea  and  a  solution  of  creasote.  After  this  it  was  attended  to  by 
the  nurse. 

Feb.  2d.  The  application  of  the  caustic  to-day  was  accompanied  with 
some  bleeding.     Supposed  menstruation. 

o(h.  Some  sanguineous  discharge  from  the  vagina,  which,  having  been 
preceded  and  accompanied  by  the  ordinary  menstrual  symptoms,  was  con- 
sidered as  catamenial. 

8//j.  Examined  per  vaginam  by  the  toucher.  The  finger  was  stained  with 
blood.     The  cut  surface  felt  smooth  and  even. 

14th.  Examined  through  the  speculum.  The  surface  of  the  wound  was 
disposed  to  throw  out  granulations,  which,  however,  had  a  healthy  aspect, 
but  were  too  much  elevated  in  the  centre  of  the  wound.  Shght  bleeding 
while  examining. 

17//i.  Examined  the  wound  with  Dr.  McClellan.  Its  surface  was  be- 
coming more  prominent.  The  speculum  employed  to-day  was  glass,  and 
was  made  by  cutting  a  conical  lamp  chimney  into  sections  of  about  four 
inches  long,  which  answered  the  purpose  admirably.  While  the  speculum 
was  in  situ,  the  surface  of  the  wound  was  well  covered  over  with  the  acid 
nitrate  of  mercury,  afterwards  penciled  with  a  stick  of  vegetable  caustic, 
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a  portion  of  which  was  also  powdered  and  passed  up  against  it  upon  some 
lint.  The  speculum  was  now  stuffed  with  charpie,  and  the  whole  retained 
in  position  by  the  T  bandage  for  about  four  hours. 

18/^.  Examined  the  wound.  Surface  remained  coated  with  caustic. 
Dr.  Morton  present. 

24^A.  The  granulations  have  increased;  the  wound  has  become  more 
elevated  in  the  centre,  so  as  to  make  a  rounded  projection.  Drs.  McClellan 
and  Morton  being  present,  it  was  agreed  to  apply  the  caustic  more  efl^eptu- 
ally.  In  using  the  vegetable  caustic  this  time,  I  continued  applying  the  stick 
to  the  parts  until  it  was  melted  down  to  a  very  sharp  point.  By  means  of 
this  point  I  was  able  to  penetrate  into  the  substance  of  the  structure  just  as 
readily  as  with  the  knife,  and  I  continue  to  do  so  until  I  had  completely 
disintegrated  the  whole  of  the  diseased  surface.  The  vagina  was  perfectly 
protected  by  means  of  the  speculum.  The  speculum  being  stuffed  with 
lint,  it  was  retained  for  several  hours  by  the  T  bandage.  The  lint  having 
been  first  withdrawn,  and  the  parts  well  syringed  off  with  vinegar  and 
water,  the  speculum  was  removed.  In  neither  application  of  the  vegetable 
caustic  was  there  much  suffering. 

28//t.  Complains  of  considerable  soreness  of  the  vagina.  Examined  it ; 
found  it  a  good  deal  inflamed.  An  injection  of  a  solution  of  sugar  of  lead 
and  opium  was  used  every  two  hours  until  it  was  relieved. 

March ''id.  Examined  per  vaginam.  Inflammation  much  relieved.  The 
lower  surface  of  the  uterus  covered  with  sloughs,  and  the  granulations  all 
destroyed. 

10^/t.  The  patient  has  been  attacked  with  acute  inflammation  of  the  right 
kidney.  She  says  that  this  is  the  third  time  that  she  has  been  so  affected, 
twice  previously  to  the  operation.  Cupping  and  leeching  relieved  her  very 
much.     Sloughing  of  the  wound  is  going  on  well. 

Wlh.  In  consequence  of  the  uterus  having  become  quite  elevated,  and 
the  vagina  contracted  and  elongated,  the  nurse  could  not  so  satisfactorily 
syringe  off  the  sphacelating  surface  of  the  wound.  I  therefore  again  at- 
tended to  this  matter  personally,  and  daily  washed  the  wound  through  the 
speculum,  and  also  detached  the  sloughs  by  means  of  the  forceps  as  they 
became  looser. 

22fZ.  The  injections  through  the  speculum  have  been  continued  daily. 
Sphacelation  is  nearly  completed,  the  wound  being  nearly  clean.  There 
has  been  no  bleeding  since  the  last  cauterization.  The  granulations  have 
not  sprung  up  again.  All  the  parts  seem  in  the  most  favorable  condition. 
Drs.  McClellan  and  Morton  examined  the  parts  with  me  to-day.  All 
pleased.     Applied  the  nitrate  of  silver  lightly,  to  favour  cicatrization. 

25//i.  Ever  since  the  nephritic  attack,  Mrs.  W.  has  had  something  like 
remittent  fever,  with  paroxysms  at  night.  Her  tongue  has  become  red  at 
the  point,  and  is  covered  with  a  harsh  fur  towards  the  back  part.  Con- 
siderable gastric  and  intestinal  irritation — flatulency — and  globus  hystericus. 
The  distress  being  so  great  to-day,  a  blister  was  applied  over  the  epigas- 
trium, and  one  grain  of  blue  mass  was  ordered  every  two  hours  through 
the  day,  and  valerian  at  night. 

26M.  Much  relieved.  Passed  a  comfortable  night.  We  again  all  ex- 
amined the  wound ;  looks  well.  The  nitrate  of  silver  was  applied  to  a 
small  raw  surface. 

There  has  been  a  discharge  of  pure  laudable  pus  from  the  vagina  ever 
since  sphacelation  commenced  after  the  last  application  of  the  vegetable 
caustic. 
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30/A.  The  patient  has  complained  for  several  days  of  a  very  uneasy  sen- 
sation in  the  larynx,  and  has  a  constant  tendency  to  screatus  or  clearing-out, 
expectorating  occasionally  a  portion  of  inspissated  mucus.  A  spot  tender 
to  pressure  was  found  upon  the  right  side  of  the  larynx.  Ordered  a  blister 
as  large  as  a  shilling  to  be  applied  over  it.  This  drew  well,  and  afforded 
relief.  She  also  received  considerable  relief  from  inhaling  the  following 
mixture.  R. — lodin.,  grs.  vj;  fol.  cicutae,  grs.  xij ;  seth.  sulph.  rectif.  5i. 
M. 

^pril  3d.  Examined  the  wound ;  looks  very  healthy.  The  discharge 
consists  of  laudable  pus,  free  from  smell.  The  vagina  is  perfectly  healthy 
in  its  aspect;  has  considerable  tone,  and  is  contracted. 

I4th.  The  patient  was  alarmed  this  evening  bj'  a  large  amount  of  healthy 
pus  which  flowed  from  the  vagina,  while  in  the  act  of  defecating  on  the 
chamber.  It  was  explained  by  supposing  that  an  accumulation  of  pus  had 
occurred  in  the  upper  part  of  the  vaginal  tube  in  consequence  of  a  re- 
cumbent posture  for  forty-eight  hours,  there  being,  as  it  were,  a  cavity  to 
contain  it  between  the  superior  termination  of  the  vagina  and  the  body  of 
the  uterus  in  consequence  of  the  absence  of  the  tumour  and  of  the  os  and 
cervix  uteri. 

2ith.  The  wound  has  been  examined  regularly  every  two  or  three  days. 
To-day  Drs.  McClellan,  Morton,  and  myself  examined  it  for  the  last  time. 
The  examination  was  carefully  made  through  the  speculum.  The  wound 
had  a  beautiful,  smooth,  even  surface,  and  perfectly  healthy  aspect,  and 
appeared  covered  with  a  thin  epithehum.  The  os  and  cervix  uteri  were  ab- 
sent, and  the  body  of  the  uterus  below  was  excavated  so  as  to  form  a  hollow 
cone  with  apex  above.  The  walls  of  the  uterus,  forming  the  base  of  this 
cone,  were  continued  into  the  upper  end  of  the  vaginal  tube.  The  vagina 
and  external  genitals  were  considered  in  a  healthy  condition.  We  several- 
ly expressed  ourselves  gratified  with  the  favourable  condition  of  the  parts. 

The  patient's  general  health  during  the  winter  has  not  been  good.  She 
has  been  more  or  less  annoyed  with  neuralgic,  rheumatic  and  dyspeptic 
symptoms.  Her  pulse  was  generally  eighty-four,  but  ranged  as  above, 
stated.  Tongue  occasionally  reddish  at  the  end  and  edges,  with  a  whitish 
fur;  generally,  however,  it  looked  well.  Although  evidently  cachectic,  she 
is  better  in  these  respects,  begins  to  relish  food,  and  is  preparing  for  her 
journey  home  to  Pittsburgh. 

Alay  4th.  Mrs.  W.  left  Philadelphia  to  return  home.  On  the  8th,  a 
telegraphic  dispatch,  dated  at  Pittsburgh,  was  received,  saying  that  she  ar- 
rived safely  the  evening  before,  was  very  glad  to  see  her  friends,  and  her 
friends  rejoiced  to  see  her.  On  the  10th,  another  message  by  telegraph 
made  the  melancholy  announcement  that  she  had  died  ai  9  o'clock  the  pre- 
vious evening  [Sunday!.  A  post-mortem  examination  was  immediately 
requested  by  telegraph,  out  was  refused. 

Remarks. — I  offer  no  comment  upon  the  above  interesting  case.  The 
account  is  purely  clinical,  the  notes  having  been  made  at  the  bed-side  of 
the  patient,  and  abridged  to  suit  the  pages  of  the  Journal. 

I  refer  your  readers  to  the  following  authorities  on  this  subject,  viz : — 
Dtiparque  on  the  Uterus,  p.  351;  Colombat  on  Diseases  of  Females,  Prof. 
Meigs'  edition,  1845,  p.  327;  Lee  on  Tumours  of  the  Uterus  and  Ap- 
pendages,  pp.  95-lOb ;  Lever  on  Organic  Diseases  of  the  Uterus,  p.  210; 
Ashwell  on  Diseases  of  ff'omen,  Goddard's  edition,  p.  29-5;  Simpson  on 
Excision  of  the  Cervix  Uteri  for  Carcinomatous  Disease,  Brailhwaiie's 
Retrospect,  American  edition,  1847,  part  14ih,  p.  294. 
No.  XXXI.— July,  1848.  7 
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Art.  N\\.-^ Dissection  of  a  Fungus  Hsematodes  Oculi.     By  W.  Clay 
Wallace,  M.  D.,  New  York. 


To  harden  the  tumour  before  examination,  it  was  macerated  in  an  alco- 
holic solution  of  corrosive  sublimate,  and  after  repeated  washings  it  was 
again  macerated  in  a  solution  of  chloride  of  zinc.  On  separating  the 
fissures  at  the  apex,  a  number  of  small  reddish  stems  similar  to  those  sup- 
porting the  minute  flowers  of  a  cauliflower,  were  seen  to  arise  from  the 
mass  and  support  some  of  the  crusts  of  the  fungus.  The  tumour  was 
opened  mid-way  between  the  apex  and  the  optic  nerve,  and  the  encepha- 
loid  matter  scraped  away  until  the  specimen  was  considerably  injure4 
before  observing  the  principal  stem. 


2)  ^  ^lo^'^  "^"^'^ 


Fig.  1  represents  the  tumour  as  it  appeared  after  the  removal  of  a  por- 
tion of  the  encephaloid  matter.  The  principal  stem  or  trunk  was  firm  as 
tendon,  and  hollow  when  opened  longitudinally.  At  nearly  two  inches 
from  its  origin,  the  trunk  divided  into  several  branches  from  which,  and 
from  the  trunk  itself,  the  medullary  matter  proceeded.  When  the  latter 
was  examined  with  a  microscope,  it  was  found  to  consist  of  a  series  of 
fibres,  and  granules,  as  represented  at  fig.  2.  Some  of  the  granules  (fig.  6), 
which  had  fallen  to  the  bottom  of  the  fluid  in  which  the  preparation  was 
immersed,  exhibited  on  the  application  of  a  higher  magnifying  power, 
nuclei  and  irregular  extremities  by  which  they  had  probably  been  attached 
to  the  fibres.  Fig.  3  is  a  magnified  view  of  a  transverse  section  of  the 
stem  at  3  in  the  first  figure.  Fig.  5  is  a  similar  section  at  5,  where  it  is 
divided.     Fig.  4  is  a  magnified  longitudinal  segment. 

The  appearance  of  the  preparation,  which  I  still  possess,  favours  the 
opinion  that  fungus  haematodes  belongs  to  the  class  of  parasites,  as  ad- 
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vanced  by  Kluge  and  Meyen,  who  have  endeavoured  to  show  that  the 
encephaloid  tumour  possesses  a  vascular  system  of  its  own. 

It  has  been  observed  the  fungus  was  mutilated  during  the  examination ; 
this  account  will,  therefore,  be  regarded  as  a  very  imperfect  contribution  to 
the  pathology  of  this  deplorable  disease. 


Art.  VIII. — Occhision  and  Rigidity  of  the  Os  Uteri  and  Vagina.     By 
James  D.  Trask,  M.  D.,  Whiteplains,  Westchester  Co.,  New  York. 

Among  the  causes  of  rupture  of  the  womb,  enumerated  in  our  mono- 
graph on  that  subject,  in  the  last  two  numbers  of  this  Journal,  obliteration 
and  extreme  rigidity  of  the  os  uteri  and  of  the  vagina,  were  alluded  to  as 
of  occasional  occurrence.  In  connection  with  that  inquiry,  we  collected  all 
the  instances  that  were  within  reach,  of  labours  in  which  these  complica- 
tions were  met  with.  This  subject  has  received  but  little  attention  from 
medical  men,  and  few  text  books  on  obstetrics  make  any  allusion  to  it  as  a 
source  of  difficult  labour,  or  to  the  treatment  of  this  class  of  cases.  Among 
those  authors  who  refer  to  it,  a  considerable  difference  of  opinion  exists,  as 
to  the  proper  course  to  be  pursued  when  such  complications  are  met  with  ; 
some  appear  to  discountenance  any  intervention  by  operative  procedure, 
while  others,  of  equal  respectability,  recommend  an  early  resort  to  division 
by  the  knife,  of  the  occluded  or  strictured  parts. 

Most  of  the  cases  of  reputed  occlusion  of  the  os  uteri,  are  regarded  by 
Baudelocque,  Veipeau,  Dewees,  and  Denman,  as  instances  of  undetected 
malposition  of  the  uterus,  by  which  the  cervix  is  thrown  backward  to  the 
sacrum,  or  to  the  one  or  the  other  side  of  the  pelvis,  and  beyond  reach  of 
the  finger.  That  error  from  this  source  has,  in  some  instances,  induced 
the  attendant  to  make  an  artificial  opening  into  the  womb,  the  os  being 
patent,  but  inaccessible,  there  can  be  no  doubt ;  inasmuch  as  well  attested 
instances  of  it*  are  recorded  by  Baudelocque  and  others. 

We  have  thought  that  a  series  of  cases  of  complete  and  partial  oblitera- 
tion of  the  OS  uteri  and  of  the  vagina,  might  prove  instructive  ;  as  showing 
the  consequences  of  neglect,  the  advantage  gained  by  judicious  interference, 
and  as  affording  assistance  in  determining  on  the  right  course  to  be  pur- 
sued. 

1 .  Cases  of  Complete  Occlusion  of  the  Os  Uteri. 
Case  I. — An  Irish  woman,  stout  built,  setat.  28.     Two  years  before,  she 
fell  down  stairs  at  the  fourth  month  of  her  first  pregnancy,  and  at  once  had 

•  Mr.  North,  in  Land.  Med.  Gaz.,  vol.  xx.  p.  392. 
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flooding  and  pain,  which  lasted  two  days.  Instruments  were  applied,  and 
the  patient  delivered,  during  which  she  suffered  great  pain,  and  had  dread- 
ful flooding,  fainting,  and  depression.  A  discharge  of  pus  succeeded,  and 
lasted  until  the  second  pregnancy. 

The  physician  was  called  at  noon.  She  had  had  strong  pains  since  the 
preceding  evening,  but  no  show.  The  pains  were  urgent  and  powerful, 
forcing  low  down  into  the  vagina,  a  dense,  globular  tumour,  consisting  of 
the  head  covered  by  the  uterus.  No  os  uteri  could  be  felt,  but  where  it 
should  be,  a  firm  hard  point  with  three  ridges  diverging  from  it.  Opiates 
were  given,  which  almost  entirely  put  a  stop  to  the  pains  during  the  after- 
noon and  night.  Pains  returned  at  7  A.M.,  powerful,  and  rupture  of  the 
womb  was  feared.  While  the  finger  rested  on  the  central  part,  something 
was  suddenly  felt  to  tear,  and  after  two  pains  the  finger  was  passed  into  the 
rent.  This  enlarged  in  the  direction  of  the  three  cicatrices,  and  by  5  P.  M., 
the  opening  was  so  large,  that  the  membranes  burst.  The  head  did  not 
advance  for  three  hours;  giddiness  and  headache  came  on;  she  was  de- 
livered by  forceps  of  a  full-sized,  living  child.  She  was  well  in  ten  days, 
with  a  slight  purulent  discharge,  which  left  her  in  one  week  afterward. — 
Dr.  Wright,  from  the  Montreal  Med.  Gaz.,  in  Lond.  Med.  Gaz.,  1846, 
p.  688. 

Case  II. — ^tat.  40  ;  good  constitution  ;  the  mother  of  three  children,  the 
last  having  been  born  eight  years  before.  Anleversion  of  the  womb  had 
been  supposed  to  exist,  and  a  pessary  recommended. 

At  6  A.  M.  she  had  been  in  labour  thirty  hours.  No  os  uteri  could  be 
found  with  a  probe  or  finger.  The  vagina  was  five  inches  in  length,  dry 
and  swollen.  The  pains  were  regular  and  active.  At  8  o'clock,  A.  M.  in 
consultation,  4  P.  M.  was  fixed  for  the  performance  of  vaginal  hysterotomy. 
The  pains  then  not  being  very  severe,  it  was  deferred  until  11  P.  M.  With 
a  blunt  pointed  bistoury,  an  incision  was  made,  of  half  an  inch  in  length, 
layer  by  layer,  through  the  uterus  in  the  line  between  the  bladder  and  rec- 
tum, and  four  ounces  of  liquor  amnii  escaped.  This  was  crossed  at  right 
angles  by  another.  There  was  no  pain,  or  hemorrhage  in  the  operation, 
and  in  one  hour  the  child  was  born  alive. 

After  the  lochia  ceased,  a  bougie  was  introduced  frequently  for  some 
time.  The  aperture  is  now  small  and  irregular,  without  a  cervix.  The 
catamenia  returned  in  six  weeks. 

During  the  early  months  of  gestation,  she  frequently  injected  strong  lye 
of  ashes,  and  even  into  the  cavity  of  the  womb  (?)  by  a  gum  catheter,  and 
at  each  time  felt  intolerable  pain  and  also  observed  suppuration  and  detach- 
ment of  the  skin. — Dr.  Caffe  o(  Paris,  from  Jourji.  Hebdom.  in  Arch.  Gen. 
See  Ryan''s  Journ.,  vol.  vi.,  p.  87. 

Case  III. — In  the  first  labour,  the  head  was  impacted,  and  the  vectis  em- 
ployed. In  the  second  labour,  the  pains  were  active  for  twenty-four  hours, 
and  for  four  or  five  hours,  excruciating.  No  os  uteri  was  detected  by  the 
midwife.  The  os  could  now  be  felt,  the  size  of  a  sixpence,  and  the  space 
within  the  circle  was  extremely  thin  and  tough,  thinner  than  the  surround- 
ing uterus,  hermetically  sealing  the  womb.  This  membrane  was  divided 
with  a  gum-lance^,  and  in  four  pains  the  os  was  so  dilated  as  to  admit  the 
head.  The  pains  now  became  slight,  ergot  was  given,  and  the  vectis  used. 
.— M-.  Tompkins,  Lond.  Lancet,  1831-2,  vol.  i.  p.  749. 
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Case  IV. — ^Etat.  36,  first  child.  The  waters  had  dribbled  away;  no 
orifice  was  discoverable.  On  the  descent  of  the  head  covered  by  the  ute- 
rus, a  thin  portion  was  felt.  A  female  catheter  was  passed  through  this, 
and  then  the  finger.  It  tore  like  a  thin  membrane,  the  os  dilated,  and  in  an 
hour  and  a  half,  labour  was  terminated. — Dr.  Felix  Hatin,  in  U Experience, 
Mai,  1839.     See  Brit,  and  For.  Rev.,  vol.  ix.  p.  263. 

Case  V. — iEtat.  23  or  24,  Irish,  first  child.  At  7  P.  M.  she  had  been 
in  strong  pains  since  the  preceding  evening,  but  there  was  no  show  ;  pains 
urgent  and  powerful,  and  no  os  to  be  perceived  after  several  hours.  At  2 
P.  M.  a  firm,  globular  mass  was  forced  into  the  vagina  by  every  pain,  but 
there  was  no  break  in  the  surface.  For  several  hours  more,  the  pains  were 
unusually  severe  ;  castor  oil  was  given.  Where  the  os  should  be,  there 
was  a  minute  point,  somewhat  thinner  than  the  surrounding  parts. 

She  had  menstruated  for  fourteen  years;  discharge, pale  and  scanty  ;  no 
catamenia  since  her  marriage,  nine  months  before.  A  copious  reddish 
discharge  took  place  three  days  before  labour.  The  pulse  was  120,  130, 
and  very  irritable;  pains  violent;  skin  irregularly  hot  and  cold;  features 
anxious.  The  point  referred  to  was  punctured,  and  an  incision  made  to- 
ward the  bladder,  and  towards  the  rectum,  of  one  and  a  half  or  two  inches  ; 
the  last  incision  was  followed  by  a  few  drachms  of  dark  blood.  The  inci- 
sions were  not  made  laterally,  for  fear  of  wounding  the  arteries  of  the  neck. 
Operation  produced  no  sufl^ering  ;  pains  abated  a  little,  and  returned.  At 
4  A.  M.  next  day,  under  a  strong  pain,  the  edge  of  the  incision  tore  sud- 
denly to  the  right  side,  and  soon  afterward,  during  an  examination,  the 
other  toward  the  left  sacro-iliac  junction,  both  without  hemorrhage.  She 
became  faint;  pulse  140, 1.50,  and  stimulants  were  required.  In  two  hours, 
powerful  pains  recurred,  and  the  head  was  born  at  1 1  A.  M.  The  pains 
becoming  inefficient,  stimuli  were  given.  The  child  was  born  alive,  and 
the  mother  recovered.  The  vagina  was  very  short  after  recovery.  There 
was  no  cervix,  but  a  puckered,  irregular  orifice,  admitting  the  tip  of  the 
finger,  with  three  cicatrices  radiating  from  it.  The  left  mamma  had  no 
nipple. — Mr.  Ticeedie,  Giiy^s  Hospital  Reports,  vol.  ii.  p.  258. — {For  a 
continuation  of  this,  see  Case  XXII.) 

Case  VI. — Three  and  a  half  years  before,  had  twins ;  labour  natural ; 
but  followed  b}'  puerperal  fever,(?)  from  which  she  never  entirely  recovered. 
A  putrid  discharge  continued,  for  several  months,  and  afterward  appeared 
in  the  place  of  catamenia  for  two  and  a  half  years,  when  the  menses  ap- 
peared, and  conception  took  place.  The  cervix  had  sloughed  away,  and 
the  husband  (a  physician)  now  discovered  that  the  os  had  become  closed 
by  an  indurated  membrane,  which  resembled  a  pig's  bladder. 

She  was,  as  she  supposed,  three  weeks  beyond  nine  months,  and  had 
not  felt  the  child  for  some  time.  There  had  been  slight  pains  a  few  days 
before,  which  continued,  but  did  not  increase.  Next  day.  Dr.  Blundell 
detected  a  tendency  to  a  dimple  at  the  side  of  the  os,  and  introduced  a 
small  sound  through  it.  Soon  afterward,  she  had  violent  bearing  down 
pains.  At  midnight,  there  had  been  some  discharge,  but  no  opening  was 
perceptible.  The  pulse  was  very  rapid,  and  a  most  profuse  perspiration 
broke  out.  She  was  left,  and  seen  again  at  10  A.  M.,  and  was  then  a  little 
more  collapsed.  At  noon,  the  os  was  found  open,  but  the  edges  jagged, 
with  a  flap  of  tough,  granular  membrane,  hanging  from  the  posterior  mar- 
gin.  Collapse  increasing;  the  hand  was  introduced,  and  the  child  delivered 
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by  version.  Slight  hemorrhage  followed  the  removal  of  the  placenta,  and 
she  died  in  a  half  hour  afterward.  The  child  appeared  to  have  been  dead 
for  some  days. — 3Ir.  Waller,  reported  by  Mr.  Tweedie,  in  Guy^s  Hasp. 
Beports,  vol.  iv.  p.  120. 

Case  VII.,  VIII. — In  both,  the  os  was  normally,  exceedingly  small,  and 
the  occlusion  was  produced  by  cellular  membrane  filling  up  the  orifices. 
The  lower  part  of  the  uterus  was  rendered  tense  and  hard,  so  as,  in  one 
case,  to  resemble  the  bag  of  membranes.  Case  VIH.  was  fat  and  plethoric, 
and  although  bled  four  times,  blood  flowed  from  the  mouth  and  nose  at 
every  pain,  and  she  had  been  in  labour  eight  days.  Case  VII.  was  in  la- 
bour two  days  and  nights.  In  both,  the  membrane  was  punctured  by  a 
female  catheter — there  was  no  laceration ;  delivery  without  assistance ; 
children  living. — From  NaegeWs  Thesis.     See  Ibid.,  p.  137, 

Case  IX. — ^tat.  35;  second  labour;  pains  were  felt  August  14;  the 
next  day  no  os  could  be  discovered,  by  the  midwife  or  a  surgeon  who  was 
called  in,  though  the  uterus  was  forced  low  into  the  vagina.  In  the  even- 
ing of  the  16th  the  pains  were  less  frequent  and  strong,  and  she  was  deli- 
rious at  night.  When  seen  on  the  morning  of  the  17th  she  was  exhausted 
and  worn  out.  The  womb,  stretched  over  the  head  and  attenuated,  was 
pushed  almost  to  the  mouth  of  the  vagina,  but  no  os  was  perceptible.  The 
scalpel  was  then  used  for  making  an  os.  She  was  delivered  of  a  dead 
child  by  forceps,  and  died  in  the  evening  at  the  end  of  nearly  three  days. 
--Ibid. 

Cases  X.,  XL—The  os  in  both  closed  by  a  membrane  united  to  the  mar- 
gin of  the  aperture.  In  one,  the  finger  was  introduced;  in  the  other,  the 
point  of  a  female  catheter — instruments  were  used  in  neither — both  children 
were  alive,  and  both  mothers  recovered. — Ibid. 

Case  XII. — First  pregnancy,  during  the  whole  of  which  she  suffered 
from  leucorrhoea.  Labour  commenced  August  25th.  There  was  no  os, 
and  on  the  27th  one  was  made  by  incision.  Six  hours  afterward,  she  was 
delivered  of  a  living  child  by  forceps.  Recovered  well — the  os  retained 
the  form  of  the  incision — and  the  next  labour  was  natural. — Ibid. 

Case  XIII. — ^tat.  42;  first  pregnancy.  Labour  began  May  2d;  no  os 
could  be  found.  On  the  4th  an  os  was  made  by  incision,  and  in  twenty- 
two  hours  was  delivered  by  forceps. — Ibid. 

Case  XIV. — After  miscarriage,  extensive  sloughing  took  place,  embrac- 
ing the  OS,  leaving  a  contracted  circle  as  a  cicatrix.  The  head  descended 
low,  pushing  the  lower  part  of  the  uterus  before  it.  After  a  considerable 
time,  the  strength  being  almost  exhausted,  a  puncture  was  made  by  a  bis- 
toury, and  an  incision  of  considerable  extent.  The  head  was  forced  through, 
rending  at  right  and  left.  Some  alarming  symptoms  arose — the  head  was 
perforated  and  she  was  soon  delivered.  She  recovered,  and  became  preg- 
nant again.— /6irf.,  from  Dr.  Gooch^s  Lectures. 

Case  XV. — First  pregnancy.  No  orifice  could  be  discovered  to  the 
womb  notwithstanding  most  careful  examinations.  -The  vulva  was  occu- 
pied by  a  solid  body  which  distended  it.     A  consultation  failed  in  finding 
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any  opening  to  the  womb.  Convinced  that  the  mother  and  child  were  in 
great  peril,  they  decided  to  make  an  opening  at  the  place  of  the  os  uteri. 
It  was  on  the  point  of  suffering  a  rupture.  There  was  already  a  rent,  in- 
volving a  part  of  the  thickness  of  the  walls.  This  was  the  spot  selected. 
Labour  terminated  spontaneously,  and  after  it  no  cervix  or  os  could  be  dis- 
covered. After  two  months  the  opening  closed  itself  by  degrees,  and  no 
accident  followed  the  operation. — M.  Lauverjaf.  See  Diet,  des  Sci.  Med., 
vol.  xxiii.  p.  301. 

Case  XVI. — Had  been  in  labour  fifteen  or  sixteen  hours.  Although 
the  head  was  in  the  cavity  of  the  pelvis  near  the  vulva,  no  os  could  be  felt 
by  the  midwife.  The  pains  were  very  rapid  and  violent;  M.  Gautier  first 
supposed  it  an  obliquity  of  the  womb,  but  after  very  careful  examination  no 
OS  could  be  found.  The  depth  of  the  vagina  was  an  inch  in  front,  and  an 
inch  and  a  half  behind.  Vaginal  hysterotomy  was  performed,  and  delivery 
effected  by  the  forceps.  There  was  some  hemorrhage,  but  she  soon  re- 
covered. 

At  the  end  of  six  weeks,  the  womb  was  very  near  the  vulva,  the  vagina 
not  being  over  an  inch  and  a  half  long  behind.  These  adhesions  appeared 
to  have  been  caused  by  a  displacement  of  the  womb,  following  a  violent 
effort  to  vomit,  by  which  the  orifice  of  the  womb  was  carried  backward  and 
the  fundus  over  the  pubes.  Inflammation  followed,  unitinor  the  mouth  of 
the  womb  to  the  posterior  wall  of  the  vagina. — M.  Gautier,  in  Journ.  de 
Med.     See  Diet,  des  Sci.  Med.,  vol.  xxiii. 

Case  XVII. — M.  Morlaune,  of  Metz,  found  the  head  enveloped  in  the 
womb,  already  engaged  in  the  vulva.  Notwithstanding  most  careful  ex- 
aminations, in  all  directions,  no  os  could  be  discovered.  He  was  satisfied 
that  hysterotomy  was  the  only  resource,  but  did  not  dare  to  resort  to  it,  be- 
cause the  woman  was  in  the  sixth  day  of  an  ataxic  fever,  and  therefore  had 
no  hope  of  saving  her. — Journ.  d'  Accouch.,  vol.  i.  See  Diet,  des  Sci.  Med., 
vol.  xxiii. 

Case  XVIII. — ^Etat.  30  years.  January  11th,  at  the  seventh  month,  on 
examination,  in  place  of  the  os  was  a  transverse  bridle,  seemingly  a  cicatrix. 

Pains  came  on  April  25ih  but  produced  no  change  in  the  neck.  It  was 
hoped  that  the  os  might  become  perceptible  and  open  in  the  course  of  the 
labour,  especially  since  a  fluid  like  the  liquor  amnii  tinged  with  meconium 
appeared.  The  26th  passed  without  any  os  appearing,  though  the  pains 
were  powerful  and  continuous  and  the  head  was  engaged  in  the  pelvis, 
pushing  before  it  a  corresponding  portion  of  the  womb.  The  entire  hand 
was  employed  to  explore  the  vagma  to  the  cul-de-sac,  and  no  opening 
found.  After  being  forty-eight  hours  in  labour,  and  the  strength  beginning 
to  fail,  a  consultation  determined  to  practice  vaginal  hysterotomy.  This 
was  performed  fifty-six  hours  after  the  commencement  of  labour.  Pains 
having  ceased  for  many  hours,  the  forceps  were  employed.  Extraction 
was  very  difficult  and  the  child  dead.     Recovery  was  favourable. 

The  incision  had  been  made  in  the  anterior  wall  with  the  bistouri  cache. 
Eight  days  afterward  the  opening  would  scarcely  admit  a  writing-quill.  A 
sound  was  introduced  but  could  not  be  borne.  A  small  orifice  remained, 
through  which  the  menses  escaped  two  months  afier  delivery. — 3IM.  Lob- 
stein,  Flamant  fuid  Cailkt.    See  Diet.,  des  Sci.  Med.,  \oL  xxiii. 
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Case  XIX. — The  patient,  the  mother  of  several  children,  was  taken  in 
labour  Decennber  18th,  1843,  at  7  P.  M.,  and  was  seen  by  Dr.  Bedford  next 
day  at  7  P.  M.  Her  pains  were  violent  and  she  suffered  intensely.  There 
was  obliteration  of  the  os  uteri.  Dr.  B.  made  a  bi-lateral  section  of  the 
uterus,  and  in  ten  minutes  afterwards  the  patient  was  delivered  of  a  living 
child.  Both  did  well  without  one  untoward  symptom.  The  obliteration 
was  caused  by  attempts  to  produce  miscarriage  with  an  instrument." — Prof. 
G.  S.  Bedford,  in  New  Fork  Journ.  of  Med.,  March  1843. 

Case  XX. — iEtat.  36;  first  labour.  Physician  called  at  5  A.  M.,  No- 
vember 6th.  Pains  were  decided  and  regular,  but  no  os  uteri  could  be 
found  on  careful  examination.  At  evening  the  pains  had  increased  and 
become  expulsive,  but  no  os  could  be  found  by  him  or  by  Prof.  V.  Mott, 
who  had  been  sent  for.  During  the  night,  nothing  but  a  globular,  smooth, 
uniform  surface  could  be  felt.  Was  first  seen  by  Dr.  Bedford  at  1  P.  M., 
November  7th,  after  having  been  in  more  or  less  active  labour  for  forty 
hours.  There  was  no  trace  of  an  os.  Dr.  B.  made  a  bi-lateral  section  of 
the  cervix,  with  a  probe-pointed  bistoury,  "to  within  a  line  or  two  of  the 
peritoneal  cavity,"  and  the  head  was  felt.  The  substance  of  the  neck  felt 
like  cartilage.  At  6  P.  M.,  no  increase  of  the  opening;  an  incision  was 
made  in  the  posterior  lip,  and  tart.  emet.  given.  Nov.  8ih,  at  2  A.M., 
the  incisions  were  enlarged,  and  two  more  made  toward  the  ischiatic  bones. 
At  1 1  A.  M.,  opening  somewhat  enlarged  and  the  parts  hot.  At  6  P.  M., 
strength  failed,  pulse  140,  the  head  at  the  brim,  the  opening  of  the  womb 
not  larger  than  a  dollar,  rigid  and  unyielding.  Forceps  were  applied  and, 
after  great  effort,  the  child  was  born  alive.  The  mother  suffered  only  from 
inability  to  pass  water  for  two  weeks.  Mother  and  child  both  well  three 
months  afterward. — Prof.  Bedford,  Amer.  Journ.  of  the  Med.  Sciences, 
April  1848. 

Case  XXI. — Contraction  of  the  pelvis  and  cohesion  of  the  sides  of  the 
os  uteri,  leaving  no  vestige  of  a  passage — the  result  of  inflammation  and 
suppuration  following  previous  delivery. 

After  a  labour  of  two  days  the  vagina  was  dilated,  which  afforded  a  view 
of  the  contracted  os.  An  incision  a  half  inch  deep  was  made  and  the  head 
touched.  The  parts  were  of  cartilaginous  hardness,  not  yielding  to  pains, 
and  requiring  several  subsequent  incisions.  The  opening  not  yielding 
sufficiently,  perforation  was  resorted  to.  High  fever  followed,  and  she  died 
in  twenty-four  hours. — See  SmeUie's  Works,  vol  iii.  p.  55. 

We  propose  to  inquire  into  the  causes,  pathological  condition,  termina- 
tion if  left  alone,  different  modes  of  interference,  and  results  of  interference 
in  this  class  of  cases. 

In  two  instances,  the  lesion  could  be  traced  to  inflammation  following 
previous  severe  instrumental  labour;  in  another,  to  inflammation,  after  an 
ordinary  labour;  and,  in  another,  to  inflammation  following  a  previous  mis- 
carriage. In  one  instance  it  was  caused  by  inflammation  succeeding  a 
descent  of  the  womb  into  the  vagina,  after  severe  vomiting.  In  two  it  was 
the  result  of  attempts  to  procure  abortion,  and  in  one  it  appeared  due  to  a 
congenital  malformation;  no  cervix  being  discovered  in  a  subsequent  de- 
livery, and  the  patient  having  but  one  mj^mma, 
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As  to  the  actual  condition  of  the  diseased  parts,  we  learn  that  in  case  I., 
there  was  a  tense  globular  tumour  forced  into  the  vagina,  consisting  of  the 
head,  covered  by  the  uterus.  No  os  uteri  could  be  felt,  but  in  its  place 
was  a  firm  point  wiih  three  ridges  diverging  from  it. 

In  Case  II.  there  was  considerable  thickness  of  tissue  divided  by  the 
knife,  before  the  cavity  of  the  womb  was  reached.  In  Cases  IX.,  XIIL, 
XVII.,  XX.,  no  03  uteri  was  perceptible.  Case  XII.  had  suffered  from 
leucorrhoea  during  pregnancy,  and  there  was  no  os  uteri  until  the  knife 
was  used — the  one  thus  made  retained  the  form  of  the  incision.  Case 
XIV.  had  had  sloughing  of  the  whole  cervix,  leaving  "a  contracted  circle" 
as  a  cicatrix. 

In  Case  XV.  there  was  no  os,  but  rupture  had  already  taken  place  in 
some  of  the  uterine  fibres.  In  Case  XVI.  there  had  been  anteversion  of  the 
womb,  followed  by  inflammation  producing  adhesions  of  the  vagina  and 
cervix,  so  as  to  render  the  os  impervious,  fn  Case  XVIII.  there  was  a 
transverse  bridle,  seemingly  a  cicatrix.  In  Case  XIX.  there  was  oblitera- 
tion of  the  OS  and  an  irregularity  of  surface  where  the  os  should  have  been. 
In  Cases  XX.  and  XXI.  the  parts  felt  like  cartilage.  In  most  of  these 
instances  the  source  of  the  obstructed  condition  of  the  mouth  of  the  womb  is 
obvious  enough;  adhesions  having  formed,  as  a  consequence  of  previous  in- 
flammation, and  the  condition  itself  was  recognized  by  the  hardened,  irregular 
lines  of  cicatrization  radiating  from  a  single  point,  or  encircling  the  cervix. 

In  several  other  instances,  however,  there  was  a  condition  of  things  pro- 
ductive of  similar  consequences  and  yet  of  a  somewhat  different  character. 
In  Case  III.  the  os  uteri  could  be  felt,  of  the  size  of  a  sixpence,  and  the 
space  within  the  circle  was  extremely  thin  and  tough,  thinner  than  the 
surrounding  womb,  and  yet  the  womb  was  hermetically  sealed  by  it.  In 
Case  IV.  no  orifice  was  discoverable,  but  on  descent  of  the  head  a  thinner 
portion  of  the  uterus  was  felt,  through  which  a  female  catheter  was  passed, 
and  then  the  finger,  and  delivery  was  soon  completed.  In  Case  V.  there 
was  a  minute  point,  thinner  than  the  surrounding  parts,  where  the  os  should 
have  been.  In  Case  VI.  the  cervix  had  sloughed  and  the  os  became  closed 
by  a  membrane  resembling  a  pig's  bladder.  In  Cases  VII.  and  VIII.  the 
occlusion  was  produced  by  cellular  membrane  filling  up  the  orifice,  and 
both  yielded  to  the  point  of  a  female  catheter.  In  Cases  X.,  XL,  the  os  was 
closed  by  a  membrane  united  to  the  margin  of  the  aperture,  which  was 
broken  through  in  one  case  with  the  finger,  and  in  the  other  by  a  female 
catheter. 

The  latter  are  examples  of  what  Naegele  has  described  as  "conglutination 
of  the  OS  uteri,"  in  a  thesis  devoted  to  that  subject.  The  obstruction  in  these 
cases,  though  removed  by  a  slight  force  applied  directly  to  it  by  a  blunt 
instrument,  is,  nevertheless,  such  as  very  seriously  to  retard  labour.  Ac- 
cording to  Naegele,  this  closure  of  the  os  is  due  to  a  false  membrane,  or  fila- 
mentous tissue,  possessing  a  moderate  degree  of  resistance,  which  he  coq- 
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siders  the  result  of  unsuspected  inflammation  of  the  neck  of  the  womb. 
Dr.  Ashwell  [Guy's  Hosp.  Reps.,  vol.  iv.),  adopts  this  explanation,  and 
in  remarking  upon  it,  says,  "  It  is  well  known,  that  normally,  this  orifice  is 
sometimes  very  small;  at  others,  instead  of  a  transverse  chink — its  most 
usual  form — there  is  merely  a  diminutive  circular  aperture.  In  either  of 
these  conditions  of  the  orifice,  complete  obliteration  maybe  easily  produced, 
by  an  amount  of  local  inflammation  following  conception,  which  would  not 
seriously  interfere  with  the  pregnancy  or  the  health  of  the  individual.  It 
is  important  to  bear  in  mind,  that  such  closure  may  not  be  attended  by  any 
other  disease  of  the  parts,  the  adhesions  may  be  firm  and  complete,  but 
there  may  be  no  scirrhous  induration,  no  distinct  nodule  of  hard  substance  ; 
the  neck  of  the  uterus  will  be  forced  down  by  the  pains  ;  and  the  sensation 
imparted  to  the  finger,  on  examination,  during  labour,  will  be  quite  natural, 
excepting  only  that  no  aperture  will  be  found." 

The  inflammatory  origin  of  these  slighter  degrees  of  obstruction  of  the 
OS  uteri  is  not  allowed  by  some.  Thus,  Jacquemier,  tom.  ii.  p.  181,  asks, 
"  Is  this  a  veritable  agglutination  ?  Is  this  pretended  plastic  tissue  any- 
thing more  than  a  portion  of  exuberant  membrana  decidua  ?  Do  not  these 
cases  belong  rather  to  some  of  those  conditions  of  the  cervix  which  render 
dilatation  very  difficult?" 

The  strength  of  the  adventitious  substance  here  deposited,  varies,  as  we 
have  seen,  from  that  of  cellular  tissue,  easily  broken  down,  to  that  of  a 
firmer  consistence,  requiring,  as  in  Case  III.,  a  cutting  instrument  for 
its  division.  The  history  of  Case  VI.  clearly  points  out  the  inflamma- 
tory origin  of  the  obstructing  membrane ;  so  also  in  Case  III.,  there  had 
been  difficulty  in  a  previous  delivery,  and  the  membrane  occluding  the 
mouth  of  the  womb  was  exceedingly  thin  and  tough,  hermetically  sealing 
it.  In  both  these  instances,  it  is  evident  that  the  obliteration  of  the  os  must 
have  taken  place  subsequent  to  impregnation.  In  both,  it  would  appear 
that  the  inflammation  of  the  cervix  continued  for  some  time  after  delivery ; 
long  enough  for  conception  to  have  takea  place ;  and  that  it  finally  termi- 
nated in  the  production  of  the  false  membrane.  In  Case  V.,  there  was 
probably  a  congenital  defect  in  the  structure  of  the  cervix,  as  well  as  pre- 
vious inflammation.  The  previous  history  of  the  remaining  cases  of  con- 
glutination of  the  OS,  throws  no  light  on  its  origin  in  them.  The  degree 
of  firmness  which  the  membrane  possesses,  taken  in  connection  with  its 
origin  in  Cases  III.  and  VI.,  renders  it  highly  probable,  that,  as  Dr.  Ash- 
well  suggests,  it  is  due  to  inflammation  occurring  after  conception,  which 
does  not  render  itself  manifest  by  any  distinct  symptoms. 

The  diagnosis  of  obliteration  of  the  os  uteri  is  sometimes  a  matter  of 
difficulty.  As  we  have  remarked,  many  practitioners  of  experience  are 
disposed  to  deny  the  probability  of  its  existence,  and  to  attribute  reputed 
cases  to  anteversion,  while  others,  of  equal  experience,  have  more , fre- 
quently met  with  instances  of  obliteration.     Dr.  Ashwell,  in  the  paper 
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above  quoted,  says,  "  he  never  has  met  with  any  seriously  protracted  la- 
bours from  obliquity,"  and  yet,  indisputable  instances  of  it  have  been  met 
with,  in  which  it  was  productive  of  imminent  hazard.  Great  embarrass- 
ment will,  at  any  rate,  be  felt  by  the  inexperienced,  when  obliquity  exists 
in  any  considerable  degree. 

On  failure  to  reach  the  os  uteri  in  a  vaginal  examination,  the  probability 
of  some  form  of  obliquity  of  the  womb  would  naturally  present  itself  to  the 
practitioner.  Bearing  in  mind  the  different  positions  which  the  uterus 
might  assume,  he  would  carefully  explore  the  whole  pelvic  cavity,  if  by 
chance,  the  os  might  be  found  in  contact  with  the  promontory  of  the  sacrum, 
or  one  of  the  sides  of  the  pelvis.  Under  the  influence  of  uterine  contrac- 
tion, the  head  is  forced  into  the  hollow  of  the  pelvis,  forming  a  hard,  tense, 
globular  tumour,  on  the  surface  of  which,  any  opening,  did  it  exist,  could 
be  detected  by  the  finger.  If  there  have  been  considerable  disorganiza- 
tion, the  place  where  the  os  should  be,  is  recognized  by  an  indurated  cica- 
trix, or  if  there  be  simple  agglutination  of  the  os,  there  will  be  a  dimple  or 
depression  below  the  surface  of  the  surrounding  parts,  indicating  the  situa- 
tion of  the  uterine  mouth. 

Our  cases,  with  a  single  exception,  afford  no  illustration  of  the  result, 
when  the  patient  is  abandoned  to  the  efforts  of  nature.  In  Case  XVII., 
the  woman  was  allowed  to  remain  undelivered,  because  sick  with  fever,  of 
which  alone  she  might  have  died.  Case  VI.,  however,  is  a  valuable  com- 
mentary on  the  practice  of  leaving  such  cases  until  the  powers  of  the  sys- 
tem are  exhausted.  In  this  instance,  the  unfortunate  patient  lingered 
along  from  day  to  day,  and  sank  into  a  state  of  collapse  from  delay  in  afford- 
ing her  proper  assistance. 

When  the  os  is  obliterated,  it  is  evident  that  the  case  must  terminate 
either  in  rupture  of  the  body  of  the  womb,  and  escape  of  the  foptus  into  the 
peritoneal  cavity,  or  in  laceration  of  the  morbid  adhesions,  after  long  con- 
tinued pains,  labour  being  completed  with  or  without  artificial  aid,  as  in 
Cases  I.  and  XV., — or  in  exhaustion  and  death  of  the  patient  undelivered, 
as  in  Case  VI.  It  is  evident  that  these  cases  require  careful  watching 
and  judicious  management,  and  it  becomes  us  to  inquire  as  to  the  proper 
time  for  interference,  and  the  most  suitable  means  to  be  adopted. 

Satisfied  that  obliteration  of  the  os  exists,  our  course  will  be  determined 
very  much  by  the  character  and  degree  of  the  morbid  alterations.  In  cases 
of  obstruction  arising  from  the  deposit  of  a  thin  filamentous  or  cellular 
tissue,  Naegele  recommends  that  it  should  be  broken  down  by  the  intro- 
duction of  a  blunt  instrument,  as  a  female  catheter,  or  by  the  finger.  This, 
in  Cases  IV.,  VII.,  VIII.,  X.,  XL,  was  easily  effected.  The  membrane 
occluding  the  os,  although  much  thinner  than  the  surrounding  parts,  is 
nevertheless,  sometimes  sufficiently  firm  to  resist  most  powerful  contrac- 
tions, and  to  require  division  by  a  cutting  instrument.  In  Case  III.,  though 
the  pains  had  been  active  for  twenty-four  hours,  for  four  or  five  hours 
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excruciating,  no  advance  had  been  made  in  labour,  till  the  membrane  was 
divided  by  a  gum  lancet,  and  then  delivery  was  soon  accomplished.  In 
Case  VI.,  the  membrane  was  perforated,  but  a  sufficient  degree  of  dilata- 
tion did  not  take  place  to  allow  of  version,  until  she  was  exhausted  by  pro- 
tracted suffering. 

Since,  then,  this  membrane  must  be  torn  before  the  head  can  emerge  from 
the  womb,  we  know  of  nothing  to  be  gained  by  waiting  to  see,  if  perchance 
nature  will  accomplish  the  laceration  ;  and  why  ought  we  not,  as  soon  as 
the  expulsive  pains  have  clearly  revealed  this  obstruction,  to  destroy  it  ar- 
tificially by  such  means  as  may  be  indicated  ?  We  see  nothing  to  be  gained 
by  delay,  or  by  preparatory  venesections,  &c. 

If  the  existence  of  a  comparatively  thin,  delicate  false  membrane,  can 
cause  serious  delay  to  the  parturient  effort,  how  much  more  distinctly  is 
artificial  interference  demanded,  when  the  sides  of  the  os  uteri  have  be- 
come adherent  from  severe  inflammation,  and  when  no  vestige  of  the 
natural  structure  remains  ;  when,  instead  of  a  cellular  tissue  that  may  be 
torn  by  the  finger,  or  a  sound,  we  have  a  firmly  organized  adventitious  de- 
posit of  perhaps  cartilaginous  hardness.  There  can  be  no  doubt,  that  in 
such  cases,  an  incision  should  be  made  into  the  womb,  at  the  seat  of  th,e 
obliterated  os.  On  this  point,  it  is  to  be  supposed,  all  intelligent  persons 
would  agree,  and  its  propriety  is  placed  beyond  doubt,  by  the  cases  we 
have  related.  The  question  that  would  cause  most  embarrassment,  would 
be  as  to  the  proper  time  for  interference.  Why  should  not  the  operation  be 
performed  so  soon  as  we  have  satisfactory  evidence  that  such  obliteration 
exists  ?  Are  the  risks  attending  the  operation  so  great  as  the  risks  attending 
delay  ?  Have  we  any  encouragement  to  wait  for  the  employment  of  vene- 
section, diaphoretics,  nauseants,  and  fomentations  ? 

The  reply  afforded  by  the  cases  cited,  to  these  inquiries,  is  distinctly, 
that  nothing  is  gained  by  delay,  but  much  periled  by  resorting  to  a  palli- 
ative course  of  treatment ;  and  that  the  chances  of  safety  to  mother  and 
child,  are  much  enhanced  by  an  early  resort  to  the  vaginal  section,  before 
the  patient's  strength  has  been  exhausted  by  protracted  suffering.  In 
Cases  II.,  v.,  Xll.,  XIX.,  XX.,  the  lives  of  both  mother  and  child  were 
saved.  In  Cases  XV.  and  XVI.,  the  mothers  recovered.  In  Cases 
XIV.  and  XVII.,  the  mothers  recovered,  the  children  being  dead.  Cases 
IX.  and  XXI.  were  the  only  instances  in  which  death  occurred  after  vagi- 
nal hysterotomy.  In  one  of  these  it  was  delayed  until  after  the  patient  had 
sunk  into  a  state  of  extreme  prostration,  and  in  the  other  until  after  a  great 
many  hours  had  elapsed.  True,  in  some  of  the  successful  cases,  symp- 
toms of  exhaustion  had  begun  to  manifest  themselves,  but  the  importaat 
lesson  taught  us  is,  that  in  almost  every  instance  of  occlusion  of  the  womb, 
Avhen  let  alone,  nature  proves  incompetent  to  complete  delivery;  and  that 
an  artificial  opening  must  be  created.  In  Case  I.,  she  succeeded  in  lace- 
rating the  adhesions  which  had  agglutinated  the  sides  of  the  os,  but  she 
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could  go  no  farther,  and  the  uterus  being  fatigued  out,  the  foetus  required 
to  be  removed  by  the  forceps.  A  resort  to  depletory  measures  has  usually 
been  advised,  previous  to  the  operation  ;  but  the  case  is  widely  different 
from  that  of  a  rigid,  yet  patent  undilated  os.  Furthermore,  since  lacera- 
tion of  the  parts  must  take  place  in  order  to  delivery,  incisions  should,  in 
all  such  cases  be  preferred,  since  it  may  "  perhaps  be  fairly  assumed  that 
the  risk  of  unlimited  laceration  of  the  uterus  and  adjacent  parts  is  much 
less,  when  incisions  of  tolerable  extent  have  been  discreetly  made,  than 
where  merely  a  diminutive  central  aperture  has  been  formed."    [JishiceU.) 

To  Prof.  Bedford  of  the  University  of  New  York,  is,  we  believe,  due  the 
credit  of  having  first  performed  the  operation  of  vaginal  hysterotomy,  in 
this  country,  for  entire  occlusion  of  the  os  uteri.  In  both  instances,  he  had 
the  gratification  of  saving  the  lives  of  both  mother  and  child. 

The  operation  is  usually  performed  with  a  bistoury  or  scalpel,  taking  the 
finger  as  a  guide.  In  Case  II.,  the  incision  was  crucial.  In  Case  V.,  it 
was  made  in  a  line  between  the  bladder  and  rectum,  to  avoid  the  arteries 
of  the  side  of  the  neck.  In  Cases  XIX.,  XX.,  it  was  bi-lateral.  In  Case 
II.,  it  stated  that  there  was  no  hemorrhage  or  pain ;  in  Case  V.,  there  was 
no  "  suffering." 

II.  Cases  of  Partial  Closure  of  the  Os  Uteri. 

Case  XXII.  (A  continuation  of  Case  V.) — In  her  second  confinement 
was  taken  in  strong  labour  early  in  the  morning  of  January  2d.  The  pains 
were  most  powerful,  and  by  noon  there  was  an  opening  into  the  uterus, 
through  which  the  head  could  be  felt,  which  had  not  dilated.  Half  a 
drachm  of  laudanum  was  given  without  effi?ct.  At  2,  P.  M.,  the  opening 
was  irregular,  rather  less  than  a  penny  in  area,  and  bounded  anteriorly  by 
a  strong,  firm,  unyielding,  rigid  edge — the  cicatrix  of  former  incision,  upon 
which  the  head  was  forcibly  impelled.  There  was  no  trace  of  cervix.  At 
(j  P.  M.,  no  dilatation,  pulse  quick,  skin  hot,  vagina  becoming  hot  and  dry. 
The  stricture  was  divided,  with  almost  no  hemorrhage,  and  without  pain. 
Pains  lulled  and  she  was  faint;  brandy  and  water  was  given  her.  In  three- 
fourths  of  an  hour  there  was  an  additional  rent,  and  delivery  soon  took 
place.  Child  asphyxiated,  but  restored.  Recovered  in  three  weeks. — 
Mr.  Tweedie,  Guy^s  Hosp.  Heps.,  vol.  iv.  p.  119. 

Case  XXIII. — vEtat.  31.  Had  extremely  rigid  os  which,  after  waiting 
twenty-six  hours,  was  dilated  by  the  finger — which  process  required  two 
hours.  She  died  of  peritonitis,  and  the  whole  cervix,  the  lower  part  of  the 
body  of  the  uterus,  with  the  vagina,  were  gangrenous. — Dr.  Ashwell, 
Ibid.,  p.  141. 

Case  XXIV. — First  labour — eighth  month.  The  os  was  about  the  size 
of  a  half-crown,  but  rigid  and  very  thin.  After  continued  efforts  at  dilata- 
tion the  OS  was  snipped;  the  parts  gave  way — there  was  much  flooding, 
and  she  died  on  the  fourth  day. — Smellie^s  Works,  vol.  iii.  p.  55. 

Case  XXV. — Repeated  and  powerful  attempts  were  made  to  dilate  the 
OS,  and  flooding  and  fainting  were  the  result.     Another  attempt  was  then 
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made,  the  os  feeling  as  if  it  were  two  inches  thick.     She  died  in  convul- 
sions, undelivered. — Ibid. 

Case  XXVI. — A  healthy  country-woman,  setat.  35.  A  very  small  ori- 
fice was  found,  from  which  there  issued  a  brown  mucous  fluid.  Various 
attempts  were  made  at  dilatation  and  delivery.  After  two  days  of  protracted 
suffering,  she  died  undelivered,  wiih  ruptured  womb. —  Guy^s  Hasp.  Reps., 
vol.  iv.  p.  143,  from  Naegele's  Thesis. 

Case  XXVII. — First  pregnancy — strong  and  robust — aetat.  28.  Labour 
began  on  the  24th,  when  the  membranes  broke.  On  the  27th  the  os  was 
hard  and  callous.  Vapour  baths  and  opiate  ointments  were  employed  until 
the  28th,  when  an  incision  of  one  and  a  half  inches  was  made  in  the  anterior 
lip.  Delivery  was  completed  by  the  forceps,  during  which  the  os  was  not 
torn  any  farther.  The  child  was  dead.  She  had  a  favourable  recovery. 
— Dr.  Burdach,  Medicinische  Zeitung,  1837.  See  Brit,  and  For.  Bev., 
vol.  vi.  p.  235. 

Case  XXVIII. — A  young  girl.  On  the  6th  pains  came  on  and  lasted  all 
day;  the  membranes  burst  in  the  evening.  The  cervix  was  then  thick  and 
rigid,  and  the  os  equalled  two  centimetres.  Next  morning  it  was  disco- 
vered to  be  a  face  presentation.  At  1|  o'clock,  P.  M.,  the  labour  had  not 
advanced.  The  patient  was  exhausted,  and  the  os  was  incised  on  the  right 
side,  which  produced  slight  relaxation.  An  incision  on  the  left  side  was 
followed  by  copious  hemorrhage.  Forceps  were  tried,  and  also  the  lever, 
and  failed.  It  was  necessary  to  plug  the  vagina.  At  the  end  of  half  an 
hour  the  plug  was  removed,  the  os  was  dilated,  and  the  labour  was  finished 
by  the  forceps.  She  recovered  soon.  The  placenta  was  supposed  to  be 
partly  over  the  cervix. — M.  Labordie,  in  the  Practice  of  M.  Dubois,  En- 
cyclograph.  Med.,  April  184G.     See  N.  Y.  Journ.  Med.,  &c.,  1846. 

Case  XXIX. — M.  Caignon  was  called  at  1 1  P.  M.  She  was  suffering 
from  pains  from  fever,  and  was  much  exhausted.  A  tumour  was  felt 
posterior  to  the  vagina,  which  was  supposed  to  be  the  head.  The  os 
was  partially  dilated,  and  discharging  decidua  and  fetid  blood,  and  was 
turned  toward  the  pubis.  There  were  symptoms  of  severe  peritonitis. 
Venesection,  &c.  were  practiced.  Next  day,  vaginal  hysterotomy  was 
proposed.  Two  days  afterward  an  incision  was  made,  to  expose  the  foetal 
head.  The  cyst  contracted  and  a  pain  came  on — a  living  foetus  was  ex- 
tracted— there  was  no  hemorrhage.     Died  next  day  from  exhaustion. 

Post-mortem. — Left  ovary  softened  and  adherent  to  the  cyst,  and  this 
was  adherent  to  the  uterus. — Arch.  Gen.,  Oct.  1830,  from  N.Amer.  Med. 
and  Surg.  Journ.,  vol,  ix. 

Case  XXX. — ^tat.  36;  extremely  emaciated  and  debilitated.  Hemor- 
rhage and  very  fetid  discharges  from  the  vagina,  from  the  fifth  month. 
Movements  of  the  foetus  were  very  painful  whenever  it  struck  the  parts 
within  the  pelvis.  The  os  was  two  inches  in  diameter,  and  at  least  one 
inch  thick.  The  pains  were  very  violent — venesection — natural  birth. — 
Phil.  Med.  and  Phys.  Journ.,  vol  i.  p.  386,  Dr.  Sharpless. 

Case  XXXI. — ^tat.  40  years.  Had  strong  convulsions  at  the  time  of 
accouchement,  which  lasted  two  days.     She  was  alarmingly  prostrated 
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The  OS  was  of  the  size  of  a  piece  of  six  livres,  and  could  not  be  dilated. 
Hvsterotomy  was  the  only  resource.  Hardly  had  the  incision  been  made 
before  delivery  took  place  spontaneously,  and  though  apparently  on  the 
point  of  expiring,  she  rallied  and  recovered.  The  child  was  dead. — Du- 
bosc  of  Toulouse:  see  Diet,  des  Sci.  Med.,  vol.  xxiii.  p.  297. 

Cases  XXXII. ,  XXXIII.— iEtat.  26  or  27.  She  had  been  subjected  to 
an  operation  at  the  age  of  19,  for  artificial  vagina,  and  just  previous  to  mar- 
rirge,  five  years  before,  the  os  was  patent,  yet  small,  admitting  the  end  of 
the  finger  but  totally  unlike  a  natural  os.  During  parturition  this  did  not 
dilate,  and  was  therefore  incised  in  four  directions;  the  head  was  perforated, 
and  labour  terminated  without  laceration — recovery  was  difficult  and  pro- 
tracted. In  a  second  labour,  a  year  and  a  half  after  this,  the  os  was  again 
too  small.  It  was  again  incised,  and  the  head  delivered  by  the  forceps — 
the  child  was  born  alive.  In  neither  labour  did  the  os  equal  a  sixpence  in 
size,  and  in  both  the  uterus  was  forced  down  external  to  the  vulva  so  as  to 
be  in  sight.  She  had  three  natural  labours  afterward. — Mr.  Butler,  by 
Dr.  Jishwell,  Lond.  Med.  Gaz.,  vol.  xx.  p.  589. 

Case  XXXIV. — See  Case  XCVI.  of  our  series  in  the  January  number 
of  this  journal.  The  foetus  was  forced  through  the  posterior  part  of  the 
uterus  into  the  rectum  and  expelled  from  the  anus.  The  os  was  a  firm 
cartilaginous  ring.     She  recovered. 

Cases  XXXV.,  XXXVL,  XXXVIL,  XXXVIIL— See  Cases  CVI., 
CVII.,  CVIIII.,  CIX.,  of  same  series.  The  cervix  was  wholly  or  in  part 
torn  off  by  the  violence  of  the  pains.     All  recovered.  • 

Case  XXXIX. — See  Case  CCVIII.  of  same  series.  Neck  almost  scir- 
rhous— rent  at  posterior  and  lateral  part  of  the  womb.     Died  soon. 

Case  XL. — See  case  CCLVIII.  of  same  series.  The  whole  os  uteri 
burst  off.     Died  in  eleven  days. 

Case  XLl. — Large  and  fleshy;  third  labour;  two  previous  labours  very 
severe.  When  in  labour  one  and  a  half  hours,  the  os  was  quite  near  the 
vulva,  with  thin  edges,  about  the  size  of  a  dollar,  perfectly  unyielding,  and 
apparently  a  cicatrix  anteriorly,  extending  upwards  and  outwards.  1  gr. 
of  tart.  emet.  was  given  and  repeated  twice  at  intervals  of  fifteen  minutes, 
producing  only  nausea.  She  had  already  flowed  considerably.  When  in 
labour  about  two  hours  and  a  quarter,  the  head,  covered  by  the  uterus,  was 
forced  through  the  outlet  and  pressed  upon  the  vulva,  so  as  to  be  distinctly 
visible.  There  was  imminent  risk  of  laceration.  The  posterior  part  was 
incised  to  the  depth  of  an  eighth  of  an  inch.  The  wound  instantly  en- 
larged itself,  and  in  about  three-fourths  of  an  hour  the  child  was  born  alive. 
She  recovered. — Dr.  Buckminster,  Am.  Journ.  Med.  Sci.,  Oct.  1847. 

The  causes  o^ partial,  like  those  of  complete  closure  of  the  os  uteri,  are, 
inflammation  from  injuries  received  during  previous  deliveries  or  from 
other  mechanical  causes,  and  also  organic  disease. 

Rigidity  of  the  os  is  met  with  in  every  degree,  from  the  not  uncommon 
rigidity  associated  with  firm  fibre,  to  that  depending  on  alteration  of  struc- 
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ture.  It  is  not  our  purpose  now  to  discuss  the  subject  of  ordinary  rigidity 
of  the  OS  uteri.  Ample  directions  for  our  conduct  are  found  in  most  of  the 
text  books  on  midwifery,  and  it  is  but  rarely  that  a  case  is  met  with  that 
does  not  yield  to  the  combined  effects  of  venesection,  tartar  emetic  and 
opium.  Our  object  is  to  consider  the  proper  treatment  of  cases  which  do 
not  yield  to  these  measures;  whether  the  rigidity  be  due  to  a  seeming  in- 
disposition in  the  structures  to  dilate,  or  to  morbid  changes,  the  result  of 
inflammation,  or  to  malignant  disease  of  the  cervix. 

There  may  be  no  indication  of  organic  change,  and  yet  the  os  surrounded 
by  a  substance  entirely  undilatable.  Thus  in  one  of  F.  Ramsbotham's 
cases  in  a  second  labour — the  first  having  been  entirely  favourable — the 
pains  were  exceedingly  violent,  and  after  a  labour  of  fifty  hours,  the  os 
equalled  only  a  shilling  in  size.  At  this  time,  during  a  careful  examination 
by  the  finger,  the  os  was  rent  and  she  died  on  the  fourth  day  of  inflamma- 
tion of  the  womb.  When  we  have  met  with  a  case  of  obstinate  rigidity  of 
the  OS  uteri,  which  has  not  yielded  to  a  judicious  trial  of  the  agents  ordina- 
rily employed,  what  course  is  to  be  pursued?  We  have  but  three  to  choose 
from,  viz:  abandonment  to  nature,  artificial  dilatation,  and  incision. 

The  results  of  an  abandonment  to  nature  are  the  same  as  when  the  os 
is  completely  obliterated.  In  patients  XXVL  and  XXXIX.  the  patients 
died  undelivered,  from  rupture  of  the  womb.  In  Case  XXXIV.  there  was 
laceration  of  the  posterior  wall  of  the  womb,  and  of  the  rectum,  and  expul- 
sion of  the  foetus  per  anum.  In  cases  XXXV.,  XXXVI.,  XXXVII., 
XXXVIIL,  the  cervix  was  wholly  or  in  part  torn  off — the  patients  recover- 
ing. In  case  XL.  the  whole  os  was  torn  off  and  the  patient  died.  F. 
Ramsbotham  relates  a  case  in  which  the  os  uteri  had  entirely  sloughed  off, 
in  consequence  of.  the  strong  pressure  to  which  it  had  been  exposed  for  a 
great  length  of  time. 

Cases  XXIII.,  XXIV.,  XXV.,  XXVL,  afford  no  encouragement  for  the 
trial  of  artificial  dilatation.  Its  adoption  in  each  of  these  led  to  disastrous 
results,  and  so  far  as  we  are  acquainted,  the  whole  weight  of  obstetrical 
authority  is  against  a  resort  to  it.  Our  only  re.source,  then,  is  a  section  of 
the  rigid  os. 

To  determine  the  proper  time  for  the  performance  of  this  operation  is 
probably  more  difficult  than  when  complete  obliteration  of  the  os  exists. 
In  the  latter  case,  the  knowledge  that  an  opening  must  be  made  by  nature 
or  art,  and  the  conviction  that  art  can  make  one  with  more  discretion  as 
regards  the  time,  place  and  extent,  will  induce  one  to  resort  to  it  early 
and  avoid  the  risks  attendant  upon  delay.  But  in  obstinate  rigidity  of  the 
OS,  especially  when  unaccompanied  by  any  distinct  organic  lesion,  it  may 
be  more  difficult  to  determine  the  proper  time  for  interference.  The  dura- 
tion and  character  of  the  labour,  condition  of  the  patient,  boih  local  and 
general,  must  all  be  considered;  hence  the  responsibility  of  each  case  must 
in  an  eminent  degree  rest  with  the  attendant. 
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We  shall  see  by  Cases  XXII.,  XX VII.,  XXVIIL,  XXXI.,  XXXII. , 
XXXIII.,  XLI.,  that  the  operation,  when  resorted  to  in  season,  is  attended 
by  the  most  favourable  results.  The  incision,  so  far  from  leading  to  more 
extensive  and  dangerous  lacerations,  under  the  continuance  of  pains,  in 
ijone  of  these  instances  encroached  on  the  peritoneal  cavity;  and  being 
made  in  the  most  favourable  directions,  lead  to  no  injury  of  the  adjacent 
organs.  The  operation  was,  in  the  instances  in  which  this  point  is  alluded 
to,  almost  free  from  pain  and  loss  of  blood.  In  the  only  fatal  instance  we 
have  found,  the  operation  was  resorted  to  /Aree  days  after  the  patient  was 
found  "suffering  from  pains  and  fever  and  much  exhausted."  In  some 
of  the  successful  cases,  the  operation  was  deferred  until  symptoms  of  ex- 
haustion began  to  manifest  themselves,  but  they  nevertheless  rallied. 

Bearing  in  mind  the  danger  incurred  by  the  patient,  of  rupture  of  the 
body  of  the  womb,  of  unlimited  laceration  of  the  cervix,  and,  it  may  be 
of  sloughing,  that  may  follow  long-continued  pressure;  and,  considering 
that  the  risk  attendant  upon  judicious  incisions  is  very  little,  are  we  not 
encouraged  to  an  early,  rather  than  a  deferred,  resort  to  a  section  of  the 
neck?  In  the  measures  usually  adopted  there  is  often  no  inconsiderable 
risk.  Blood-letting,  to  produce  any  effect  must  be  liberal,  and  we  know 
that  many  constitutions  do  not  well  bear  the  loss  of  blood.  Where  the 
patient  is  robust,  and  the  fibre  firm,  general  depletion  and  nauseants,  by 
producing  relaxation  of  the  general  system  may  diminish  local  rigidity. 
But  in  the  delicate  and  anaemic,  venesection  to  any  considerable  extent 
could  not  be  borne,  and  in  such,  a  division  of  the  parts  must  be  made  at  an 
early  period. 

We  think  it  may  be  fairly  questioned,  whether,  after  a  moderate  blood- 
letting and  the  use  of  tartar  emetic,  in  case  the  rigidity  does  not  yield,  and 
any  structural  lesion  can  be  detected,  we  ought  to  wait  until  symptoms  of 
approaching  exhaustion  appear.  Should  not  the  occurrence  of  local  heat 
and  dryness,  or  of  constitutional  sympathy,  be  a  signal  for  extending  help? 
In  Case  XL.  the  woman  had  been  in  labour  less  than  three  hours,  the  va- 
gina, &c.,  but  a  little  while  before,  at  least,  were  perfectly  moist  and  dis-. 
tensible,  and  yet  the  incision  was  undoubtedly  made  at  just  the  right  time. 

Since  a  spontaneous  laceration  of  the  rigid  parts  is  the  best  that  can  be 
expected  after  a  judicious  use  of  relaxant  measures  has  failed,  what  is  to 
be  gained  by  waiting  until  the  patient  is  in  a  state  of  hopeless  prostration 
before  the  knife  is  used  ?  Our  cases  are  too  few  to  furnish  statistics,  of 
authority  on  this  point,  but  they  decidedly  favour  an  early  resort  to  division. 
There  is  a  chance  of  safe  delivery  if  left  alone;  but  this  chance  is  so  much 
less  than  that  after  an  early  incision,  that  we  would  not  feel  justified  in  wait- 
ing long  after  a  prudent  trial  of  relaxants. 

When  obstruction  of  the  os  arises  from  malignant  disease,  it  would 
appear  that  a  resort  to  division  is  justifiable,  earlier  than  in  the  cases  we 
have  been  considering.     Laceration  is  almost  certain  to  take  place,  unless 
No.  XXXI.— J DLY,  1848.  8 
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an  incision  be  made, and  much  suffering  endured,  when  the  greater  portion 
of  the  cfrcumference  is  implicated,  or  the  disease  far  advanced.  It  would 
be  interesting  to  learn  the  influence  of  an  incision  on  the  subsequent  pro- 
gress of  the  disease,  when  the  operation  is  performed  on  it  in  its  early 
stages.  Whatever  it  may  be,  an  incision  will,  in  almost  every  instance,  Ij^e 
necessary  to  secure  the  life  of  the  child,  and  probably  of  the  mother. 

In  the  proceedings  of  the  Royal  Med.  and  Chirurg.  Society,  J.  M. 
Arnott,  Esq.  reports  a  case  in  which  the  morbid  growth  occupied  the  ante- 
rior lip  and  right  side  of  the  womb,  and  equalled  a  large  green  walnut  in 
size.  The  diseased  mass  and  contracted  os  uteri  were  forced  down  almost 
into  view,  when  a  pain  came  on  ;  hooks  were  fixed  in  the  tumour,  which 
was  excised  by  a  succession  of  strokes  with  curved  scissors,  and  scarce  any 
blood  lost.  The  os  immediately  dilated,  and  in  a  quarter  of  an  hour  a 
living  child  was  born.  The  mother  recovered,  and  was  well  for  several 
months.  She  died  sixteen  months  after  confinement,  of  the  disease. — See 
Land.  Med.  Gaz.,  Dec.  1847,  p.  10G8. 

According  to  Jacquemier,  torn.  ii.  p.  176,  of  twenty-seven  cases  collected 
by  M.  Puchelt,  five  died  during  labour,  nine  a  short  time  after  confinement, 
ten  recavered  from  confinement,  and  of  the  rest  the  result  is  unknown. 
Fifteen  of  the  children  were  dead  and  ten  hving. 

III.  Cases  of  Occlusion  and  Contraction  of  the  Vagina. 

Case  XLII. — This  patient  had  laceration  of  the  bladder  and  vagina  in 
severe  labour,  and  in  consequence,  almost  complete  obliteration  of  the 
vagina.  Eight  }'ears  afterward,  it  presented  in  labour,  a  firm  cicatrix,  two 
inches  from  the  orifice  of  the  vagina,  with  a  small  perforation  leading  to 
the  womb,  the  vagina  beyond  being  perfectly  healthy.  After  some  delay, 
the  stricture  was  divided  in  several  places — the  head  descended — the  pel- 
vis being  small,  the  head  was  perforated.  During  delivery  the  bladder 
and  vagina  were  rent  again,  but  healed  afterward. — Prof.  AIcNaughten, 
N.  Fork  Med.  and  Fhys.  Journ.,  No.  xxiv.,  1827. 

Case  XLIII. — The  vagina  was  completely  obliterated  —  four  fingers 
breadth.  An  incision  was  made  in  its  course,  following  a  fistulous  passage 
from  the  vulva  to  the  uterus.  The  urethra  was  wanting — the  child  was 
expelled. — Loud.  Lancet,  1827-8,  vol.  i.  p.  885,  from  Arch.  Gen.,  Oct. 

1827. 

Case  XLIV. — Called  to  a  primipara,  in  labour  from  one  evening  to  the 
next.  The  head  was  far  down,  resisted  by  a  thick  vertical  septum  running 
from  the  recto-vaginal  to  the  urethro-vaginal  septum,  around  which  the 
finger  could  be  passed  in  and  brought  out.  Ergot  was  given.  The  sep 
turn  formed  a  band  over  the  head,  grevi^  thinner,  and  snapped  like  a  whip. 
— Lond.  and  Edin.  Monthly,  1844,  p.  801,  from  U Experience,  April 
1844. 

Case  XLV.— Robust,  aetat.  26 ;  second  labour.  There  was  complete 
obstruction  of  the  vagina  a  little  above  the  mouth  of  the  urethra,  by  a 
dense,  striated  membrane;  the  striae  radiating  from  the  centre,  as  tense 
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cords.  An  orifice  admitted  a  common  probe.  The  pains  were  expul- 
sive for  several  hours.  At  noon,  a  crucial  incision  was  made  through 
the  membrane,  which  was  thick,  and  tough,  like  tendon.  At  night,  the 
head  pressing  on  the  perineum,  and  the  soft  parts  being  unyielding,  the 
forceps  were  tried,  and  failed.  Perforation  was  required;  the  head  and 
shoulders  offered  great  resistance  ;  child  unusually  large  ;  had  a  favourable 
recovery.  She  had  been  much  injured  in  a  previous  labour. — M.  Davi- 
zac,  in  JV.  Orleans  Med.  Joum.,  March,  1845,  p.  431. 

Case  XLYI. — Third  child.  A  membranous  septum  existed,  across  the 
vagina.  In  its  centre  was  a  small  aperture  admitting  a  small  probe,  through 
which  the  liquor  amnii  was  discharged.  This  membrane  was  divided,  and 
the  patient  safely  delivered.  The  previous  labour  had  been  tedious. — Dr. 
Richardson,  Transylvania  Journ.  Med.,  1829,  in  Amer.  Journ.  Med. 
Sci.,  vol.  iv. 

Case  XLVII. — Mother  of  four.  She  had  injected  sulphuric  acid  into 
the  vagina,  to  procure  abortion.  Severe  inflammation  followed,  and  oblite- 
ration of  the  upper  two-thirds  of  the  vagina.  She  went  to  the  full  time. 
After  thirty-six  hours'  labour,  an  unsuccessful  attempt  was  made  to  open  a 
passage  by  the  knife,  and  she  died.  The  womb  was  rent  for  four  or  five 
inches  on  the  left  side.  M.  Lombard,  Rev.  Med.,  April,  1831.  See 
Amer.  Journ.  Med.  Sci.,  vol.  iv. 

Case  XLVIII. — ^tat.  23.  Her  previous  labour  was  severe.  A  stric- 
ture was  now  observed  two  and  a-half  inches  within  the  vagina,  and  com- 
pletely encircling  it.  It  could  be  dilated  to  the  size  of  a  dollar;  pains 
regular  ;  ergot  was  given,  and  they  became  very  violent ;  was  bled  largely 
to  no  purpose.  The  stricture  was  divided  upwards  and  outwards  ;  a  dose 
of  morphine  given,  and  she  rested  during  the  night.  Ergot  was  given  in 
the  morning,  and  she  was  delivered  after  a  few  hours  of  severe  labour. 
Subsequently  had  loss  of  control  of  the  bladder  and  bowels. — Dr.  Wil- 
liams, Amer.  Journ.  Med.  Sci.,  vol.  xi. 

Case  XLIX. — ^Etat.  27.  Had  a  very  difficult  labour  two  years  before, 
followed  by  inflammation,  and  by  closure  of  the  yagina,  which  admitted 
only  a  goose  quill.  During  labour,  this  membrane  opposed  the  progress 
of  the  head.  After  six  hours,  the  margin  was  divided  for  an  inch  on  the 
left  side,  and  at  the  end  of  an  hour,  one  on  the  right  side.  The  waters 
were  black  and  offensive.  She  became  faint,  and  the  pains  infrequent. 
She  was  safely  delivered  by  forceps,  of  a  living  child.     In  her  recovery, 

care  was  taken   to  prevent  the  formation  of  new  adhesions Dr.  Hoiller- 

rnein,  Amer.  Journ.  Aled.  Sci.,  vol.  xv.  p.  407. 

Case  L. — A  contraction  of  the  vagina,  in  consequence  of  a  violent 
labour,  which  scarcely  admitted  the  point  of  the  finger,  it  being  a  thick,  in- 
durated cicatrix,  and  a  callosity  of  the  perineum  that  prevented  her  sitting 
down.  After  the  first  stage  of  labour,  forty  ounces  of  blood  were  taken, 
and  she  was  safely  delivered. — Dr.  Hamilton's  Pract.  Observations^  Ap- 
pendix. 

Case  LI. — Had  a  violent  labour,  followed  by  vaginitis,  &c.  In  labour, 
five  years  afterward,  a  callous  cicatrix,  of  the  thickness  of  the  finger,  nai-^ 
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rowed  the  pelvic  outlet  so  as  not  to  admit  a  half  crown.  After  trial  with  a 
crotchet,  the  cicatrix  was  divided,  and  delivery  was  speedily  accomplished, 
but  the  patient  died. — Jbid. 

Case  LTI. — ^tat.  28.  The  first  labour  was  very  tedious,  and  she  had  a 
narrow  recovery.  The  head  was  detained  at  the  perineum  for  two  hours, 
without  advancing,  the  pains  being  strong  and  frequent,  by  a  strong  callous 
band,  across  the  vagina.  This  was  divided,  and  she  was  delivered  in  a 
few  minutes  of  a  living  child.  The  incision  caused  no  pain,  and  but  a 
drop  or  two  of  blood  was  lost.     She  recovered  favourably. — Jbid. 

Case  LIII. — Second  child.  She  had  been  bled  .^xii.,  for  rigidity  of  the 
OS,  and  heat  of  the  os  and  vagina.  Under  strong  pains,  the  head  descended 
enveloped  in  the  uterus,  and  on  reaching  the  os  externum  was  thrown  to 
the  right  side  by  a  firm  cicatrix,  resulting  from  laceration  in  a  previous 
labour.  After  six  more  pains,  there  being  no  relaxation  of  the  cicatrix,  the 
head  advancing,  and  the  os  thrown  toward  the  sacrum,  she  was  placed  on 
her  feet,  and  bled  "  upwards  of  two  quarts,"  until  she  fainted.  She  was 
safely  delivered  by  forceps,  a  half  hour  afterward,  of  a  living  child,  and 
recovered  rapidly. — Dewees^  Midwifery. 

Case  LIV. — When  in  labour  sixteen  hours,  the  pains  being  strong,  the 
os  externum  scarcely  admitting  the  finger,  was  close  to  the  pubis,  and  dis- 
tended. A  bridle  ran  from  the  pubis  to  the  perineum,  opposing  the  pas- 
sage of  the  head.  Tobacco  injections  were  twice  tried,  to  no  purpose.  The 
bridle  was  then  divided  without  apparent  good.  She  was  placed  on  her 
feet  and  bled,  she  became  faint  in  the  loss  of  ^x.  of  blood  ;  there  was 
complete  relaxation,  and  she  was  speedily  delivered  by  forceps  of  a  living 
child.     Died  on  the  sixth  day,  of  cholera  morbus. — Ibid. 

Case  LV. — Second  child.  When  twelve  or  fourteen  hours  in  labour,  the 
head  distending  the  perineum,  the  os  externum  was  no  larger  than  a  finger 
ring,  and  thrown  close  up  to  the  pubis.  A  cicatrix  ran  down  to  the  verge 
of  the  anus.  Strong  pains  for  several  hours,  produced  no  impression  upon 
it.  She  was  strong  and  healthy;  the  pulse  now  strong,  frequent,  and  hard. 
She  was  bled  to  ^xl  with  some  benefit.  She  was  then  placed  erect,  and 
^xxv  to  ^xxx  more  taken.  She  fainted,  and  was  soon  delivered  of  a 
healthy  child  by  forceps.  She  recovered  well,  and  was  delivered  three 
years  afterwards  in  the  same  way. — Ibid. 

Case  LVI. — -^tat.  43.  A  circular  contraction  from  a  previous  labour. 
It  was  not  divided,  "  for  fear  of  increased  laceration  on  the  passage  of  the 
head."  Forceps  were  applied,  and  a  living  child  delivered,  "apparently 
without  much  injury  to  the  vagina." — J.  Ramsbotham'' s  Midwifery,  p. 
5i69. 

Case  LVII. — The  08  externum  was  a  small  opening,  scarcely  admitting 
the  finger,  the  contraction  having  been  caused  by  inflammation,  after  te- 
dious labour.  The  head  threatened  to  pass  through  the  anus.  When  in 
labour  about  two  days,  the  parts  were  divided  in  front  and  behind.  The 
head  was  perforated, ^nd  she  recovered  well. — Ibid,,  p.  315. 

Case  LVIII. — Second  labour.     The  first  was  very  protracted  and  instru- 


1848.]  Trask,  Occlusion,  etc.  of  the  Os  Uteri  and  Vagina.  113 

mental.  A  circular  cicatrix  at  the  upper  part  of  the  vagina  yielded  a  little, 
but  another  of  a  gristly  nature  surrounded  the  os  externum,  barely  admit- 
ting the  finger.  The  pains  though  powerful,  were  fruitless.  The  stric- 
ture was  divided,  and  a  living  child  delivered  by  the  long  forceps.  Re- 
covery was  rapid  and  perfect. — Ingleby^s  Obstet.  Med.,  p.  115. 

Case  LIX. — In  her  first  labour  she  was  delivered  by  forceps,  and  was 
supposed  to  have  recovered.  During  pregnancy,  the  vagina  was  found  to 
be  nearly  closed.  At  full  term  (Thursday  night),  after  some  hours,  the  os 
externum  barely  admitted  the  fore-finger,  and  within  it,  the  vagina  was 
closed  by  a  membrane,  which  admitted  only  a  probe.  Through  this  fora- 
men the  waters  were  dribbling.  Active  pains  ensued,  on  Saturday  morn- 
ing, the  membrane  was  divided,  and  the  arm  felt  in  the  vagina.  The  os 
externum  was  freely  incised ;  much  blood  was  lost,  and  she  was  delivered 
by  version  of  a  living  child.     She  recovered  well. — Ibid. 

Case  LX. — Was  delivered  by  forceps,  after  a  difficult  labour ;  a  stricture 
was  found  far  up  the  vagina.  It  gave  way  under  strong  pains,  and  de- 
livery was  natural. — Jbid. 

Case  LXl. — A  healthy  young  woman.  When  labour  had  fairly  set  in, 
no  OS  could  be  found,  and  the  vagina  was  scarce  two  inches  in  depth.  An 
opiate  was  given,  and  rest  procured  for  some  hours.  An  incision  was  then 
made  toward  the  cervix,  the  os  reached,  and  in  two  hours  she  was  safely 
delivered.  During  childhood,  the  vagina  had  cohered  above,  leaving  a  pas- 
sage for  the  menses,  which,  after  impregnation,  closed  up. — Dr.  Hamilton. 
See  Guy's  Hasp.  Reps.,  vol.  iv.  p.  123. 

Case  LXIl. — (See  case  CLXII.  of  Cases  of  Rupture.)  Firm  bands  ob- 
structed the  vagina — delivery  natural  after  three  days — died.  A  rent  was 
found  in  the  vagina,  opposite  the  sacral  promontory. 

Case  LXIIT. — (See  case  CLXX.  of  same  series.)  A  firm  band  obstructed 
the  vagina — the  bands  were  divided — rupture  took  place  in  the  recto-vagi- 
nal septum,  in  an  old  cicatrix*  four  hours  afterward.* 

Case  LXIV. — ^tat.  28;  robust;  had  had  two  children,  the  first  still- 
born after  severe  labour,  the  second  at  the  seventh  month  after  an  easy 
labour.  Labour  came  on  April  2d  but  went  off"  entirely.  It  came  on  again 
on  the  oth,  at  2  A.  M.  On  the  6th  the  womb  ruptured,  and  she  died  on 
the  8th. 

Post-mortem. — The  womb  was  ruptured  in  front,  transversely,  just  above 
the  vagina.  Vagina  almost  completely  closed  by  a  septum  a  half  inch 
thick,  and  of  very  firm  texture,  with  a  small  orifice,  through  which  a  quill 

•  For  a  case  of  complete  procidentia  of  the  sravid  nterus  in  parturition,  treated  by 
incision  of  the  vagina,  see  Brit,  atid  For.  Med.  Rev.,  vol.  vi.  p.  235,  from  Ih:  Burdock,  in 
Mediciyiische  Zeitung,  1837. 

For  a  case  of  absence  of  external  organs  and  delivery  through  an  incision,  in  the 
direction  of  the  vagina,  see  Land.  Lancet,  1827-8,  vol.  i.  p.  385,  from  .drch.  Gen.,  October 
1827. 

For  another  case  of  obstructed  vagina,  of  which  the  result  is  not  stated,  see  .^rch.  Gen., 
toL  XV.  p.  268. 
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of  small  size  might  be  forced. — Reported  by  Dr.  Brainard,  in  Illinois 
Med.  and  Surg.  Journ.,  May  1844.     See  Meigs^  Translat.  of  Colombat. 

Case  LXV. — -lEtat.  16  years;  had  congenital  narrowness  of  the  vagina, 
which  would  not  admit  a  goose-quill.  After  eleven  years,  she  conceived, 
at  the  fifth  month.  The  vagina  began  to  dilate,  and  continued  to  do  so 
till  she  was  brought  to  bed  and  safely  delivered. — Boyer,  in  Mems.  de 
VAcad.  des  Sci.,  1774,  in  Colombat,  p.  99. 

Case  LXVI. — Vagina  so  narrow  as  scarce  to  admit  a  quill.  She  became 
pregnant,  and  after  three  hours'  labour  gave  birth  to  a  large  healthy  child. 
The  vagina  dilated  in  one  night. — Jbid, 

Case  LXVII. — Vagina  found  narrow,  so  as  scarce  to  admit  a  quill.  She 
was  safely  delivered. — From  Brazilian  Med.  i?ei;.,  in  Lancette  Francaise, 
Gaz.  des  Hopitaux,  in  Colombat,  p.  99. 

Case  LXVIII. — ^tat.  35,  fourth  confinement ;  full  time.  Called  at  4 
P.  M.  Waters  escaped  on  the  previous  morning,  and  the  pains  commenced 
an  hour  after.  Had  procidentia  uteri  for  a  year,  two  or  three  inches  being 
external.  Cervix  two  or  three  inches  without  the  vulva ;  firm,  corrugated, 
and  dry.  At  4  A.  M.  next  day,  forceps  applied,  but  the  procidentia  greatly 
increasing,  were  withdrawn,  the  tumour  being  eight  inches  long,  and  five 
in  diameter.  Soon  after  made  an  incision  one  and  a  half  inches,  and  in- 
creased it  one  inch.  Parts  rent  one  and  a  half  inches  farther;  child  born 
alive ;  hemorrhage  slight ;  substance  of  the  cervix  cartilaginous.  Reco- 
vered.— Amer.  Jour.  Med.  Sci.,  Oct.  1846,  Dr.  A.  K.  Gardner. 

Severe  labour  was  the  cause  of  most  of  the  instances  of  contracted  and 
obliterated  vagina.  It  is  distinctly  stated  in  Cases  XLIL,  XLV.,  XL VI., 
XLVIIL,  XLIX.,  L.,  LI.,  LIL,  LIIL,  LVL,  LVIL,  LVIII.,  LIX.,  LX., 
LXIV.,  while  it  was  probably  the  cause  in  some  others.  In  Case  XLVII. 
it  arose  from  attempts  to  procure  abortion ;  in  Case  LXI.  from  vaginitis 
during  childhood ;  Case  XLIV.  was  also  a  primipara;  and,  in  Case  LXV., 
the  narrowness  was  congenital.  In  Jlrch.  Gen.,  vol.  xviii.  p.  471,Lisfranc 
reports  a  case  of  complete  occlusion  of  the  vagina,  from  neglected  venereal 
ulcers. 

Of  those  in  which  there  was  no  active  interference,  in  Cases  XLIV.  and 
LX.  the  obstructing  bands  were  rent  by  force  of  the  pains;  in  Cases  LXV., 
LXVI.,  LXVII.,  the  vagina  dilated ;  and,  in  Case  LVL,  the  patient  was 
delivered  by  forceps.  These  all  recovered.  Cases  L.,  LI.,  LIV.,  LV., 
yielded  to  venesection.  Cases  XLVII. ,LXII.,  LXIV.,  were  let  alone,  and 
they  died,  as  also  Case  XLVII.,  in  which  some  attempt  had  been  made  to 
open  the  passage,  but  unsuccessfully,  and  rupture  of  the  womb  ensued. 
So  that  of  the  eight  cases  abandoned  to  nature,  three  were  fatal. 

Cases  XLIL,  XLV.,  XLVL,  XLVIIL,  XLIX.,  LI.,  LIL,  LVIL,  LVIII., 
LIX.,  LXI.,  in  all  twelve,  recovered  after  incision  of  the  obstructing  mem- 
branes and  tissues.     Case  LXIII.  is  the  only  instance  of  death  after  a 
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division  of  the  obstacle,  and  in  this  case  the  rupture  that  caused  the  death 
occurred  in  an  old  cicatrix.  The  four  cases  attended  by  rupture  of  the 
uterus  or  vagina,  show  that  that  fearful  accident  is  to  be  seriously  appre- 
hended when  the  impediment  to  delivery  is  allowed  to  continue. 

If  rupture  of  the  womb  is  to  be  feared  under  the  action  of  ordinary  con- 
tractions, it  certainly  follows  that  the  administration  of  ergot,  with  a  view 
to  overcome  the  obstacle  by  increased  violence  of  the  pains,  is  to  be  care- 
fully avoided  as  hazardous  in  the  extreme. 

We  have  seen  that  in  every  instance  but  one,  in  which  the  stricture  was 
divided,  the  woman  recovered,  while  in  several  in  which  it  was  neglected, 
rupture  of  the  womb  or  fatal  exhaustion  followed.  Cases  LXIV.,  LXV., 
LXVI.,  are  remarkable  exceptions,  inasmuch  as  extreme  contraction  disap- 
peared during  labour  and  the  delivery  was  natural.  They  show  us  what 
may,  by  possibility,  happen;  and  yet  the  history  of  the  other  cases  indi- 
cates that  these  are  exceptions  to  a  general  rule. 

Our  cases  show  that  while  abandonment  to  nature  is  attended  by  great 
risks,  division  of  the  stricture  by  the  knife  is  almost  perfectly  safe.  Cer- 
tain it  is,  that  when  the  patient  has  been  suffering  during  hours  of  agony, 
without  any  advance  of  the  head,  the  artificial  division,  or  spontaneous 
laceration  of  the  opposing  bands  or  cicatrices,  has  permitted  almost  imme- 
diate delivery. 

Dewees  recommends  large  abstractions  of  blood,  and  relates  three  in- 
stances in  which  it  apparently  proved  successful.  Hamilton  also  relates 
one,  in  which  he  practised  the  same.  A  trul}'  formidable  depletion  was 
required  in  one  at  least,  of  Dewees',  such  as  could  not  fail  to  peril  the 
safety  of  almost  any  woman.  We  know  of  no  other  author  who  has  re- 
commended blood-letting  to  a  similar  extent. 

The  general  safety  of  incisions,  with  the  risk  of  dangerous  laceration  if 
left  alone,  must  certainly  encourage  an  early  resort  to  the  operation.  It 
involves  no  important  organs,  is  easy  of  performance,  is  attended  by  little 
pain,  and  almost  always  by  only  a  trifling  degree  of  hemorrhage,  and  is  to 
be  performed  upon  parts  that  must  probably  undergo  spontaneous  lacera- 
tion before  labour  is  completed. 

These  considerations  point  to  the  propriety  of  dividing  the  opposing 
structures,  after  a  fair  trial  of  relaxants,  and  before  the  powers  of  life  have 
begun  to  yield  from  exhaustion,  or  the  soft  parts  -to  suffer  from  long-con- 
tinued pressure. 

Dr.  Ingleby  advises  that  the  incisions  should  be  made  during  a  pain. 
During  convalescence,  after  a  division  of  the  stricture,  the  parts  have  a 
tendency  to  reunite,  and  this  should  be  guarded  against  by  appropriate 
management.  So  great  is  the  risk  of  partial  obliteration  of  the  vagina  from 
inflammation  after  severe  labour,  that  Dr.  Ingleby  recommends  an  examina- 
tion of  the  vagina  in  all  instances  of  really  difficult  labour,  within  a  month 
after  delivery. 
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Art.  IX. — Operation  for  Artificial  Jlnus.    By  J.  Mason  Warren,  M.  D., 

one  of  the  Surgeons  to  the  Massachusetts  Gen.  Hospital. 

Artificial  anus  is  an  affection  generally  caused  by  the  sloughing  of  the 
intestine  in  strangulated  hernia,  although  occasionally,  the  result  of  abscess 
and  penetrating  wounds.  Sometimes  a  small  portion  only  of  the  calibre  of 
the  intestine  is  destroyed,  the  bowel  becomes  attached  to  the  parietes  of  the 
abdomen,  and  a  fistulous  opening  is  the  result,  usually  amenable  to  the 
ordinary  method  of  treatment.  At  other  times  a  whole  loop  of  the  bowel 
sloughs  off,  and  both  ends  of  the  intestine  unite  to  the  abdominal  walls, 
leaving  an  opening  from  which  the  feces  are  constantly  discharged,  and 
only  to  be  remedied  by  surgical  means. 

Cases  of  the  latter  character  are  of  unusual  occurrence,  and  the  means 
for  their  strictly  scientific  treatment  by  surgical  operation,  have  not,  until 
within  a  few  years,  been  fully  established.  The  one  I  intend  to  relate  is,  I 
believe,  the  only  instance  successfully  operated  upon  after  the  method  of 
Dupuylren,  in  this  part  of  the  country,  so  far,  at  least,  as  my  medical  ex- 
perience extends. 

A  patient  with  this  affliction  is  one  that  may  fully  claim  the  sympathies 
of  those  called  upon  to  administer  to,  and  alleviate  human  suffering. 
Generally  suspended,  in  the  full  possession  of  his  mental  faculties,  between 
life  and  death,  he  is  destined,  unless  relieved,  to  drag  out  a  miserable  ex- 
istence, an  object  of  disgust  to  himself  and  a  burden  to  his  friends,  or  to 
sink  worn  out  by  pain,  and  the  emaciation  produced  by  deficient  nutrition. 
Great  satisfaction  must  therefore  be  felt  by  the  surgeon,  if  he  can  be  the 
means  of  relieving  so  distressing  a  misfortune. 

The  patient  with  artificial  anus,  of  whose  case  I  propose  to  give  an  ac- 
count, was  sent  to  me  by  Dr.  Brown,  of  Nova  Scotia,  in  June,  1847.  She 
was  thirty-four  years  old,  the  mother  of  six  children,  and  previous  to  the 
occurrence  of  the  present  accident,  of  good  constitution.  A  small  crural 
hernia  had  existed  on  the  right  side  for  an  indefinite  period  of  time. 

Dr.  Brown  was  called  to  her  fourteen  months  previously,  and  found  her 
labouring  under  a  strangulated  hernia  of  forty-eight  hours'  duration.  An 
operation  was  immediately  performed,  but  on  opening  the  sac,  the  intestine 
was  exposed  in  a  gangrenous  state.  The  stricture  was  therefore  divided, 
and  the  intestine  left  in  the  wound.  At  the  end  of  a  week  the  sphacelated 
portion  separated,  and  the  feces  flowed  freely  through  the  opening.  After 
some  time  she  partially  regained  her  health,  was  able  to  sit  up,  and  finally 
to  work  moderately,  until  the  following  September,  when  abscesses  began 
to  form  in  different  parts  of  the  thigh.  From  this  period  she  gradually  lost 
her  flesh,  and  declined  in  strength.  Two  of  the  abscesses  were  opened  by 
the  lancet;  the  others,  on  the  under  surface  of  the  limb,  opened  and  dis- 
charged spontaneously.  Pus  at  first  issued,  followed  by  fecal  matter,  and 
great  suffering  attended  the  effusion  of  the  latter  into  the  soft  parts.  Until 
within  a  few  weeks  previous  to  her  coming  under  my  care,  there  were  oc- 
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casional  fecal  discharges  per  anum,  but  tb«  greater  proportion  of  matter 
was  evacuated  througli  the  various  fistulous  openings. 

The  patient  arrived  in  town  in  the  early  part  of  June,  1847,  just  after 
my  term  of  service  had  expired  at  the  hospital,  but  through  the  politeness 
of  Dr.  Townsend,  who  was  then  in  attendance  at  that  institution,  she  was  . 
placed  under  my  charge.     Her  condition  at  that  time  was  as  follows: 

She  was  extremely  weak  and  emaciated;  the  countenance  pale,  nearly 
exsanguineous,  indicating  the  almost  total  failure  of  the  assimilating  pro- 
cess. From  long  confinement  she  had  become  nervous  and  timorous, 
hardly  allowing  the  slightest  examination.  And  on  the  day  subsequent  to 
her  entrance,  she  was  so  completely  homesick,  that  notwithstanding  the 
great  trouble  and  expense  undergone  by  her  physician  and  friends  to  enable 
her  to  accomplish  her  journey  to  Boston*,  she  insisted  on  returning  home  at 
once  by  the  same  vessel  in  which  she  came.  After  a  day  or  two  of  con- 
sideration, however,  and  by  a  little  persuasion,  she  was  induced  to  change 
her  mind  on  this  point. 

The  position  of  the  patient  was  almost  entirely  on  her  back.  The  feces 
in  a  very  liquid  state  were  constantly  runningout  through  two  openings  in  the 
groin  and  three  in  the  posterior  part  of  the  thigh.  The  right  limb  was 
drawn  up  almost  to  a  right  angle  with  the  body,  and  the  whole  thigh  much 
enlarged  and  hardened.  The  skin  around  the  openings  in  the  groin,  had  a 
red  irritated  look,  was  thickened  almost  to  callosity,  and  excoriated.  The 
openings  were  quite  small,  so  as  hardly  to  admit  an  instrument  larger  thaa 
a  common  director. 

A  nourishing  diet  was  allowed  and  great  cleanliness  of  the  wounds  en- 
joined, with  the  more  especial  object  of  preventing  the  painful  excoriations. 

The  situation  of  the  intestine  could  not  at  first  be  determined,  which 
added  to  the  embarrassment  of  the  case.  In  those  of  a  similar  nature, 
whioh  I  had  an  opportunity  of  seeing  abroad  under  the  care  of  Dupuyiren, 
the  intestine  opened  on  the  surface  of  the  abdomen  by  a  large  aperture,  and 
there  was  no  difficulty  in  exploring  at  once,  the  ends  of  the  bowel  with  the 
finger,  or  by  instruments.  In  the  present  instance  the  fistulous  openings 
ran  in  every  direction  ;  those  in  the  groin  were  immediately  in  the  neigh- 
bourhood of  the  probable  orifice  of  the  artificial  anus,  allowing  a  probe  to 
penetrate  for  its  entire  length. 

I  therefore  determined  to  dilate  the  two  latter  openings,  which  was  done 
very  gradually  by  sponge-tents,  on  account  of  the  sensitiveness  of  the  pa- 
tient to  any  manipulations,  and  it  required  the  persevering  application  of 
this  method  for  a  month,  before  the  two  ends  of  the  intestine  could  be  with 
certainty  distinguished.  This,  however,  was  finally  accomplished,  and  a 
gum-elastic  bougie  passed  into  the  upper  and  another  into  the  lower  orifices 
of  the  intestine.  The  bougie  first  penetrated  through  a  thick  callous  mass 
of  integument,  then  through  the  muscular  or  tendinous  covering  of  the  ab- 
domen, in  all  about  an  inch  in  depth,  when  the  septum  or  spur,  as  it  has 
been  called,  which  separates  the  two  ends,  was  encountered  and  with  dif- 
ficulty entered,  being  so  closely  applied  to  the  parietes  of  the  abdomen  as 
to  prevent  the  least  passa^  of  matter  from  the  upper  into  the  lower  part  of 
the  bowel.  There  had  not  been  in  fact,  for  two  months,  the  slightest  fecal 
discharge  per  anum.  The  intestinal  ends  seemed  to  lie  parallel  to  each 
other,  so  that  the  bougies  introduced  for  exploring  made  but  a  very  shght 
angle.     The  patient  still  remained  nervous  and  quite  feeble. 

I  directed  that  the  sponge-tents  should  be  continued;  also  that  a  pint  of 
oatmeal  gruel  should  be  given,  per  anum,  daily,  for  the  purpose,  both  of 
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stimulating  the  intestinal  coats  to  the  performance  of  their  natural  functions, 
and  with  the  object  of  enlarging  the  calibre  of  the  bowel,  which  must  have 
become  much  contracted  from  long  disease. 

On  the  following  day  I  found  that  some  scybalae  had  come  away  with 
the  enema;  and,  on  the  next  day,  the  injected  fluid  made  its  appearance  at 
the  apertures  in  the  groin. 

In  the  course  of  a  few  days  the  principal  opening  had  become  so  dilated, 
that  by  a  steady  and  patiently  applied  force,  I  could  insinuate  the  little 
finger  quite  down  to  the  intestine.  The  septum  could  now  be  distinctly 
felt  lying  against  the  wall  of  the  abdomen,  and  be  hooked  up,  so  as  to  per- 
mit the  end  of  the  finger  to  be  carried  into  the  lower  portion.  The  sensa- 
tion of  the  valve  was  that  of  a  delicate  membrane,  like  the  coronary  valves 
of  the  aorta,  though  somewhat  more  resisting.  A  director  was  now  carried, 
down  at  the  side  of  the  finger  for  the  purpose  of  keeping  the  valve  open,  a 
gum-elastic  catheter  passed  in,  and  a  quantity  of  warm  vi^ater  injected,  to 
make  sure  that  the  lower  orifice  had  been  found.  This  water  afterwards 
appeared,  and  was  discharged  per  vias  naturales. 

The  patient  being  well  prepared,  I  determined  to  apply  the  enterotome, 
which  was  done  July  I'ith.  Having  made  sure  of  the  lower  opening  by  a 
director,  as  on  the  day  previous,  the  male  branch  of  Dupuytren's  entero- 
tome was  carried  into  the  lower  intestine;  the  director  was  then  withdrawn, 
and  the  female  branch  introduced  with  ease  into  the  upper.  The  two 
parts  of  the  instrument  now  occupied  nearly  the  whole  calibre  of  the  dilated 
passage  leading  to  the  gut.  It  was  necessary  particularly  to  separate  and 
lock  them.  This  I  found  at  once  to  be  impossible,  for  the  jaws  of  the 
female  portion  would  not  allow  of  sufficient  motion  at  the  hinge  to  lock  with 
the  other  part  of  the  instrument.  If  the  intestine  had  opened  directly  on 
the  abdominal  surface,  there  would  have  been  no  difficulty,  but  the  locking 
of  the  forceps  under  the  existing  circumstances  was  impracticable. 

I  therefore  withdrew  the  instrument,  and  had  recourse  to  another,  which 
has  since  proved  much  better  than  the  enterotome  of  Dupuytren.  This 
instrument  was  about  six  inches  in  length ;  the  handle  w-as  constructed  with 
a  screw-vice,  and  the  joint  with  a  movable  pivot,  as  in  that  of  Dupuytren : 
the  blades,  however,  were  different.  In  the  place  of  one  blade  being  re- 
ceived into  a  groove  in  the  other,  they  were  serrated,  like  the  polypus  for- 
ceps, for  the  space  of  three  inches.  The  whole  instrument  was  four  inches 
and  a  half  long,  or  about  two  inches  shorter  than  that  of  Dupuytren.  The 
blades  being  introduced  in  the  manner  already  described  were  locked  with- 
out difficuhy,  and  at  once  brought  together  as  tightly  as  the  screw  would 
permit. 

On  the  next  day  I  found  her  quite  free  from  pain.  She  had  complained 
a  little  for  a  few  hours  after  the  instrument  had  been  put  in  place,  but  there 
was  a  question  whether  this  might  not  have  arisen  from  fear. 

The  fecal  matters  passed  by  the  side  of  the  instrument,  and  warm  water 
was  daily  injected  into  the  wound,  to  prevent  any  obstruction.  She  had 
also  an  enema  daily,  which  kept  the  lower  bowel  in  action. 

On  July  ir>th,  three  days  after  its  application,  the  instrument  came  away. 
In  the  jaws  of  the  forceps,  and  bearing  the  impress  of  the  teeth,  was  a 
blackish  slough,  two  inches  and  a  half  long,  four  lines  wide,  and  about 
three  thick.  The  finger,  passed  into  the  orifice,  could  distinguish  an  open- 
ing between  the  two  ends  of  the  intestine,  corresponding  in  size  to  the 
slough,  the  edges  of  which  were  greatly  thickened  and  fleshy,  imparting  a 
sensation  entirely  unlike  the  delicate  valvular  one  of  a  few  days  previous. 
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This  examination  was  conducted  with  the  greatest  delicacy,  from  fear  of 
destroj-ing  the  adhesions,  which  must  have  been,  of  course,  at  this  early 
period,  of  the  slightest  kind. 

In  the  afternoon  she  had  a  small  fecal  discharge  through  the  wound. 
She  complained  of  no  pain,  and  there  was  no  tenderness  of  the  abdomen. 

On  the  following  day.  the  16th,  she  was  quite  comfortable,  had  had  a  free 
dejection  per  anum  from  an  enema,  more  slimy  in  its  character  than  usual. 
There  had  been  no  discharge  from  the  wound  since  the  day  before.  A 
gentle  compression  was  made  by  means  of  a  compress  and  bandage  on  the 
openings  in  the  groin,  and  the  orifices  ordered  to  be  touched  daily  with  the 
nitrate  of  silver. 

The  patient  improved  in  health,  rapidly  acquired  her  strength,  and  there 
was  no  farther  discharge  at  the  artificial  anus  from  the  day  of  the  separa- 
tion of  the  instrument  until  she  left  the  hospital,  at  which  time  the  open- 
ings in  the  groin  had  almost  completely  cicatrized. 

On  July  29th,  being  very  eager  to  return  home,  she  was  discharged 
from  the  institution  at  her  own  request,  but  against  my  wishes,  as  I  was 
anxious  to  watch  the  progress  of  the  case  to  its  very  close. 

From  a  desire  to  learn  the  final  result  of  this  case,  I  have  lately  ad- 
dressed a  letter  to  Dr.  Brown,  of  Horton,  N.  S.,  her  physician,  and  re- 
ceived a  reply  bearing  date  May  5ih,  1848.  In  his  answer  this  gentle- 
man informed  me,  that  immediately  upon  her  return  my  patient  was 
greatly  improved  both  in  health  and  spirits,  the  feces  had  their  natural 
exit,  and  everything  looked  very  promising.  In  a  short  time,  however, 
owing  to  over-indulgence  in  the  use  of  coarse,  flatulent  food,  and  the  want 
of  that  general  surveillance  so  necessary  for  this  class  of  patients,  fecal 
matters  bad  again  appeared  at  the  old  orifice,  as  well  as  at  several  places 
on  the  hip.  some  of  which  were  fresh  outlets.  This  was  the  condition  of 
things  in  December,  when  Dr.  B.  was  summoned  to  a  meeting  of  the 
legislature  at  Halifax. 

"On  my  return  in  April,"  writes  this  gentleman,  "  about  a  week  ago,  I 
was  quite  taken  by  surprise  to  find  our  patient  perfectly  recovered,  looking 
as  plump  and  gay  as  ever,  and  busily  employed  about  her  house.  Being 
in  haste,  and  she  being  busy,  I  did  not  examine  her,  but  she  informed  me, 
that  all  the  ulcers  as  well  as  the  original  outlet  were  entirely  healed,  ex- 
cept one  new  one,  and  that  had  not  discharged  fecal  matters  for  sometime, 
and  was  in  fact,  nearly  healed  ;  that  the  hip  had  greatly  decreased  in  size, 
and  had  assum.ed  quite  a  natural  appearance;  that  her  bowels  were  en- 
tirely regular,  and  she  could  take  any  kind  of  food  without  the  least  incon- 
venience. She  even  said,  she  had  not  enjoyed  so  good  general  health  for 
several  years  previous  to  her  misfortune,  as  now." 

On  reviewing  the  above  case  it  will  be  perceived,  that  it  presented  dif- 
ficulties of  a  formidable  character.  In  the  first  place  the  extreme  debility 
and  emaciation  of  the  patient,  and  her  great  mental  depression  were  ob- 
stacles almost  as  troublesome  to  contend  with,  as  the  disease  itself.  Twice 
after  much  labour  had  been  expended,  and  some  progress  made  in  the  pre- 
liminary treatment,  she  insisted  on  relinquishing  it  at  once  and  returning 
home  ;  and  on  the  day  when  the  instrument  was  to  be  applied,  she  declared 
that  she  was  certain  she  must  die  the  following  night,  and  that  it  was  quite 
useless  to  attempt  the  operation.  These  depressed  turns  generally  passed 
off  after  a  time,  and  then  the  patient  was  very  urgent  to  have  the  treatment 
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continued,  but  for  the  moment  thej'  were  sufficiently  discouraging  to  the 
surgeon. 

The  numerous  fistulous  openings,  with  the  effusion  of  fecal  matter  into 
the  groin  and  back  part  of  the  thigh,  occasioned  considerable  embarrass- 
ment in  pursuing  the  treatment  for  discovering  the  end  of  the  intestine. 
Added  to  this,  and  caused  by  it,  the  thighs  were  flexed  nearly  to  a  right 
angle  with  the  body,  and  were  constantly  in  the  way  of  the  instruments 
used  for  exploring  the  artificial  openings. 

The  instrument  used,  I  conceive  to  possess  great  advantages  over  that 
of  Dupuytren.  In  fact,  it  consisted  of,  or  may  be  almost  exactly  repre- 
sented by  a  common  pair  of  old-fashioned  polypus  forceps,  with  the  branches 
detached  and  united  by  a  movable  pivot,  instead  of  a  fixed  joint,  the  han- 
dles perforated  with  a  screw-vice,  and  the  jaws  serrated  throughout.  It  is 
less  clumsy  than  that  of  Dupuytren,  causes  more  complete  strangulation, 
and  does  its  work  in  less  than  half  the  time.*  By  an  examination  of  the 
cases  of  this  distinguished  French  surgeon,  it  will  be  found,  that  the  entero- 
tome  generally  separated  about  the  seventh  or  eighth  day :  in  the  present 
instance  it  came  away  on  the  third,  yet  no  effusion  or  other  evil  conse- 
quence resulted,  although  the  patient  was  as  little  provided  with  the  mate- 
rials for  forming  plastic  lymph  as  can  well  be  imagined.  She  was  in  fact, 
almost  exsanguineous. 

In  the  relation  of  this  case  we  have  only  mentioned  the  course  of  treat- 
ment ordinarily  pursued  by  Dupuytren,  without  alluding  to  the  methods  of 
Physick,  Gross,  and  others  in  this  country,  or  in  Europe,  who  have  done 
so  much  to  advance  this  branch  of  surgery. 

A  case  of  a  similar  kind  to  that  narrated,  occurred  to  me  in  an  infant 
some  years  since,  and,  as  it  illustrates  one  of  the  accidents  liable  to  take 
place  at  any  moment  in  patients  labouring  under  this  unfortunate  affection, 
namely,  a  prolapse  of  the  ends  of  the  bowel,  the  details  may  be  here  given. 

I  was  requested  by  the  medical  attendant  of  the  family  to  see  an  infant 
eicrht  months  old,  and  received  the  following  history  from  him.  He  was 
first  called  to  it  when  three  weeks  old  :  the  parents  stated  to  him,  thai  for  a 
few  days  subsequent  to  its  birth  it  was  in  much  distress,  and  had  no  alvine 
evacuation  until  the  cord  separated,  when  an  exudation  took  place  at  the 
navel,  followed  by  much  relief.  Shortly  after,  a  small  red  tumour  appeared 
at  this  spot,  from  the  central  portion  of  which  the  fecal  evacuations  oc- 
curred ;  there  was  no  discharge  peranum.  He  directed  them  to  make  use 
of  a  compress  and  bandage  over  the  tumour,  and  under  this  treatment  the 
child  began  to  have  evacuations  by  the  anus,  to  gain  strength  and  flesh.  I 
advised  that  this  treatment  should  be  persevered  in. 

About  two  months  subsequently,  after  a  sudden  exertion,  a  couple  of 
tumours  protruded  from  the  navel,  attended  with  some  constitutional  symp- 
toms, and  an  entire  stoppage  of  the  evacuations.  I  saw  the  patient  two 
days  afterwards,  and  at  once  recognized  a  prolapsus  of  both  ends  of  the 
intestine.     The  tumours  lay  across  the  abdomen,  one  to  the  right  side,  the 

*  I  am  not  aware  of  the  name  of  the  inventor  of  this  instrument,  or  whether  it  was 
constructed  for  the  purpose  for  which  it  was  employed  in  the  former  cases. 
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other  to  the  left;  one  portion,  which  proved  to  be  the  lower,  was  dark- 
coloured,  and  more  contracted  than  the  other.  The  second,  or  upper  part 
of  the  bowel,  was  larger,  covered  with  mucus,  and  the  vermicular  motion 
could  be  distinct!)'  seen  in  it.  An  effort  had  already  been  made  to  reduce 
them  into  the  abdomen,  but  without  effect;  and  a  proposition  had  been 
made  by  some  physician  who  had  seen  the  case  to  apply  a  ligature  to  the 
root.  This  was  done  in  doubt  as  to  the  exact  nature  of  the  affection  ;  and, 
in  fact,  the  parts  were  so  changed,  that  ihey  were  with  difficulty  distin- 
guished as  belonging  to  the  intestinal  canal. 

The  child  being  cold,  its  pulse  small,  and  having  every  appearance  of 
rapidly  sinking,  1  declined  for  the  moment  any  operation,  but  advised  sti- 
mulants, and  agreed,  if  it  revived,  to  attempt  an  operation  on  the  following 
day  for  the  purpose' of  returning  the  bowel. 

On  the  next  morning,  the  child  having  revived  under  'he  treatment  sug- 
gested, the  following  operation  was  practised.  A  small  neck  or  tunnel 
existed  at  the  navel  where  the  intestine  protruded,  being,  in  fact,  the  com- 
mon everted  orifice  for  the  two  openings  of  the  bowel.  An  incision  was 
made  at  this  spot,  being  within  the  peritoneum,  though  protruded  from  the 
abdominal  cavity.  The  two  ends  of  the  intestine  as  they  issued,  were  now 
seized  with  a  blunt  hook,  and  slight  traction  made  on  them.  The  inverted 
portion  gradually  began  to  recede, and  by  continuing  this  manoeuvre,  at  the 
same  time  using  some  external  pressure  on  the  tumour,  it  gradually  re- 
turned into  the  interior  of  the  abdomen.  The  neck  of  the  tumour,  where 
the  incision  was  made,  and  which  represented  the  tunnel  shaped  portion, 
was  retained  outside,  so  as  to  prevent  the  effusion  of  fecal  matters  through 
it  into  the  peritoneum.  Immediately  on  the  return  of  the  bowel,  free 
evacuations  took  place  from  the  anus,  with  great  apparent  relief.  The  pa- 
tient, however,  did  not  rally,  but  sunk,  and  died  on  the  next  day. 

An  examination  after  death  presented  no  peritoneal  inflammation,  or 
effusion,  and  no  attempt  seemed  to  have  been  made  by  nature  to  close  the 
incision  of  the  operation,  showing  the  low  state  of  the  vital  powers  at  the 
time  it  was  done.  The  upper  portion,  which  had  been  returned,  looked 
comparatively  healthy:  the  lower  was  quite  dark  coloured,  and  showed  the 
effects  of  the  partial  strangulation  ;  an  invagination  of  its  coats  for  about  an 
inch  also  was  discerned. 

Boston,  May  30th,  1848. 


Art.  X. — Poisoning  by  Arsenic  Successfully  Treated  with    Calcined 
Magnesia.     By  Emory  Bissel,  M.  D.,  of  Norwalk,  Conn. 

Peter  Galpin,  a  labourer,  aged  27,  a  powerful  and  robust  young  man,  of 
intemperate  habits,  attempted  suicide  on  the  evening  of  the  4th  of  March 
last,  by  taking  arsenic.  As  is  often  the  fact,  he  was  prompted  to  the  deed 
by  those  horrors  and  remorse  of  conscience  which  so  often  succeed  a  de- 
bauch. The  quantity  taken,  as  nearly  as  could  be  determined,  was  not  far 
from  a  scruple.  When  I  was  first  apprised  of  the  fact,  two  hours  had 
elapsed  from  the  time  it  was  taken.  I  hastened  the  messenger  who  came 
for  me  as  quickly  back  as  possible,  with  some  thirty  grains  of  sulphate  of 
zinc — in  two  doses — with  directions  to  administer  it  as  soon  as  he  could 
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reach  home,  on  horseback — distant  about  one  mile — to  give  the  second 
parcel  in  ten  minutes,  if  needful.  I  followed  as  expediiiouslj'  as  I  could; 
when  I  arrived  he  had  vomited  freely  twice,  but  without  any  relief.  The 
family  had  given  him  copious  draughts  of  a  weak  infusion  of  tobacco,  virhich 
produced  no  other  effect  than  to  increase  his  sufferings,  which  at  this  time 
were  extreme;  so  much  so,  that  he  begged  me  to  kill  him  at  once,  if  I  could 
not  end  his  pain  in  any  other  way.  His  pulse  was  one  hundred  and  thirty 
per  minute,  small  and  wiry.  He  complained  of  great  constriction  and  dry- 
ness of  the  fauces,  but  chiefly  of  a  most  agonizing  pain  and  burning  in  the 
stomach;  it  seeming,  as  he  expressed  it,  "as  if  it  were  filled  with  burning 
coals."  As  nearly  three  hours  had  now  elapsed,  since  the  poison  entered 
the  stomach,  I  considered  that  any  further  effort  to  evacuate  it  would  be 
futile,  and  that  if  life  was  saved  at  all,  it  must  be  by  the  antidotal  power  of 
some  medicinal  agent.  Having  had  my  attention  directed  to  the  experi- 
ments of  Prof.  Peter,  of  Transylvania  University,  and  the  case  of  Le- 
page, published  in  the  January  and  April  numbers  of  this  Journal,  in  1847, 
I  determined  to  give  the  calcined  magnesia  a  fair  trial,  and  accordingly  put 
it  up  in  drachm  doses,  to  be  given  every  hour  mixed  in  milk  and  water. 
During  the  hour  which  I  remained  with  him,  his  symptoms  were  rapidly 
becoming  more  unfavourable.  The  pulse  was  one  hundred  and  fifty  per 
minute,  the  constriction  and  dryness  of  the  fauces  extreme,  the  whole  sur- 
face bedewed  with  perspiration,  the  pain  and  burning  sensation  in  the 
stomach  seemed  augmented  to  the  highest  possible  degree,  whilst  the  right 
hand  was  entirely  paralyzed;  in  short,  everything  betokened  a  speedy  dis- 
solution. I  left  him  at  10  o'clock,  in  charge  of  the  mistress  of  the  family, 
whom  I  knew  to  be  an  intelligent  and  faithful  nurse.  On  visiting  him  the 
next  morning,  instead  of  finding  him  dead,  as  I  much  feared,  I  was  most 
happily  surprised  to  find  him  very  quietly  dozing  in  an  easy  chair.  I 
learned  from  the  lady,  who  had  been  unremitting  in  her  care  of  him  during 
the  whole  night,  that  in  a  very  few  minutes  (not  more  than  five  or  tenU 
after  taking  the  first  dose  of  magnesia,  he  said  he  felt  much  relieved,  antf* 
before  the  time  came  for  the  second  dose,  he  had  fallen  into  a  doze.  She 
stated  that  each  successive  dose  had  produced  the  most  surprising  and 
marked  mitigation  of  every  symptom,  and  that  long  before  morning  he  was 
entirely  freed  from  suffering,  and  had,  on  the  whole,  passed  a  quiet  and 
comfortable  night.  The  bowels  had  moved  freely  and  easily  twice  during 
the  time.  He  complained  of  nothing  save  a  general  weakness,  and  a  sort 
of  faintness  at  the  pit  of  the  stomach.  The  right  hand  had  recovered  its 
power,  and  the  pulse  had  fallen  to  eighty-five  per  minute.  Directed  to 
continue  the  magnesia,  through  the  day,  once  in  four  hours,  and  to  give 
light  nourishment.  On  the  sixth  I  made  my  third  and  last  visit,  as  the 
young  man  seemed  to  require  nothing  but  nursing,  and  a  little  time,  for  the 
recovery  of  his  strength,  I  have  since  learned,  that  in  a  very  few  days  he 
resumed  his  labour  upon  the  farm,  and  felt  no  inconvenience  from  what  he 
had  taken,  except  a  muscular  weakness  of  the  lower  extremities,  which 
was  not  very  great.  The  case,  in  some  of  its  aspects,  much  resembles  that 
of  Lepage,  especially  in  the  prompt  and  efficacious  effects  of  the  remedy, 
and  the  speedy  recovery  which  followed.  Should  future  cases  yield  re- 
sults as  gratifying  as  these  two,  we  may  indeed  congratulate  the  profession 
in  the  possession  of  a  sovereign  and  prompt  antidote,  always  at  hand  and 
easily  administered,  to  the  dreadful  poison  by  which  such  numbers  of  our 
race  have  found  a  terrific  and  agonizing  death. 
Norwalk,  April  14th,  1848. 
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Art.  XL — Practieol  Observations  on  Midwifery,  and  the  Diseases  inci' 
dent  to  the  Puerperal  State.  By  Alfred  H.  McClintock,  M.  D., 
F. R. C.S.I. ,  Ex-assistant  of  the  Dublin  Lying-in  Hospital;  Vice-Presi- 
dent of  the  Dublin  Obstetric  Society  ;  and  Lecturer  on  Midwifery  and 
the  Diseases  of  Women  and  Children  in  the  School  of  Medicine,  Park 
St.:  and  Samuel  L.  Hardy,  M.  D.,  F.R.C.S.L,  Ex-assistant  of  the 
Dublin  Lying-in  Hospital,  and  Vice-president  of  the  Dublin  Obstetric 
Society.  "  Multum  restat  adhuc  operis,  multumque  restabit;  nee  ulli 
nato  post  mille  saecula  praecludetur  occasio  aliquid  adhuc  adjiciendi."— 
Seneca.     Dublin,  184»:  hvo.,  pp.  308. 

The  present  work  is  neither  a  system  of  midwifery,  nor  a  systematic 
treatise  upon  the  pathology  and  therapeutics  of  the  puerperal  state;  it  is 
one  of  even  greater  value  and  deeper  interest  to  the  practitioner  of  obste- 
trics, who  will  not  fail  to  derive  from  the  very  excellent  observations  it  con- 
tains upon  the  different  subjects  relating  to  the  treatment  of  parturition  and 
puerperal  diseases,  a  large  amount  of  practical  information.  It  is,  in  fact,  a 
careful  exposition  of  the  results  of  the  prafciice  of  the  Dublin  Lying-in 
Hospital  during  the  three  years  from  January  1st,  1842,  to  January  1st, 
1845;  embracing  a  period  w'hen,  under  the  care  of  one  of  the  most  expe- 
rienced masters  of  the  institution.  Dr.  Johnson,  six  thousand  six  hundred 
and  thirty-four  women  were  delivered  in  its  wards. 

>^  It  comprises  numerous,  very  comprehensive,  and  well-arranged  clinical 
'd'nd  statistical  tables,  presenting  almost  every  particular  of  importance  con- 
nected with  the  statistics  of  the  natural,  tedious,  difficult,  preternatural  and 
complex  labours,  twin  births  and  funis  presentations,  and  of  the  cases  of 
convulsions  and  rupture  of  the  uterus,  which  occurred  in  the  institution 
during  the  above  period.  These  several  tables  are  useful  as  well  as  inte- 
resting; and  we  have  the  assurance  of  the  authors  that  the  fullest  reliance 
may  be  placed  on  their  accuracy. 

The  chief  value  of  the  work,  however,  consists  in  its  practical  observa- 
tions upon  the  management  of  the  different  forms  of  labour,  and  upon 
the  nature  and  treatment  of  the  accidents  of  parturition,  and  of  the  more 
prominent  of  the  puerperal  diseases.  In  the  preparation  of  this  portion 
of  the  work,  the  authors  state,  that  their  main,  they  might  almost  say, 
their  exclusive  object  has  been  to  be  as  practical  as  possible,  avoiding  all 
speculative  or  unprofitable  questions,  and  estimating  the  importance  of  each 
subject  solely  by  its  claims  on  our  attention,  and  the  interest  it  possesses  at 
the  bedside  of  the  patient. 

The  strictly  clinical  character  of  these  observations,  the  very  favourable 
circumstances  under  which  they  were  made,  and  the  ample  means  afllbrded 
to  the  authors  for  testing  their  accuracy,  press  them  strongly  upon  our 
notice.  Valuable  as  is  unquestionably  the  results  of  that  experience  which 
is  derived  from  private  practice,  they  can  bear  no  comparison  to  those 
aflx)rded  by  the  practice  of  large  and  well-conducted  public  hospitals. 
This  is  true  in  all  the  departments  of  practical  medicine  and  surgery,  and 
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in  none  more  so,  than  in  that  of  obstetrics.  The  profession  owe  much  to 
the  gentlemen  having  charge  of  such  institutions,  who,  while  they  have 
faithfully  improved  the  opportunities  which  their  situations  present  to  them, 
have  not  withheld  from  their  professional  brethren,  whose  field  for  obser- 
vation is  more  restricted,  the  result  of  their  labours. 

It  has  been  already  slated,  that  the  report  of  the  Dublin  Lying-in  Hospi- 
tal, embodied  in  the  volume  before  us,  comprises  a  period,  during  which 
6()34  females  were  delivered  in  the  institution.  These  women  gave  birth  to 
6702  children.     The  number  of  first  labours  was  2125,  or  nearly  one-third. 

The  total  number  of  deaths  that  took  place,  within  the  period  specified, 
was  05,  or  one  in  every  102  cases.  Thirty-five  of  these  deaths  occurred 
among  the  primiparae.  In  eleven  of  the  fatal  cases,  the  causes  of  death 
were  diseases  altogether  independent  of  the  puerperal  state,  and  in  four 
others,  the  patients  were,  at  the  time  of  their  admission,  in  a  dying  state. 
If  these  fifteen  cases  be  deducted,  the  average  mortality  will  be  reduced  to 
1  in  132. 

The  total  number  of  children,  exclusive  of  abortions,  which  the  6634 
women  delivered  in  the  hospital  gave  birth  to,  is  stated  to  be  20,080; 
viz.,  11,032  boys  and  9,64S  girls.  The  total  number  of  males  born  in  the 
hospital,  during  the  period  embraced  in  the  report,  was  3551,  of  whom  198 
were  born  dead,  and  62  in  a  putrid  state  ;  -the  total  number  of  females 
amounted  to  3151,  of  whom  127  were  born  dead,  and  80  in  a  putrid  state.  Of 
the  entire  number  of  children,  108  were  premature  ;  viz.,  52  boys,  of  whom 
9  were  dead  born,  and  15  in  a  putrid  state, — and  50  girls,  of  whom  9  were 
dead  born,  and  22  in  a  putrid  state. 

"  An  interesting,  and  at  the  same  time,  a  practical  question  here  arises;  viz., 
'  What  influence  the  premature  death  of  the  cfiild'has  upon  the  duration  of  preg- 
nancy? The  most  satit^factory  way  by  which  we  can  solve  this  question,  is  to 
ascertain,  in  cases  of  putrid  births,  the  probable  time  at  which  the  fcelus  ceased  to 
live.  Where  this  is  done,  it  will  be  very  generally  found,  on  close  inquiry,  that 
about  ten  days  or  a  fortnight  have  elapsed  since  the  period  at  which  the  rigor  an- 
nouncing the  child's  death  took  place;  or,  in  the  absence  of  this  indicative  sign, 
since  the  mother  last  felt  the  foRtal  movements.  A  knowledge  of  this  singular  fact, 
first  remarked  to  us  by  Dr.  Johnson,  and  which,  with  a  few  exceptions,  fully 
accords  with  our  own  experience,  will  ofien  prove  of  considerable  value  to  the 
practitioner  in  cases  of  the  premature  death  of  the  fcctus,  by  enabling  him  to  qua- 
lify his  prognosis,  and  to  give  such  directions  for  the  patient's  guidance  as  the 
circumstance  of  a  near  approaching  confinement  ought  to  suggest." 

In  the  case  of  twins,  the  authors  remark,  where  one  becomes  blighted,  it 
would  seem  as  if  Nature  waived  the  law,  just  referred  to,  out  of  considera- 
tion for  the  living  foetus,  and  that,  therefore,  gestation  in  these  cases  pro- 
ceeds undisturbed  to  the  full  period. 

"There  is  another  point  connected  with  premature  births,  which  possess  some 
interest,  and  is  deserving  of  aUenlion ;  viz.,  that  amongst  them  there  occurs  a 
much  greater  proportion  of  preternatural  presentations — more  especially  of  the 
lower  extremities, — than  takes  place  at  the  full  term  of  pregnancy.  Thus  of  the 
108  premature  children,  above  mentionetl,  17  presented  whh  the  breech,  12  pre- 
sented footling,  and  9  with  the  arm,  making,  in  all,  38.  thereby  giving  a  propor- 
tion of  one  out  of  every  three  cases  nearly  :  whereas,  at  the  full  term  of  ge>tation, 
the  frequency  of  preternatural  presentations  is  only  about  one  in  thirty,  between 
which  and  the  former  there  is  a  vast  difference." 

Under  the  head  of  natural  labour,  we  are  presented  with  some  excellent 
remarks  upon  the  use  and  management  of  the  binder,  and  the  mode  of 
supporting  the  perinaium.  The  binder  is  directed  to  be  applied  imme- 
diately upon  the  birth  of  the  child.     The  authors  consider  that  it  can 
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scarcely  be  questioned  that  a  proper  attention  to  the  application,  and  the 
judicious  management  of  the  binder,  promote  the  favourable  separation 
of  the  placenta.  In  confirmation  of  this,  they  state  that,  in  one  instance 
only,  throughout  the  period  comprised  in  their  report,  and  for  two  years 
previously,  had  the  hand  to  be  passed  into  the  uterus  for  the  removal  of  a 
pllicenta  retained  from  hour-glass  contraction;  and  in  a  very  limited  num- 
ber of  cases  was  it  required  in  consequence  of  inaction. 

The  importance  of  the  early  and  proper  application  of  the  binder,  imme- 
diately upon  the  termination  of  every  case  of  labour,  is  fully  recognized  by 
the  leading  obstetricians  of  this  country,  and  strongly  enforced  in  the  writ- 
ings and  lectures  of  our  writers  on  and  teachers  of  midwifery  ;  it  cannot, 
however,  be  too  frequently  urged  upon  the  young  practitioner.  It  is  not 
merely  from  the  early  application  of  the  binder,  however,  that  much  good 
is  to  be  obtained  and  not  a  little  evil  avoided,  but  equally  from  its  proper 
adjustment.  The  practitioner  would  do  well  to  adjust  it  himself  in  every 
instance  ;  from  the  manner  in  which  we  have  seen  it  put  on  by  the  gene- 
rality of  nurses,  it  is  calculated  to  do  but  little  good,  if  it  be  not,  in  some 
cases,  productive  of  positive  injury.   ' 

In  guarding  the  perinseum,  the  injurious  consequences  of  an  error  into 
which  junior  practitioners  are  apt  to  fall,  in  commencing  its  support  too 
soon,  are  pointed  out.  By  this  procedure  it  is  made  dry  and  hot,  and  liable 
to  become  inflamed  and  rigid.  The  dilatation  of  the  soft  parts  is  not  a 
merely  mechanical,  but  a  purely  vital  process  ;  consequently,  anything 
which  tends  to  alter  or  derange  the  natural  and  healthy  condition  of  these 
parts,  will  indispose  them  for  expanding  before  the  descending  head  of  the 
child.  Hence,  it  should  be  a  main  object  to  keep  the  perinseum  as  free 
as  possible  from  all  irritation,  and  for  this  reason,  the  authors  advise  that 
we  should  abstain  from  giving  any  support  until  the  increasing  thinness  of 
the  part,  and  the  extreme  tension  of  the  fourchette,  indicate  that  delivery  is 
near  at  hand. 

The  whole  of  the  authors'  observations  on  this  subject  are  highly  judi- 
cious. A  rupture  of  the  perinasum  is  always  a  very  serious  accident,  and 
the  most  distressing  consequences  may  ensue  even  upon  lacerations  that 
do  not  involve  either  the  rectum  or  its  sphincters. 

"Amongst  the  humble  and  working  classes,"  onr  authors  remark,  "this  acci- 
dent is  very  apt  to  entail  incurable  prolapse  of  the  uterus  or  bladder;  for,  when 
the  support  of  the  periiiaeum  is  gone,  the  chance  of  permanenily  restoring  the  dis- 
placed organ  to  its  natural  situation  is  small  indeed,  and  the  palliative  measure  of 
wearing  a  pessary  is  almost  impracticable.'' 

The  importance  of  unremitting  watchfulness  during  the  ordinary  conva- 
lescence from  natural  labour,  in  order  to  secure  the  patient's  safe  recovery, 
is  very  ably  enforced.  The  circumstance  of  castor  oil,  the  purgative  gene- 
rally administered  within  a  day  or  two  after  labour,  being  ill-suited  for  pa- 
tients who  have  hemorrhoids,  as  it  is  very  apt  in  such  to  produce  tenesmus, 
and  considerable  irritation  of  the  rectum,  must  be  familiar  to  every  practi- 
tioner. There  are  some  females,  also,  who  have  an  unconquerable  aver- 
sion to  this  medicine,  and  if  prevailed  on  to  swallow  a  dose,  the  stomach 
immediately  rejects  it.  In  both  cases,  we  are  assured  that  the  following 
prescription  of  Dr.  Johnson  will  be  found  to  answer  admirably  well. — R. — 
Sulph.  magnesias  5ss;  carb.  magnesise  5ss;  infusi  senuce  ^iss;  tinct.  sen- 
nas 3ss;  mannae  opt.  3iij ;  aqua  cinnamomi  ^ij.    M.  A  wineglass  for  a  dose. 

"  An  observation,"  the  authors  remark,  '•  has  been  made  by  the  late  Dr.  Joseph 
Clarke  {Trans,  of  the  Assoc,  of  ihe  Coll.  of  Phys.,  Dubhn,  vol.  i.  371).  to  the  efiect 
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that  those  females  who  pufTer  much  from  after-pains,  usually  have  painful  men- 
struation. This  is  a  curious  coincidence,  the  truth  of  which  we  have  frequently 
verifieJ,  and  vve  woulil  e.xientl  its  application  to  those  cases  where  they  occur 
with  first  chihiren.  In  tiiese  instances,  which  are  rare,  it  is  most  necess^ary  to 
keep  a  vigilant  eye  over  the  patient,  and  to  view  the  after-pains  with  much  frus- 
picion,  as  they  are  very  apt  to  turn  into  actual  inftamrnation,^  or,  perhaps,  to  speak 
more  correctly,  to  be  induced  by  inflammation. '^  • 

On  three  or  four  occasions,  the  authors  have  known  cramps  in  the  legs 
to  have  evidently  taken  the  place  of  after-pains,  and,  in  fact,  to  have  com- 
pletely supplanted  them.  These  cramps  came  on  soon  after  labour,  and 
continued  for  soaie  hours,  during  which  period,  and  subsequently,  the 
female  was  entirely  free  from  all  uterine  pain,  although  she  had  suffered 
from  after-pains  in  her  previous  confinement;  at  the  same  time,  the  dis- 
charge of  coagula  from  the  uterus  showed  that  there  existed  adequate  cause 
for  the  production  of  after-pains,  while  the  cramps  were  materially  less- 
ened or  removed  by  the  same  treatment  that  is  ordinarily  successful  in 
suspending  after-pains. 

When  there  exists  a  disposition  to  sore  nipples,  or  where  the  female  has 
suffered  from  this  cause  after  her  previous  confinements,  the  authors  advise 
that  the  infant  be  withheld  from  the  breast  till  after  the  secretion  of  the 
milk,  and  "  until  the  breast  has  become  '  free,'  as  it  is  appropriately  termed." 
They  also  consider  it  objectionable  to  let  the  child  draw  the  breasts  whilst 
they  are  distended  and  painful  from  the  first  secretion  of  the  milk,  and 
when  as  yet  it  does  not  flow  freely  through  th(^  lactiferous  tubes;  from  the 
frequent  ineffectual  attempts  of  the  child  to  procure  nourishment,  excoriation 
of  the  nipple  is  liable  to  be  produced,  and  this,  in  its  turn,  endangers  in- 
flammation of  the  gland.  The  tumid  and  painful  state  of  the  mammoe  is, 
according  to  their  experience,  best  relieved  by  frictions  with  warm  oil,  and 
if  any  febrile  excitement  attend — as  is  not  uncommon — small  and  frequently 
repeated  doses  of  tartar  emetic,  with  some  mild  purgative.  If,  after  friction 
of  the  breasts,  they  continue  hard  and  tense,  benefit  is  derived  from  keeping 
them  enveloped  in  a  piece  of  soft  linen  spread  with  a  cerate  composed  of 
wax  and  olive  oil,  melted  together,  and  having  in  the  centre  a  hole  cut  for 
the  nipple.  This  acts  like  a  perpetual  stupe,  and  keeps  the  breasts  soft 
and  relaxed. 

They  feel  persuaded  that  by  attention  to  the  above  simple  rules,  many 
cases  of  mammary  abscess  may  be  prevented,  in  confirmation  of  which  they 
mention  that  only  two  cases  of  suppuration  of  the  breast  occurred  in  the 
hospital  during  the  three  years  of  their  report,  and  that  Dr.  Johnson,  in  his 
private  practice,  has  always  pursued  the  same  plan  with  like  success. 

When  there  is  reason  to  dread  an  inflammation  of  the  breast,  the  child  is 
entirely  withheld  from  it,  and  the  afflicted  gland  is  kept  soft  by  friction  ;  if 
the  nipple  itself  appears  to  be  the  seat  of  any  inflammation,  a  bread  and 
milk  poultice  is  applied  to  it. 

Among  the  various  topical  applications  for  sore  nipples  employed  in  the 
hospital,  the  tincture  of  catechu  holds  a  high  place;  it  is  best  adapted  for 
the  simply  excoriated  or  abraded  nipple;  nearly  similar  to  this,  but  more 
cleanly,  is  the  solution  of  pure  tannin,  made  by  dissolving  five  grains  in  an 
ounce  of  distilled  water.  The  following  is  a  favourite  lotion  with  Dr.  John- 
son, who  has  been  in  the  habit  of  using  it  for  many  years. — R. — Sub.  bo- 
rat,  soda)  5'J5  cretss  precipitat.  ^i;  spiritus  vini,  aquce  rosse,  aa  .^iij.  M. 
This  may  be  applied  alternately  with  the  following  ointment,  or  the  latter 
may  be  used  alone.  R. — Ceraa  alba;  5'vss  ;  ol.  amygdal.  dulc.  ^\  ;*mellis 
despumat.  5ss.     Dissolve  fully  by  means  of  heat,  and  then  gradually  add 
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bals.  Peruviani  "^Wss.  M.  In  some  cases,  benefit  has  been  known  to  result 
from  the  use  of  tincture  of  galls  and  compound  tincture  of  benzoin,  in  equal 
proportions. 

"  It  is  always  well  to  have  in  mind  a  number  of  the?e  different  preparations, 
for  it  not  uiifreqnenily  happens  that  one  will  answer  oor  purpose  when  olher?  have 
failed.  For  fissured  idpples  some  authors  stroi.gly  advise  the  applii-ation  of  solid 
nitrate  of  silver,  but  our  experience  does  not  permit  us  to  speak  of  it.  Dr.  John- 
son Uiinks  it  is  sometimes  a  good  remedy  in  such  cases,  at  a  remote  period  from 
delivery;  but  that  during  the  puerperal  state  its  use  is  not  advantageous,  as  it  is 
apt  to  be  followed  by  mammary  abscess."' 

Some  excellent  remarks  follow,  in  relation  to  the  treatment  of  mammary 
abscess,  several  cases  of  which  are  annually  admitted  into  the  chronic  ward 
of  the  hospital,  in  poor  women  who  have  been  confined  at  home,  or  who 
have  been  exposed  to  cold  and  hardship  after  leaving  the  institution.  The 
points  principally  insisted  upon  are,  that  the  matter  be  permitted  to  come 
very  near  the  surface,  almost  until  it  begins  to  point,  before  the  abscess  is 
opened,  but  to  avoid  a  spontaneous  rupture  of  the  abscess;  that  when  an 
opening  is  made,  it  be  sufficiently  extensive,  and  outside  the  areola,  lo 
prevent  a  retraction  of  the  nipple  from  ensuing.  After  all  inflammatory 
action  has  subsided,  applying  to  the  breast  a  portion  of  lint  moistened  with 
a  mixture  of  one  part  of  spirits  of  wine,  and  six  or  eight  parts  of  water, 
rendered  warm  before  it  is  used — a  very  small  bit  of  simple  dressing  being 
interposed  over  the  orifice  of  the  abscess — answers  well,  by  promoting  the 
contraction  of  the  abscess,  and  removing  the  indolent  and  relaxed  condition 
which  the  poulticing  produces  in  the  granulations  and  adjacent  integument. 

At  a  more  advanced  period,  when  all  tenderness  and  inflammation  have 
completely  subsided,  but  the  abscess  continues  to  discharge,  the  authors 
direct  the  breast  to  be  strapped  with  adhesive  plaster,  which  they  have 
found  a  very  safe  and  effectual  means  for  expediting  the  obliteration  of  the 
cavity  of  the  abscess. 

"  The  mode  of  applying  the  plaster  is  as  follows:  one  long,  narrow  strip  is  first 
put  tolerably  tight  round  the  base  of  the  breast,  so  as  partly  to  insulate  the  gland; 
other  strips  are  then  successively  applied  in  such  a  manner  as  to  envelope  the 
whole,  and  exert  upon  it  a  moderate  degree  of  compression  :  lastly,  a  small  aper- 
ture, corresponding  to  that  of  the  abscess,  is  cut  to  allow  exit  to  the  discharge.  It 
is  generally  neces.sary,  in  two  or  three  days,  to  renew  the  application  of  the  plaster, 
as  it  becomes  loose  artd  displaced." 

To  such  of  our  readers  as  are  engaged  in  extensive  practice,  no  apology 
will  be  necessary  for  the  foregoing  notice  of  subjects  which,  to  the  inex- 
perienced, may  appear  of  but  trifling  importance.  To  some,  it  is  probable 
that  the  remarks  of  oar  authors  may  present  nothing  new,  but  to  the  major 
portion  the  excellent  practical  directions  they  inculcate  cannot  fail  to  prove 
acceptable,  the  opportunities  for  their  application  being  of  frequent  occur- 
rence. 

The  total  number  of  cases  of  natural  labour  that  occurred  within  the  pe- 
riod to  which  the  report  before  us  refers,  was  5842;  of  which  1752  were 
first  pregnancies.  Sixteen  women,  seven  of  whom  were  primiparae,  died 
amongst  the  natural  cases,  viz:  four  of  uterine  phlebitis,  two  of  peritonitis, 
tiao  of  phthisis,  one  from  mania,  one  of  arthritis,  one  of  sloughing  of  the 
uterus  and  vagina,  one  of  laceration  of  the  peritoneal  coat  of  the  uterus, 
one  of  pneumonia  and  bronchitis,  one  of  scarlatina,  one  of  anasarca,  and 
one  from  a  tumour  compressing  the  trachea. 

Such  of  the  cases  of  natural  labour  as  are  deserving  of  particular  notice, 
are  detailed  at  length. 
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Appended  to  the  cases  of  uterine  phlebitis,  we  are  presented  with  some 
interesting  remarks  in  reference  to  the  pathology  and  treatment  of  that  most 
intractable  disease.  The  authors  think  that  there  can  be  no  doubt  what- 
ever that  very  many  of  the  cases  described  by  the  older  writers  as  in- 
stances of  puerperal  fever  without  any  local  inflammation,  were  nothing 
more  nor  less  than  examples  of  uterine  ])hiebitis,  in  which  the  lesion  of  the 
veins  was  overlooked  or  disregarded;  while  of  late  years,  the  latter  has 
been,  in  their  opinion,  a  very — perhaps  the  most — frequent  cause  of  the 
more  insidious  and  fatal  form  of  the  fever  of  child-bed. 

The  following  are,  they  conceive,  the  principal  causes  or  circumstances 
which  most  frequently  determine,  or,  in  ordinary  language,  predispose  to, 
the  development  of  puerperal  phlebitis. 

"  1.  Mechanical  injury  oi  any  kind  inflicted  on  the  uterus,  as  by  protracted  labour, 
by  instrumeiUP.  or  by  ihe  hand  introduced  into  its  cavity.  There  is  hartily  any 
operation  v-o  rnucli  to  be  dreaded,  on  account  of  its  after  consequences,  as  that 
required  for  the  extraction  of  a  morbidly  adherent  placenta.  In  private  practice 
this  may  not  appear  ho  striking,  but  in  hospital  praciice  its  truth  is  beyond  ques- 
tion. Dr.  Lee  seems  disposed  to  attribute  the  production  of  metro-phlebitis  to 
mechanical  injury  of  some  sort,  suptained  by  the  uterus  during  labour. 

"  2.  The  (ieicntion  of  a  portion  of  the  after-birth  or  membranes.  This  gives 
rise  to  a  foul  discharn:e,  which  may  prove  a  source  of  irritation  to  the  veins,  eidier 
by  absorpiion  or  by  direct  contact  with  their  patent  extremities  on  the  internal  sur- 
face of  the  uterus.  The  absorption  of  some  morbid  animal  matter  being  the  causae  of 
puerperal  fever,  is  noiiev^'  idea.  Mr.  Charles  VVfiite,  of  Manchester,  in  his  Treatise 
on  the  Management  of  Pregnant  and  Lying-in  Women,  speaks  of  this  as  a  fertile 
source  of  child-bed  fevers  :  and  by  way  of  explanation,  adds,  that  tiie  womb  is  an 
organ,  of  all  others,  the  most  favourably  formeil  to  absorb. 

"  3.  Hemorrhage,  ll  is  a  vvell-establifhed  physiological  fact,  that  theloss  of  blood 
promotes  absorption,  hence,  we  can  in  some  measure  understand  how  flooding, 
at  the  time  of  labour,  operates  in  rendering  women  obnoxious  to  attacks  of  puer- 
peral phlebitis.  The  comparatively  unconlracted  state  of  the  uterus,  which  accom- 
panies and  follows  profuse  losses  in  the  third  stage  of  labour,  is  a  circumstance 
vihich  also  tends  to  the  same  result,  by  leaving  the  mouths  of  the  veins  on  the 
raw,  internal  surface  of  the  organ,  incompletely  closed. —  (J/a5se)."  "The  great 
mortality  amongst  cases  of  placenta  pra?via,  where  turning  has  been  performed, 
is  well  known,  and  in  a  large  proportion  of  instances,  is  owing  to  the  supervention 
of  phlebitis,  whose  production  here  may  be  ascribed  to  the  joint  effect  of  the 
mechanical  injury  arising  from  the  introduction  of  the  hand,  and  the  immoderate 
loss  of  blood.  Dr.  Merriinan  states,  'that  he  has  known  the  phlegmasia  dolens 
to  follow  this  species  of  labour  on  many  occasions.'  The  close  connection  sub- 
sisting between  this  complaint  and  the  one  under  consideration,  is  generally  ac- 
knowledged. 

'•  4.  Epidemic  influence.  No  reasonable  doubt  can  be  entertained  as  to  the 
sufficiency  of  this  cause  to  call  into  action  morbid  derangement,  which  otherwise 
would  not  have  taken  place.  Thus,  during  the  prevalence  of  an  epidemic,  a  pa- 
tient will  be  attacked  with  the  disease,  under  circumstances  which,  in  its  absence, 
would  not  have  been  attended  with  the  slightest  unfavourable  results.  The  same 
state  of  the  atmosphere  that  gives  rise  to  erysipelas  would  seem  to  favour  very 
much  the  development  of  puerperal  fever  generally,  and  this  form  in  particular. 
Thus,  during  the  last  epidemic  of  puerperal  fever  in  the  Dublin  lying-in  hospital, 
erysipelas  and  diffuse  inflammation  were  prevailing  to  a  frightful  extent  in  most 
of  the  surgical  hospitalsof  thecity,  in  so  much  that  it  was  with  extreme  reluctance 
any  operation  was  undertaken.  In  connection  with  this,  we  may  be  permitted  to 
advert  to  two  papers  in  the  Provincial  Medical  Journal;  one  by  Mr.  Storrs,  of  Don- 
caster,  and  the  other  by  Mr.  Ebrington,  of  Birmingham,  and  to  another  by  Dr. 
Peddy  in  the  Northern  Journal  of  Medicine;  all  of  which  go  to  establish  the  fact 
that  puerperal  fever  of  some  form — most  frequently  the  phlebitic — maybe  induced 
by  the  fomites  or  infection  conveyed  from  erysipelas.  This  affinity  or  coimec- 
tion  between  the  two  diseases  appears  to  have  been  recognized  by  some  of  the 
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older  writers — Pouteau.  Home,  Young,  Lowder,  &c. — from  their  calling  puerperal 
fever  '  an  epidemic  erysipelas  of  the  peritonaeum.'  In  the  year  182 1,  Dr.  J.  C. 
Douglass's  paper  on  this  malady  was  written,  and  he  therein  observes:  'The  con- 
tagious puerperal  fever  of  Dublin  is,  I  venture  lo  pronounce,  nothing  more  nor  less 
than  a  malignant  fever  of  a  typhoid  character,  accompanied  with  an  erysipelatous 
inliammation  of  the  peritoneal  covering  of  the  stomach,  intestines,  and  other  ab- 
dominal viscera.'  {Dublin  Husp.  Reports,  vol.  iii.)  Dr.  S.  Cusack,  in  speaking  of 
his  second  or  '  low  form  of  puerpeial  abdominal  inflammation,'  expresses  his  con- 
viction 'that  this  disea>e,  if  not  the  same,  is  at  least  a  modification  of  that  known 
by  the  name  of  diffuse  cellular  inflammation.'  The  description  given  by  Dr.  C. 
of  his  second  form,  so  exactly  corresponds,  in  its  leading  features,  with  uterine 
phlebitis,  that  we  have  little  hesitation  in  pronouncing  the  two  to  be  identical.  It 
must  be  remembered  that,  at  the  time  his  essay  was  written  (1828),  the  subject  of 
uterine  phlebitis  was  very  imperfiectly  known  in  this  country."  (Dr.  C.'s  paper 
wa^  published  in  the  Edin.  Med.  and  Surg.  Journ..  vol.  xxxi.) 

"  Notwiihstanding  all  that  has  been  said  or  written  to  the  contrary,  we  think  that 
the  contagiousness — or,  to  use  the  more  explicit  term  suggested  by  Dr.  Chrislison, 
the  '  communicability,'  of  puerperal  fever  in  all  its  forms,  is  a  fact  established  on  the 
most  irrefragable  evidence,  so  much  so  that  it  would  now  be  almost  criminal  for 
any  practitioner  to  act  on  the  opposite  assumption. 

"  i3esides  the  above,  which  are  the  principal  exciting  causes,  there  are  many 
others  that  are  influential  in  rendering  puerperal  women  obnoxious  lo  attacks  of 
metro-phlebitis,  viz :  mental  depression  or  despondency  :  broken  down  or  seriously 
impaired  health  at  the  time  of  labour:  previous  habits  of  intemperance  or  dissipa- 
tion ;  the  application  of  cold,  or  too  early  use  of  stimulants  after  delivery,  &c.  In 
proportion  as  two  or  more  of  the  above  predisposing  causes  coexist  in  any  indi- 
vidual case,  so  will  the  liability  of  a  patient's  being  attacked  be  increased.  This, 
indeed,  is  self-evident." 

So  important  is  everj'thing  relating  to  the  etiology  and  pathology  of 
puerperal  fever,  many  particulars  in  relation  to  which  are  still  involved  in 
obscurity,  while  upon  many  others  there  exists  a  very  great  difference  of 
opinion  among  tne  most  respectable  and  authoritative  writers,  our  readers 
will  pardon  the  length  of  the  foregoing  extract.  Presented  as  the  result  of 
strictly  clinical  observations,  the  conclusions  of  Drs.  M'Clinlock  and  Hardy 
are  particularly  interesting. 

Our  authors  have  very  seldom  found  it  possible  to  decide,  with  certainty, 
the  existence  of  uterine  phlebitis  until  the  symptoms  of  the  second  stage — 
those,  namely,  which  denote  the  admixture  of  puriform  or  septic  matter 
with  the  sanguineous  current — make  their  appearance,  as  it  is  these  only 
which  constitute  the  true  pathognomonic  symptoms  of  the  disease.  In  the 
first  stage,  the  symptoms  assume  more  or  less  of  the  character  of  ordinary 
metritis.  Among  the  principal  of  which,  are  noticed,  rapid  pulse,  uterine 
tenderness  and  pain,  preceded  very  commonly  by  rigor,  foul  tongue,  de- 
praved or  scanty  lochial  discharge,  tumid  abdomen,  recession  of  the  milk, 
&c.  The  most  constant  of  these  symptoms  is  frequency  of  pulse.  In 
some  cases,  the  local  distress  scarcely  attracts  attention  ;  even  in  these, 
however,  an  unusual  degree  of  sensibility  or  tenderness  of  the  uterus 
will  be  detected  on  direct  pressure  being  made  with  the  fingers  upon 
the  fundus  and  sides  respectively  of  the  uterus.  The  fact  of  uterine  pain 
being  sometimes  entirely  absent  even  in  virulent  or  fatal  cases,  clearly  shows 
that  it  is  not  an  essential  symptom. 

When  fully  developed,  the  diagnostic  symptoms  of  phlebitis  constitute  a 
most  striking  and  remarkable  assemblage.  No  defined  or  abrupt  line  of 
demarkation  occurs  between  the  first  and  second  stages,  the  one  passing 
gradually  and  imperceptibly  into  the  other.  In  consequence,  indeed,  of  its 
insidious  mode  of  advance,  the  disease  often  makes  considerable  progress 
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before  its  true  character  is  suspected,  or  it  may  happen  that  the  first  une- 
quivocal intimation  of  its  existence  will  be  the  appearance  of  some  of  its 
secondary  aff/ictions,  such  as  arthritis,  ophthalmia,  purulent  deposit  in  the 
cellular  tissue  or  muscles,  &c. 

''The  symptoms  wiiioh  usually  mark  the  second  stage  of  uterine  phlebitis  are 
the  foUowiii;;!,  viz:  the  occurrence  of  riiror  not  referable  to  any  other  canse  ;  ra- 
pidity of  pulse;  a  peculiar  prostrated  expression  of  the  countenance,  whirh  be- 
comes of  a  sallow  colour;  excited  action  of  the  arteries,  most  visible  in  those  of 
the  neck;  gradually  inci  easing  debility;  loss  of  appetite ;  profuse  per.-pirations; 
diarrhcea;  sleeplessness;  foul  and  generally  dry  tongue;  a  disagreealile,  iiau.-eous 
smell  on  the  patient's  breath,  most  resembling  raw  meat;  muscular  tremors;  and, 
occasionally,  low  delirium." 

The  vast  importance  that  a  correct  diagnosis  of  uterine  phlebitis  should  be 
made  in  its  early  stage,  from  the  fact  that  it  is  only  by  an  active  treatment 
commenced  at  the  vevy  onset  of  the  disease,  we  can  hope  to  arrest  its  pro- 
gress in  perhaps  the  majority  of  cases,  has  induced  us  to  present  here,  not- 
withstanding their  length,  the  following  observations  by  Drs.  McClintock 
and  Hardy  on  the  individual  symptoms  and  their  relative  importance. 

''  1.  The  occurrence  of  rigors  is  a  very  characteristic  symptom  of  phlebitis,  but 
it  must  be  remembered  that  a  rigor  may  arise  from  other  causes;  as  milk  fever, 
ephemeral  fever  (weed),  or  incipient  inflammation.  To  estimate  its  value,  there- 
fore, as  a  diagnostic,  it  stiould  be  taken  in  connection  with  all  the  other  symplonis, 
and  the  history  of  the  case.  The  rigors  of  phlebitis  may  vary  in  intensity  iVom  a 
mere  passing  sensation  of  chilliness,  to  a  state  of  universal  shivering,  as  severe 
as  we  see  in  the  cold  stage  of  ague.  Again,  their  number,  and  the  periods  of 
their  recurrence,  are  liable  to  great  variety  in  different  cases.  Examples  are  not 
wanting  where  the  rigors  have  assumed  a  very  marked  periodieiiy,  with  consider- 
able remission  of  the  other  symptoms  during  the  intervals — a  slate  of  things  calcu- 
lated to  lead  an  unwary  practitioner  into  the  belief  that  the  patient  was  labouring 
under  some  form  of  intermittent  fever.  It  is  rare  to  find  the  fits  if  shivering  attack 
a  patient  more  than  once  in  the  twenty-four  hours,  and  the  seizure  may  occur  at 
any  moment;  thus  it  not  uncommonly  comes  on  during  sleep,  whereupon  the 
woman  immediately  awakes.  The  recurrence  of  the  rigor  within  twenty-four 
hours  is  a  circumstance  which,  in  itself,  almost  unequivocally  points  out  the  ex- 
istence of  phlebitis,  as  such  is  never  known  to  happen  in  ephemeral  or  milk  fever. 
Some  patients  acquire  an  instinctive  horror  of  the  risers,  and  view  their  returns 
with  a  feeling  of  vague  apprehension  and  dread.  We  have  seen  many  fatal 
cases  of  metro-phlebitis,  in  which  there  had  been  but  a  single  rigor  throughout 
the  whole  course  of  the  disease,  and  occasionally  this  was  a  very  slight  one.  As 
the  result  of  our  past  experience,  we  think  there  is  hardly  any  single  symptom 
which  should  be  regarded  with  more  suspicion  and  alarm  in  a  puerperal  patient, 
than  a  rigor,  when  it  cannot  be  distinctly  traced  to  milk  fever  or  weed.  We  have 
sometimes  observed  a  slight  degree  ofrigor  to  follow,  and  apparently  to  have  been 
induced  by  the  act  of  evacuating  the  bowels,  particularly  if  diarrhoea  were  present. 

'^  2.  A  short  time  before  the  accession  of  a  fit  of  shivering,  the  pulse  usually  falls 
considerably  in  frequency,  so  that  if  reckoned  by  the  physician  at  tliis  time,  he 
might  be  incautiously  led  to  give  an  opinion  which  the  occurrence  of  the  next 
half  hour,  perhaps,  would  induce  him  to  retract.  In  the  reaction  following  the 
rigor,  the  pulse  invariably  becomes  much  accelerated,  but  generally  subsides 
again,  in  the  course  of  a  few  hours,  to  its  former  standard,  whatever  that  may 
have  been.  Its  average  frequency  between  the  rigors  varied  from  100  to  120  or 
130;  in  a  few  instances,  it  was  so  low  as  90  or  84,  and  this,  we  think,  is  to  be  re- 
garded as  a  very  favourable  prognostic.  In  cases  where  the  pulse  was  rapid,  we 
have  generally  found  that  it  had  a  sharp,  vibrating  feel  under  the  linger,  though 
not  conveying  the  idea  of  strength  or  fullness,  but  partaking  rather  of  the  hemor- 
rhagic character.  It  might  well  be  denominated  an 'irritable  jiulse.'  Generally 
the  first  symptom  of  imj)rovement  in  the  state  of  the  pulse  was  its  losing  this  sharp- 
ness, and  becoming  soft  and  yielding  to  the  touch:  indeed,  until  it  had  assumed 


1848.]  Practical  Observations  on  Midwifery.  131 

this,  its  liealthy  character,  there  was  seUlom  any  real  amendment,  even  though  a 
diminution  in  its  frequency  might  have  taken  place. 

"3.  DiarrhcEa  and  a  tumid  .-rale  of  the  abdomen,  fiom  flatulent  distenpion.  were 
very  constant,  but  not  invaiiable  attendants  upon  the  second  stage  of  puerperal 
phlebitis  in  the  examples  that  have  fallen  under  our  observation.  Even  in  those 
instances  where  diarrhoja  was  absent,  there  was  a  degree  of  irritability  of  the 
bowels  which  required  much  care  and  circumspection  to  be  exercised  in  regulat- 
ing the  diet  and  medicines.  On  account  of  this  symptom  the  mercurial  treatment 
could  seldom  get  a  fair  trial,  even  though  every  precaution  was  used  to  guard 
against  its  running  off  by  the  bowels.  The  evacuations  chiefly  consisted  of  a 
brownish  liquid  posse.ssing  a  most  intolerably  offensive  smell.  On  the  flr.'-t  ap- 
pearance of  diarrhoea,  and  frequently  before  it  commenced,  the  most  scrupulous 
attention  was  paid  to  the  patient's  food  and  drinks,  as  well  as  to  the  medicines. 
The  remedy  on  which  most  reliance  was  placed  for  controlling  the  diarrhoea,  was 
opium  in  some  form,  the  ordinary  astringents  liaving  been  found  wholly  ineffec- 
tual in  most  cases.  Acetate  of  lead,  in  solution,  with  acetate  of  morphia,  some- 
times had  the  desiredeffect  of  moderating  the  purging,  when  other  astrnigents 
had  failed  Asa  last  resource,  the  abdomen  has  been  blistered,  and  very  often 
with  satisfactory  results. 

'•4.  The  tongue  very  commonly  presents  some  unhealthy  appearance,  but  thia 
will,  of  course,  much  depend  upon  the  slate  of  the  stomach  and  bowels.  Gene- 
rally it  is  covered  with  a  thick,  whitish  coating,  and  when  amendment  begins  to 
take  place,  it  cleans  from  the  tip  and  edges.  So  far  as  our  experience  goes,  the 
most  unfavourable  condition  of  the  tongue  is  that  of  dryness,  wiih  iis  middle  of  a 
brown  colour.  We  lately  saw  a  case  of  well  marked  puerperal  phlebitis,  in  which 
the  tonaue  remained  clean  and  moist  until  a  very  few  days  before  dissolution, 
when,  for  the  first  time,  it  presented  a  slight  brown  streak  down  the  centre,  which 
was  less  moist  than  the  adjoinimj  parts:  this  gradually  increased  till  the  whole 
upper  surface  of  the  organ  assumed  a  mahogany  colour.  This  patient,  all  through 
her  illness,  was  quite  free  from  gastro-enteric  derangement  of  every  kind,  e.vcept 
some  little  irritability  of  stomach. 

"  5.  Vomiting  is  a  symptom  we  have,  comparatively  speaking,  rarely  seen  in 
pure  uterine  phlebitis,  and  never  almost  to  any  great  extent.  VVe  feel  disposed  to 
consider  it  as  more  indicative  of  peritonitis  than  of  phlebitis.  When  it  does  come 
on,  it  is  usually  towards  the  close,  and  is  associated  with  other  gastro-enteric 
symploms. 

"  6.  Throughout  the  second  stage,  the  shin  is  generally  bedewed  with  moisture, 
and  when  the  complaint  is  drawing  near  to  a  fatal  termination,  profuse  sweating, 
particularly  during  sleep,  is  a  con.slant  attendant.  A  miliary  rash  on  the  neck 
and  chest  very  olten  accompanies  this  symptom." 

"The  secondary  affections  of  metro-phlebitis  are  numerous.  Those  which  we 
have  seen  comprise  the  following,  viz.,  arlhriiis:  abscesses  in  the  muscular  and 
cellular  tissues,  and  in  the  parotid  gland;  pleuritis;  inflammation  of  the  eye; 
ulceration  of  the  intestines ;  eruptions  of  large,  purulent  buUas,  or  miliary  vesicles, 
on  the  skin;  inflammation  of  the  lungs,  &c.  As  to  the  period  at  which  these 
make  their  appearance,  there  seems  to  be  areat  latitude — a  few  days  being  suffi- 
cient for  their  production  in  some  instances,  whilst  in  others  they  will  not  occur 
at  all,  even  though  the  patient  may  linger  on  for  several  days  or  a  fortnight." 

Our  authors  do  not  recollect  having  ever  seen  an  example  of  uterine 
phlebitis  coming  on  in  the  second  week  after  delivery,  where  the  patient 
had  passed  through  the  first  seven  days  without  any  unfavourable  symp- 
tom. 

The  treatment  recommended  during  the  first  stage  of  the  disease  is  the 
antiphlogistic — general  and  local  bleeding,  the  warm  bath,  and  the  adminis- 
tration of  mercury  so  as  to  afFect  the  system.  It  was  a  trite  observation  in 
the  Dublin  Hospital  that  if  once  decided  ptyalism  could  be  induced,  recovery 
might  almost  be  deemed  certain.  In  the  second  stage,  when  the  more 
characteristic  features  of  the  disease  have  become  developed,  the  treatment 
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is  almost  wholly  empirical,  or  directed  with  a  view  to  relieve  urgent  symp- 
toms.    Mercury  in  this  siage  is  rarely  admissible. 

'•'The  leading  indicalions  to  be  fulfilled  are:  Ipt,  to  relieve  or  mitigate  any  ur- 
gent symptoms,  such  as  diarrh'ra,  sleepieirsiiess,  vomiting,  &c.;  2d,  to  siijiporl  the 
strenaih  by  tliet,  as  mild  and  uiistimnlating  as  possible  ;  and,  lastly,  to  enjoin  the 
strictest  rest  of  mind  and  body — to  confine  the  patient  to  the  horizontal  |x>silion  in 
bed — to  prevent  every  source  of  excitement,  moral  or  physical — and,  in  short,  to 
adopt,  with  unremittmg  vigilance,  every  means  calcuiaied  to  tranqnilize  the  sys- 
tem, and  to  abate  or  ward  oif  intlammatory  action.  Vox  checking  the  diarrtiCDa 
and  procuring  rest,  opium  is  the  sheet-anchor;  from  amongst  its  many  prepara- 
tions we  can  seldom  fail  of  finding  some  one  to  answer  the  ciicumstancesof  each 
particular  case.  Where  great  hurry  of  the  circulation  existed,  we  have  seen 
marked  benehifrom  the  administration  of  digitalis  or  prussic  acid,  given  in  divided 
doses,  and  combined  or  not  with  a  small  opiate,  according  to  the  state  of  the  bow- 
els. So  far  as  our  experience  enables  us  to  judge,  we  sliouUl  say  that  stimulants 
will  very  rarely  be  found  beneficial  in  the  treatment  of  uterine  phlebitis;  ihey  have 
always  seemed  to  aggravate  the  existing  symptoms,  and  to  increase  the  febiile 
disposition,  which  should  be  especially  avoided.  In  one  case  of  marked  uterine 
phlebitis,  where  the  prominent  symptoms  were  rigors  and-colliquative  sweats,  we 
gave  trial  to  the  use  of  nitro-murialic  acid,  but  whhout  any  apparent  success."' 

We  have  endeavoured  to  lay  before  our  readers  a  tolerably  full  account 
of  the  views  of  our  authors  in  relation  to  uterine  phlebitis;  in  doing  this, 
we  have  been  led  into  quotations  which  may  appear  to  some  of  unreasona- 
ble length,  but  the  fearful  character  of  this  form  of  puerperal  disease — the 
unsettled  state  of  medical  opinion  in  relation  to  its  causes  and  treatment 
— and  the  very  valuable  information  comprised  in  the  clinical  observations 
of  Drs.  McClintock  and  Hardy,  must  be  our  apology  if  we  have  transcended 
the  usual  privilege  of  reviewers.  It  is  probable  that  it  is  through  our  digest 
and  quotations  alone  that  these  observations  will  reach  a  large  proportion 
of  our  readers.  We  may  remark  that,  in  all  the  more  important  particulars, 
the  observations  of  our  authors  coincide  with  our  own.  We  have  not,  it  is 
true,  seen  the  very  decided  good  effects  result  from  direct  depletion,  which 
they  ascribe  to  it  in  the  first  stage  of  the  disease ;  copious  bleeding  appeared 
to  us  to  be  more  decidedly  beneficial  in  the  more  frequent  form  of  puerpe- 
ral fever  dependent  upon  peritoneal  inflammation  ;  or  in  which,  as  correctly 
remarked  by  our  authors,  inflammation,  commencing  in  the  uterus,  spreads 
from  thence,  with  more  or  less  rapidity,  over  a  greater  or  less  extent  of  the 
serous  membrane  of  the  abdomen. 

Some  interesting  observations  are  contained  in  the  present  section,  in 
reference  to  the  pathology  and  treatment  of  phlegmasia  dolens.  Although 
fully  satisfied  of  the  general  correctness  of  the  doctrine  which  ascribes  this 
disease  to  phlebitis,  yet  the  authors  would  not  go  so  far  as  to  say  that  every  ' 
case  was  caused  solely  by  venous  inflammation.  In  regard  to  treatment,  they 
advise  that  the  patient  be  strictly  confined  to  bed,  and  kept  in  the  horizon- 
tal position.  In  the  acute  stage,-  a  diet  of  the  simplest  and  most  unsiimu- 
lating  kind.  The  afTected  limb  to  be  fomented  frequently  with  soothing 
applications,  and  leeched  over  the  seat  of  greatest  tenderness;  after  the 
leeches  fall  off,  to  be  followed  by  a  soft,  light  poultice.  The  external  use  of 
mercury  they  have  found  generally  beneficial,  when  carried  so  far  as  to 
gently  affect  the  system,  and  produce  slight  plyalism.  Next  to  mercury, 
in  the  list  of  remedies,  they  place  James'  powder,  and  diuretics,  the  former 
being  given  alone  or  combined  with  blue  pill  or  Dover's  powder,  according 
to  circumstances.  After  the  gums  have  been  touched,  diuretics  are  to  be 
exhibited,  unless  diarrhoea  be  present,  in  which  case  astringents  must  be 
employed, particularly  opium;  after  the  very  acute  symptoms  are  subdued, 


1848.]  Practical  Observations  on  Midwifery.  133 

blisters  will  be  found  of  much  benefit.  So  soon  as  all  febrile  and  inflamma- 
tory symptoms  are  removed,  a  more  generous  regimen, and  a  less  depressing 
line  of  treatment,  may  be  gradually  and  cautiously  commenced  with.  To 
remove  the  swelling  and  stiffness  of  the  limb,  our  authors  recommend  gen- 
tle frictions  with  any  disculient  liniment,  and  subsequently  bandaging  with 
a  flannel  roller,  from  the  toes  to  the  top  of  the  thigh.  As  the  patient  ex- 
hibits symptoms  of  amendment,  some  gentle  tonic,  as  the  infusion  of  gentian, 
may  be  prescribed,  the  value  of  which  would  appear  to  be  generally  aug- 
mented by  the  addition  of  a  diuretic;  subsequently,  the  quinine  has  beerj 
found  to  act  most  efficaciously  in  restoring  the  appetite  and  tone  of  the  sys- 
tem. "  The  swelling,  in  this  stage,  has  generally  all  the  characters  of 
oedema,  and  when  the  limb  is  indented  with  the  finger,  the  impression  will 
be  retained  for  some  time  ;  whereas,  in  the  early  stage  of  the  disease,  the 
integument  is  tense  and  elastic,  and  does  not  usually  pit  on  pressure." 

From  what  our  authors  have  seen  of  puerperal  mania,  they  would  for 
practical  purposes  arrange  the  different  cases  of  it  into  three  classes. 

The  first  including  all  those  cases  where  there  is  a  highly  excited  state 
of  the  circulation  and  system  at  large,  but  without  any  evidence  of  cerebral 
inflammation.  The  skin  will  be  hot  and  dry;  the  pulse  rapid,  sometimes 
extremely  so,  and  the  patient  disposed  to  be  noisy  and  talkative.  In  this 
form  of  the  disease,  according  to  Drs.  M'C.  &  H.,  tartar  emetic  in  divided 
doses  is  superior  in  efficacy  to  any  other  remedy  with  which  they  are  ac- 
quainted. In  this,  as  in  other  forms  of  puerperal  mania,  the  liver  and  ali- 
mentary canal  are  generally  in  a  deranged  condition.  Where  constipation 
was  present,  blue  pill  or  calomel  was  administered  and  followed  by  a  pur- 
gative draught.  A  narcotic  was  occasionally  given  at  bed-lime,  provided 
that  no  indications  of  cerebral  congestion  or  inflammation  were  present.  The 
extract  of  conium,  or  hyosciamus,  was  usually  preferred,  but  if  this  did  not 
procure  sleep,  the  solution  of  acetate  of  morphia, or  the  black  drop,  was  given. 

In  the  second  class  are  arranged  those  cases  where  the  mania  is  attended 
with  inflammation  of  the  brain  or  its  membranes,  which  serious  complica- 
tion will  of  course  demand  the  energetic  employment  of  all  the  established 
means  for  the  treatment  of  phrenitis.  This  is  a  comparatively  rare  form  of 
the  disease. 

The  third  class  of  cases  are  those  in  which  the  impairment  of  reason 
occurs  as  a  solitary  symptom,  unaccompanied  by  any  marked  bodily  de- 
rangement. The  pulse  is  little  above  the  natural  standard,  the  skin  is  cool, 
and  there  is  no  headache  or  flushing  of  the  face.  The  character  of  the 
insanity  does  not  seem  to  be  subject  to  any  fixed  law,  but  more  commonly 
the  patient  is  gloomy  and  taciturn,  and  rarely  excited  or  violent.  The  plan 
or  treatment  that  was  adopted  in  these  cases  chiefly  consisted  in  correcting 
the  state  of  the  bowels  when  they  were  disordered,  and  administering 
anodynes  at  night.  Preference  was  usually  given  to  the  extract  of  hyos- 
ciamus with  camphor  ;  the  solution  of  the  acetate  of  morphia,  or  the  black 
drop  being  substituted  where  there  was  much  vigilance. 

"There  is."  our  authors  remark,  "a  fact  of  much  practical  interest  connecfecl 
with  onr  present  subject,  which  we  may  here  allude  to,  namely,  that  abdominal 
inflammation  sometimes  alternates  with  the  alienation  of  reason,  and  this  at  a 
period  after  delivery  when  the  patient  is  usually  considered  free  from  the  liability 
to  such  attacks.  A  remarkable  instance  of  this  was  related  to  us  by  Dr.  Johnson. 
A  patient  some  days  after  delivery  became  maniacal,  and  in  this  state  continijfd 
for  a  week,  when  she  regained  the  possession  of  her  intellect,  but  to  this  imme- 
diately succeeded  violent  peritonitis,  which  carried  her  off.  A  nearly  similar 
occurrence  took  place  in  another  instance,  whose  history  we  have  given  at  length. 
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In  Case  XXVI.  of  the  present  chapter,  it  may  be  observed  that,  after  the  patient 
was  attacked  with  mania,  the  symptoms  of  uterine  inflammation  almost  eniiiely 
disappeared,  but  upon  the  return  to  consciousness  they  again  became  apparent. 
We  lately  saw  a  fatal  case  of  puerperal  mania,  of  the  low,  melancholic  form,  with 
rapid  pulse,  in  which,  on  examination  after  death,  there  was  found  most  extensive 
periioni'is,  with  copious  lymptiy  exudation,  although  during  life  she  had  not  ex- 
hibited a  single  symptom  to  lead  to  a  suspicion  of  the  existence  of  abdominal 
inflammation. 

'*  Nearly  all  the  cases  of  puerperal  mania  that  we  have  ever  seen,  occurred 
M'itliin  the  first  week  or  ten  days  after  parturition." 

*■  The  ensuing  section  of  Dr.  McC.  and  H.'s  work  is  devoted  to  observa- 
tions on  several  points  connected  with  the  management  of  tedious  and 
difficult  labour's.  These  are  particularly  interesting,  as  comprising  the 
results  of  an  experience  which  in  its  extent  is  seldom  attained  by  the  most 
extensive  practitioners  of  midwifery  during  a  protracted  professional  career. 

In  all  cases  of  tedious  labour  that  have  come  under  the  observation  of 
the  authors  where  the  Jirst  staple  was  unusually  prolonged,  the  cause 
almost  invariably  has  been  a  rigid  unyielding  condition  of  the  os  uteri. 
These  cases  occurred  exclusively  among  primiparous  females,  and  more 
commonly  among  those  in  whom  the  membranes  had  ruptured  at  an  early 
period  of  the  labour.  In  the  Dublin  Hospital  the  treatment  of  cases  attended 
with  a  riffid  and  undilaiable  state  of  the  os  uteri  consists  chiefly  in  the  use  of 
tartarized  antimony,  venesection,  and  the  warm  bath,  the  bowels  being  first 
well  freed.  The  remarks  of  the  authors  upon  the  cases  and  circumstances 
in  which  the  lancet  should  be  preferred,  are  particularly  excellent ;  ihey  are 
too  long,  however,  to  quote. 

Tartar  emetic  was  given  in  almost  every  case  where  the  first  stage  of 
labour  was  protracted  beyond  a  reasonable  time.  We  are  advised  against 
its  use,  however,  until  we  are  satisfied  of  the  existence  of  true  labour  pains. 
In  doubtful  cases,  where  the  painsappear  of  a  mixed  or  irregular  character, 
bleeding  has  been  the  practice  most  commonly  adopted  in  the  hospital, 
inasmuch  as  it  is  calculated  to  prove  beneficial  whether  they  be  true  or 
spurious. 

The  warm  bath  is  never  resorted  to  except  in  cases  of  obstinate  rigidity, 
which  had  proved  rebellious  to  every  other  treatment;  hence  the  number 
of  instances  in  which  it  has  been  necessary  to  employ  the  bath  is  extremely 
limited — being  for  the  three  years  to  which  our  authors'  observations  espe- 
cially refer,  about  one  out  of  every  thousand  labours.  From  the  result  of 
some  of  the  cases  which  fell  under  their  notice,  the  impression  was  made 
on  their  minds,  though,  perhaps,  without  sufficient  reason,  that  it  exerted 
an  injurious  effect  upon  the  faUus. 

In  their  review  of  the  remedies  employed  for  delay  in  the  second  stage 
of  labour,  they  first  speak  of  ergot  of  rye.  This  article  is  pretty  extensively 
used  in  the  hospital  in  cases  of  arrest,  and  in  the  treatment  of  hemorrhage 
after  the  separation  of  the  placenta.  The  cases  of  tedious  labour  in  which 
it  is  almost  exclusively  employed,  are,  1st,  where  the  delay  occurred  in  the 
second  stage  solely  from  inert  uterine  action.  It  is  only  wlien  impelled  by 
unavoidable  necessity,  that  the  ergot  is  ever  given  in  any  other  cases. 
"For,  independent  of  considerations  towards  the  mother's  safety,  experi- 
ence has  amply  proved  that  the  child  will  undoubtedly  perish  unless  delivery 
be  accomplished  within  a  limited  time  after  having  exhibited  the  ergot,  and 
therefore  it  is  an  important  desideratum  that  the  use  of  the  forceps  be 
feasible  before  resorting  to  the  administration  of  this  remedy." 

3d.  The  second  class  of  cases  in  which  the  ergot  was  employed,  "were 
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those  in  Avhich  the  foetal  head,  without  any  discoverable  pelvic  deformity  to 
account  for  it,  became  arrested  in  the  brim  of  the  pelvis,  and  remained  in 
this  position  until  bad  symptoms  began  to  develop  themselves. 

"  Under  these  circumstances,  if  the  fcptal  heart  were  at  a!l  audible,  the  ergot  of 
rye  was  admiiiistered,  in  the  hope  that  it  might  bring  the  head  within  the  reach 
of  the  forceps.  It  may  be  inferred,  from  what  has  preceded,  that  the  ergot  was 
very  reUictaiilly  given  in  these  cases,  and  that  it  was  the  accession  of  bad  symptoms 
only  which  prompted  its  employment.  Examples  of  thi^  class  were  extremely 
unfiequent,  and  almo.~t  invariably  occurred  amongst  primiparse."' 

'•  Tlie  third  class  of  cases  where  the  ergot  has  been  had  recourse  to,  includes  . 
those  instances  in  which  unfavourable  symptoms,  calling  for  delivery,  manifested 
themselves  whilst  the  foDlal  heart  w  as  still  audible,  but  where  the  use  of  the  forceps 
or  vectis  was  inadmissible.  It  is  not  to  be  supposed  iiomihis,  however,  that  these 
were  cases  of  obvious  pelvic  deformity,  or  impaction  of  the  head,  properly  so 
called;  it'  such  had  existed,  it  is  needless  to  say  this  line  of  practice  would  not 
have  been  pursued.  The  use  of  the  forceps  or  vectis  was  prohibited  fiom  the 
insufficiency  of  space,  and  from  the  state  of  the  soft  parts  being  such  as  to  render 
their  employment  hazardous  in  the  extreme,  and  calculated  to  expose  the  patient 
to  the  imminent  risk,  if  not  positive  certainty,  of  frightful  laceraiion  or  sloughing 
of  the  vagina,  and  this.  too.  with  a  very  remote  chance  of  rescuing  the  infant. 
From  the  known  influe.nce  of  ergot  upon  the  child,  if  delivery  be  delayed  beyond 
a  certain  time,  it  was  never  given  in  any  of  these  cases  until  it  became  obvious 
that  the  preservation  of  the  mother's  life  peremptorily  called  lor  assisiance."' 

The  employment  of  ergot  in  the  second  class  of  cases,  strikes  us  as  unne- 
cessary, if  not  of  doubtful  propriety.  The  third  class  of  cases  in  which  the 
remedy  is  staled  to  be  employed  in  the  Dublin  Hospital,  we  either  do  not 
clearly  understand,  from  the  description  given  above,  or  we  should  certainly 
apprehend  positive  injury  from  the  administration  in  them  of  ergot.  The 
attempt  to  force  onward  the  foetal  head  by  stimulating  the  uterus  to  increased 
action,  when  there  is  not  sufficient  space  for  the  application  of  the  forceps, 
we  should  very  much  fear  would  eventuate  in  a  rupture  of  the  uterus. 

The  authors'  remarks  on  the  choice  and  employment  of  instruments  will 
not  be  particularly  satisfactory  to  the  American  practitioner.  The  lime  for 
employing  both  the  vectis  and  forceps,  and  the  manner  of  introducing  them 
as  laid  down  by  our  authors,  are  in  strict  accordance  with  the  directions  of 
Denman.  As  the  use  of  the  long  forceps  is  entirely  excluded  in  the  wards 
of  the  Dublin  Hospital,  it  is  evident  that  in  cases  in  which  instrumental 
interference  is  indispensable,  some  time  is  necessarily  lost,  and  consequently 
the  chance  of  saving  the  life  of  the  child  considerably  diminished.  The 
frequency  with  which  the  perforator  and  crotchet  are  resorted  to,  will  sur- 
prise the  obstetricians  of  this  country.  We  cannot  say  that  the  reasons 
adduced  by  the  authors  in  favour  of  resorting  to  embryulcia  rather  than  the 
forceps,  are  entirely  conclusive.  Their  remarks  on  the  employment  of 
auscultation  to  determine  the  condition  of  the  foetus,  are  deserving  of 
attention. 

The  total  number  of  tedious  and  difficult  labours  included  in  our  authors' 
report,  amounts  to  259, — of  which  173  were  delivered  without  any  instru- 
mental assistance.  In  52  instances,  delivery  was  eflected  by  the  perforator 
and  crotchet,  in  18  by  the  forceps,  and  in  16  by  the  vectis  or  lever.  In  88 
cases,  the  principal  delay  was  in  the  first  stage  ;  in  1 19,  in  the  second  stage; 
and  m  52  cases,  both  stages  were  protracted.  Twenty-two  women  died 
out  of  the  259,  and  nineteen  out  of  these  fatal  cases  were  primiparous 
women.  Of  the  children  we  find  that  154  were  boj's,  of  whom  83  were 
born  alive,  and  105  were  girls,  of  whom  56  were  born  alive. 

Of  the  173  delivered  without  instrumenlai  assistance,  30  got  ergot  to 
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overcome  inertia  in  the  second  stage  of  labour,  and  only  10  out  of  the  30 
children  were  born  alive. 

"  This  furnishes  strong:  proof,  were  any  such  required,  of  the  deleterious  influ- 
ence of  ergot  upon  the  foetus,  as  in  nearly  every  one  of  the  above  instances,  there 
was  unecjuivocal  evidence  of  the  child's  vitality  when  the  ergot  was  given,  and 
in. the  great  majority  of  them  delivery  tooli  place  within  two  or  three  hours  after 
the  administration  of  the.  medicine." 

In  the  instrumental  cases,  34  in  number,  17  of  the  children  were  born  dead. 

Detailed  histories  are  given  of  the  more  important  of  the  cases  of  tedious 
and  difficult  labours,  and  a  general  table  is  appended  showing  the  age  of 
each  patient,  the  presentation,  duration  of  labour,  whether  it  was  first, 
second,  or  third  pregnancy,  &c.,  sex  of  child,  whether  born  alive  or  dead, 
stage  in  w^hich  delay  occurred,  mode  of  delivery,  and  result  to  mother. 

The  third  section  comprises  observations  on  preternatural  labours.  The 
directions  for  the  management  of  breech  and  footling  cases  are  judicious, 
but  present  nothing  with  which  the  American  obstetrician  is  not  perfectly 
familiar. 

The  authors  remark,  that  of  all  the  breech  and  footling  cases  which 
have  come  under  their  observation,  in  about  one-third,  they  should  think, 
the  child  entered  the  pelvis  with  its  face  looking  towards  the  abdomen  of 
the  mother;  yet  in  no  instance  was  it  delivered  face  to  pubis,  and  in  very 
few  was  it  requisite  to  give  even  the  slightest  assistance  to  nature  in 
making  the  turn,  whereby  the  back  of  the  infant  is  brought  round  to  cor- 
respond with  the  forepart  of  the  pelvis. 

The  total  number  of  the  preternatural  presentations  included  in  the  re- 
port before  us,  amount  to  227;  of  which  lOi  were  breech  cases,  exclusive  of 
those  (39  in  nurnber)  which  occurred  amongst  the  twin  cases.  Of  the  101 
children  who  presented  with  the  breech,  37  were  dead  born,  21  of  which 
were  putrid:  24  were  premature,  of  which  18  were  still-born,  13  being  in 
a  putrid  condition  :  of  the  six  born  alive,  one  was  at  the  sixth  month  ;  three 
at  the  seventh,  and  two  at  the  eighth;  two  were  hoys,  and  four  girls. 
Nine  of  the  premature  still-born  children  were  males;  and  23  of  the  entire 
number  of  the  still-born.  Of  the  101  breech  cases,  58  were  males  and  43 
females.     Three  of  the  mothers  died. 

The  section  concludes  with  a  brief  statement  of  such  of  the  cases  of  pre- 
ternatural labour  as  seem  worthy  of  notice,  and  a  general  table,  as  in  the 
cases  included  in  the  preceding  section. 

Some  interesting  remarks  are  made  by  our  authors  on  the  subject  of 
turning  in  shoulder  and  arm  presentations. 

In  arm  cases  they  state  that  they  have  found  great  benefit  from  the  use 
of  tartar  emetic,  from  its  relaxing  effects  upon  the  os  uteri,  as  also  in  those 
cases  where  it  was  an  object  to  moderate  or  subdue  uterine  action,  prepa- 
ratory to  introducing  the  hand  for  the  purpose  of  turning.  They  give  it 
in  one-sixth,  or  one-fourth  of  a  grain  doses,  repeated  at  intervals,  varying 
in  length,  according  to  the  urgency  of  the  case,  or  until  it  produced  the 
desired  effect,  or  brought  on  full  vomiting. 

''  Indeed,"  they  remark,  '•  it  is  a  very  usual  practice,  in  all  cases  of  arm  presenta- 
tion, to  exhibit  small  doses  of  tartar  emetic  solution  before  the  os  uteri  is  fully 
dilated,  with  a  view  to  prevent  the  accession  of  strong  uterine  action,  and  to  favour 
the  relaxation  of  the  soft  parts.  This  plan  is  al>b  followed  in  cases,  where  the 
presenting  part  is  not  clearly  ascertained;  the  aniimonial  solution  being  given  in 
email  quantities,  until  the  os  be  fully  dilated,  or  the  membranes  ruptured,  after 
which  its  further  administration  is  regulated  by  circumstances." 
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In  turning,  the  authors  advise  the  bringing  down  of  one  leg  only,  taking 
hold  of  either  knee  or  foot,  whichever  should  happen  to  be  the  most  con- 
venient and  accessible.  They  point  out  in  a  very  striking  manner  the  ad- 
vantages which  recommend  this  mode  of  turning,  and  have  led  to  its  adop- 
tion in  the  Dublin  Hospital  as  the  usual  practice. 

The  fourth  section  embraces  observations  in  reference  to  complex  labours. 
A  very  full  examination  is  entered  into  as  to  the  proper  treatment  of  pla- 
centa prsevia.  After  pointing  out  the  extreme  difficulty  of  diagnosis  be- 
tween those  cases  in  which  the  hemorrhage  results  from  the  implantation 
or  encroachment  of  the  placenta  upon  the  os  uteri,  and  accidental  hemor- 
rhage from  other  causes,  in  the  commencement  of  an  attack,  when  the 
OS  uteri  is  high  up  and  undilated,  and  no  pains  are  present,  the  authors 
remark — 

"  In  all  cases  of  accidental  hemorrhage  and  partial  presentation  of  the  placenta, 
where  the  membranes  could  be  felt  at  the  os  uteri,  the  established  practice  (in  the 
Dublin  Hospital)  was  to  rupture  thenn,  eiiher  with  the  fina;ers  or  a  blnnt  stilette, 
should  the  discharge  of  blood  be  immoderaie,  or  prove  uncontrollable  by  the  ordi- 
nary means.  If  this  did  not  induce  an  amount  of  uterine  contraction  sufficient  to 
repress  the  hemorrhage,  other  means  of  a  similar  tendency  were  resorted  to,  such 
as  Iriclion  over  the  uterus,  stimulating  enemata,  or,  it  the  state  of  the  parts  would 
admit,  the  ergot  of  rye,  unless  much  exhau.-tion  or  depression  of  the  vital  energies 
was  pre.«ent.  Such  a  condition  of  the  patient  always  renders  the  use  of  ergot  ex- 
tremely hazardous,  as  the  effect  of  this  medicine  upon  the  system  is  itself  depress- 
ing. It  very  raiely  happens,  however,  that  ruptuiing  the  membranes  is  not  an 
effet-tnal  means  for  suppressing  the  hemorrhage  in  ca-es  such  as  have  been  just 
described :  and  there  can  be  no  question  but  that  it  is  a  much  safer  proceeding 
than  introducing  the  hand  and  turning.  If  the  pains  come  on,  we  may  rest  as- 
sured that  the  effusion  of  blood  will  be  restrained  ;  and  if  the  uterus  be  not  excited 
toaciion,  and  if  the  hemorrhage  continue,  that  no  great  ditficulty  can  be  experienced 
in  I  he  operation  of  version.  But  we  must  again  repeat,  that  a  case  in  which  the 
ulterior  measure  of  turning  will  be  called  for,  is  extremely  rare.  Our  personal 
observations  lead  us  to  this  fonclusion,  which  is  further  corroborated  by  the  more 
extensive  experience  of  Dr.  Johnson.  Where  the  patient  is  much  reduced  before 
the  operation  of  puncturing  the  membranes,  it  is  most  desirable  that  labour  should 
not  set  in  for  some  honrs,  provided,  of  course,  that  the  great  object  of  our  inter- 
ference, the  arrest  of  the  hemorrhage,  shall  not  have  been  achieved;  as  the 
respite  will  allow  time  for  the  .^^irengih  to  be  recruited  before  any  further  demand 
is  made  upon  her  enfeebled  bodily  powers.  Under  circumstances  of  this  kind, 
where  the  hemorrhage  has  been  controlled  by  letting  off  the  liquor  amnii,  but  the 
patient  is  miserably  weak,  it  becomes  a  question  worthy  of  serious  consideration 
whether  a  full  opiate  may  not  prove  beneficial,  by  deferring  the  accession  of 
labour  pains  to  a  more  favourable  time.  We  have  seen  it  adrninistered  with  this 
intention,  and  have  had  reason  to  be  much  gratified  at  the  result."' 

Placenta  praevia  occurred,  on  an  average,  only  once  in  1500  cases,  accord- 
ing to  the  combined  statistics  of  Drs.  Joseph  Clarke  and  Collins,  and  of  our 
authors;  and  if  we  exclude  the  instances  of  partial  presentation  of  the  pla- 
centa, which  did  not  require  turning,  its  frequency  will  appear  still  lower. 
Our  authors  have  not  observed  that  any  constant  or  uniform  proportion 
existed  between  the  quantities  of  the  hemorrhage  and  the  extent  to  which 
the  placenta  has  covered  the  os  uteri.  They  have  seen  as  profuse  and 
alarming  losses  of  blood  where  there  was  only  an  edge  presenting  as  in 
any  other  cases. 

Delivery  by  turning  the  child  they  would  almost  restrict  to  cases  where 
there  is  a  complete,  or  nearly  complete  implantation  of  the  placenta  over 
the  mouth  of  the  uterus,  or  where  the  hemorrhage  is  not  arrested  by  the 
rupturing  of  the  membranes. 
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Previously  to  the  os  uteri  being  sufficiently  dilated  to  render  the  passage 
of  the  hand  practicable,  reliance  is  placed  for  the  arrest  of  the  discharge  on 
the  use  of  the  tampon,  together  with  the  strict  observance  of  all  the  general 
rules  applicable  to  every  case  of  uterine  hemorrhage.  The  tampon  was 
only  resorted  to  in  the  hospital  in  cases  where  the  entire  mouth  of  the 
uterus  was  covered  by  the  placenta,  and  whilst  it  was  in  a  state  to  obstruct 
the  entrance  of  the  hand.  Confining  the  tampon  to  such  cases  very  much 
lessens  the  liability  to  internal  hemorrhage — such,  at  least,  is  the  experience 
of  our  authors.  It  is  well,  however,  they  remark,  always  to  bear  in  mind 
the  possibility  of  this  serious  occurrence,  and  to  keep  a  close  watch  over 
the  patient  as  long  as  the  tampon  remains  in  the  vagina. 

To  the  plan  recently  proposed  by  Drs.  Simpson  and  Radford,  of  extract- 
ing the  placenta  before  the  child,  in  cases  of  placenta  prajvia.  Dr.  Johnson, 
it  is  stated,  entertains  very  strong  objections,  not  only  because  it  necessa- 
rily destroys  the  child,  but  also  from  a  conviction  of  its  inapplicability  to 
cases  of  rigid  os  uteri,  which  is  the  chief  or  almost  only  obstacle  to  the  per- 
formance of  version  in  these  cases. 

Our  authors  doubt,  and  with  propriety,  we  think,  the  correctness  of  Dr. 
Simpson's  doctrine,  that  the  hemorrhage  in  cases  of  placenta  prajvia  issues 
principally  or  entirely  from  the  vascular  openings  on  ihe  exposed  placental 
surface ;  they  cannot  persuade  themselves  that  the  great  amount  of  the  blood 
discharged  does  not  proceed  from  the  uterine  vascular  orifices. 

Some  interesting  remarks  follow  on  the  circumstances  under  which  the 
exhibition  of  opium  may  be  expected  to  prove  beneficial  in  this  as  well  as 
in  the  accidental  species  of  flooding. 

The  authors  lay  down,  with  great  precision  and  judgment,  the  rules  for 
the  prevention  of  hemorrhage  immediately  after  delivery.  They  arrange 
these  under  three  heads  ;  viz.,  first,  sucji  as  are  calculated  to  secure  a  tran- 
quil slate  of  the  circulation  at  the  time  of  delivery;  secondly,  judicious 
management  of  the  second  stage  of  labour;  and,  lastly,  under  certain  con- 
ditions, the  use  of  ergot  of  rye;  we  can  spare  room  only  to  notice  the  authors' 
remarks  on  the  latter. 

In  the  hospital  such  decidedly  favourable  results  have  been  experienced 
from  the  administration  of  ergot  as  a  preventive  o^ posi-partmn  hemorrhage, 
that  they  have  no  hesitation  in  pronouncing  the  practice  to  be  both  safe 
and  efficient. 

"It  may  be  given  at  one  or  other  of  three  periods:  namely,  when  the  head  of 
the  child  is  on  the  perinasnm,  and  about  to  he  expelled  ;  or  immediately  after  ihe 
head  has  cleared  the  os  exiernum.  and  before  the  shoulders  have  passed  ;  or, 
thirdly,  as  soon  as  the  insertion  of  the  cord  into  the  placenta  can  be  felt.  By 
giving  ergot  before  the  child  hati  been  expelled,  some  time  may  be  gained,  but 
should  the  placenta  be  morbidly  adhering  to  the  uterus,  the  difficulty  of  intro- 
ducing the  hand  for  its  removal  will  be  greatly  increased.  By  adoptinii'  the  third 
plan,  this  source  of  apprehension  is  avoided.  To  this  method  it  may  be  objected 
that  much  time  will,  perhaps,  elapse,  and  a  considerable  quantity  of  blood  be  lost, 
before  the  ergot  is  admini^'tered;  nevertheless,  the  possibdily  of  the  placenta  being 
morbidly  adherent,  should  be  ever  present  in  the  mind  of  ihe  practitioner,  and 
deter  him  from  resorlins  to  a  measure  which  may  so  greatly  augment  the  danger 
of  the  complication.  Dr.  Johnson,  who  introduced  the  practice,  generally  gives 
the  erirot  according  to  ihe  mode  last  recommended.  In  certain  instances,  how- 
ever, where  from  previous  losses  it  was  a  matter  of  the  utmost  importance  to  pre- 
vent any  further  hemorrhage  after  delivery,  we  have  not  scrupled  to  administer 
it  in  the  second  way  spoken  of  above,  and  hitherto  without  any  unpleasant  effect." 

The  author's  directions  for  the  management  of  hemorrhage  occurring 
between  the  birth  of  the  child  and  the  expulsion  of  the  placenta,  are  excel- 
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lent,  but  present  nothing  with  which  the  American  obstetrician  is  not  fami- 
liar. The  directions  laid  down  by  them  for  the  arrest  of  hemorrhage  occur- 
ring subsequent  to  the  expulsion  of  the  placenta,  are  equally  judicious. 
Were  we  not  fearful  of  extending  this  review  to  too  great  an  extent,  we 
should  be  tempted  to  present  an  extract  or  two  from  this  portion  of  the 
work. 

Under  the  head  of  Retention  of  the  Placenta,  after  laying  down  the  gene- 
ral rule  that  the  introduction  of  the  hand  for  the  removal  of  the  after- 
birth is  never  to  be  performed,  unless  from  a  well-grounded  conviction  of 
its  imperative  necessity,  our  authors  remark,  that  out  of  all  the  cases, 
atnouniing,  probably,  to  upwards  of  two  hundred,  in  which  they  have  seen 
ergot  of  rye  given  before  the  birth  of  the  child,  there  was  only  one  instance 
in  which  the  after-birth  was  not  expelled  by  the  natural  efforts,  aided  occa- 
sionally by  external  pressure  on  the  uterus,  and  in  this  solitary  case  it  was 
retained  from  inertia.  Had  there  been,  however,  they  remark,  a  morbid 
adhesion  of  the  placenta  in  any  of  these  cases,  it  is  more  than  pro))able 
that  the  difficulty  of  detaching  and  bringing  it  away,  would  have  been 
increased  by  the  previous  exhibition  of  the  ergot. 

In  the  cases  included  in  the  report  before  us,  there  occurs  only  one  in- 
stance in  which  hour  glass  contraction  of  the  uterus  was  the  cause  of  the 
retention  of  the  placenta.  Dr.  Johnson  adopts  the  opinion  of  Dr.  Douglass, 
that  hour  glass  contraction  should  only  be  considered  as  a  secondary  cause 
of  detained  placenta,  its  formation  being  merely  the  result  of  the  undecided 
manner  in  which  the  practitioner  introduces  or  attempts  to  introduce  his 
hand,  with  the  intent  to  extract  a  placenta  retained  by  inertia  or  morbid 
adhesion.  The  experience  of  our  authors  is  in  confirmation  of  this  opinion. 
They  think  it  very  likely  that  the  scrupulous  attention  paid  in  the  hospital 
to  the  application  of  the  binder,  and  also  the  practice  of  keeping  a  steady 
pressure  on  the  uterus  whilst  the  child  is  being  expelled,  and  afterwards, 
must  tend  materially  to  lessen  the  frequency  of  retained  placenta,  by  pre- 
venting irreffular  contraction,  or  inertia  of  the  organ. 

It  was  the  invariable  practice  in  the  hospital,  only  deviated  from  in  cer- 
tain cases  of  abortion,  never  to  exhibit  the  ergot  to  any  patient  in  the  third 
stage  of  labour,  until  the  placenta  had  come  away,  or  was  completely  de- 
tached, and  lying  in  the  os  uteri  or  the  vagina.  The  reason  for  this  is  the 
impossibility  of  diagnosing  in  each  instance  the  precise  cause  of  retention  ; 
for,  although  they  do  not  deny  that  where  the  placenta  is  retained  from 
inaction  of  the  uterus,  the  ergot  might  be  advantageous,  yet  where  the  reten- 
tion is  owing  to  an  abnormal  adherence,  it  would  only  aggravate  the  dif- 
ficulties of  the  case. 

Whatever  rnay  be  the  precise  cause  of  the  morbid  union  between  the 
maternal  surface  of  the  placenta  and  the  uterus,  our  authors  believe  there 
can  be  little  doubt  but  that  an  inflammatory  process  very  frequently  attends 
its  formation,  and,  in  all  probability,  conduces  to  increase  the  evil.  Hence, 
they  insist,  when  evera  pregnant  woman  presents  herself  with  localized 
pain  or  tenderness  of  the  uterus,  the  first  inquiry  is  to  ascertain  with  the 
stethoscope,  whether  the  painful  part  be  over  the  attachment  of  the  pla-^ 
centa,  as  in  that  case  the  prognosis  should  be  more  grave,  and  the  cura- 
tive measures  more  prompt  and  active. 

This  section,  the  same  as  the  preceding  ones,  presents  a  detail  of  nume- 
rous individual  cases«  and  general  statistical  tables. 

The  next  section  is  devoted  to  observations  on  pverperal  convulsions.  In 
regard  to  the  premonitory  symptoms  of  the  attack,  our  authors  remark — 
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"  In  a  disease  so  justly  dreaded,  and  so  full  of  danger  as  puerperal  convulsions, 
it  is  satisfactory  to  know  that  there  very  generally  exist  some  precursory  symp- 
toms of  a  sufficiently  obvious  character,  to  lead  one  to  anticipate  its  attack,  and  by 
the  timely  use  of  proper  measures,  to  prevent  it  altogether,  or  materially  lessen 
its  violence.  Amongst  the  cases  of  convulsions  that  have  fallen  under  our  obser- 
vation, warnings  of  this  kind  were,  upon  close  inquiry,  very  seldom  found  to  have 
been  absent,  although  they  were  not  always  equally  striking  or  manifest.  The 
most  constant  of  these  premonitory  symptoms  are  headache,  varying  in  kind  and 
degree,  but  generally  of  a  dull,  obtuse,  or  tensive  character,  and  liable  to  be  in- 
creased upon  exertion,  partit^ularly  upon  stooping:  an  osdematous  condition  of  the 
face  and  upper  extremities,  most  visible  in  the  morning,  soon  after  rising;  a  furred 
tongue  and  sluggish  state  of  the  bowels.  Oedema  of  the  lower  limbs  has  been 
considered  by  Dr.  Hamilton  and  others,  as  a  very  certain  precursor  of  eclampsia, 
but  our  experience  is  at  variance  with  this,  and  we  would,  with  Dr.  Johnson,  be 
disposed  to  regard  oedema,  confined  to  the  fice  and  hands,  as  more  decidedly  pre- 
monitory of  convulsions.  In  some  cases,  the  above  symptoms  were  more  promi- 
nently marked  than  in  others,  or  were  accompanied  by  one  or  more  of  the  fol- 
lowing: viz.,  vertigo,  tinnitus  aurium  :  flashes  of  light  before  the  eyes,  or  vwscm 
volitantes;  temporary  lo.ss  of  vision,  or  of  consciousness  :  flushed  face;  pain  at  the 
epigastrium;  and  an  albuminous  state  of  the  urine.  J)r.  Lever  was,  we  believe, 
the  fir.st  to  draw  attention  to  the  state  of  the  urine  in  this  class  of  patients,  and  to 
show  that  in  them  it  very  constantly  presents  albuminous  characters.  Not  only 
has  he  found  this  condition  of  the  secretion  in  women  actually  labouring  under  an 
attack  of  the  disease,  but  what  more  concerns  our  present  purpose,  his  investiga- 
tions have  led  him  to  think  that  it  frequently  exists  for  some  time  previous  to  the 
convulsive  seizure,  so  that  it  may  be  included  in  the  category  of  premonitory 
symptoms."  "  We  have  examined  the  urine  in  some  cases  where  convulsions 
were  pre,»ent,  and  in  several  others  where  they  were  threatened,  and  the  general 
tenor  of  the  results  coincided  with  those  of  Dr.  Lever.  His  conclusions  receive 
additional  confirmation  from  the  researches  of  MM.  Devilliers  and  Kegnault. — 
{Revue  Med.,  Mars  1847.)" 

The  prophylactic  treatment  recommended  by  our  authors,  consists  in 
blood-letting,  followed,  if  necessary,  by  leeches  to  the  temples  ;  a  mercurial 
purgative,  the  regular  action  of  the  bowels  being  subsequently  kept  up  by 
appropriate  laxatives ;  exposure  to  the  open  air,  daily  exercise,  and  an 
unstimulating  diet. 

"In  cases  where  the  predisposition  is  strong  and  difficult  to  eradicate,  besides 
using  ttiese  remedies.  Dr.  Johnson  is  in  the  habit  of  giving  James'  powder,  after 
the  following  maimer :  He  begins  with  a  small  dose  at  bed-time,  and  continues  in- 
creasing it  every  night  by  one  grain,  until  it  produces  some  sensible  effect,  or 
until  the  dose  amounts  to  ten  or  twelve  grains,  when  it  is  omitted.  Should  there 
be  any  vascular  excitement,  or  should  the  kidneys  not  be  acting  properly,  digitalis, 
■with  dried  soda,  may  be  given  in  divided  doses." 

Of  the  truth  and  importance  of  the  remarks  made  by  Denman  and  con- 
firmed by  Dr.  Collins  and  other  observers,  that  there  exists  a  strong  tend- 
ency to  peritoneal  inflammation  in  cases  of  puerperal  convulsions,  our 
authors  are  fully  assured.  So  remarkably  strong  and  difficult  to  eradicate 
is  this  predisposition,  they,  remark,  that  in  several  instances  they  have 
seen  metritis  manifest  itself  in  patients  who  had  been  only  threatened  with 
convOisions,  the  fits  having  been  warded  off  by  an  appropriate  treatment. 

One  of  the  well-established  facts  connected  with  puerperal  convulsions, 
is  that  the  vast  majority  of  instances  occur  among  women  pregnant!  of  their 
first  children.  Ten  of  the  thirteen  cases  recorded  by  our  authors  were 
primiparae. 

"  It  rarely  happens,"  they  remark,  "  that  a  woman  is  attacked  with  convulsions 
in  her  second  labour  who  has  not  had  them  in  her  first;  but  when  such  does  take 
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place,  we  believe  it  may  be  often  accounted  for  in  this  way,  that  either  preventive 
treatment  had  been  adopted  in  the  first  pregnancy,  and  not  in  the  second,  or  else 
that  the  second  labour  was  more  tedious  and  prolonged  than  the  first,  for  delay  in 
the  labour  unquestionably  tends  to  favour  the  development  of  the  disease.  In  the 
thirteen  cases  related  in  this  report,  as  well  as  in  all  others  that  have  come  under 
our  observation,  the  head  was  the  presenting  part,  which  agrees  with  the  experi- 
ence of  Dr.  Joseph  Clarke,  Labatt,  Collins,  and  Johnson.  Each  of  the  two  latter 
physicians,  however,  saw  one  convulsive  case,  in  which  the  head  was  not  the 
presenting  part. 

"  It  does  not  appear  that  females  who  are  subject  to  epileptic  fits  are  more  liable 
on  that  account  to  attacks  of  puerperal  convulsions.  On  the  contrary,  it  would 
seem  that  they  enjoy  an  exemption,  and  that  even  the  epileptic  attacks  occur  with 
less  frequency,  and  with  mitigated  severity,  during  pregnancy.  This  certainly 
was  the  case  in  three  or  four  instances  of  pregnant  epileptic  females  who  came 
under  our  notice.'^ 

The  means  upon  which  chief  reliance  was  placed,  in  the  Dublin  Hospi- 
tal, for  the  treatment  of  puerperal  convulsions,  were  copious  blood-letting, 
free  evacuation  of  the  bowels,  cold  affusion  of  the  head  and  face,  and  the 
administration  of  tartar  emetic  as  first  recommended  by  Dr.  Collins.  The 
latter  is  commenced  with  so  soon  as  tlie  bowels  have  been  well  emptied  ; 
two  grains  of  the  salt  are  dissolved  in  four  ounces  of  distilled  water,  with  the 
addition  of  one  scruple  of  tinct.  opii,  and  a  tablespoonful  of  the  mixture  is 
given  every  hour,  or  half  hour,  according  to  the  urgency  of  the  symptoms. 

"  From  the  known  liability  to  uterine  or  abdominal  inflammation  after  an  attack 
of  puerperal  convulsions,  it  was  customary  in  the  hospital  to  direct  occasional 
small  frictions  with  the  mercurial  ointment,  and  also  to  give  some  blue  pill  at  in- 
tervals, (furinsthe  first  few  days  after  delivery.  The  object  of  this  was  to  prepare 
the  system,  so  that  in  the  event  ot  inflammatory  action  supervening,  mercuriali- 
zaiion  might  be  produced  with  as  little  delay  as  possible." 

Detailed  histories  are  presented  of  all  the  cases  of  puerperal  convulsions 
which  occurred  in  the  Dublin  Hospital  during  the  period  embraced  in  the 
report  before  us.  Of  these,  ten  were  first  pregnancies,  and  three  were 
second  pregnancies  ;  tivo  of  these  latter  had  had  convulsions  in  their  first 
labour,  and  in  the  third  case,  an  interval  of  ten  years  had  taken  place  since 
the  birth  of  the  first  child.  In  ten  cases,  the  convulsions  came  on  before 
delivery,  and  in  tioo  of  these,  they  continued  after  delivery ;  in  three  in- 
stances, the  attack  did  not  begin  until  after  delivery.  Six  of  the  children 
were  males,  and  seven  females  ;  of  those  born  alive,  three  were  boys,  and 
four  girls.  Six  of  the  women  were  delivered  naturally ;  four  by  the 
crotchet,  two  by  the  forceps,  and  one  by  the  vectis.  Three  cases  termi- 
nated fatally. 

Rupture  of  the  uterus  is  the  subject  next  treated  of.  The  observations 
presented  by  our  authors  on  this  serious  accident  are  particularly  inte- 
resting. The  circumstances  they  have  been  taught  to  regard  as  the  har- 
bingers of  a  rupture  of  the  uterus  are — 

"  1.  Where,  fromthehistoryof  the  woman's  previous  confinement,  we  are  led  to 
suspect  the  existence  of  deficiency  of  space  in  the  hard  passages.  Thus,  if  there 
had  been  considerable  difficulty  in  each  of  her  former  labours,  and  that  the  children 
were  dead  born,  or  only  the  females  born  alive,  these  circuqistances  would  afford 
tolerabi)'  certain  evidence  of  the  capacity  of  the  pelvis  being  defective;  and  we 
believe  it  to  be  incontestable  that  this  constitutes  one  of  the  most  frequent  predis- 
posing causes  of  rupture  of  the  uterus." 

"  2.  A  fixed  local  pain  existing  in  the  uterus  for  any  length  of  time,  during  preg- 
nancy and  up  to  the  time  of  labour,  should  be  viewed  with  apprehension,  as  it 
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may  have  been  caused  by  some  disorganizing  process  in  th'e  uterine  substance, 
wiiich  will  dispose  it  to  give  way  under  tlie  expulsive  eflbrts  of  parturition. 

"  3.  During  labour,  the  symptoms  that  might  justly  lead  one  to  fear  the  occur- 
rence of  this  accident,  are,  constant  and  violent  uterine  action  after  the  rupture  of 
the  membranes  and  discharge  of  the  liquor  amnii,  without  any  corresponding  im- 
pression .being  made  on  the  ftjetal  head.'"' 

"  4.  The  occurrence  of  a  crampy  pain  in  some  part  of  the  lower  belly." 
''  5.  Cramps  in  the  legs  very  generally  accompany  the  violent  uterine  action 
before  spoken  of,  and,  along  with  other  symptoms,  are  to  be  esteemed  premoni- 
tory of  the  accident  in  question." 

In  the  cases  of  threatened  rupture  of  the  uterus,  that  have  come  under 
the  notice  of  our  authors  in  the  hospital,  the  object  diligently  aimed  at  was 
to  moderate  the  inordinate  violence  of  the  uterine  contractions,  or  to  arrest 
them  altogether,  in  the  hope  that  they  would  return  with  less  violence  and 
more  regularly.  With  this  intention,  a  fall  bleeding  was  taken  from  the 
arm, — unless  something  was  present  to  contraindicate  it, — whilst  the  patient 
was  in  the  erect  position,  and  afterwards  a  tolerably  large  opiate  was  ad- 
ministered by  the  mouth,  or,  if  this  failed,  an  opiate  enema  or  suppository 
was  given. 

'•  Before  resorting  to  the  employment  of  these  remedies,  tartar  emetic  solution  was 
sometimes  exhibited,  as  it  very  generally  has  the  eit'ect  of  diminishing  the  severity 
of  the  pains.  By  these  means  any  degree  of  spasm  will  be  removed,  and  the 
uterus  may  be  brought  to  act  in  a  more  regular  and  normal  manner;  this  will 
afford  nature  the  fairest  opportunity  for  surmounting  the  obstacle,  and,  at  all  events, 
will  defer  the  period  for  resorting  to  inslrumental  delivery.  Both  experience  and 
analogy  lead  us  to  believe  that  some  of  the  muscular  bands  of  which  the  uterus 
is  composed,  may  be  effected  widr  severe  spasmodic  contraction,  sufficient  even 
to  occasion  laceration.  Hence,  the  removal  of  such  a  condition  is  an  object  of  no 
small  importance." 

The  remarks  of  the  authors  on  the  treatment  of  cases  in  which  a  rupture 
of  the  uterus  has  taken  place,  are  judicious,  but  present  nothing  peculiar  or 
particularly 'interesting.  The  delivery  of  the  child  and  secundines  as 
speedily  and  gently  as  possible,  is  the  first  great  object  to  be  accomplished ; 
this  may  be  effected,  in  many  cases,  by  the  introduction  of  the  hand  and 
turning:  delivery  by  the  forceps  can,  our  authors  conceive,  be  very  rarely 
eligible  in  cases  of  ruptured  uterus,  if  it  be  true,  as  they  remark,  that  the 
child  dies  very  soon  after  the  accident,  and  that  the  pelvis  is  generally 
under-sized  in  these  cases.  The  CEesarian  operation  they  consider  so  very 
rarely  necessary,  as  not  to  require  that  it  should  be  particularly  noticed.  In 
the  immense  majority  of  cases,  therefore,  where  the  head  does  not  recede 
after  the  rupture  has  taken  place,  delivery  is  to  be  effected  by  the  perforator 
and  crotchet. 

Nine  cases  of  laceration  of  the  uterus  occurred  in  the  hospital  during  the 
period  embraced  in  our  authors'  report,  all  of  which  terminated  fatally. 
Tivo  of  the  patients  were  delivered  by  the  natural  efforts;  one  by  the  for- 
ceps; two  by  the  perforator  and  crotchet;  and /owr  by  turning.  In  two  of 
the  cases  where  version  had  been  performed,  it  was  also  necessary  to  per- 
forate the  head  before  it  could  be  brought  through  the  pelvis.  In  one 
instance  the  head  presented ;  in  two  the  face  was  towards  the  pelvis ;  and 
in  all  the  others  the  vertex  vi'as  the  presenting  part.  Eight  of  the  children 
were  boys,  all  born  dead,  and  one  of  them  putrid;  one  child,  a  girl,  was 
born  alive.  In  four  cases  the  accident  occurred  before  the  patients  were 
brought  to  the  hospital.  One  of  the  patients  died  in  nine  hours  after  the 
accident;  one  in  fifteen,  and  one  in  sixteen  hours; — two  died  on  the 
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second  day ;  tivo  on  the  third  day ;  one  on  the  fourth  day;  and  one  on  the 
fifth  day. 

A  detail  is  given  of  each  of  the  nine  cases. 

The  observations  on  plural  births  follow  in  order.  From  these  we 
extract  the  following  remarks,  in  reference  to  the  management  of  twin 
cases ;  we  believe  the  practice  pointed  out  to  be  a  judicious  one. 

''  The  rules  of  practice  that  have  been  followed  ia  the  management  of  twin 
case?,  we  shall  now  briefly  detail.  After  the  birth  and  separation  of  the  first  child, 
the  binder  is  applied  with  a  moderate  degree  of  tightness.  A  vaginal  examina- 
tion is  then  made,  and  if  the  second  foelus  be  found  presenting  favourably — that  is, 
with  the  head  or  lower  extremifies — its  membranes  are  forthwith  ruptured.  This 
is  a  slight  deviation  from  ihe  practice  usually  laid  down  by  authors:  but  Dr.  John- 
son is  of  opinion  that  it  is  better  to  let  off  the  liquor  amnii  at  once  than  to  wait 
any  time  before  doing  so;  and  we  certainly  think  that  this  measure  tends  to  pro- 
duce a  firmer  and  more  permanent  contraction  of  the  uterus  subsequently.  Great 
faintness  or  exhaustion  of  the  patient  might  rendef  some  delay  advisable ;  but 
such  a  condition  has  very  rarely  occurred  at  this  period.  Should  any  part  of  the 
upper  extremity  of  the  second  child  present,  the  operation  of  turning  ought  to  be 
undertaken  immediately,  before  the  pains  have  time  to  be  renewed,  or  to  have 
acquired  much  strength.  If  good  uterine  action  did  not  come  on  within  forty 
minutes  or  an  hour  after  the  rupture  of  the  membranes,  a  stimulating  injection 
was  thrown  up  the  rectum,  and  this,  with  a  little  friction  over  the  uterus,  seldom 
failed  to  increase  the  energy  of  the  pains." 

The  authors  state  it  as  their  conviction  that,  by  steadily  follow-ing  these 
rules,  the  operation  of  turning,  when  the  vertex  of  the  second  child  presents, 
will  very  rarely  be  necessary,  unless  on  account  of  some  untoward  com- 
plication. 

The  next  subject  to  which  the  observations  of  our  authors  refer,  is  that 
of  Funis  presentations.  The  directions  for  their  management  are  marked 
with  good  sense;  we  cannot  spare  room  for  any  account  of  the  plan  pro- 
posed by  the  authors  for  the  reposition  of  the  prolapsed  funis. 

The  two  remaining  sections  treat,  the  one  of  ophthalmia  neonatorum,  and 
the  other  of  the  proper  management  of  still-born  children.  The  observa- 
tions contained  in  both  are  excellent  and  of  a  strictly  practical  character; 
but  the  length  to  which  we  have  already  extended  this  review  precludes 
our  noticing  them  more  fully. 

In  concluding,  it  is  scarcely  necessary  to  say  that  our  estimate  of  the 
work  of  Drs.  McClintock  and  Hardy  is  a  very  favourable  one.  Upon  all 
the  leading  subjects  connected  with  the  practice  of  obstetrics,  it  presents  a 
series  of  observations  particularly  interesting,  because  derived  from  direct 
clinical  sources,  sufficiently  extensive  and  favourable  for  arriving  at  correct 
conclusions.  We  return  our  thanks  to  the  authors  for  having  thus  pre- 
sented to  us  the  results  of  the  practice  of  the  Dublin  Lying-in  Hospital. 
Had  they  woven  these  into  a  formal  systematic  treatise  on  midwifery,  they 
might  perhaps  have  gained  for  themselves  more  eclat,  but  we  doubt  very 
much  whether  they  would  have  conferred  as  much  benefit  upon  the  pro- 
fession :  we  would  sincerely  desire  that  the  medical  inmates  of  all  our  pub- 
lic institutions  could  be  induced  to  present  the  results  of  the  observations 
there  collected,  and  the  practice  there  pursued,  in  the  same  unpretending 
form  as  that  adopted  in  the  work  before  us.  D.  F.  C. 
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Art.  XII. — Principles  of  Medicine :  comprising  General  Pathology  and  Therapeutics, 
and  a  brief  general  viexv  of  Etiology.  Nosology,  Serntiology,  Diagnosis,  Prognosis, 
and  Hygienics.  By  Charles  J  B.  Williams,  M.  D.,  F.  R.  S.,  Professor  of  the 
Principles  and  Practice  of  Medieine,  and  of  Clinical  Medicine,  and  First  Phy- 
sician to  the  Hospital,  University  College,  London,  &c.  &c.  Second  Edition, 
considerably  enlarged.    London,  1848:  8vo.  pp.  533. 

Dr.  Williams  tells  us  in  feis  preface  that  "  more  than  a  year  has  elapsed  since 
the  first  edition  of  this  work  was  out  of  print."  The  same  we  believe  to  be  true 
of  the  two  editions  through  which  the  work  has  already  passed  in  this  country.  The 
present  edition  contains  very  extensive  additions,  "  comprising  the  enunciation 
and  application  of  most  of  the  facts  and  established  deductions  made  available  to 
the  science  and  art  of  medicine  during  the  last  few  years.  These  additions  per- 
vade almost  every  portion  of  the  work ;  but  they  preponderate  in  the  following 
subjects: — 

"  In  Etiology,  mechanical,  chemical,  and  dietetic  causes  of  disease,  defective  cleanli- 
ness, ventilation,  and  drainage.  In  Pathology,  the  tabular  views  of  the  elements  of 
disease;  reflex  action  and  sympathy;  elementary  changes  in  the  blood;  congestion; 
determination  of  Ijlood ;  inflimmation,  in  its  nature,  manifold  results  and  modes  of 
treatment;  degeneration  of  textures ;  cacoplastic  and  aplastic  deposits,  and  their  treat- 
ment, with  a  notice  of  the  action  of  the  cod  liver  oil ;  and  the  whole  chapter  on 
Hygienics,  comprising  food,  clothing,  air,  temperature,  exercise,  mental  occupation, 
sleep,  and  excretion.'^ — p.  vii. 

In  endeavouring  to  adapt  the  work  to  the  rapid  improvements  in  medical  science, 
in  very  few  instances  has  the  author  found  it  necessary  to  retract  or  supersede  the 
inferences  and  views  set  forth  in  the  first  edition.  On  many  subjects  they  have 
been  confirmed  and  extended  by  recent  researches  to  a  degree  which  has  not  less 
surprised  than  convinced  him  of  their  truth.  When  these  views  were  opposed  to 
those  generally  held,  Dr.  Williams  was  led  to  test  them  more  severely  by  all  the 
experiments  which  physiology,  clinical  observation,  and  pathological  research 
could  supply.  The  result  has  been  a  firmer  and  clearer  conviction  of  their  sub- 
stantial truth.  The  reason  given  by  Dr.  Williams  in  his  preface  to  the  first  edition 
of  his  work,  for  its  publication,  still  obtains,  namely — "  that  there  is  no  work  [in 
the  English  language]  which  fully  treats  of  the  subject  of  General  Pathology,  and 
its  application  to  practical  medicine.  *  *  *  *  With  many  excellent  and 
elaborate  treatises  on  the  details  of  medicine,  we  have  scarcely  any  that  treat  of 
those  general  principles  in  the  nature  and  treatment  of  diseases,  which  are  really 
fundamental  in  the  practice  of  medicine."  There  is  much  truth  in  the  following 
observations  of  the  author: — 

''  It  seems  quite  extraordinary  that,  notwithstanding  the  recent  rapid  improve- 
ments and  comparative  perfections  of  the  contributory  sciences,  practical 
medicine  should  still  halt  in  the  domain  of  empiricism.  A  chief  reason  for  the 
anomaly  seems  to  be,  that  science  and  practice  have  been  rarely  pursued  by  the 
same  parties.  Scientific  men  are  not  and  cannot  be  practical,  because  they  have 
had  no  experience:  and  practitioners  know  Httle  of  science,  and  therefore  derive 
little  good  from  it.  Instead  of  working  together,  these  parties  are  at  issue  with 
each  other.  But  it  is  high  time  to  put  an  end  to  this  feud.  Philosophers  must 
descend  from  their  transcendental  positions,  to  consider  details  of  practice  and 
purposes  of  utility.  Those  who  would  be  practitioners  Aust  gain  from  science 
that  knowledge  and  that  method  which  render  experience  instrucfiveand  useful." 
— p.  X. 

The  proper  foundation  of  medical  studies,  the  only  basis  of  practical  medicine, 
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is  general  pathology;  and  Dr.  Williams  thinks,  and  justly  so  in  our  opinion,  "  that 
a  chief  reason  why  the  practice  of  medicine  has  been  commonly  so  distasteful, 
and  so  difficult  in  its  study,  and  so  unsatisfactory  when  tested  at  the  bed  side,  is, 
because  its  foundation,  general  pathology,  has  not  been  efficiently  taught."  It  is 
the  connecting  link  between  practical  medicine  and  anatomy  and  physiology. 
Sound  principles  of  medicine  are  the  "  embodiment  of  the  results  of  experience  iii 
disease,  with  a  knowledge  of  structure  and  function  in  health.  ^ 

'•'  The  great  proof  of  the  practical  utility  of  general  pathology  is,  the  aid  which 
it  gives  in  the  study  of  clinical  medicine,  and  the  light  which  clinical  medicine 
continually  throws  on  it.  The  states  which  the  practitioner  has  to  treat  are  often 
too  indefinite  or  too  mixed  to  correspond  with  any  of  the  definitions  of  special 
disease.  They  frequently  consist  of  functional  disorder,  varjing  with  time  and 
circumstance,  or  changing  its  place,  so  as  to  present  no  fixed  characters.  But, 
compared  by  the  pathologist  with  the  standard  of  health,  and  analyzed  from  their 
complexity,  their  nature  becomes  intelligible,  and  their  proper  treatment  obvious, 
so  far  as  means  are  possessed  to  counteract  or  control  that  which  is  wrong." — p. 
524. 

Practitioners  act  more  on  general  ideas  of  disease  than  on  their  knowledge  of 
particular  diseases. 

"  They  feel  the  pulse  and  the  skin,  to  guide  them  in  the  use  of  blood-letting, 
whether  they  have  found  out  the  special  disease  or  not.  They  examine  the  tongue, 
and  inquire  as  to  the  state  of  the  evacuations,  to  guide  them  in  the  use  of  purga- 
tives, under  whatever  complaint  the  patient  labours.  They  consider  the  com- 
plexion and  bodily  strength  in  connection  with  dietetic  measures;  and  the  chief 
treatment  of  convalescence  depends  on  rules  suggested  by  general  pathological 
knowledge." — p.  525. 

"  Throughout  our  examination  of  the  details  of  disease,  we  shall  find  the  prin- 
ciples of  general  pathology  continually  exemplified;  and  through  these  principles 
the  mind  can  master  the  details  to  an  e.vtent  wholly  unattainable  by  those  who 
pursue  them  as  unconnected  matters  of  fact.  Those  who  begin  the  study  of  prac- 
tical medicine  by  attempting  to  learn  the  details  of  diseases,  are  like  those  who 
would  endeavour  to  master  all  the  facts  of  chemistry  without  any  knowledge  of 
the  general  facts  or  laws  of  chemical  action,  affinity,  and  definite  proportions : 
yet  even  in  practical  chemistry,  or  chemistry  applied  to  the  arts  and  manufactures, 
the  most  e.xtensive  and  important  services  have  been  obtained  from  these  very 
principles,  applied  to  the  details." — p.  529. 

Participating  fully  in  these  views,  we  shall  now  enter  into  a  somewhat  detailed 
examination  of  Dr.  Williams'  '•  Principles,"  and  permit  our  readers  to  judge  of 
the  manner  in  which  he  has  acquitted  himself  of  his  important  and,  as  we  think, 
difficult  task. 

Chapter  first  treats  of  etiology,  or  the  causes  of  disease.  Dr.  Williams  discards 
the  term  proximate  cause — used  by  Cullen,  after  Gaubius — as  representing  properly 
the  pathological  condition,  and  being  rather  a  part  of  the  disease  than  a  cause:  and 
he  divides  the  remote  inlo  predisponent  and  exciting  causes.  He  includes  under  the 
first  head,  the  following: — 1,  debilitating  influences;  2,  excitement:  3,  previous 
disease;  4,  present  disease;  5,  hereditary  constitution :  6,  Temperament;  7,  age; 
8,  sex;  9,  occupation.  The  different  subjects  are  cleverly,  though  succinctly, 
handled.  The  exciting  causes  are  subdivided  into  cognizable  and  non-cognizable. 
The  first  comprise  mechanical  and  chemical  causes;  ingesta;  violent  exertion  : 
mental  emotion;  excessive  evacuation;  retention,  suppression,  and  diminution  of 
evacuations;  defective  cleanliness,  ventilation,  and  drainage;  temperature,  and 
changes:  the  second,  the  endemic,  epidemic,  and  infectious  causes  of  disease, 
whose  existence  can  only  be  inferred,  and  not  proved.  Our  auihors'  views  on 
these  vexed  questions  are  moderate,  and  will  commend  themselves  to  the  reader. 

Chapter  second  is  devoted  to  pathogeny  or  pathology poper.  As  this  subject 
occupies  the  greater  part  of  the  work,  and  possesses  some  claims  to  originality,  it 
will  be  the  chief  object  of  our  analysis.  The  aim  and  purpose  of  this  portion  of  the 
book  are  thus  explained: — 

'•  Disease  is  a  change  from  the  natural  condition  of  the  function  or  structure  of 
the  body;  but  the  change  is  generally  more  or  less  compound,  involving  several 
elementary  functions  or  structures;  and  it  is  obvious  that  we  cannot  obtain  an 
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accurate  knowledge  of  the  nature  of  disease  until  we  have  ascertained  that  of  its 
component  parts.  As  the  anatomist  and  the  physiologist  examine  structures  and 
functions  by  separating  or  analyzing  them  into  their  constituent  parts,  before  he 
contemplates  them  in  combination,  so  should  the  pathologist  study  these  constitu- 
ent parts,  or  elements,  in  disease,  before  he  can  understand  their  combinations* 
^  "The  chemist,  in  the  examination  of  his  subjects,  finds  that  there  are  some 
principles  or  elements  that  cannot  be  analyzed  or  divided  further;  these  he  calls 
ultimate  or  primary  elements:  others,  again,  are  simple  compounds,  which  may- 
be analyzed:  but  they  occur  so  constantly,  and  act  so  singly  in  compounding  and 
giving  properties  to  complex  matter,  that  they  are  called  proximate  principles  or 
secondary  elements.    A  parallel  case  might  be  shown  of  physical  science. 

"So  it  should  be  with  physiology  and  pathology.  There  are  the  healthy  and 
diseased  primary  or  ultimate  elements  of  structure — muscular  fibre,  nervous  matter, 
vascular  fibre,  and  the  elementary  tissues  of  membranes,  glands,  skin,  and  other 
parts;  and  there  are  primary  elements,  healthy  and  diseased,  a'i  function  of  these 
same  structures — irritability,  tonicity,  nervous  properties,  to  which  maybe  added, 
because  at  piesent  we  cannot  analyze  it,  the  power  of  secretion  and  nutrition  ;  and 
lastly,  tjie  constituents  of  the  blood.  And  there  are  the  secondary  ox  proximate  ele- 
ments of  disease,  composed  of  the  preceding  primary  elements,  but  still  simple  in 
comparison  with  the  complex  conditions  of  disease  which  they  combine  to  pro- 
duce. 

"  The  varieties  of  disease  affecting  these  several  elements  may  be  compre- 
hended under  the  heads  of  degree  and  kind;  degree,  including  cxcefs  and  defect,  or 
alterations  oi  plus  and  minus:  and  kind,  relating  to  changes  not  comprised  un- 
der these  heads,  but  otherwise  expressed  by  the  term  perversion.  By  applying 
these  heads  to  the  elements  of  structure  and  function,  we  obtain  a  simple  and 
comprehensive  classification,  which  embraces  all  the  important  topics  of  general 
pathology.'' — pp.  67-8. 

"  These  primary  and  secondary  elements  of  disease  are  the  especial  subjects  of 
general  pathology.  By  the  study  of  them  we  become  acquainted  with  the  mate- 
rials of  disease,  and  their  relations  to  each  other;  we  learn  how  special  diseases 
arise,  and  of  what  they  consist :  how  they  produce  their  phenomena  and  effects, 
how  they  are  to  be  known,  distinguished,  and  classified.  Out  of  such  a  know- 
ledge, where  it  is  correct,  sufficient,  and  combined  with  an  ample  acquaintance 
with  the  properties  of  remedial  agents,  arises  the  rational  method  of  relieving, 
curing,  and  preventing  disease,  the  great  ends  of  the  art  of  medicine. 

"  I  readily  admit  that  our  knowledge  of  these  elements  or  principles  in  patho- 
logy, is  as  yet  too  limited  to  be  entitled  to  rank  as  a  complete  science ;  but  I  think 
that  the  attempt  to  describe  and  illustrate  them  will  be  useful,  not  only  by  making 
available  all  that  is  known  on  the  subject,  but  also  by  showing  what  is  not  known, 
and  needs  investigation :  thus  suggesting  fit  subjects  for  further  research." — pp. 
69-70. 

Under  the  head  of  functional  or  dynamic  diseases,  the  first  of  the  primary  ele- 
ments noticed  is  muscular  irritability.  This  may  be  excessive,  constituting  spasm 
or  convulsion  ;  or  it  may  be  defective. 

Section  second  treats  of  tonicity.  Our  author  defines  this  property  of  all  mus- 
cular structures,  and  of  some  which  are  hardly  accounted  muscular,  as  ■'  a  tend- 
ency to  slow,  moderate  contraction,  not  essentially  terminating  in  relaxation;^' 
and  keeping  "the  parts  in  which  it  resides  in  a  Certain  degree  of  tension. '' 

"This  tone  keeps  muscles  and  limbs  in  their  places  when  at  rest,  and  out  of 
their  places  when  dislocated:  if  one  set  of  muscles  is  paralyzed,  the  tone  of  their 
antagonists  draws  the  parts  in  an  opposite  direction,  as  we  see  in  paralysis  of  the 
portio  dura  on  one  side  of  the  face.    A  similar  property  is  possessed  by  the  intes- 

*  "A  neglect  ol'  this  precept  has  greatly  retarded  the  advancement — nay,  even  the 
formation — of  pathological  science.  Men  have  tegun  with  the  very  complex  proljlems 
of  inflammation  and  fever,  before  they  have  made  themselves  acquainted  with  the  ele- 
mentary properties  of  textures,  or  even  of  vessels.  The  result  has  been,  that  the  most 
profound  reasoning  and  ingenious  speculations  have  been  wasted  on  nonentities,  such  as 
spasm  of  the  extreme  vessels,  increased  action  of  the  capillaries,  &c. :  and  even  observa- 
tion has  been  confused  by  the  complexity  of  the  subjects  brought  under  it." 
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tinal  tube,  the  urinary  bladder,  the  air  tubes,  and  the  middle  coat  of  the  arteries, 
and  gives  them  a  constant  tendency  to  contract  on  their  contents.  In  these,  but 
particularly  in  the  arteries,  it  performs  an  important  part,  both  in  health  and  in 
disease.  By  this  the  arteries  contract,  when  they  cease  to  receive  blood  from  the 
heart,  and  thus  are  found  empty  after  death.  It  adapts  them  to  ditferent  degrees 
of  fulness,  yet  maintains  in  their  walls  a  certain  tension  favourable  to  equality  in 
the  motion  of  the  blood.'' — p.  74. 

The  distinct  property  of  tonicity  and  irritability  has  been  asserted,  and  it  is  said 
that  though  irritable  fibres  possess  tone,  tonic  textures  are  not  irritable. 

'■This,"  says  Dr.  Williams,  '•  is  not  true  with  regard  to  the  arteries:  for  I  have 
many  limes  distinctly  seen  ihem  slowly  contract,  and  remain  contracted,  at  a 
point  to  which  an  irritant,  mechanical,  chemical,  or  electric,  has  been  applied. 
The  late  discovery,  by  Henle.  of  a  structure  distinctly  muscular  in  arteries,  confirms 
this  observation.  I  have  proved,  in  like  manner,  the  irritability  of  the  air  tubes, 
which  move  more  rapidly  under  a  stimulus  than  the  arteries:  whilst  that  of  the 
intestines  is  still  higher  in  degree,  but  still  inferior  to  that  of  the  oesophagus  and 
voluntary  muscles,  the  contractions  of  which,  on  the  application  of  a  stimulus,  are 
abrupt,  and  immediately  followed  by  relaxation.  So  far.  then,  it  appears,  that 
tonicity  is  influenced  by  the  same  asents  which  excite  irritability;  but  another 
agent,  temperature,  seems  to  afiiect  them  ditferently.  Cold  increases  tonicity  and 
impairs  irritabilit}'.  Under  the  influence  of  cold,  vessels  generally,  but  especially 
arteries,  shrink  in  size  very  remarkably:  and  the  mu?cles  and  other  textures  pre- 
sent a  firmness  and  contraction  which  impede  the  quickness  of  motion  character- 
izing the  highest  degrees  of  irritability.  Under  the  influence  of  heat,  on  the  other 
hand,  although  muscles  are  relaxed,  they  are  more  irritable,  and  the  pulsations  of 
the  heart  are  more  frequent. 

"  Cold  and  heat,  therefore,  become  the  best  tests  for  tonicity:  and  by  their  means 
we  find  this  property  to  be  possessed  by  textures  which  are  not  distinctly  muscu- 
lar; I  mean,  the  veins  and  the  cutis,  which  in  a  remarkable  degree  contract  with 
cold,  and  become  relaxed  with  heat.'' — pp.  75-76. 

Tonicity  is  an  important  property  in  the  animal  economy,  the  preservation  of 
health  often  depending  on  its  integrity,  its  modifications  being  peculiarly  felt  in 
the  vascular  system.  v. 

"Practical  men  have  long  admitted  the  existence  of  something  of  this  kind, 
without  defining  or  localizing  it :  and  the  terms  tone  and  atony,  bracing  and  relax- 
ation, tonic  and  relaxing  remedies,  become  quite  appropriate  in  connection  with 
this  property." — p.  76. 

Excessive  tonicity  is  caused  by  an  over-nourishing  and  stimulating  regimen,  with 
insufficient  exercise;  a  dry  bracing  air;  tonic  medicines:  the  excitement  of  fever, 
&c.  In  inflammatory  fever,  e.xcessive  tone  of  the  vascular  system  is  a  chief  con- 
stituent. The  remedial  measures  are  those  which  relax  the  tonic  fibre,  and  increase 
the  secretions,  as  warm  bathing,  exercise,  sudorifics,  aperients,  diuretics,  and  mo- 
derate diet,  with  probably  antimony. 

In  defective  tonicity,  the  muscles  are  flabby,  and  incapable  of  continued  exertion, 
though  sometimes  irritable,  with  the  tremulousness  of  debility.  The  heart  is  irri- 
table, and  easily  excited  to  palpitation:  the  pulse  soJ"t  and  yielding;  ''it  may  be 
full  when  slow,  and  sharp  when  frequent;  but  it  is  without  firmness  or  endurance 
and  is  easily  accelerated.  Another  distinctive  character  is  its  retardation,  increas- 
ing the  interval  between  the  heart's  beat  and  distant  pulses :  so  that  the  radial  pulse 
is  often  felt  after  the  second  sound  of  the  heart  is  heard  :  the  tubes  being  less  tense, 
the  pulse-wave  is  slower  than  usual.  Sometime?  the  absence  of  that  tightening 
of  the  walls  of  the  arteries  by  which  the  tonic  fibres  control  their  movements,  per- 
mits their  mechanical  elasticity  to  come  into  play,  and  this  reacting  after  each 
stroke  of  the  heart  gives  that  peculiar  reduplication  or  rebounding  of  the  pulse, 
which  has  long  been  described  under  the  term  dichrotous  pulse.  This  is  often  ob- 
served in  convalescence  from  fevers  and  other  diseases  after  the  subsidence  of 
vascular  excitement.  A  loose  relaxed  state  of  the  vessels  renders  the  circulation 
in  distant  parts  weak,  so  that  the  extremities  are  cold,  whilst  the  head  and  internal 
organs  may  be  congested.  Sudden  exertion  or  change  of  posture  may  disturb  the 
circulation  and  cause  faintness  or  giddiness.  Want  of  tone  also  in  the  stomach 
and  intestines  causes  indigestion  and  costiveness,  and  permits  them  to  become 
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distended  with  wind  and  accumulating  feces.  The  secreting  organs,  irregularly 
supplied  with  blood,  are  also  liable  to  disorder,  being  either  scanty,  depraved,  or 
profuse  and  watery." — pp.  77-78. 

In  individuals  with  the  system  in  such  a  state  of  atony,  there  is  decided  pro- 
clivity to  certain  diseases.  There  is  no  power  to  resist  depressing  agents,  as 
malaria,  infection,  &c.  On  exposure  to  cold,  the  blond  is  quickly  driven  from  the 
surface  to  the  internal  organs,  causing  congestion  and  inflammation. 

"The  proper  remedies  for  defective  tonicity  are  tonics,  which  are  agents  that 
tend  to  increase  the  tone  of  the  whole  system,  particularly  of  its  muscular  and 
vascular  parts.  We  have  already  stated  that  cold  has  this  effect  in  a  marked  de- 
gree, and  in  truth,  cold,  properly  applied,  is  one  of  the  best  tonics  which  we  pos- 
sess. For  this  purpose  its  application  should  be  sudden  and  too  brief  to  cause 
depression  or  any  of  its  morbid  effects.  The  shower-bath  and  plunge-bath  are  the 
most  effectual  forms;  and  free  sponging,  with  cold  salt  water,  is  applicable  even 
to  weak  subjects.  A  pure  bracing  air  and  much  exposure  to  it,  with  moderate 
exercise,  have  also  useful  tonic  effects.  There  are  many  medicinal  tonics,  the 
most  effectual  of  which  are  bark  and  its  preparations,  medicines  containing  iron, 
and  the  mineral  acids.  Generous  living  may  be  considered  a  part  of  a  tonic  plan, 
in  so  far  as  it  tends  to  enrich  the  blood,  which  sustains  tonicity  as  well  as  all  other 
vital  properties." — pp.  78-79. 

In  the  third  section,  on  diseased  sensibility.  Dr.  Williams  holds  this  language: 

"An  anodyne  influence  more  powerful  in  degree,  than  that  induced  by  any 
other  agent,  although  transient  in  duration,  is  that  resulting  from  the  inhalation  of 
the  vapour  of  sulphuric  ether,  which  has  during  the  last  year  been  extensively  used, 
first  in  America,  and  subsequently  in  this  country.  The  operation  of  this  agent, 
and  of  nitrous  oxide  gas  (which  has  a  similar  effect),  is  on  the  sensorium,  rather 
than  merely  on  the  sensitive  nerves.  In  most  instances,  if  continued  for  a  suffi- 
cient time,  it  induces  complete  insensibility,  so  that  the  subject  may  undergo  the 
most  severe  surgical  operation,  and  a  female  may  go  through  the  process  of  par- 
turition, without  suffering  any  pain.  In  many  cases,  however,  especially  where 
the  inhalation  has  been  less  prolonged,  or  less  impregnated  with  ether,  sensibility 
is  blunted,  but  not  destroyed,  and  the  patient  makes  movements  and  may  utter 
expressions  indicative  of  slight  pain,  yet  has  no  recollection  of  it  when  restored  to 
consciousness.  The  memory  seems  to  be  more  affected  than  the  perceptive  func- 
tion. The  power  of  voluntary  motion  is  suspended  in  about  the  same  ratio  as 
sensibility;  but  the  reflex  motions  of  the  eyelids,  breathing,  &c.,  are  lowered  but 
not  abolished,  unless  the  inhalation  be  continued  so  long  as  to  induce  complete 
asphyxia. 

"  The  operation  of  ether  vapour  is  obviously  narcotic,  like  that  of  opium  and 
alcohol;  and  is  more  speedy  and  transient,  because  it  passes  freely  and  directly 
through  the  lungs  into  the  arterial  blood  and  affects  the  brain,  and  is  as  promptly 
dispersed  by  its  diffusion  throughout  the  body.  It  has  been  maintained  by  many, 
that  it  operates  by  its  interference  with  the  respiration,  inducing  a  degree  of  as- 
phyxia; but  so  far  is  this  from  being  the  case,  that  its  best  effects  are  produced 
when  the  respiration  is  steadily  maintained ;  and  it  has  always  appeared  to  me 
that  the  end  to  be  aimed  at  in  the  administration  of  ether-vapour,  is  to  narcotize, 
as  far  as. possible,  without  too  much  embarrassing  the  breathing.  This  is  difficult 
to  accomplish  without  a  freer  supply  of  oxygen  than  atmospheric  air  contains;  and 
I  should  expect  saferand  more  satisfactory  results  from  the  inhalation  of  a  mixture 
of  ether-vapour  with  oxygen  gas,  which  might  be  continued  with  safety  for  a  much 
longer  period  than  with  the  vapour  and  air  only. 

"Although  the  chief  influence  of  etherization  is  transient,  yet 'by  saving  the 
nervous  system  from  the  shock  of  intense  temporary  pain  during  an  operation  or 
paroxysm  of  suffering,  it  often  prevents  that  consequent  nervous  irritation  and  ex- 
haustion which  is  as  injurious  to  the  vital  powers,  and  which  favours  the  return  of 
the  painful  attack.  Thus  in  neuralgic  and  painful  spasmodic  affections,  the  re- 
moval of  one  or  more  paroxysms  by  etherization  may  break  the  habit  of  diseased 
action,  and  effect  a  permanent  cure." — pp.  81-82. 

Sections  fourth  and  fifth  are  on  diseased  voluntary  action,  and  the  diseases  of 
reflex  and  sympathetic  nervous  influence.    Though  short  they  are  highly  instruct- 
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ive,  and  exhibit  the  thorough  and  correct  knowledge  of  the  author  of  the  physio- 
logy of  the  nervous  system. 

In  the  sixth  section  on  secretion,  Dr.  Williams  says: 

"  I  have  for  the  last  twenty  years*  advocated  the  opinion  recently  advanced  by 
Dumas  and  T.iebig,  that  the  formation  of  the  principles  of  the  chief  secretions 
takes  place  through  chemical  affinities,  especially  tbose  of  the  absorbed  oxygen 
and  the  constituents  of  the  blood,  controlled  by  vital  agencies;  but  this  view  leaves 
Btill  as  a  vital  property  the  power  which  the  liver  has  to  .separate  bile ;  the  kidneys, 
urine;  mucous  membranes,  mucus,  &c. 

"  We  are  thus  led  to  consider  secretion  as  a  peculiar  property  of  the  secernent 
structures,  just  as  irritability  is  of  muscular  fibre ;  and  as  such  its  disorder  constitutes 
a  primary  element  of  disease.  In  doing  this  we  avoid  the  hypothesis  of  some 
physiologists,  who  ascribe  secretion  to  nervous  influence,  a  notion  by  no  means 
accordant  with  numerous  facts.'" — pp.  100-1. 

The  influence  of  the  blood — the  material  from  which  the  secreted  matter  is 
supplied — on  the  quantity  and  quality  of  the  product,  as  well  as  that  of  the  nervous 
system,  are  mentioned  as  important  elements  in  derangement  of  the  process.  The 
effects  of  excessive  secretion  are  hoih  forwards  and  backwards. 

'•The  forward  effects  of  an  excessive  secretion  of  bile  depend  on  its  stimulating 
properties.  It  irritates  the  intestinal  tube,  causing  a  bilious  diarrhoea  or  cholera. 
The  symptoms  of  this  consist  in  an  exaggeration  of  those  properties  of  the  ali- 
mentary canal  which  have  already  been  described  as  elements  of  disease.  Thus 
the  bile  irritating  causes'  increased  irritability,  and  more  rapid  motion  of  the  matter 
through  the  tube  ;  pain  from  exalted  sensibility  ;  vomiting,  straining,  and  cramps, 
from  exalted  excitomotory  function ;  profuse  mucous  secretion  from  excited  secer- 
nent function." 

''But  excessive  secretion  may  also  have  effects  backwards,  on  the  organs,  and 
on  the  blood  from  which  it  proceeds.  Excessive  secretion  often  weakens  the  vital 
properties  of  the  organ,  so  that,  in  its  proper  function,  it  subsequently  becomes 
torpid.  Thus  after  diarrhoea  the  bowels  often  become  torpid  from  defective  secre- 
tion. So,  too,  in  cases  where  an  excessive  secretion  continues  for  a  long  time,  it 
generally  is  impaired  in  its  quality  from  a  similar  cause. 

"  Excessive  secretions,  if  abounding  in  animal  matter,  may  not  only  reduce  the 
mass  of  the  blood,  but  also  affect  its  composition.  Thus  bile  and  urine,  which 
ditier  much  in  composition  from  the  blood,  if  separated  in  unusual  proportions, 
must  leave  the  blood  modified.  Urine  contains  a  great  preponderance  of  azote; 
and  its  excessive  formation  from  the  principles  of  the  blood  would  leave  a  pre- 
dominance of  hydrogen  and  carbon  in  this  fluid.  The  bile,  again,  abounds  in 
hydrocarbon,  the  copious  removal  of  which  would  leave  a  superfluity  of  azote. 
It  maybe  objected  to  this  statement,  that  according  to  the  opinion  of  some  chemists, 
the  urine  and  the  bile  are  not  formed  from  the  constant  elements  of  the  blood,  but 
from  materials  derived  from  the  food,  and  from  the  decay  or  transformation  of  the 
tissues.  To  this  it  may  be  replied,  that  this  opinion  is  at  present  no  more  than 
hypothetical :  and  should  it  prove  to  be  true,  it  would  not  affect  the  undoubted  fact, 
that  the  secretions  of  the  liver  and  of  the  kidneys  are  intended  to  balance  one 
another,  and  the  removal  of  carbon  from  the  lungs;  and  that  whether  the  materials 
from  which  these  eliminating  processes  are  supplied  be  the  principles  of  the  blood 
itself,  or  the  decayed  constituents  of  tissues,  or  matters  derived  from  the  food,  the 
co-operation  of  all  these  processes  will  be  generally  required  to  maintain  a  uni- 
formity in  the  composition  of  the  circulating  fluid;  so.  too.  if  one  of  these  pro- 
cesses is  more  active  than  the  others,  the  blood  must  sufl'er  by  the  excess  ot  those 
matters  which  the  less  active  processes  allow  to  accumulate  in  it.  A  clinical  illus- 
tration of  this  position  may  be  found  in  cases  of  bilious  diarrhoea  or  cholera.  This 
flux  of  bile  is  either  accompanied  by  a  highly  loaded  state  of  the  urine,  or  by 
fever;  in  the  latter  case,  the  fever  does  not  subside  until  the  urine  becomes  very 
copious,  or  deposits  an  abundant  sediment.  The  most  probable  interpretation  of 
this  fact  is,  that  the  excessive  secretion  of  bile  disorders  the  composition  of  the 
blood ;  so  long  as  the  kidneys  rectify  this  disorder  by  separating,  in  greater  abund- 

*  In  a  thesis.  De  sangtiine  ejusque  mutaiionibus,  Edin.  1824.  See  also  Med.  Gaz., 
September  and  October,  1835. 
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ance,  tlie  solid  contents  of  the  mine,  no  fever  results;  but  if  the  kidneys  fail  in  this 
task,  fever  ensues,  and  continues  until  they  accomplish  it;  then  a  free  secretion 
and  copious  deposit  is  symptomatic  of  the  decline  of  the  fever.'"' — pp.  102-3. 

The  morbid  effects  of  defective  secretion  may  be,  also,  bqth  forwards,  on  the 
parts  for  which  the  secretion  is  intended,  and  backwards,  on  the  organ  and  on  the 
blood  from  which  it  should  be  eliminated. 

'•'  The  most  remarkable  of  the  backward  efTects  of  defective  secretion  are  in- 
stanced in  case  of  the  excretions.  'J'he  distinctive  materials  of  the  secretions  of 
urine  and  bile  appear  to  be  positively  noxious,  and  poison  the  system  if  not 
separated  from  the  blood.  Thus  the  sudden  suppression  of  urine  or  bile  causes 
typhoid  symptoms,  extreme  depression,  and  coma,  which  speedily  end  in  death; 
and,  in  such  cases,  urea,  or  the  colouring  matter  of  the  bile,  has  been  found  in 
various  organs.  Where  the  suppression  is  incomplete,  the  poisoning  process  is 
m:ore  tardy;  various  functional  and  visceral  derangements  are  protluced,  such  as 
delirium  or  lethargy,  dyspnnca,  palpitation,  vomiting,  diarrhoea,  dropsical  effusions, 
structural  degenerations,  &c.,  which  always  cause  injurious  effects,  if  the  defective 
excretion  be  not  restoreil.  But  the  amount  of  these  effects  will  depend  on  the 
extent,  and  especially  on  the  suddenness  of  the  diminution  of  the  excretion;  and 
it  is  very  remarkable  when  it  is  very  gradual  how  little  disturbance  it  may  for 
some  tiiirie  induce.  In  these  gradual  cases,  still  more  remarkably  than  in  those 
of  more  sudden  suppression,  some  of  the  excrementitious  matters  may  be  delected 
in  the  blood  and  in  other  fluids  and  solids  of  the  body.  Thus  in  some  structural 
diseases  of  the  liver,  the  colour  of  the  bile  becomes  manifest,  first  in  a  yellow, 
and  by  accumulating,  in  a  deep  greenish  colour  in  all  the  textures,  constituting 
the  yellow  and  the  black  jaundice.  In  granular  degeneration  of  the  kidneys,  in 
which  scarcely  any  urea  is  excreted  by  these  glands,  this  principle  is  found  in  the 
blood  and  various  fluids  of  the  body.  In  the  case  of  a  patient  of  mine  affected 
with  ascites  from  disease  of  the  heart,  liver,  and  kidneys,  Mr.  Garrod  obtained 
nearly  four  grains  of  nitrate  of  the  urea  from  an  ounce  ot  the  peritoneal  fluid,  and 
a  considerable  quantity  of  bright  yellow  solid  matter,  probably  bilious.  In  other 
cases  I  have  known  the  fluid  of  ascites  and  anasarca  from  diseased  kidneys  emit 
a  decidedly  urinous  smell,  and  exhibit  on  analysis  easily  appreciable  quantities  of 
urea.  One  of  my  pupils,  Mr.  Palmer,  detected  urea  in  the  serum  contained  in 
the  ventricles  of  the  brain,  in  a  case  of  fatal  apoplexy  from  granular  kidneys  and 
diseased  heart." — pp.  106-7. 

In  idiopathic  fevers,  the  excretions  are  frequently  defective,  and  many  of  the 
constitutional  symptoms  in  this  class  of  diseases  are  no  doubt  due  to  this  cause. 
During  the  Edinburgh  epidemic  of  18  43,  crystals  of  the  nitrate  of  urea  were 
obtained  from  the  seriim  of  the  brain,  and  from  the  blood,  in  several  cases,  by  Dr. 
Henderson  and  Mr.  M.  VV.  Taylor. 

"There  can  be  little  doubt  that  a  morbid  element,  which  in  its  extremes  acts 
60  injuriously  as  to  cause  serious  disorder,  and  even  speedy  death,  must  in  slighter 
degrees  be  an  important  cause  and  constituent  of  disease ;  and  I  believe  that  gout, 
rheumatism,  and  many  cachectic  states  leading  to  diseases  of  nutrition,  degenera- 
tions, dropsies,  &c.,  are  essentially  connected  whh  defective  excretion.'"' — p.  107. 
In  speaking  of  the  special  stimulants  of  the  secreting  organs,  it  is  properly  ob- 
served, that,  "if  used  in  excess,  or  too  long,  may  not  only  cause  general  weakness, 
but  also  exhaust  the  vital  properties  which  they  excite ;  and  the  result  may  be  a 
diminution  either  of  the  secreted  fluid,  or  of  its  most  characteristic  constituents. 
Hence  the  long  or  excessive  use  of  mercury  causes  torpidity  of  the  liver;  that  of 
purgatives,  imperfect  action  of  the  bowels;  that  of  diuretics,  scanty  urine,  or 
albuminous  or  watery  urine,  defective  in  urea.  These  facts  point  out  the  expedi- 
ency of  intermitting  the  use  of  these  agents,  and  of  alternating  or  conjoining  them 
with  others  calculated  to  improve  the  vital  properties  of  the  textures  generally, 
which  may  often  be  effected  by  the  medicines  called  tonic,  and  by  regimenal 
means  which  improve  and  equalize  the  state  of  the  circulation,  and  preserve  the 
digestive  and  assimilative  functions  in  the  best  order.  In  illustration  of  this  posi- 
tion, I  may  refer  to  the  acknowledged  advantage  of  giving  bitters  with  or  after 
mercurial  courses;  chalybeates  with  or  after  saline  aperients  and  diuretics,  when 
these  are  long  used;  and  these  additions,  which  alone, >or  used  at  first,  would 
check  the  secretion  to  be  increased,  now  sustain  it  and  render  it  permanent.    Some 
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medicines  which  are  inferior  in  efficacy  to  those  already  named,  are  yet,  in  some 
instances,  more  eligible  for  chronic  cases  of  defective  secretion:  because  they  are 
less  exhausting,  and  combine  some  measure  of  tonic  influence  with  that  of  in- 
creasing the  secretions.  As  examples  of  this  kind  may  be  named  taraxacum,  pre- 
parations of  iodine,  sarsaparilla,  nitric  and  nitro-muriatic  acids.  Courses  of  these 
medicines  are  sometimes  of  great  efficacy  in  keeping  free  the  secretions  after  they 
have  been  restored  by  more  powerful  means;  and  they  likewise  often  improve 
the  functions  of  digestion  and  nutrition." — pp.  108-9. 

The  diseases  of  the  constituents  of  the  blood  is  begun  in  the  seventh  section, 
and  continued  through  the  eight  remaining  ones  of  the  chapter.  Tnese  sections 
are  amongst  the  most  irapoilant  and  valuable  in  the  work,  and  we  especially  recom- 
mend them  to  the  reader.  They  are  admirably  executed.  The  subject  is  fully 
through  concisely  treated. 

Treating  of  the  morbid  changes  of  the  blood,  Dr.  W.  observes: 

<*  These,  like  those  of  the  solids,  may  be  often  traced  to  individual  elements,  of 
■which  the  blood  is  composed,  the  changes  of  which  must  be  viewed  as  ultimate 
elements  of  disease,  and  are  therefore  properly  included  in  the  present  division. 
But  as  the  blood  also  operates  as  a  whole,  compound  indeed  in  itself,  but  simple 
in  its  irifluence  on  vital  functions  and  structures,  it  forms  a  proper  connecting  link 
between  ultimate  and  proximate  elements  of  disease.  So,  also,  inasmuch  as  it  is, 
in  some  respects,  an  organized  compound,  the  materials  of  which  are  changed, 
together  with  its  functions,  and  contributes  to  the  production  of  change  of  structure 
in  the  solids  of  the  body,  the  consideration  of  its  changes  will  be  a  proper  intro- 
duction to  that  of  alterations  in  the  circulation,  which  induce  changes  of  structure, 
and  thus  lead  to  structural  diseases  themselves."'* — p.  111. 

The  properties  of  the  circulating  fluid  are  first  examined  with  reference  to  those 
which  are  most  elementary,  or  to  its  respective  constituents.  "  We  have,  then, 
to  consider — 


1.  The  red  particles, 

2.  Fibrin  and  colourless  globules, 

3.  Albumen  and  other  dissolved  animal 
matters, 

4.  Oil, 

5.  Salts, 

6.  Water, 


in  excess,  defect,  and  alteration.' 


In  speaking  of  the  alterations  in  the  colour,  shape  and  size  of  the  red  corpuscles 
in  connection  with  the  medium.  Dr.  W.  says: 

'•It  is  highly  probable  that  similar  changes  may  lake  place  in  the  living  body, 
from  circumstances  which  greatly  alter  the  proportion  of  saline  matter  and  water 
in  the  blood.  May  such  change  contribute  to  produce  the  serious  symptoms,  and 
even  sudden  death,  which  have  ensued  on  drinking  a  large  quaniity  of  water  after 
great  exertion?  Has  it  aught  to  do  with  the  reaction  and  irrejiular  excitement 
sometimes  occurring  after  excessive  losses  of  blood  ?  Or  with  the  symptoms  of 
suffering  which  animals  manifest  at  the  instant  of  injecting  water  into  their  veins? 
Dr.  Owen  Rees  has  suggested  that  the  remarkable  diminution  of  the  blood  discs 
in  cases  of  albuminuria  may  be  due  to  their  destruction  in  consequence  of  the 
draining  away  of  albnmen  from  the  blood,  and  thus  reducing  it  to  a  very  watery 
stale;  and  the  same  circumstance  may  prevent  their  development  from  the  chyle 
and  lymph,  both  in  these  cases,  and  in  chlorosis.  In  several  cases  of  Bright's  dis- 
ease of  the  kidney  I  have  observed  the  blood  discs  jasged  or  crenate  at  their 
margins,  and  otherwise  imperfect;  and  the  same  remark  has  been  made  by  Simon 
of  Berlm  and  others,  and  by  Andral  in  a  case  of  chlorosis.  In  one  fearfully  rapid 
example  of  albuminuria,  which  proved  fatal  in  six  days,  with  effusion  of  pus  in 
the  joints  the  day  before  death,  I  found  the  colouring  matter  dissolved  in  the  blood- 
liquor  after  death,  and  scarcely  any  red  di.-^cs  remaining.  There  were  numerous 
pus  globules  in  the  blood.  A  similar  total  destruction  of  the  blood  discs  was  ob- 
served in  University  College  Hospital  in  the  blood  of  a  person  who  died  of  malig- 
nant scarlet  fever  with  purpura.  I  have  met  with  similar  proofs  of  breaking  up 
of  the  red  particles,  but  to  a  much  smaller  extent,  in  acute  purpura  connected  with 
jaundice,  and  in  cases  of  disturbed  function  of  the  liver  without  jaundice;  is  this 
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due  to  the  remarkable  solvent  power  exercised  by  small  proportions  of  bile  on  the 
red  particles,  noticed  by  Simon  and  otliers?" — pp.  114-15. 

The  same  broken  condition  of  the  red  corpuscles  was  noticed  by  M.  Renzi,  of 
Naples,  in  an  epidemic  typhus  which  prevailed  in  certain  districts  of  Italy,  in  1841, 
as  well  as  in  the  Edinburgh  epidemic  fever  before  alluded  to. 

The  section  on  the  changes  of  the  blood  from  the  transformation  of  chyle  and 
of  the  textures,  including  the  processes  of  nutrition  and  reparation,  is  particularly 
valuable  from  its  suggestive  character,  and  from  the  intrinsic  importance  of  the 
subject.  Most  pathologists  now  regard  gout  to  depend  on  the  accumulation  in  the 
system  of  an  excess  of  lithic  acid.  This  view,  inferential  previously,  has  recently 
been  demonstrated  to  be  correct,  in  the  case  of  a  patient  of  the  author  in  whose 
blood  lithic  acid  was  detected.  There  was  total  absence  of  lithic  acid  in  the  urine, 
until  during  the  exhibition  of  colchicum,  when  its  characteristic  crystal?  appeared 
under  the  microscope.  The  pathology  of  both  gout  and  saccharine  diabetes  is 
admirably  given,  and  we  regret  that  we  cannot  transfer  it  to  our  pages.  The  treat- 
ment indicated  is  sound  and  discriminating.  We  have  room  only  for  the  conclud- 
ing paragraphs. 

"  In  the  effect  which  each  exerts  on  the  economy,  there  is  a  great  difference 
between  the  morbid  matter  of  gout  and  that  of  diabetes.  The  sugar  in  the  latter 
has  no  tendency  to  accumulate  in  the  system  and  pro<luce  local  effects;  but,  acting 
as  a  powerful  diuretic,  it  passes  rapidly  away,  carrying  with  it  a  great  quantity  of 
water  and  of  the  other  constituents  of  ordinary  urine;  and  the  thirst,  dry  skin,  and 
emaciation  of  diabetes,  seem  to  be  chiefly  due  to  this  mode  of  operation.  The 
common  complication  of  diabetes  with  pulmonary  consumption  shows  also,  how- 
ever, that  the  plastic  process  is  degraded. 

''The  lithic  acid  of  gout  and  gravel,  on  the  other  hand,  has  a  tendency  to  accu- 
mulate in  the  body,  and  to  cause  the  local  and  general  irritations  which  have 
been  already  mentioned.  Hence  it  becomes  a  chief  indication  to  counteract  its 
irritating  properties,  and  to  promote  its  elimination  from  the  system.  The  medi- 
cines which  are  most  efhcacious  in  doing  this  are  alkalies,  or  their  carbonates,  or 
their  vegetable  salts,  with  colchicum,  or  iodide  of  potassium,  saline  mineral 
waters,  and  alterative  aperients.  These  all  increase  the  action  of  the  kidneys  and 
intestinal  canal,  and  drain  off  the  offending  matter  from  the  system;  but  the  ope- 
ration of  colchicum  is  far  more  certain  than  that  of  the  others;  and  its  permanent 
efficacy  depends  on  its  continued  action  on  the  kidneys  in  particular." — pp. 
156-57. 

Chapter  third  is  occupied  with  the  consideration  of  the  secondary  or  proximate 
elements  of  disease,  consisting  of  two  or  more  primary  elements.  "  They  com- 
prise, at  least,  three  of  the  primary  elements  which  have  been  considered — the 
blood  and  its  constituents,  the  irritability  and  the  tonicity  of  the  organs  concerned 
in  its  distribution." 

Anamia  is  the  first  of  these  conditions  treated  of.  The  most  common  causes  of 
general  ansemia  Dr.  Williams  considers  to  be  irregularity  of  the  menstrual  function. 

"It  might  seem  difficult  to  understand,"  he  observes.  "  how  the  last  operates; 
but  that  in  many  cases  it  is  a  cause  and  not  an  effect  of  ansemia,  is  plain  from  the 
■well-known  fact  that  no  signs  of  anaemia  have  occurred  until  cold,  over-exertion, 
or  mental  excitement,  or  some  circumstance,  has  suddenly  checked  the  flow  of 
the  catamenia;  it  has  not  returned  ;  and  then  the  patient  begins  to  lo.se  colour,  and 
gradually  to  exhibit  the  anajmic  state.  In  many  cases  I  have  known  this  occur  in 
young  females  v,-ho  have  previously  suffered  from  acute  rheumatism,  implicating 
the  heart.  It  would  seem  that  in  these  cases  some  injury  is  done  to  the  blood 
particles  and  to  the  powers  by  which  they  are  repaired  :  this  is  manifest  not  only 
from  the  pallidity,  but  from  the  yellowish  and  almost  greenish  hue  which  the  com- 
plexion sometimes  presents,  and  which  obviously  depends  on  a  discoloration  of 
the  textures  by  the  altered  blood,  as  in  the  neighbourhood  of  a  bruised  part.  The 
nature  of  these  changes  has  been  already  noticed.  In  some  of  these  cases  of 
chlorosis,  the  appetite  is  depraved ;  there  is  such  a  complete  disrelish  for  animal 
food  ancl  other  nourishing  articles,  and  such  a  craving  for  sour  things,  and  even 
for  matters  destitute  of  nourishment,  as  chalk,  cinders,  &c.,  that  it  miaht  be  sup- 
posed that  this  perverted  appetite  is  the  cause  of  the  anaemia,  by  deterring  the 
patient  from  taking  that  food  which  is  capable  of  making  red  blood;  and  undoubt- 
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edly  such  an  appetite,  "when  indulged,  must  contribute  to  this  result;  hut  it  is  not 
so  constantly  present  as  to  be  considered  the  chief  cause  of  the  anaemia  in  the 
examples  under  consideration." — p.  163. 

Though  the  general  symptoms  of  aneemia  are  those  of  weakness,  still  it  is  ofien 
accompanied  by  others  of  an  opposite  character,  and  which  lead  the  inexperienced 
practitioner  into  error.  Instead  of  depression  there  is  irritation  and  exaltation  of 
function,  particularly  in  the  nervous  system. 

•'  Sensibility  is  sometimes  acute ;  there  is  intolerance  of  light  and  sound,  with 
flashes  in  the  eyes,  noise  in  the  ears,  a  sense  of  rushing  in  the  head,  and  various 
neuralgic  pains.  The  e.'scitomotory  nerves  are  sometimes  e.'icited,  and  spasms  or 
convulsive  affections  of  different  kinds  may  be  present,  or  the  organic  functions 
may  be  affected,  and  palpitation,  spasmodic  asthma,  vomiting  and  such  sympa- 
thetic irritations,  may  occur.  In  a  few  instances,  anaemia  has  been  attended  with 
delirium,  or  mental  excitement  bordering  on  it. 

"  It  thus  appears  that  the  functions  which  frequently  are  thus  excited  in  the 
midst  of  general  depression  and  weakness,  are  those  of  the  nervous  centres;  and 
the  generally  nervous  character  of  persons  in  a  state  of  great  weakness  is  con- 
nected with  the  same  fact,  so  that  nervousness  and  weakness  are  almost  synonymous 
terms.  No  explanation  of  this  apparent  anomaly  has  been  to  my  knowledge  pro- 
posed ,  but  oneseemstosuggest  itself  in  the  peculiar  distribution  of  the  circulation 
through  the  nervous  centres.  When  the  mass  of  blood  is  reduced  in  quantity,  the 
blood-vessels  generally  contract  in  proportion,  their  tonicity  adapting  them  to  the 
amount  of  their  contents.  But  the  vessels  within  the  skull  and  spinal  canal  cannot 
contract  with  the  same  facility,  for  not  being  exposed  to  atmospheric  pressure,  and 
some  of  them  being  fixed  in  bony  canals,  they  do  not  shrink  as  the  blood  becomes 
reduced,  and  therefore  they  retain  more  than  their  proper  share  of  the  circulating 
fluid.*  This  disproportionate  amount  of  blood  in  the  nervous  centres  produces 
different  effects,  according  to  the  degree  in  which  the  heart's  propulsive  power 
reaches  it.  Under  the  influence  of  temporary  palpitation,  fever,  or  other  kind  of 
excitement,  the  brain  and  spinal  cord,  through  their  uncontracted  vessels  which 
are  among  the  nearest  to  the  heart,  receive  an  unusual  share  of  its  exalted  but  par- 
tial force :  an  erethism  of  some  one  or  more  of  the  functions  of  these  nervous 
centres  is  the  consequence  ;  and  pain,  spasm,  sensorial  excitement,  intolerance  of 
light  and  sound,  or  sympathetic  irritations  of  some  kind  or  another,  occur.f  In 
this  condhion  the  head  may  be  hot  and  throbbing,  the  face  flushed,  the  ey«s  suf- 
fused, whilst  the  extremities  and  the  surface  generally  are  comparatively  blood- 
less, and  either  cold  or  very  speedily  becoming  so  on  exposure.  Epistaxis 
sometimes  occurs,  and  although  bringing  momentary  relief,  may,  if  considerable, 
add  to  the  evil,  by  increasing  the  anaemia."' — pp.  165,  6.  7. 

But  the  heart  may  be  too  enfeebled  to  propel  onward  the  blood  accumulated  in 
the  cerebral  vessels,  particularly  the  veins.  Congestion  of  this  organ  is  a  neces- 
sary result;  and  we  accordingly  have  "headache  and  giddiness,  relieved  by  the 
recumbent  posture,  drowsiness,  impaired  mental  faculties,  obscured  vision  and 
hearing,  partial  paralysis,  and,  in  extreme  cases,  coma  or  catalepsy." — p.  167. 

•  This  statement  is  not  invalidated  by  the  recent  experiments  of  Dr.  G.  Burrows, 
(Med.  Gaz.,  April,  1843.)  His  experiments  and  expositions  very  satisfactorily  demon- 
strate the  absurdity  of  the  notions,  founded  on  Dr.  Kellie's  paper,  that  the  quantity  of 
blood  in  the  head  is  always  the  same  ;  but  it  remains  clear  that  the  circulation  within 
the  head  and  spinal  canal,  especially  in  man,  is  affected  by  losses  of  blood  ditferently 
from  the  circularion  in  other  parts. 

■f  Although  the  chief  effect  of  excitement  of  the  circulation  in  ansemia  is  thus  directed 
to  the  nervous  centres,  it  is  by  no  means  confined  to  them.  Other  parts  in  the  imme- 
diate vicinity  of  the  heart  become  the  seat  of  increased  arterial  pulsation  and  disturbance. 
Thus  a  painful  throbbing  is  often  complained  of  in  the  throat,  chest,  and  epigastrium 
even  when  there  is  little  pulse  in  distant  arteries,  and  the  extremities  are  cold.  To 
understand  these  facts,  we  must  bear  in  mind  that  when  the  arteries  are  full  and  tense, 
they  oppose  their  fulness  and  tension  to  each  contraction  of  the  heart,  which  resistance 
reduces  the  strength  of  each  pulse  in  the  vicinity  of  the  heart,  although  it  continues  to 
propagate  it  to  a  distance ;  but  when  the  arteries  are  empty  and  loose,  the  heart  squirts 
into  them  the  blood  in  an  unresisted  jet,  the  force  of  which  is  strong  near  the  heart,  but 
extends  not  to  distant  arteries. 


154  Bibliographical  Notices.  [July 

"  This  congestion  may  be  only  temporary,  and  lead  to  no  serious  results:  but 
in  some  cases  I  believe  there  occurs  an  event  that  has  not  been  noticed  by 
pathologists — namely,  a  coagulation  of  the  blood  in  the  sinuses,  and  a  consequent 
permanent  obstruction  to  the  passage  of  the  blood  through  the  brain.  I  have  met 
with  several  cases  more  or  less  corresponding  with  the  following  description. 

"  A  young  female  becomes  anaemic,  and  alter  exhibiting  various  symptoms  of 
feeble  general  circulation,  with  headache,  drowsiness,  and  impaired  sensorial 
functions,  suddenly  becomes  worse;  passes  into  a  state  of  stupor  with  dilated 
pupils,  sometimes  varied  by  slight  manifestations  of  delirium,  throbbing  of  the 
carotids,  and  partial  heat  of  the  head,  and  dies  comatose.  On  opening  the  head, 
a  small  quantity  of  serum  is  found  under  the  arachnoid  and  in  the  ventricles, 
sometimes  with  a  little  lymph  (in  one  case  there  was  none).  The  vascularity  of 
the  membranes  is  remarkable,  but  the  vessels  most  distended  are  the  veins,  and 
in  the  larger  of  these  and  in  the  longitudinal  sinus,  there  is  a  firm  coagulum.  In 
parts,  especially  at  the  torcular  Herophili,  this  coagulum  blocks  the  whole  sinus, 
and  exhibits  a  separation  of  fibrin,  portions  of  which  are  softened  down  into  that 
opaqne  purilaginous  matter  which  was  long  mistaken  for  pus,  but  which  Mr. 
Gulliver  has  shown  to  be  a  mere  disintegration  of  the  fibrin  which  mere  stagna- 
tion in  a  warm  temperature  may  effect.  These  have  been  taken  for  cases  of 
meningitis.  No  doubt  inflammation  may  supervene  in  them  occasionally,  but  in 
two  cases  that  have  fallen  under  my  notice,  there  was  no  adhesion  of  the  arach- 
noid nor  deposit  upon  it,  nor  any  other  unequivocal  mark  of  mflammatory  action  ; 
yet  the  fibrinous  and  bloody  concretions  in  the  veins  and  sinuses  were  most 
remarkable  for  their  size  and  firmness."* — p.  167. 

We  pass  to  the  ne.xt  division  Hyperamia  or  Excess  of  Blood.  Several  conditions 
are  included  under  this  head.  A  view  of  these  important  proximate  elements  of 
disease  is  sciven  in  the  foUowina;  table. 
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After  treating  of  Plethora,  sthenic  and  asthenic,  Dr.  Williams  passes  to  the  consi- 
deration of  Congestion,  or  local  hypero?mia,  with  diminished  motion.  We  cannot 
now  discuss  the  theoretical  portion  of  this  section,  and  though  not  disposed  to  give 
our  unqualified  assent  to  all  the  views  of  the  author  on  this  subject,  still  we  regard 
them  as  generally  sound. 

The  symptoms  and  effects  of  Congestion  are  detailed  with  great  clearness  and 
precision,  both  as  regards  the  local  effects,  and  those  on  the  system  at  large.  As 
a  specimen,  we  extract  the  foUovi'ing  regarding  the  pathology  of  Brighfs  disease: — 

"I  have  for  several  years  referred  albuminous  urine  to  congestion  of  the  kid- 
ney; and  this  view  has  been  lately  confirmed  by  some  experiments  by  Mr.  G. 
Robin.son.  The  following  considerations  led  me  to  entertain  this  opinion: — 1. 
The  urine  often  becomes  albuminous  during  great  embarrassment  of  the  circula- 
tion in  cases  of  organic  disease  of  the  heart  or  lungs,  when  the  kidneys  are  other- 
wise healthy.  2.  I  have  in  many  instances  observed  temporary  albuminuria 
during  the  cold  stage  of  ague,  and  the  congeistive  stage  of  eruptive  fevers.     3.  In 

*  A  wax  model  of  the  sinuses  and  membranes  in  one  of  these  cases  is  in  the  museum 
It  the  University  College.  Cruveilhier  gives  a  representation  of  a  similar  caee,  which, 
■without  sufficient  reason,  he  considers  as  one  of  cerebral  phlebitis.  Andral  mentions  a 
case  of  cerebral  hemorrhage  in  connection  with  anaemia,  which  was  probably  of  tlie 
same  kind. 
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granular  degeneration  of  the  kidney,  the  amount  of  albumen  in  the  urine  is  aus;- 
mented  by  circum='tances  causing  congestion  of  the  kidney,  ar;d  is  reduced  by 
remeilies  suited  to  remove  this.  4.  The  most  common  form  of  Bright's  disease  of 
the  kidney  in  its  earliest  stage,  presents  the  appearance  of  a  highly  congested 
structure,  and  is  excited  by  causes  calculated  to  produce  congestion,  such  as  fre- 
quent irritation  of  the  kidneys  by  stimulating  liquors— congestion  from  exhausted 
lone;  continued  exposure  to  cold,  especially  after  the  kidneys  have  been  thus  ex- 
cited— congestion  from  intropulsion :  scarlatina  probably  operates  as  the  two  last 
combined.  5.  The  albumen  in  the  urine  abounds  most  in  the  congestive  (first) 
stage  ot  Brisht's  disease — the  vessels  becoming  more  or  less  obstructed  in  the 
progress  of  the  disease  by  a  deposit  of  fibrin  wiih  granular  cells  in  the  tubules, 
and  in  some  instances  around  them,  which  deposit  at  the  same  time  perpetuates 
some  desree  of  congestion,  whilst  it  supersedes  the  proper  secreting  structure."' 
—p.  193."" 
The  remedies  indicated  for  the  treatment  of  congestion  are  judicious. 
Section  fifth  treats  of  local  hyperBeraia,  with  increased  motion,  or  determination 
of  blood.  There  is  nothing  here  that  need  detain  us,  though  the  section  is  an  ad- 
mirable one. 

The  resulis  of  hyperaemia,  as  hemorrhage,  flux  and  dropsy,  occupy  the  succeed- 
ins  section.  It  teaches  right  doctrine,  and  will  be  read  with  advantage.  The 
soundness  of  the  following  remarks  on  the  treatment  of  dropsy  depending  on  vis- 
ceral disease,  cannot  be  disputed. 

"The  tendency  of  dropsy  connected  with  diseased  heart,  kidneys,  or  liver,  to 
recur  again  and  asain,  and  become  chronic,  renders  it  needful  to  vary  as  much  as 
possible  the  remedies  employed,  as  well  as  to  use  means  to  support  the  strength. 
It  is  an  important  point  in  the  treatmetit  of  such  cases  not  to  exhaust  the  powers 
of  any  secretins  organ  by  too  long  acting  on  it,  and  not  to  expend  the  efficacy  of 
any  one  remedy  by  too  long  continuing  its  use.  By  employing  sometimes  diu- 
retics, sometimes  purgatives,  sometimes  diaphoretics,  and  by  aiding  each  of 
these,  by  local  depletion  or  derivants,  or  by  stimulants  and  tonics,  according  to 
the  temporary  prevalence  of  vascular  fulness  and  excitement,  or  the  converse, 
much  may  often  be  effected  to  prolong  life.  It  is  in  the  application  of  these  rules 
to  the  treatment  of  prolonged  cases,  that  the  skill  and  resources  of  the  rational 
practitioner  are  most  tried,  and  his  superiority  over  the  routinist  is  best  proved. 
It  is  under  these  circumstances,  too,  advantageous  to  have  at  command  a  great 
variety  of  medicines,  particularly  diuretics,  and  to  alternate  them  or  vary  them  in 
order  to  increase  or  maintain  their  effect.  Those  that  1  have  found  most  effectual 
are — combinations  of  mercury,  squill,  digitalis,  and  conium  (not  in  acute  albumi- 
nuria) :  combinations  of  decoction  of  broom,  or  pyrola  umbellata,  with  nitrate  and 
acetate  of  potass ;  the  juice  or  extract  of  taraxacum,  with  the  same  salts  or  bitar- 
trate  of  potass,  or  with  nitric  acid  (particularly  in  hepatic  disease) ;  infusion  or 
tincture  of  disitalis,  with  iodide  of  potassium,  and  bitartrate  of  potass  (in  dropsy 
after  scarlatina)  :  the  same,  together  with  increasing  doses  of  tincture  of  cantha- 
rides  (in  asthenic  cases  of  albuminuria,  after  cupping  to  the  loins  and  hydragogue 
purgatives)  ;  ammonio-tartrate  and  ammonio-citrate  of  iron  in  Seltzer  water  (in 
asthenic  dropsy)  :  gin  in  cream  of  tartar  beverage  (imperial)  :  compound  spirit 
of  juniper,  spirit  of  nitric  aether,  with  various  others  (in  cases  of  debility).  The 
latter  stimulant  diuretics  have  disappointed  me  more  than  any  of  the  rest."" — pp. 
241-242. 

The  seventh  section  is  the  most  elaborate  in  the  work,  both  theoretically  and 
practically :  it  is  an  e.xposition  of  the  important  subject  of  injlammation,  in  all 
its  phases  and  varieties:  a  subject  which  has  always  attracted  the  first  attention  of 
the  pathologist. 

The  pathological  definition  given  by  Dr.  Williams  to  distinguish  inflammation 
from  the  other  varieties  of  hyperaemia  is — -too  much  blood  in  a  part,  with  motion 
(of  that  blood)  partly  increased,  partly  diminished." — p.  244. 

'•  But  besides  this  pathological  definition,  its  outward  characters  may  be  briefly 
defined  in  the  four  signs  which,  from  the  time  of  Celsus,  have  been  considered 
distinctive  of  inflammation,  redness,  heat,  pain,  and  swelling.  These  signs  are 
sometimes  produced  by  congestion,  and  by  determination  of  blood  :  but  in  a  de- 
gree less  marked,  and   for  a  time  less  continued,  than  in  inflammation;  and 
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although  there  are  cases  and  forms  of  inflammation  in  which  it  is  not  possible  to 
detect  all  these  marks,  they  may  still  be  said  to  constitute  its  most  general  charac- 
ter. In  common  with  other  varieties  of  local  hyperEemia,  inflammation  owes  the 
sign  of  redness  to  the  excess  of  blood  in  the  part,  but  we  shall  find  that  this  redness 
is  heightened  by  a  peculiar  concentration  of  the  particles  in  the  inflamed  vessels, 
which  is  also  the  cause  of  the  peculiar  resuhsof  the  process.  As  in  determination 
of  blood,  the  heat  and  pain  are  in  part  d\ie  to  the  increased  motion  of  the  blood; 
but  in  inflammation,  they  are  exaggerated  by  the  motion  being  opprosed  to  obstruc- 
tion. As  with  other  forms  of  hyperasmia,  the  swelling  arises  partly  from  the  over- 
distension of  the  blood-vessels,  and  partly  from  effusions  from  them  ;  but  in  these 
effusions,  inflammation  differs  from  congestion  and  simple  determination,  depart- 
ing still  further  than  these  from  the  natural  quantity  and  quality  of  the  efi'used 
matters."— pp.  244-245. 

It  has  been  the  custom  to  refer  the  first  movement  of  inflammation  to  the 
nerves.  Dr.  Williams  adduces  the  following  arguments  to  show  that  an  im- 
pression on  the  nerves  is  not  essentially  a  part  of  the  first  process  of  inflamma- 
tion. 

"  1.  Some  of  the  causes  of  inflammation  (the  majority  of  those  inducing  internal 
inflammation)  produce  on  the  nerves  or  nervous  system  no  known  primary  effect, 
which  resembles  that  of  other  causes  of  inflammation  (irritants)  :  thus,  inflamma- 
tions excited  by  cold  are  often  preceded  by  no  marked  nervous  disturbance; 
whereas  the  strongest  impressions  of  cold  on  this  system  are  frequently  not  fol- 
lowed by  inflammation.  2.  Inflammations  often  originate  in  congestions,  and  in 
the  sudden  suppression  of  hemorrhages  and  other  discharges,  without  the  occur- 
rence of  any  symptoms  referable  to  the  nerves:  hence  inflammations  thus  arising 
may  escape  detection,  and  are  called  latent.  3.  Persons  in  whom  nervous  pro- 
perties are  most  developed,  are  not  those  most  susceptible  of  inflammation;  and 
all  varieties  of  nervous  excitement  are  sometimes  manifest  in  tlie  highest  degree 
without  any  inflammation  ensuing.  Even  where  pain  and  other  nervous  symp- 
toms are  excessive,  and  are  the  result  of  mechanical  or  chemical  injuries  (such 
as  crushed  limbs,  e.Ktensive  burns,  &c.),  inflammation  sometimes  does  not  follow; 
and  this  has  led  surgeons  long  to  distinguish  between  irritation  and  inflammation. 
4.  Inflammation  readily  occurs  in  parts,  the  nerves  of  which  are  paralyzed  or 
have  been  divided."— pp.  249-250. 

''  So  far  as  it  is  known,  the  blood-vessels  are  the  essential  seat  of  the  whole  pro- 
cess of  inflammation  ;  and  aUhough  some  of  the  exciting  causes  of  inflarnmation 
(irritants),  act  on  the  nerves  as  well,  yet  others  operate  chiefly  and  essentially 
only  on  the  blood-vessels.  Hence  we  find  that  the  causes  predisposing  to  inflam- 
mation are  circumstances  chiefly  affecfing  the  vascular  system." — p.  250. 

Having  traced  the  essential  o.peration  of  the  causes  of  inflammation  to  be  on  the 
blood  vessels  and  their  contents,  Dr.  Williams  next  proceeds  to  the  inquiry  of 
"  what  is  the  character  of  their  operation  on  the  vessels,  and  what  phenomena  it 
develops." 

That  the  blood  vessels  are  enlarged  in  inflammation  is  obvious  to  the  most  su- 
perficial observer,  and  has  been  proved  by  the  experiments  of  Hunter,  Alison, 
and  others;  but  such  is  the  case,  too,  in  congestion.  In  what  respect  then  does 
inflammation  differ  from  congestion,  and  in  which  also  the  vessels  are  enlarged  ? 

"  It  differs  not  only  in  the  accompanying  symptoms  and  in  its  products,  but  also 
in  the  observed  condition  of  the  vessels  of  the  part.  Thus  besides  greater  pain 
and  heat  in  an  inflamed  part,  and  earlier  and  more  abundant  effusions  into  or 
from  it,  the  more  florid  hue  of  redness,  the  strong  beating  of  the  arteries  leading 
to  the  part,  and  augmented  quantity  of  blood  flowing  from  its  veins,  clearly  indi- 
cate that  there  is  increased  motion  of  the  blood,  instead  of  diminished  motion, 
as  in  congestion." — p.  251. 

It  is  certain,  from  the  observations  of  Lawrence  and  others,  as  well  as  from 
direct  observation  with  the  microscope,  that  the  vessels  in  the  vicinity  of  the  in- 
flamed part  are  the  channels  of  an  increased  flow  of  blood  ;  but  if  this  were  all, 
there  would  be  no  distinction  between  determinafion  of  blood  and  inflammation. 

'■'■  Microscopic  research  has  established  one  great  point  of  difference.  The  ob- 
servations of  Thomson,  Hastings,  Kaltenbrnnner,  and  Marshall  Hall,  have  long 
clearly  proved  that  there  is  more  or  less  obstruction  to  the  passage  of  the  blood  ia 
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the  vessels  most  inflamed.  Thus  in  the  frog's  web,  when  a  part  inflames  from 
local  irritation,  the  blood  is  seen  to  move  more  slowly  in  the  part  most  irritated, 
and  gradually  accumulating  in  the  vessels,  renders  them  larger,  redder,  and  more 
tortuous,  until  the  motion  ceases  altogether  in  them,  whilst  neighbouring  vessels 
are  still  the  channel  of  an  increased  current.  A  chief  point,  then,  in  which  inflam- 
mation dilfers  from  determination  of  blood,  is  in  the  retarded  or  arrested  flow  of 
blood  in  some  of  the  vessels.  This  answers  to  the  definition  which  we  have 
given  of  inflammation  :  too  much  blood  in  a  part^  with  motion  (jof  that  blood)  partly 
increased,  partly  diminished.'' — p.  252.  , 

The  cause  of  this  retarded  flow  of  blood  through  an  inflamed  part  has  always 
been  a  difficult  problem  for  pathologists  to  solve.  CuUen  supposed  it  to  depend 
on  spasm  of  the  extreme  vessels.  Wilson  Philip  ascribed  it  to  a  weakness  of  the 
capillaries,  which  he  believed  incapacitated  those  vessels  from  transmitting  the 
blood.  John  Hunter  taught  that  there  was  something  active  and  vital  in  the  en- 
largement of  inflamed  vessels,  and  he  used  the  term  -'active  dilatation;"'  and 
Kaltenbrunner,  and  other  German  writers,  adopted  the  same  idea,  when  they 
spoke  of  "vital  turgescence,"  "turgor  vitalis."  ''inflammatory  erection,"  and 
analogous  terms.  The  microscope  shows  the  extreme  vessels  to  be  in  a 
state  of  dilatation,  not  of  spasm,  and  thus  Cullen's  hypothesis  falls.  To  Philip  s 
theory,  Marshall  Hall  and  others  have  objected  by  saying,  that  the  capillaries,  by 
their  contraction,  do  not  aid  in  the  circulation  of  the  blood,  and  that  their  ••  de- 
bility," therefore,  cannot  be  a  sufficient  cause  for  interrupted  passage  of  blood 
through  them.  The  words  of  Hunter  convey  no  meaning.  The  idea  of  Haller 
and  some  of  his  followers,  ascribing  the  circulation  of  the  blood  in  part  to  cer- 
tain supposed  properties  of  vital  attraction  and  repulsion,  by  which  the  blood  is 
drawn  into,  or  repelled  from  particular  parts,  independently  of  all  motion  of  the 
living  solids — has  been  recently  disinterred  and  advocated  by  Prof.  Alison  of 
Edinburgh.  He  regards  changes  in  these  assumed  vital  attractions  and  repulsions 
to  be  the  chief  elements  in  the  process  of  inflammation.  This  hypothesis  assumes 
the  existence  in  the  fluids  and  solids  of  the  living  body  of  properties  as  distinctly 
vital  as  that  of  contractility  or  sensibility  ;  and,  moreover,  ascribes  to  these  fluids 
and  solids,  powers  of  attraction  and  repulsion  at  sensible  distances,  like  the  attrac- 
tions of  electricity,  magnetism,  or  gravita'ion,  yet  distinct  from  all  these,  and 
sometimes  oppo.sed  to  them.  It  attributes,  in  the  language  of  our  author,  to  the 
living  body  a  new  physical  power,  and  almost  a  discerning  intelligence  in  the 
e.tercise  of  that  power.  Undoubted  facts  are  necessary  before  this  hypothesis  caa 
be  received  ;  and  Dr.  Williams  wefl  observes  : — 

'•'Now,  before  the  existence  of  such  a  power  can  be  admitted,  it  must  be  proved 
that  the  phenomena  of  living  structures  are  not  and  cannot  be  explained  through 
any  known  vital  or  physical  agencies.  We  have  already  adduced  and  referred  to 
arguments  and  observations  to  show  that  the  knott?!  physical  and  vital  properties  of 
the  living  body  will  account  for  the  chief  phenomena  of  health  and  disease  without 
assuming  the  existence  of  any  forces  of  a  mysterious  character ;  and  we  have  now 
to  consider  whether  the  same  thing  may  be  done  with  regard  to  inflammation. 
If  we  succeed  in  explaining  the  nature  and  effects  of  inflammation  by  a  reference 
to  ascertained  properties,  it  will  be  needle.ss  and  unphilosophical  to  assume  the 
existence  of  others,  which  are  mysterious  and  unknown.  We  do  not  pretend  to 
propose  these  explanations  as  complete  or  certain,  but  as  the  best  thai  we  can 
devise  in  the  present  state  of  science,  and  the  most  consistent  with  well-established 
facts;  and  it  is  very  satisfactory  to  observe  that  the  discoveries  in  chemical  phy- 
siology made  since  the  first  edition  of  this  work  was  written,  so  far  from  invalida- 
ting these  views  on  the  nature  of  inflammation  and  its  results,  go  far  to  confirm 
and  extend  them.'" — p.  255. 

What,  then,  is  the  cause  of  the  stagnation  or  tardy  motion  of  the  blood  in  the 
most  enlarged  capillaries,  in  the  midst  of  surrounding  increased  flow,  and  which 
is  the  great  characteristic  of  inflammation?  Is  it  in  the  vessels,  or  in  the  blood, 
or  in  both  ?     The  latter,  our  author  thinks,  we  shall  find  to  be  the  true  case. 

"In  determination  of  blood,  the  arteries  are  enlarged,  and  so  are  the  capillaries 
in  due  proportion  ;  the  circulation  is  therefore  equally  increased.     In  congestion, 
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the  capillaries  are  enlarged,  without  any  increase  of  the  arteries:  the  motion  is 
therefore  impaired;  but  still,  being  gentle,  it  may  diffuse  itself  through  the  mass, 
which  moves  slowly.  But  if  to  congested  capillaries  there  be  added  ihe  increased 
and  abrupt  force  of  the  current  from  enlarged  arteries,  or  if  to  determination  of 
blood  enlarged  arteries  and  atonic  congestion  of  the  capillaries  be  joined,  the  pro- 
pulsive power  of  the  current  will  be  impaired.  As  in  the  experiment  with  the 
intestme,  the  blood  will  pulsate  or  oscillate  in  the  distended  vessels  rather  than 
pass  through  thenn  ;  and  the  main  current  will  pass  through  collateral  anastomo- 
sing channels,  which  become  the  seat  of  simple  determination  or  increased  flow. 
This  is  just  the  state  of  things  in  the  incipient  stage  of  inflammation  ;  and  if  either 
the  capillaries  do  not  speedily  recover  their  tone,  or  the  arteries  do  not  contract, 
the  blood  in  parts  becomes  stagnant,  its  particles  adhere  to  each  other,  and  to  the 
walls  of  the  vessel,  and  the  obstruction  is  confirmed.  The  arterial  portions  of 
gome  of  the  obstructed  capillaries  are  still  open,  and  exposed  to  pulsative  force 
from  the  supplying  arteries,  which  continues  to  strain  their  coats,  and  cause  an 
oscillatory  motion  of  their  blood  particles,  but  no  passage  though  them.  Such  are 
the  phenomena  which  we  see  under  the  microscope." — pp.  256-257. 

Hence,  then,  one  cause  of  the  retarded  flow  of  blood  in  an  inflamed  part,  is  a 
weak,  inelastic  state  of  the  capillary  vessels;  such,  in  fact,  as  exists  in  cases  of 
atonic  congestion.  But  it  is  very  certain  that  the  obstruction,  as  well  as  other  fea- 
tures of  inflammation,  depend  on  "  changes  which  take  place  in  the  blood  whhin 
the  inflamed  vessels."  John  Hunter  was  aware  of  this,  for  besides  describing 
the  coagulation  of  the  blood  in  the  inflamed  vessels,  he  mentions  the  adhesion  of 
fibrin  to  their  walls.  Gendrin  and  others  have  noticed  the  coagulation  of  the 
blood  in  the  inflamed  vessels;  and  Dr.  Marshall  Hall  attributed  the  obstruction  of 
the  vessels  in  inflammation  to  the  adhesion  of  the  blood  globules  to  the  walls  of 
the  vessels.  Dr.  Williams  thought  that  microscopical  observations  should  be  di- 
rected to  this  point  more  specially  than  had  hitherto  been  done;  and,  accordingly, 
in  1841,  he  made  many  careful  examinations  of  the  early  stage  of  inflammation 
in  the  frog's  web.  We  cannot  afford  the  space  to  insert  our  author's  recapitula- 
tion of  them.  They  formed  the  subject  of  his  Gulstonian  lectures  for  1841,  and 
were  published  in  the  Medical  Gazette  of  the  same  year.  The  result  of  nume- 
rous carefully  repeated  microscojiic  investigations  was,  that  the  chief  cause  of 
obstruction,  as  to  the  fluid  within  the  vessels,  was  due  to  two  circumstances,— the 
increased  production  of  the  while  globules^  and  their  remarkable  disposition  to  adhere  to 
the  walls  of  the  vessels  and  to  one  another.  These  investigations  have  been  since 
repeated  and  confirmed  by  numerous  experienced  observers. 

The  sudden  and  rapid  formation  of  the  colourless  corpuscles.  Dr.  Williams  thinks 
may  be  explained  in  this  way  : 

'•  The  blood  liquid  is  highly  charged  with  protein,  which  needs  only  a  further 
process  of  oxidation  to  assume  the  solid  form  of  the  deutoxide:  this  process  is 
supplied  by  the  free  current  of  arterial  blood  (determination)  which  rushes  into  the 
obstructed  portions,  and  brings  the  red  particles,  the  oxygen  carriers,  in  such  forci- 
ble contact  with  blood  liquor  as  favours  the  transfer  of  oxygen  to  the  protein  con- 
tained in  it.  As  the  protein  becomes  oxidized,  it  consolidates  in  a  granular  form, 
and  the  more  readily  around  the  oily  molecules  always  diffused  through  the  blood 
liquid;  and  these  form  the  nucleoli  visible  in  the  larger  granules.  But  the  gran- 
ules also  cohere  in  clusters,  and  form  the  pale  corpuscles  of  various  sizes  which 
appear  adhering  to  and  creeping  along  the  sides  of  irritated  vessels." — pp.  261-2. 

The  peculiar  disposition  of  the  white  corpuscles  to  adhere  to  the  walls  of  the 
vessels  may  be  ascribed  to  the  physical  property  of  adhesiveness,  common  to  soft 
bodies  of  glutinous  materials.  In  the  beginning  of  the  obstruction  of  the  inflamed 
vessels,  the  red  corpuscles  are  little  concerned ;  they  show  no  disposition  to  ad- 
here or  form  rouleaux;  but  in  the  period  of  total  obstruction  these  flexible  and 
elastic  bodies  can  no  longer  pass,  but  become  jammed  in  such  numbers  in  the 
interstices  of  the  white  corpuscles,  that  the  whole  vessel  speedily  presents  an 
almost  homogeneous  deep  red  color,  from  the  great  accumulation  of  red  particles. 

"  It  seems,  then,  to  be  weU  established,  that  an  essential  part  of  inflammation 
is  the  production  of  numerous  white  globules  in  the  inflamed  vessels;  and  that  the 
obstruction  of  these  vessels  is  mainly  due  to  the  adhesive  properties  of  these  glob- 
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ules.    The  production  of  these  globules  must  then  be  considered  as  a  constant  fact 
in  the  history  of  inflammation  and  nutrition." — p.  265. 

The  further  changes  effected  by  inflammation  are  the  modification  in  the  func- 
tions of  the  involved  vessel.".  This  is  manifested  in  different  ways  in  diffeient 
parts  of  the  inflamed  site.  Where  the  flow  of  blood  is  increased,  the  functions 
will  be  exalted;  whilst  if  it  be  obstructed,  they  will  be  more  orless  impaired. 
The  effusions  from  inflamed  vessels,  although  at  first  the  same  as  from  tense  con- 
gestion and  determination,  present,  as  the  inflammation  advances,  appearances  not 
found  in  the  products  of  mere  congestion  or  determination.  Much  precise  infor- 
mation on  the  nature  of  inflammatory  effusions  has  recenUy  been  supplied  by  the 
microscope. 

"  In  the  frog's  web,  af^er  inflammation  has  continued  some  hours,  there  appear 
outside  of  the  vessels  ^especially  of  those  in  which  the  strongest  current  encoun- 
ters the  most  complete  obstruction)  white  globules  or  corpuscles,  with  specks  in 
them,  e.xacfly  like  the  pale  granular  globules  within  the  vessels.  These  are  also 
found  in  various  inflammatory  effusions,  and  are  called  exudation  corpuscles,  gra- 
nule cells,  OK  fibrinous  globules.'^ — p.  268. 

In  addition  to  these  bodies,  the  fibrin  effused  by  an  inflamed  membrane  also 
contains  a  mesh  of  extremely  fine  fibres,  first  noticed  by  Messrs.  Gulliver  and 
Addison,  as  well  as  some  portions  of  solid  efl^usion  with  no  distinct  structure,  and 
which  are  either  irregularly  granular,  like  coagulated  albumen,  or  completely 
amorphous  and  homogeneous;  with  the  usual  solids  generated  by  the  part,  as 
mucous  globules,  epithelium  s<^ales,  epidermis  and  blood  corpuscles. 

The  results  of  inflammation  are  thus  given  : 

"  Inflammation  is  always  attended  with  more  or  less  effusion.  Where  the  in- 
flammation is  slight,  this  effusion  may  remove  it  by  unloading  the  engorged  blood- 
vessels: but  where  the  inflammation  is  more  intense,  that  is,  where  the  obstruc- 
tion is  considerable  and  the  determination  of  blood  strong,  the  efl!"usion  may  go  on 
to  a  great  extent  without  resolving  the  inflammation.  It  is  then  that  the  more 
serious  effects  of  inflammation  resuft.  The  effused  matters  press  on  and  pervade 
the  adjoining  textures,  derange  their  nutrition,  and  impair  their  cohesion;  and 
thus  takes  place  the  softeiung  of  textures,  which  occurs  chiefly  in  those  of  a  com- 
plex kind,  which  retain  the  effused  matter.  The  continued  obstruction  in  the 
inflamed  part  leaves  the  veins  and  lymphatics  free  to  absorb,  and  the  high  pres- 
sure and  determination  of  blood  tend  rather  to  promote  this  process  of  absorption. 
Hence,  as  new  matters  are  effused,  the  old  texture  is  compressed,  disintegrated 
and  absorbed ;  the  finer  exudation  corpuscles  and  fibres  themselves  are  removed 
or  altered,  an4  the  large  pus  globules  alone  remain  :  this  is  suppuration.  Or  if  the 
original  obstruction  of  the  inflamed  vessels  be  extensive,  or  have  been  rendered 
so  by  the  subsequent  effusion,  the  supply  of  blood  may  be  so  stopped  in  a  part, 
that  it  dies,  and  the  dead  part  may  then  either  be  only  dissolved  and  absorbed  at 
its  circumference,  and  separated  from  the  living  textures  in  form  of  a  slough  :  or  if 
more  extensive,  the  dead  part  may  pass  into  decomposition  before  it  can  be  sepa- 
rated; thus  occur  gangrene  and  sphacelus.  If  the  inflammation  be  of  a  lower  kind, 
the  obstruction  less  complete,  and  the  effusion  more  gradual,  the  nutrition  of  the 
natural  texture  is  only  impaired,  not  arrested,  and  from  the  increased  deposition 
of  solid  matter,  induration  or  consolidation  takes  place.'' — pp.  270-1. 

Such  is  our  author's  description  of  the  process  of  inflammation  in  its  intimate 
nature  and  phenomena,  and  we  fear  that  our  analysis  has  conveyed  but  a  feeble 
idea  of  the  admirable  manner  in  which  he  has  discharged  a  delicate  and  difficult 
task.  We  pass  over  the  description  of  the  symptoms,  both  local  and  general,  of 
inflammation,  together  with  the  nature  and  symptoms  of  the  terminations  or  re- 
sults of  inflammation,  which  is  simple  and  highly  graphic,  recent  microscopical 
and  chemical  observations  being  laid  under  heavy  contribution.  We  would  direct 
particularly  the  notice  of  the  reader  to  it;  he  will  obtain  much  valuable  informa- 
tion on  these  important  subjects  in  a  compact  and  available  form. 

In  the  treatment  of  inflammation  and  its  results,  though  there  is  nothing  of  no- 
velty advanced,  the  views  which  should  guide  us  are  laid  down  most  judiciously, 
and  with  a  clearness  which  makes  them  comprehensible  to  the  youngest  student. 
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Chapter  fourth  is  on  structural  diseases  or  diseases  of  nutrition.    The  author's 
classification  of  the  elements  of  diseased  structure  is  given  in  the  following  table. 

Increase(l=bypertropliy. 
Diinjiuslied=a  trophy. 

Induration. 

Softening. 

DISEASED     J  Transformation  and  degeneration. 

KCTRiTiOK  "l  r  r     1     .  „       5  Cicatrices. 

ii.u plastic       <  IT.  1  1, 

^  (  Jtalse  membranes. 


MECHAiriSM 


Perverted 


Contraction 

Dilatation 

Obstruction 

Compression 

Displacement 

Rupture,  &c. 


Deposits 


(  Cirrhosis. 

r,         1     .•      I  Fibro-cartilage. 
Lacoplastic  <  ^        ^  ,       f 
*^  j  (jrray  tubercle. 

[^Atheroma,  &c. 

5  Yellow  tubercle. 

Aplastic         ^  Calcareous  matter,  &c. 


Growths 


Non- 
malignant 

Malignant 


r  Cysts. 
■<  Tumours. 
(^  Hydatids,  &c. 
(  Carcinoma. 
<  Encephaloma. 
(  Melanosis,  &c. 


We  shall  be  able  only  to  briefly  notice  some  interesting  points.  In  a  note  at 
p.  362,  speaking  of  the  typhous-material  in  the  intestinal  follicles,  bronchial 
glands,  lungs,  &c.,  mentioned  by  Rokitansky,  Vogel,  Engel,  and  other  German 
pathologists,  Dr.  Williams,  says:  "  Under  the  microscope,  however,  this  matter 
exhibits  nothing  to  distinguish  it  from  bad  fibrin  or  cacoplastic  lymph;  and  in  ac- 
cordance with  the  view  in  the  text,  J  consider  it  to  be  such,  and  tending  to  involve 
in  a  process  of  sloughing  the  excretory  follicles  of  the  intestines  by  which  it  is 
attempted  to  be  thrown  off,  or  inducing  a  deposit  in  the  lung  which  has  various 
pernicious  tendencies." — p.  362. 

The  recent  and  extensive  researches  of  Dr.  H.  Bennett,  published  in  the  Edin- 
burgh Monthly  Journal*  the  results  of  sixty-three  post  mortem  examinations,  would 
seem  to  be  confirmatory  of  the  opinions  of  the  German  pathologists.  In  addi- 
tion to  the  organs  already  named,  Dr.  Bennett  found  infiltrated  masses  of  the 
typhous  deposit  in  the  spleen. 

Under  the  head  of  cacoplastic  and  aplastic  deposits,  there  is  an  exceedingly 
excellent  article  on  the  pathology  of  tubercle.  Dr.  Williams  refers, tubercle  "to 
a  degraded  condition  of  the  nutritive  material  from  which  old  textures  are  renewed 
and  new  ones  formed;  and  holds  that  it  differs  from  fibrin  or  coagulable  lymph, 
not  in  kind^  but  in  degree,  of  vitality  and  capacity  of  organization." — p.  386.  These 
views,  which  our  author  has  held  and  taught  for  many  years,  have  within  a  short 
period  received  demonstrative  confirmation  by  the  microscopic  observations  of 
numerous  observers,  and  amongst  others  Mr.  Gulliver,  who  detected  in  tubercle 
the  materials  of  lymph,  but  in  a  degenerated  and  confused  state,  the  cells  being 
few,  irregular,  shrivelled,  with  imperfect  nuclei  and  incapable  of  futher  develop- 
ment; no  fibres  being  perceptible,  and  the  main  substance  being  composed  of 
panular  or  amorphous  matter. 

"The  circumstances  which  degrade  the  material  of  nutrhion,"  observes  Dr. 
Williams,  "  and  lead  to  the  deposition  of  cacoplastic  and  aplastic  matter,  may  be 
either  local  or  general.  Of  the  local  causes,  congestion  and  the  lowest  and  more 
chronic  forms  of  inflammation  have  been  mentioned  as  capable  of  determining 
cacoplastic  deposits;  but  even  in  these  cases  it  is  probable  that  the  general  cause 
also  more  or  less  operates — that  is,  a  degraded  state  of  the  plasma  of  the  blood. 
Congestions  and  chronic  inflammafions  certainly  cause  cacoplastic  effusions;  but 
then,  such  congestions  and  chronic  inflammations  do  not  easily  occur  in  healthy 
subjects;  and  the  want  of  health  may  imply  that  the  plasma  of  the  blood  is  bad 
in  addition  to  the  local  cause.     But  practically,  it  is  of  great  importance  to  keep 
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in  view  the  local  as  well  as  the  general  cause, Tor  the  former  is  often  more  tractable 
than  the  other,  and  it  is  by  guarding  against  it  that  slighter  degrees  of  the  general 
cause  (diseased  plasma)  may  be  prevented  from  doing  mischief.  But  the  general 
cause,  when  present  m  great  degree,  leads  to  cacoplastic  and  aplastic  deposits.  33 
modifications  of  ordmary  textural  nutrition,  independently  of  inflammation  or  even 
congestion.  This  general  cause  thus  prevailing  constitutes  the  chief  element  of  the 
scrofulous  diathesis  or  tuberculous  cachexia,  and  we  have  before  mentioned  that 
a  defect  of  the  red  particles  and  an  excess  of  fibrin  in  the  blood  constitute  its  most 
remarkable  feature.  In  this  condition  of  the  blood  there  is  an  increased  disposi- 
tion to  deposit,  and  often  an  abundance  of  the  fibrinous  or  nutritive  material,  but 
an  imperfect  vitality  or  organizability  of  this  material,  so  that  when  deposited  in- 
stead of  being  eissimilated  to  the  textures,  it  forms  the  degenerated  structures  or 
mere  granular  or  araorphus  deposits,  which  we  have  been  describing.  But  with 
this  condition  of  the  blood,  these  deposits  must  be  greatly  promoted  by  all  varieties 
of  hyperaemia,  and  prevail  most  in  organs  which  receive  the  largest  amount  of 
blood.  Hence,  the  peculiarly  pernicious  effect  of  inflammation  of  internal  organs, 
especially  the  lungs,  in  scrofulous  subjects.  Even  acute  inflammation  may  be 
unequal  to  raise  the  nutritive  material  to  a  plastic  standard  at  which  it  may  be 
orsanized  or  absorbed,  or  to  mature  it  to  the  process  of  complete  suppuration  by 
which  it  may  be  speeddy  excreted;  but  the  matter  thrown  out  is  cacoplastic  or 
curdy  lymph,  remarkable  for  its  opacity  and  want  of  cohesion,  or  a  caseous  kind 
of  pus,  inorganizable,  inert,  irremovable  by  absorption,  and  permanently  obstruct- 
ing or  compressing  the  structures  in  which  it  accumulates,  until  it  gradually  excites 
an  irregular  destructive  suppuration  or  ulceration,  forming  voraicap,  or  imperfect 
abscesses  pervading  the  structures,  and  without  walls  capable  of  healing,  whilst 
under  the  depressing  and  irritating  influence  of  the  morbid  matter  decaying  and 
becoming  decomposed,  the  body  wastes  with  hectic  fever,  night  sweats,  and  col- 
liquative diarrhfEa.  So  likewise  fevers,  by  causing  congestions  in  organs,  lead  to 
the  production  of  a  crop  of  these  deposits,  from  which  tuberculous  disease  takes 
its  origin." — pp.  396-7. 

The  several  circumstances  which  contribute  to  render  the  lungs  especially  liable 
to  tuberculous  deposit,  are,  in  the  author's  opinion,  ''  1.  Their  great  vascularity 
and  the  large  quantity  of  blood  that  passes  throush  them,  which  makes  them 
largely  partake  of  any  disorder  in  the  condition  of  this  fluid.  2.  There  being  a 
chief  seat  of  the  formation  of  fibrin,  that  principle  being  more  abundant  in  arterial 
than  in  venous  blood.  3.  The  softness  and  yielding  nature  of  their  texture,  which 
permits  effusion  to  take  place  more  readily  than  denser  textures  do.  4.  Their 
exposure  to  external  causes  of  diseases,  whether  by  cold  and  irritations  directly 
entering  by  the  air-tubes,  or  by  circumstances  operating  through  the  medium  of 
the  circulation.  In  hot  climates,  cacoplastic  diseases  affect  the  liver  and  other 
abdominal  viscera  more  than  the  lungs;  the  same  persons  there  suffering  from 
chronic  liver  disease  and  dysentery,  who,  in  a  cold  climate  would  fall  victims  to 
phthisis."— p.  398. 

In  the  treatment  of  tubercle.  Dr.  Williams  states  that  his  experience  leads  him 
to  speak  highly  of  the  cod-liver  oil ;  he  says  that  it  is  "  assuredly  the  most  effica- 
cious of  all  medicinal  agents  in  the  treatment  of  cacoplastic  and  aplastic  deposits, 
and  one'which,  after  two  years'  constant  experience  in  its  use,  is  still  frequently 
surprising  me  by  the  wonders  that  it  occasionally  works  even  in  agsravaied  and 
advanced  cases  of  scrofula,  mesenteric  disease,  pulmonary  consumption,  chronic 
pneumonia  and  pleurisy,  and  chronic  rheumatism." — pp.  404-5. 

The  best  effects  have  generally  resulted  from  the  use  of  the  purest  kind.  It  is 
important  that  it  should  be  as  free  from  taste  and  smell  as  possible,  and  should  be 
deprived  of  most  of  the  stearine,  by  cooling  and  settling,  or  by  fiftration.  That 
cod-liver  oil  owes  its  efficacy  to  the  iodine  it  contains,  Dr.  W.,  in  common  with 
most  practitioners  who  have  employed  it  to  any  extent,  does  not  believe.  His 
theory  of  its  mode  of  action  will  be  found  in  the  following  extract. 

"  Such  an  oil  (purified)  given  in  doses  gradually  increased  to  a  table-spoonful 
three  times  a-day,  in  the  great  majority  of  cases,  agrees  well  with  the  stomach  and 
bowels,  increases  rather  than  impairs  the  appetite,  and.  if  continued  for  some 
weeks  or  even  months,  promotes  in  a  marked  degree  the  function  of  nutrition, 
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increasing  the  strength  as  well  as  the  flesh,  and  {2;iving  increment  to  all  the  tex- 
tures. Nor  is  this  surprising  when  we  consider  that  the  nuclei  or  rudimental 
molecules  of  all  structures  appear  to  consist  of  fat,  which  the  oil  in  its  highly  divisible 
state,  supplies  and  renews  in  the  manner  most  conducive  to  active  and  healthy 
nutriiion.  Its  peculiar  fluidity  and  little  proneness  to  change  also  enable  it  to  per- 
vade all  structures,  and  to  penetrate  even  into  imperfectly  organized  deposits,  and 
by  softening  their  concrete  fatty  molecules,  and  rendering  more  permeable  and 
supple  their  whole  mass,  brings  them  more  under  the  influence  of  the  adjoining 
living  parts,  through  the  circulation  in  which  either  their  vitality  and  nutrition  are 
improved  and  maintained,  or  if  incapable  of  improvement,  they  are  gradually 
dif'solved  and  absorbed  away." — p.  404. 

The  sections  on  non-malignant  and  malignant  morbid  growths,  contain  a  well- 
digested  summary  of  the  best  views  on  these  subjects,  and  maybe  consulted  with 
profit. 

Chapter  fifth  treats  of  the  classification,  symptoms,  and  distinction  of  diseases. 
Semeiology  and  diagnosis  are  hardly  touched  upon.  We  had  hoped  that  the  au- 
thor's leisure  would  have  enabled  him  to  place  these  subjects  on  a  level  with  the 
rest  of  the  work ;  but  this,  it  seems,  either  did  not  enter  into  his  plan,  or  else  he 
has,  for  some  reason,  been  unable  to  accomplish  it.  These  sections  are  very  un- 
satisfactory. The  section  on  prognosis  has  not  fared  better,  but  is  somewhat  re- 
deemed by  the  excellent  account  of  the  various  modes  of  death.  The  chief  va- 
rieties are  thus  tabulated : 

Death  (cessation  of  function)  beginning  at  the  heart  j  p      i     i^T  ..v,     •' 

—  —         beginning  at  the  breathing  apparatus=Aspbyxia  or  apncea. 

—  —         beginning  at  tlie  brain=Coma. 

— -  —         beginning  at  the  medulla=Paralysis. 

—  —         beginning  in  the  blood=:Necraeraia  (wxpof,  dead;  aijua,  blood). 

The  concluding  and  seventh  chapter,  on  prophylaxis  and  hygienics,  of  forty- 
four  pages,  has  been  nearly  entirely  added.  Though  it  might,  perhaps,  have  been 
advantageously  extended,  it  is  very  valuable,  and  written  with  that  sound  discri- 
mination and  good  sense  which  distinguish  all  the  practical  portions  of  the  work. 
It  is,  indeed,  the  best  hygienic  code  that  we  ever  remember  to  have  met  whh. 

We  now  take  a  regretful  leave  of  Dr.  Williams.  Of  the  character  and  value  of 
the  '  Principles,'  the  reader  will  be  enabled  to  form  an  opinion  from  the  analysis  we 
have  presented,  and  the  extracts  we  have  made;  he  will,  we  believe,  think  it 
entitled  to  claim  his  best  attention,  and  that  its  perusal  and  study  will  be  amply  re- 
munerative. It  is  a  work  calculated  to  elevate  the  character  of  medical  science,  from 
its  correct  and  lucid  exposition  of  the  great  principles  of  scientific  investigation; 
and  its  plain,  practical  character,  wmII  recommend  it  to  the  student  and  practitioner  of 
medicine  and  surgery.  The  author  observes,  "  that  whilst  he  feels  grateful  for  the 
approbation  with  which  this  work  has  been  honoured  by  scientific  men,  both  in  this 
[Great  Britain]  and  foreign  countries,  he  is  especially  gratified  by  the  favour  wiih 
which  it  has  been  received  by  practitioners  of  great  experience."  We  think  that 
the  author  has  ample  reason  to  express  the  hope  that  his  '•  attempts  to  combine 
science  with  art,  and  to  place  the  practice  of  physic  on  a  more  rational  basis,"  have 
not  been  altogether  unsuccessful. 

M.  C. 
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Art.  XIII. — Lectures  on  Yellow  Fever;  its  Causes,  Pathology,  and  Treatment.  By 
JoHN  Hastings,  M.  D.,  United  States  Navy.  8vo.  pp.  6y.  Philadelphia:  Lind- 
say &  Blakision,  1848. 

A  CLOSE  analysis  of  the  various  histories  of  yellow  fever,  as  it  has  occurred  in 
different  localities  and  at  different  periods,  that  have  been  recorded  by  various 
observers,  would  show,  we  believe,  very  conclusively,  that  under  this  title  are 
included  several  forms  of  disease,  which,  though  they  may  resemble  each  other 
in  some  of  their  leading  features,  are,  nevertheless,  distinct  in  their  true  paiholo- 
gical  characters.  It  is  difficult  in  any  other  way  to  account  for  the  discordance,  in 
regard  to  almost  everything  relating  to  the  disease,  which  marks  the  descriptions 
of  it  furnished  to  us  by  different  writers,  of  whose  fidelity  and  accuracy  of  observa- 
tion we  have  no  reason  to  doubt.  Discrepancies  of  opinion  in  regard  to  the  etiology 
of  yellow  fever,  and  discordant  views  in  regard  to  its  true  pathological  character 
we  can  easily  understand,  but  we  cannot  account  for  the  history  of  the  ordinary 
symptoms  and  progress  of  the  disease,  and  of  the  lesions  discoverable  in  the 
bodies  of  those  in  whom  it  has  proved  fatal,  furnished  to  us  by  one  authority,  differ- 
ing materially  from  the  history  furnished  by  another  authority  of  equal  respecta- 
bility, excepting  upon  the  supposition  that  the  two  histories  have  been  drawn  from 
cases  not  of  the  same,  but  of  different  affections,  resembling,  but  not  identical  with 
each  other. 

In  the  work  before  us,  Dr.  Hastings  furnishes  us  with  the  result  of  his  observa- 
tions upon  the  causes,  pathology,  and  treatment  of  yellow  fever,  which  certainly 
differ  in  many  important  particulars  from  the  observations  recorded  by  others. 
As  this  gentleman's  opportunities  for  studying  the  disease  have,  however,  been 
unquestionably  very  extensive,  his  conclusions  in  relation  to  the  disease  are  de- 
serving of  an  attentive  consideration. 

In  relation  to  the  all-important  and  much  contested  question  of  the  cause  by 
■which  the  disease  is  produced.  Dr.  Hastings  is  very  positive  that  the  yellow  fever 
is  generated  invariably  by  the  malaria  or  exhalations  fiom  an  alluvial  marshy  soil, 
subject  to  periodic  inundation  and  draining;  the  poison  being  eliminated  durii.g 
the  process  of  desiccation  under  a  high  degree  of  solar  heat.  He  states  it  as  a 
positive  certainty,  that  where  yellow  fever  prevails,  there  is  also  found  every  va- 
riety of  intermittent,  and  very  generally,  all  varieties  of  remittent  and  bilious 
fever;  these  diseases,  arising,  in  his  opinion,  from  the  same  poison,  but  in  differ- 
ent degrees  of  intensity.  ' 

This  error  has  been  so  frequently  and  conclusively  refuted,  that  we  must  ex- 
press our  surprise  that  Dr.  H.  should  again  bring  it  forward  and  announce  it  in  so 
po.sitive  a  manner.  Though  the  facts  he  adduces  in  reference  to  the  circumstances 
under  which  the  disease  occurred  in  the  lower  portion  of  Florida,  and  on  the  coast 
of  Mexico,  would  appear  to  establish  the  correctness  of  the  views  advanced  by 
him  ;  yet  allowing  to  these  facts  all  the  weight  that  can  be  justly  claimed  for  them, 
they  are  met  by  a  host  of  others,  which  are  entirely  opposed  to  the  conclusion 
which  the  author  has  drawn  from  them. 

Dr.  Hastings  has  never  seen  a  single  instance  where  there  was  the  least  cause 
to  suppose  that  the  fever  originated  on  board  of  ship,  notwithstandirig  he  has  fre- 
quently seen  ships  in  the  conditions  said  to  give  rise  to  it;  and  never  saw  it  on 
board  of  any  of  them,  unless  it  was  prevailing  on  shore,  and  then,  even,  he  has 
seen  vessels  escape  for  a  long  time,  when,  according  to  the  views  entertained  by 
others,  they  should  have  originated  the  disease. 

The  facts  adduced  by  the  author  in  support  of  this  statement  are,  we  confess, 
particularly  strong,  but  they  do  not  strike  us  as  conclusively  supporting  his  general 
position  in  regard  to  what  he  supposes  to  be  the  only  source  of  yellow  fever. 

Dr.  Hastings  believes,  that  in  ever}-  instance  in  which  the  disease  occurs  on 
board  of  ships,  whether  at  sea  or  upon  the  coast,  it  is  produced  by  malaria  carried 
to  them  from  the  land  through  the  medium  of  the  air.  The  evidence  which  the 
author  cites  in  proof  of  this  position,  is,  in  our  opinion,  not  very  strong.  If  the 
malaria  giving  rise  to  yeJlow  fever  can  be  conveyed  to  great  distances  through  the 
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air  undispersed,  and  undiluted  by  the  latter,  how  happens  it  that  when  the  yellow 
fever  nriakes  its  appearance  in  a  city,  it  is  very  generally  confined  to  particular 
districts,  beyond  which  it  is  seldom  found  to  extend  ? 

Our  author  denies  the  contagious  character  of  yellow  fever.  He  does  not 
believe  it  possible  to  create  the  disease  in  a  person  confined  among,  and  waifing 
upon  any  number  of  those  affected  with  it,  provided  these  are  removed  from  the 
district  where  the  disease  was  contracted,  to  a  position  known  to  be  free  from  its 
invasion,  and  attended  by  persons  who  had  not  been  exposed  to  the  disorder,  other- 
wine  than  by  contact  with  the  sick.  He  has  seen  at  Indian  Key,  Florida,  where 
the  naval  hospital  was  situated,  in  the  epidemic  of  1841  and  '42.  patients  admitted 
in  every  stage  of  the  disease,  and  even  the  bodies  brought  there  of  those  who 
had  died  of  it  at  other  places,  and  yet  without  a  single  case  occurring  upon  the 
island. 

The  history  of  the  symptoms  and  ordinary  progress  of  yellow  fever  as  laid  down 
by  Dr.  Hastings  differs  in  some  particulars,  from  that  given  by  others.  It  certainly 
does  not  agree,  in  a  few  important  points,  with  the  general  features  and  march  of 
the  disease,  as  it  has  fallen  under  our  notice  in  Philadelphia.  The  remarkable 
subsidence  of  all  the  more  violent  symptoms,  which  usually  takes  place  about  the 
third,  fourth,  or  fifth  day  of  the  disease,  and  leads  the  inexperienced  observer  and. 
the  deceived  patient  to  conceive  hopes  of  recovery,  when,  in  very  many  instances, 
the  remission  is  to  be  followed,  after  a  few  hours,  by  the  black  vomit  and  a  state  of 
collapse,  is  a  circumstance,  remarks  Currie,  in  his  work  on  the  Endemic  Diseases 
of  the  United  States,  without  a  parallel  in  the  history  of  fevers,  and  may  therefore 
be  considered  as  pathognomonic  of  yellow  fever.  This  peculiar  feature  of  the  dis- 
ease, which  is  noticed  by  almost  every  American  authority,  is  wanfing  in  the  gene- 
ral description  given  of  it  by  the  author;  though  in  his  remarks  on  the  prognosis, 
he  notices,  incidentally,  as  a  remarkable  feature  of  the  disease,  a  complete  remis- 
sion of  the  more  prominent  symptoms,  which  frequently  occurs  about  the  fifth  day. 

In  regard  to  the  pathological  anatomy  of  the  disease,  the  following  account  is 
given  by  Dr.  Hastings : 

"The  brain  and  its  membranes  show  in  all  cases  results  of  acfive  and  extensive 
disease.  The  substance  of  the  brain  is  rather  firmer  than  natural,  and  completely 
engorged  with  blood,  both  upon  its  surface  and  interior  structure:  the  ventricles 
are  generally  filled  with  a  yellowish  or  bloody  serum,  although  in  some  cases 
they  are  preternaturally  dry  ;  yet  the  amount  of  bloody  serum  contained  within  the 
cranium  generally  is  very  large.  The  substance  of  the  brain  is  so  fully  charged 
with  blood,  that  when  the  medullary  matter  is  cut  across,  numerous  points  bleed 
freely;  and  its  whole  structure  is  so  coloured  by  the  amount  of  blood  contained  in 
it,  that  there  is  but  little  difference  existing  between  the  medullary  and  cineritious 
matter.  The  membranes  of  the  brain  are  all  thickened;  the  dura  mater  particu- 
larly so  in  the  region  of  the  superior  longitudinal  sinus;  and  the  glands  of  Pac- 
chioni  are  very  much  enlarged.  The  arachnoid  membrane  is  greatly  thickened, 
of  a  pearly  hue,  and  tears  with  difficulty,  compared  with  its  delicate  normal  condi- 
tion. The  pia  mater  is  thick  and  whitish,  like  the  arachnoid,  to  which  it  is  firmly 
adherent ;  there  is  often  a  quantity  of  partially  organized  lymph  thrown  out  upon 
the  surfaces  of  these  two  membranes,  sometimes  an  eighth  of  an  inch  in  thick- 
ness; and  I  have  even  seen  it  nearly  a  quarter  of  an  inch  thick,  having  found 
these  two  coverings  so  thickened  and  strengthened  by  the  process  of  inflammation, 
that  I  have  held  the  whole  mass  of  the  brain,  engorged  as  it  is,  and  with  the  dura 
mater  attached,  by  these  two  delicate  membranes,  that  in  their  natural  condiUon 
break  at  the  slightest  touch. 

"  The  alterations  of  the  spinal  marrow  and  its  membranes  are  the  same  as  those 
found  in  the  interior  of  the  cranium.  The  vessels  of  the  membranes  of  the  brain 
and  spinal  marrow  are  greatly  distended  with  blood. 

"  The  heart  and  lungs  are  not  at  all  affected  in  yellow  fever." — 

''  The  stomach  is  filled  with,  or  contains  a  large  quantity  of  black  vomit ;  its  mu- 
cous membrane  is  thickened  to  twice  its  healthy  condition;  it  is  dark-coloured, 
softened,  and  in  a  state  of  sphacelus,  and  frequently  removed  in  large  patches, 
particularly  about  the  cardiac  orifice.  Throughout  the  rest  of  its  surface,  it  is  so 
soft  that  it  is  easily  removed  by  the  handle  of  a  scalpel,  or  the  finger  nail,  and  it 
is  also  about  this  orifice  and  smaller  curvature,  greatly  injected  with  blood. 
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Throughout  its  surface,  are  small  bright  scarlet  spots,  looking  so  much  like  fresh 
drops  of  blood,  that  I  have  seen  the  finger  of  those  unaccustomed  to  these  exami- 
nations, passed  over  tliem,  thinking  to  brush  these  stains  away.  But  they  are 
fixed  in  the  mucous  membrane.  This  condition  extends  to  the  pyloric  orifice; 
from  this  out,  the  intestines,  both  large  and  small,  are  nnahered  and  natural,  with 
the  exception  of  a  slight  degree  of  congestion  or  injection  of  the  mucous  mem- 
brane of  the  duodenum." 

"  The  liver  undergoes  a  very  great  change.  It  is  rather  contracted  and  of  a 
yellow  colour,  resembling  very  much  the  colour  of  old  box-wood:  this  is  particu- 
larly observable  on  the  anterior  part  of  the  right  lobe,  although  it  pervades  more 
or  less  its  whole  structure.  Its  substance  is  very  much  firmer  than  natural,  in- 
deed, it  is  almost  of  a  cartilaginous  consistence  ;  so  much  so,  that  it  is  nearly  im- 
possible to  penetrate  a  piece  of  it  with  all  the  force  you  can  exert,  when  holding 
it  between  the  fingers  and  thumb.  It  cuts  with  a  hard,  shining  surface,  and  tears 
rather  smoothly;  its  normal  or  granular  appearance  being  almost  or  entirely  lost." 

"The  gall-bladder  is  natural  and  contains  a  moderate  quantity  of  dark  bile. 
The  spleen  is  unaltered,  except  in  cases  where  the  deceased  had  suffered  from 
frequent  attacks  of  intermittent  fever ;  in  these  cases  it  was  enlarged  and  softened." 

"  These  comprise  all  the  changes  efTected  by  a  fatal  attack  of  yellow  fever  ter- 
minating upon  the  seventh  day. 

"  In  the  second  case,  wherein  the  disease  comes  to  a  fatal  issue  upon  the  four- 
teenth day  or  at  a  later  period,  very  difTerent  pathological  appearances  present 
themselves.  In  these  cases,  the  brain  and  spinal  marrow  are  softeneil :  their 
membranes  are  thickened,  and  there  is  generally  a  very  large  amount  of  yellow- 
ish or  bloody  serum  within  the  cranium  and  spinal  canal.  The  heart  and  lungs 
are  healthy.  The  stomach  is  in  much  the  same  condition  as  already  described: 
but  the  mucous  membrane  of  the  duodenum,  small  and  large  intestines,  is  greatly 
injected,  thickened  and  softened,  of  very  dark  colour,  and  in  some  cases  removed 
or  destroyed  in  patches.  The  glands  of  Peyer  and  Brunner  are  injected  and  en- 
larged. The  whole  track  of  the  mucous  membrane  resembling  the  change  of 
structure  met  with  in  patients  dying  of  typhus  fever,  but  not  to  the  same  extent. 
The  stomach  is  sometimes  filled  with  black  vomit,  and  the  intestines  contain  dark 
matter  resembling  it.  The  mucous  membrane  of  the  bladiier  is  injected  with 
blood,  and  spotted  with  many  scarlet  points.  The  spleen,  if  altered  at  all,  is  rather 
softer  than  natural."'  "  The  liver  is  engorged  with  dark  blood;  about  natural  size, 
of  dark  colour  and  softened.  The  kidneys  and  other  viscera  are  found  to  be  in  nor- 
mal condition.  The  blood  remains  in  its  liquid  state  in  those  who  die;  but  there 
does  not  appear  to  be  any  peculiarity  in  that  taken  from  yellow  fever  patients. 
It  is  observed  to  be  cupped,  has  the  buffy  coat  and  same  appearances  as  all  blood 
taken  from  those  suffering  by  active  inflammation  and  a  high  state  of  fever.  It 
contains,  doubtless,  a  large  amount  of  bile  or  its  constituents,  owing  to  the  crip- 
pled or  suspended  functions  of  the  liver." 

Dr.  Hastings  has  made  a  strange  misstatement  in  commenting  upon  M.  Louis's 
account  of  the  pathological  chanses  observed  in  the  fatal  cases  of  yellow  fever 
observed  by  hinj  at  Gibraltar  in  1848.  So  far  from  the  latter  having  never  inquired 
into  the  condition  of  the  brain  and  spinal  marrow,  as  our  author  asserts,  but  pass- 
ing them  by  without  a  word  and  even  without  observation,  M.  Louis  informs  us, 
that  he  examhied  the  brain  and  spinal  marrow  with  great  minuteness;  the 
changes  he  discovered  he  did  not  consider,  however,  peculiar  to  yellow  fever,  the 
same  being  met  with  in  typhus  fever  and  other  diseases. 

In  the  treatment  of  the  disease.  Dr.  Hastings's  chief  dependence  is  in  bleeding 
in  the  early  period  of  the  stage  of  excitement.  Bleed,  he  remarks,  ad  ileliqitivm 
ammi— the  amount  of  blood  should  not  be  regarded  in  the  least — let  it  flow  until 
the  fever  breaks,  and  the  skin  upon  the  forehead  becomes  moist.  Calomel  in 
large  doses,  followed  by  the  sulphate  of  magnesia:  blisters  to  the  epigastrium 
and  hypochondrium  ; — the  blistered  surface  being  dressed  with  mercurial  ointment, 
in  order  to  bring  the  system  under  the  influence  of  mercury,  and  to  keep  up  a  mild 
degree  of  ptyalism  for  about  seventy-two  hours  from  the  commencement  of  the 
attack;  during  which  time  not  a  mouthful  of  anything  should  betaken  into  the  sto- 
mach unless  the  vomhing  continue.    The  bowels  to  be  kept  open  by  enemata  of 
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Castor  oil,  turpentine,  and  some  mucilage;  the  thirst  to  be  allayed  by  ice  or 
iced  water  held  in  the  mouth,  but  not  swallowed. 

For  irritability  of  stomach,  he  directs  from  a  quarter  to  half  a  drop  of  creasote, 
dissolved  in  ether  or  acetic  acid,  every  hour, — combining  it,  when  there  is  great 
excitement  of  the  nervous  system,  with  small  doses  of  morphia.  Iced  water  is  to  be 
kept  constantly  applied  to  the  head,  and  the  skin  sponged  with  cold  water  when 
it  becomes  hot  and  dry.  Sinapisms  are  directed  to  the  spine  to  relieve  the  pain 
in  the  small  of  the  back. 

When,  as  it  sometimes  happens,  after  the  lapse  of  twenty-four  or  forty-eight 
hours,  or  more,  the  skin  becomes  hot  and  dry,  with  violent  pain  in  the  small  of 
the  back  and  throbbing  pain  in  the  head,  with  disposition  to  coma,  the  author  di- 
rects a  repetition  of  the  bleeding;  artd  is  satisfied  in  his  own  mind  that  he  has 
saved  life  by  so  doing;  although,  he  remarks,  the  necessity  for  a  second  bleeding 
does  not  arise  in  more  than  one  case  in  two  hundred,  or  at  least  in  one  hundred. 

"  When  the  above  system  of  treatment  is  carried  out,  rigorously,  the  patient 
generally,  on  the  fourth  day,  but  at  most  universally  on  the  fifth,  is  free  from  all 
fever,  and  has  not  a  bad  symptom  left,  and  desires  something  to  eat,  and  if  he  be 
moderately  indulged  with  a  little  gruel  of  tapioca  or  some  such  innocent  diet, 
sweetened,  spiced,  and  seasoned  with  wine,  he  will  improve  very  rapidly;  at 
the  same  time,  that  is,  from  the  fourth  or  fifth  day,  he  should  be  allowed  to  drink 
weak  brandy  and  water — this  is  one  of  the  best  stimulants  that  can  be  employed 
— but  he  should  be  stimulated  gradually;  and,  from  this  time,  no  other  medicine 
will  be  required  than  small  doses  of  extract  of  colocynth  or  taraxacum  and  blue 
mass.  Where  the  nervous  system  is  much  disturbed,  small  doses  of  strychnia 
can  be  added  with  advantage,  followed  occasionally  by  a  Seidlitz  powder,  merely 
sufficient  to  correct  the  tendency  to  constipation,  which  exists  for  some  time  dur- 
ing recovery." 

Dr.  Hastings  considers  that  no  disease  is  more  entirely  under  the  control  of 
medical  treatment  than  yellow  fever,  nor  is  there  any  one  more  imperatively  de- 
manding it. 

We  have  considered  the  above  notice  of  the  work  before  us  due  to  its  author. 
His  opportunities  for  studying  an  important  disease  have  certainly  been  sufficiently 
extensive,  and  his  object  in  publishing  the  result  of  his  observations,  which  are  in 
the  main  interesting,  has  been  evidenUy  to  instruct  his  fellow-practitioners.  While, 
however,  Dr.  H.  feels  a  firm  conviction  of  the  truth  and  correctness  of  the  views 
he  has  advanced,  we  fear  that  his  estimate  of  the  facts  that  have  fallen  under  his 
notice  has  been,  occasionally,  somewhat  superficial  and  one-sided,  and  that  his 
deductions  cannot  be  received  as  invariably  accurate;  ■while,  in  more  than  one 
instance,  the  style  in  which  his  observations  are  communicated  is  liable  to  well- 
founded  objections.  D.  F.  C. 


Art.  XIV. — 1.  Thirtieth  Annual  Report  of  the  Physician  and  Superintendent  of  the 
McLean  Asylum  for  the  Insane.     Boston  :  1848. 

2.  Twenty-fourth  Annual  Report  of  the  Physician  and  Superintendent  of  the  Retreat  for 
the  Insane.     Hartford  :  1848. 

3.  Thirty  first  Annual  Report  of  the  State  of  the  Asylum  for  the  relief  of  Persons  de- 
prived of  the  use  of  their  Reason.     Philadelphia:  1848. 

4.  Twentieth  Annual  Report  of  the  Physician  and  Superintendent  of  the  Western  Asy- 
lum.    Richmond,  Va.:  1848. 

5.  Annual  Report  of  the  Superintendent  of  the  Kentucky  Lunatic  Asylum.     1848. 

6.  Reports  of  the  Physician,  and  the  Superintendent  and  Resident  Physician  of  the  Lu- 
natic Asylum.     Columbia,  South  Carolina:   1847. 

1.  Dr.  Bell's  report  is  unusually  brief,  being  restricted  to  '-a  general  view  of 
the  institution  and  its  results  for  the  year."  He  has  confined  himself  to  these  narrow 
limits,  for  the  purpose  of  giving  room  to  the  accompanying  communication  from 
a  committee  of  the  Trusteesof  the  Massachusetts  General  Hospital,  on  the  history 
and  results  of  the  administration  of  sulphuric  ether  as  an  anfesthetic  agent. 

The  following  are  the  statistics  of  the  McLean  Asylum  for  the  year: 


88 

85 

173 

94 

•  76 

170 

182 

151 

343 

89 

81 

170 

93 

80 

173 

42 

45 

87 

4 

5 

9 

9 

7 

16 

15 

6 

21 

12 

9 

21 

1848.]  Insane  Hospital  Reports.  167 

Males.  Females.      Total. 

Patients  at  the  beginning  of  the  year 

"        admitted  during  the  year     ... 
Whole  number  under  care  during  the  year  - 
Discharged  during  the  year  -  .  -  - 

Remaining  at  the  end  of  the  year      .  .  - 

Of  the  patients  discharged,  there  were  cured 

"  "  ''  "  much  improved 

«  "  «  "  improved      - 

"  "  "  "  unimproved 

«  «  "  died  . 

"  The  bill  of  mortality."  says  the  report,  ••  is  unusually  large.  This  is  ascribable, 
in  part,  to  the  fact,  that  in  the  preceding  year  the  number  of  deaths  was  only 
nine — less  than  half  the  ordinary  average:  throwing  upon  the  then  ensuing  period 
quite  a  number  of  ased,  feeble,  and  epileptic.  The  existence  of  a  severe,  intract- 
able, epidemie  dysentery,  prevalent  also  through  the  county,  occasioned  us  the 
loss  of  twelve  patients,  out  of  eighty  in  our  household  who  were  seized  with  the 
disease." 

The  large  ratio  of  cures  is  attributed  to  a  provision  by  which  the  Asylum  is 
enabled  to  retain  almost  every  case  until  a  fair  trial  of  restorative  means  was 
made.  Could  other  institutions  enjoy  a  similar  advantage,  the  number  of  cures  at 
many  of  them  would  be  materially  augmented. 

Dr.  Bell  makes  the  following  remarks  upon  the  subject  of  new  remedies  '•  It 
has  been  our  aim  to  adopt  any  outlay  for  every  real  improvement  which  the  e.xpe- 
rience  of  the  world  has  ottered  in  treating  those  disorders,  one  of  the  symptoms 
of  which  is  alienation  of  mind.  Aware,  from  frequent  disappointment,  that  many 
of  the  novelties,  moral  and  medical,  which  furnish  a  hope  to  the  sanguine,  and  a 
newspaper  paragraph  to  the  curious,  have  but  an  ephemeral  e.xistence,  we  have 
each  year  found  ourselves  less  hopeful  as  to  new  means  of  treating  the  insane, 
and  have  been  gradually  attaining  the  belief,  that  that  institution  which  most 
closely  pursued  and  tlroroughly  carried  out  the  views  presented  a  half  century 
since  by  Pinel  and  Tuke  would  best  fulfil  its  great  end.  The  investigation  of  Mo- 
reau  and  others,  into  the  properties  and  effects  of  the  drug  termed  hachisch,  ia 
producing  a  continuous  state  of  happy  reverie,  calculated  to  replace  simple  melan- 
choly or  functional  nervous  depression  ;  and  the  recent  discovery  of  the  effects  of 
those  wonderful  agents,  the  inhalation  of  the  vapour  of  ether  and  chloroform,  re- 
kindle the  hope  that  some  forms  of  insanity  may  yet  prove  to  be  more  immedi- 
ately under  the  controul  of  direct  medical  means,  than  they  have  been  found  under 
the  present  advance  of  science." 

2.  From  the  report  of  Dr.  Butler,  of  the  Hartford  Retreat,  we  glean  the  follow- 
ing items: 

Patients  at  the  beginning  of  the  year 

"       admitted  during  the  year     -  -  . 

Whole  number  under  care  during  the  year  -       -     - 
Discharged  during  the  year  ...  - 

Remaining  at  the  end  of  the  year     -  -  - 

Of  the  patients  discharged,  there  were  cured 

"  "  "  "  much  improved 

«'  "  "  "  improved      - 

"  "  "  "  unimproved 

"  "  "  died 

Causes  of  Death. — Epilepsy  1  ;  exhaustion  3  ;  apople.xy  1  :  consumption  1  ;  old 
age  1;  marasmus  1;  paralysis  1 ;  disease  of  brain  1;  uterine  disease  1 :  suicide  1. 

Since  the  opening  of  the  Retreat,  1764  patients  have  been  admitted,  and  1642 
discharged.     Of  the  latter,  there  were  recovered  942,  improved  557,  died  143. 

The  following  remarks  on  some  of  the  causes  of  insanity  are  worthy  of  notice: 

"  Of  the  one  hundred  and  eighty  seven  female  patients  admitted  during  the 
past  three  years,  34  per  cent,  were  the  wives  of  farmers  or  mechanics.     It  must 
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be  that  this  is  an  undue  proportion  of  the  comparative  number  of  that  class  in  the 
community.  Many  of  these  are  young  women,  who  leave  nursing,  or  quite  young 
children  at  home.  The  frequency  of  this  occurrence,  and  its  obvious  causes,  re- 
quire more  than  a  passing  remark  A  few  brief  suggestions  may  lead,  hereafter, 
to  a  better  understanding  of  these  causes,  and  consequently  to  their  avoidance. 
Many  of  this  class  present  themselves  at  the  institution  ;  either  in  the  high  excite- 
ment of  acute  mania,  or  in  the  deep  and  oftentimes  suicidal  depression  of  melan- 
cholia; in  all  cases  greatly  exhausted,  and  most  evidently  worn  down  by  hard 
work  and  anxiety,  undue  mental  and  physical  effort,  as  classed  in  the  table; 
though  sometimes,  other  and  more  obvious  causes  (though  less  real),  are  received 
and  recorded  by  us.  In  many  cases,  not  having  received  in  early  life  a  judicious 
physical  or  moral  training  for  her  new  and  arduous  station,  the  young  wife,  im- 
pelled by  affection  and  an  honest  pride  to  her  utmost  efforts,  soon  finds  that,  with 
her  increasing  family,  the  burden  of  care  and  duties  increases;  while  her  physical 
strength  and  capacity  of  endurance  diminish  even  in  a  greater  ratio. 

"  An  economy  sometimes  deemed  necessary,  now  often  ill-judged  and  cruel, 
leads  the  husband  to  refrain  from  supplying  the  necessary  domestic  assistance; 
the  nurse  is  discharged  too  soon,  and,  sometimes,  no  suitable  one  is  provided. 
In  addition  to  their  own  proper  household,  an  eagerness  for  gain  leads  him  to  take 
boarders  from  the  operatives  in  the  neighbouring  factories,  for  whom  the  wife 
must  cook  and  otherwise  provide,  and  often  the  day  proves  too  short  for  the  ac- 
complishment of  the  necessary  duties,  and  her  labours  are  protracted  to  a  late 
hour  of  the  night,  and  the  broken  slumbers  of  the  remainder  of  its  hours  of  rest 
give  little  refreshment. 

"Thus,  it  must  naturally  follow,  that,  between  childbearing,  nursing,  and  the 
accumulation  of  household  duties  and  drudgery,  the  poor,  heart-broken,  and  dis- 
appointed wife  loses  in  turn  her  appetite,  her  rest,  and  her  strength;  her  nervous 
system  is  prostrated,  and,  sinking  under  her  burden,  she  seeks  refuge  in  a  Lunatic 
Hospital.  This  process  of  inducing  insanity,  is  by  no  means  limited  to  the  above 
mentioned  classes;  the  same  thing,  differing  more  in  degree  than  in  manner,  is 
too  often  seen  elsewhere." 

3.  In  the  Asylum  at  Frankford,  the  number  of  patients  at  the  beginning  of  the 
year,  was 

Admitted  during  the  year      .  -  -  - 

Whole  number  during  the  year  .  -  - 

Discharged  during  the  year  .  .  _ 

Remaining  at  the  end  of  the  year  -  -  - 

Of  the  patients  discharged,  there  were  cured 

"  "  "         "        much  improved 

"  "  "         "        improved     - 

''  "  "        "        unimproved 

u  u  u        died 

Cavses  of  Death. — Inflammation  of  bowels,  1;  apoplexy  supervening  upon  the 
paralysis  of  the  insane,  1;  mortification  following  erysipelas,  1. 

The  method  of  endeavom-ing  to  manage  the  insane  by  equivocation,  deception 
and  falsehood  is  so  general  in  the  community,  that  the  following  judicious  remarks 
cannot  be  too  widely  circulated. 

"  We  think  it  necessary  to  call  the  attention  of  those  who  may  have  the  care 
of  the  insane,  to  the  great  importance  of  observing  towards  them  such  a  course 
of  conduct,  as  will  tend  to  inspire  them  with  confidence — of  treating  them  with 
kindness  and  candour,  and  especially  of  avoiding  every  attempt  to  impose  upon 
them,  by  promises  which  are  not  meant  to  be  fulfilled. 

"There  seems  to  be  a  fear  prevalent  with  many,  of  speaking  frankly  to  the 
insane  on  the  subject  of  their  disease,  and  great  care  is  taken  to  avoid  any  refer- 
ence to  the  subject.  This,  in  many  cases,  induces  a  resort  to  equivocation,  or  to 
hoMing  out  to  patients  other  motives  or  objects  than  the  real  ones,  for  the  course 
which  is  deemed  necessary  to  be  pursued  towards  them.     It  is  too  often  thought 


Males. 

Females. 

Total. 

26 

32 

58 

16 

21 

37 

42 

53 

95 
40 
55 

24 
2 
3 
8 
3 
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to  be  not  only  justifiable,  but  advantageous  to  influence  the  insane  in  this  way, 
though  ihey  nearly  always  have  acuteuess  enough  to  discover  the  deception,  and 
are  far  more  apt  to  have  their  suspicions  excited,  and  their  fears  increased,  than 
to  be  benefited  in  any  way  by  such  treatment.  When  it  becomes  necessary  to 
resort  to  restraint  on  their  movements,  or  to  a  course  of  medical  treatment  to 
which  they  object,  it  is  much  better  to  inform  them  of  their  real  conditiun.  and  of 
the  necessity  of  submitting  for  a  time  to  the  judgment  of  others,  rather  than  at- 
tempt to  gain  upon  them  by  misrepresentations,  or  promises  which  are  never  in- 
tended to  be  fulfilled.  It  may  be  said,  that  the  insane  generally  are  not  averse  to 
placing  confidence  in  those  about  them,  and  that  it  is  not  until  they  find  tha\  some 
advantage  has  been  taken,  or  some  deception  practised  upon  them,  that  they  be- 
come suspicious,  and  imbibe  that  dislike  for  their  nearest  friepds,  which  is  thought 
to  be  so  common  in  their  disease. 

'•These  remarks  apply  especially  in  cases  where  it  is  contemplated  to  remove, 
the  insane  from  their  homes,  and  to  place  them  under  treatment  in  an  asylum  or 
hospital. 

'■  When  this  is  decided  on,  they  should  always  be  informed  of  the  determina- 
tion: and,  if  they  are  capable  of  understanding  them,  the  reasons  which  have 
induced  their  friends  to  come  to  that  conclusion  should  be  explained.  When  this 
is  done  in  a  proper  manner,  it  is  very  seldom  that  they  will  not  si»bmit  quietly  to 
the  wishes  of  their  friends:  and  invariably  such  a  course  occasions  much  less 
trouble  and  anxiety  than  when  a  different  one  is  pursued.  The  patient  enters  the 
institution  in  a  much  better  condition,  for  the  beneficial  action  of  those  means 
which  are  to  restore  health.  In  several  instances  which  have  come  under  our 
notice,  the  disease  has  been  aggravated,  and  recovery  manifestly  retarded  by  the 
irritation  and  excitement  that  have  been  produced,  in  consequence  of  the  want  of 
that  respect  and  regard  for  the  feelings  of  ihe  insane,  which  would  dictate  the  plan 
of  dealing  with  them  which  is  here  recommended." 

4.  In  consequence  of  an  act  of  the  Legislature  of  Virginia,  requiring  the  super- 
intendents of  Public  Institutions  in  that  State  to  prepare  their  annual  reports  up  to 
the  30th  of  Sept.,  instead  of  to  the  close  of  the  Calendar  Year,  the  present  report 
of  Dr.  Striblins,  of  the  Western  Asylum,  embraces  a  period  of  but  nine  months, 
from  the  1st  of  Jan.  to  the  30lh  of  Sept.  1847. 


Males. 

Females. 

Total. 

Patients  on  the  1st  of  January    -        -        -        - 

-     123 

94 

217 

Admitted  during  the  nine  months        ... 

-        19 

20 

39 

Whole  number  under  care           -         -        .         - 

-     142 

114 

256 

Discharged  during  the  nine  months     -        -         . 

- 

49 

Remaining  Sept.  30th 

207 

Of  those  discharged,  there  were  cured 

23 

"            "                    "           much  improved 

2 

"             "                     "           improved 

3 

"            "                    "           unimproved 

2 

"            *■'■                     eloped 

1 

"            <'                      died  -        -        -        . 

18 

Causes  of  Death. — Marasmus,  4;  epilepsy,  3:  pulmonary  disease,  3;  inflamma- 
tion of  brain,  1;  congestion  of  brain,  1;  dysentery,  1;  typhoid  fever,  \;  hydro- 
thorax,  1  :  chronic  diarrhoea,  1 ;  causes  unascertained,  2. 

•'  Within  the  last  few  months,"  says  the  report,  '■'•  an  all-wise  Providence  has 
seen  fit  to  afflict  us  with  a  typhoid  fever,  which,  confining  itself  to  no  grade,  ^ex 
or  color,  prostrated  upon  a  bed  of  languishing,  many  of  our  officers,  attendants, 
patients,  and  servants.  The  whole  number  thus  attacked  was  about  thirty.  The 
disease  seemed  not  malignant,  nor  were  its  symptoms  unusually  violent;  but  it 
was  remarkable  for  the  tenacity  with  which  it  clung  to  its  subjects.  Few  became 
convalescent  until  they  had  lingered  four  or  five  weeks,  and  some  scarcely  com- 
menced improving  unfil  after  the  seventh  or  eighth  week  of  their  illness.  Only 
two  deaths  occurred,  one  of  them  a  female  pauent,  the  other  a  servant.     . 

Notwithstanding  the  large  additions  which  have  been  made  to  this  institufion 
wiihin  a  few  years,  all  its  apartments  are  now  continually  occupied,  and  during  the 
nine  months  embraced  by  the  report,  eighty-four  applicants  were  refused  for  want 
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of  room.     Dr.  Stribling  therefore  recommends  that  further  accommodations  for  the 
Insane  of  the  Commonwealth  be  provided. 

5.  By  the  report  of  Dr.  Allen,  of  the  Kentucky  Lunatic  Asylum,  it  appears  that 
the  number  of  patients  in  that  institution,  al  the  beginning  of  the  year,  was 

Males.  Females.        Total. 

129  96  225 

Admitted  during  the  year 54  32  86 

Whole  number 183  128  311 

Discharged  during  the  year 64 

Remaining  at  the  end  of  thayear        -        .        -        .  247 

Of  the  patients  dischareed,  there  were  cured       -        -  29 

u  a  "u  u     i(  removed"        -  10 

"  "  "  eloped      ...  2 

"  "  "  died  ...  23 

The  people  of  Kentucky  never  have  been,  and  appear  still  not  to  be  avpare  of 
the  importance  of  treating  insanity  in  its  early  stages,  and  Dr.  Allen  devotes  a  con- 
siderable portion  of  this  report,  as  he  has  of  those  which  preceded  it.  in  pourtraying 
the  advantages  of  bringing  patients  to  the  asylum  soon  after  the  commencement 
of  their  disease.*  Of  the  eighty-six  patients  received  during  the  past  year,  only 
ten  were  recent  cases. 

A  large  addition  to  the  buildings  of  the  institution  is  now  nearly  complete.  In 
its  construction  much  labour  by  the  inmates  of  the  asylum  was  expended,  and  that 
part  of  the  report  relating  to  this  subject  is  fraught  with  such  interest^  that  we 
extract  it. 

"  The  entire  year  has  been  one  of  almost  unremitting  toil  to  officers  and  attend- 
ants, and  of  much  labour  to  patients.  An  amount  of  labour  has  been  performed, 
I  think  I  may  justly  say,  which  has  nowhere  else  been  equalled  by  lunatic  hands. 

''Those  hands  that  have  been  employed  about  the  improvements  in  progress, 
have  worked  steadily  and  willingly,  and,  I  may  add,  with  benefit  to  themselves, 
and  advantage  to  the  hospital. 

"  I  cannot  stop  to  specify  what  has  been  accomplished,  but  merely  mention  a 
few  of  the  more  important  jobs  that  have  been  performed  by  them. 

"The  whole  of  the  stone  in  the  foundation  of  the  new  building  has  been  quar- 
ried and  hauled;  and  the  brick  laid  in  its  walls,  (about  1,100^000,)  with  the  ex- 
ception of  moulding,  were  made  and  carried  to  the  scaffolds,  the  mortar  mixed 
and  borne  by  lunatics.  The  foundation,  112  feet  long,  by  64  feet  wide,  and  10 
feet  deep,  was  dug;  also,  drains  traversing  every  department  of  it,  uniting  in  a 
common  one  leading  thence  to  a  cave  below  the  spring,  a  distance  of  800  feet,  8 
feet  wide  by  10  feet  deep,  and  stone  gotten  and  placed  at  hand  to  build,  through- 
out these  drains,  a  sewer,  with  18  inch  side  walls,  with  a  covering  of  large  flag 

stones,  amounting  to  about cubic  feet  of  digging,  and  300  perches  of  stone 

work. 

"  Such  are  the  achievements  obtained  by  encouraging  the  insane  to  moderate 
labour. 

''  In  addition  to  all  this,  the  ordinary  labours  have  been  performed,  such  as  gar- 
dening, farming,  &c.,  from  all  of  which,  abundant  crops  have  been  obtained.'"' 

6.  Two  reports  emanate  from  the  medical  department  of  the  Lunatic  Asylum, 
South  Carolina — one  by  Dr.  Trezevant  the  attending  physician,  the  other  by  Dr. 
Parker,  the  superintendent  and  resident  physician.  The  statistics  for  the  year, 
according  to  Dr.  Parker,  are  as  follows: 

Patients  at  the  commencement  of  the  year          ...-_.  70 

•'      admitted  during  the  year -         -33 

Whole  number  under  care 103 

Discharged  during  the  year 29 

Pv,emaining  at  the  end  of  the  year 74 

Of  the  patients  discharged  there  were  cured       -        -        -        -        -        -  17 

"            ''                "              "     "  removed  under  improvement"          -  5 

"            "                "             eloped 1 

"            "                "             died 6 
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Dr.  Trezevant's  report  includes  under  the  head  of  cures,  the  five  patients  her% 
stated  to  have  been  "  removed  under  improvement." 

The  reports  include  an  elaborate  consideration  of  the  various  means  of  moral 
treatment.     Dr.  T.  proposes,  as  a  new  method  of  diversion  and  exercise,  a  ma- 
rline of  his  own  invention.     As  it  is  a  novelty,  we  quote  his  remarks  upon  it. 

I  am,  moreover,  impressed  vviih  the  belief,  that  if  one  was  erected,  that  our  now 
workers  could  l^e  urged  into  action,  by  the  spirit  of  fun  and  frolic.  Many  are 
willing  to  play  off  a  practical  joke,  and  take  great  pleasure  in  inducing  them  to 
enter  into  what  they  would  call  sport.  The  action  would  commence  in  play,  but 
they  would  be  compelled  to  go  on  with  it,  if  the  excitement  of  their  feelings  would 
not  induce  them  to  continue,  and  the  workers  would  become  partakers  of  the 
pleasure  of  the  ride,  and  exhilarating  effects  of  rapid  movement  in  the  open  air  j 
but,  should  they  determine  not  to  move,  and  positively  refuse  to  work,  still  the 
very  effort  which  they  make  to  sustain  their  determination,  calls  the  brain  into 
action,  and  produces  a  new  train  of  thoughts  and  feelings:  and  if  they  decline 
motion,  they  must  hold  by  their  hands,  and  use  much  muscular  exertion,  and  ray 
object  will  be  in  some  measure  accomplished  in  spite  of  themselves.  So  that 
whether  they  act  in  accordance  to  ray  wishes  or  their  own  will,  the  much  desired 
objects  will  be  effected.  The  mode  proposed  would  be  wheels  connected  toge- 
ther by  an  endless  band,  and  so  arranged  as  to  act  on  a  large  horizontal  wheel,  on 
which  seats  could  be  placed  similar  to  the  flying  horse.  'J  his  would  be  exercise 
and  amusement  to  all  parties,  and  might  be  made  to  answer  the  purpose  of  a 
rotary  chair,  and  by  the  different  positions  to  and  from  the  centre,  excite  or  di- 
minish the  activity  of  the  brain;  it  can  be  made  to  answer  the  purpose  of  a  cir- 
cular swing,  and,  by  the  centrifugal  force,  rouse  the  brain  to  any  extent,  and  with 
the  centripetal  motion  depress  it.  The  force  required  to  effect  this,  I  will  make 
by  an  endless  band,  on  which  one-or  more  paiienls  shall  walk,  and  arrange  it,  so 
that  no  possible  injury  can  occur;  and  they  shall  not  be  exercised  beyond  their 
powers,  but  sufficiently  to  make  them  more  healthy,  and  cheer  their  minds  by 
seeing  the  effect  of  their  apparent  mischief  on  those  revolving  about  them.  I  can- 
not but  believe,  that  an  instrument  of  this  kind  will  be  beneficial  to  all  parties, 
and  may,  with  a  little  ingenuity,  be  adapted  to  many  useful  purposes.'' 

P.  E. 


Art.  XV. — Practical  Ohscrvatiorts  on  Certain  Diseases  of  the  Chest,  and  on  the  Principles 
of  Avscultation.  By  Peyton  Blakiston,  R1  D.,  F.  R.S.:  Fellow  of  the  Royal 
College  of  Physicians;  Physician  of  the  Birmingham  General  Hospital,  and 
formerly  Fellow  of  Emanuel  College,  Cambridge.  8vo.  pp.  384.  Philadel- 
delphia:  Lea  and  Blanchard. 

The  importance  of  auscultation  as  a  means  of  diagnosis  in  the  diseases  of  the 
chest  being  now  almost  universally  recognized,  no  physician  can  be  considered 
excusable  who  has  not  made  himself  acquainted  with  its  principles  and  practice. 
With  the  consideration  of  auscultation,  therefore,  the  present  work  commences: 
nearly  one-fourth  of  its  pages  being  devoted  to  this  subject.  The  great  object  of 
the  author  has  been  to  develope  the  principles  of  auscultation  in  as  elementary  a 
manner  as  possible;  and,  so  far  as  mere  description  can  do,  he  has  succeeded  in 
rendering  the  auscultatory  sounds  and  indications  plain  and  intelligible.  In  order 
to  assist  fhe  novice  and  to  prevent  repetition  in  referring  to  the  laws  of  sound,  a 
short  summary  of  such  of  its  properties  as  are  applicable  to  auscultation  of  the  chest, 
has  been  prefixed  to  the  chapters  on  the  latter  subject.  The  student  will  find  the 
portion  of  the  present  work  devoted  to  the  principles  of  auscultation,  a  very  u.seful 
manual  in  his  investigation  of  this  essential  means  of  diagnosis  at  the  bed  side, 
where  alone  any  certain  and  accurate  knowledge  of  it  can  be  acquired. 

The  pathological  and  therapeutical  observations  of  Dr.  Blakiston  in  reference 
to  some  of  the  leading  diseases  of  the  thoracic  organs,  are.  we  are  assured,  the 
faithful  report  of  facts  observed  in  private  and  hospital  practice.  In  almost  every 
one  of  the  one  hundred  and  twenty-two  cases,  the  details  of  which  are  introduced 
in  the  volu.me,  the  symptoms  during  life  were  witnessed  and  noted  down  by  the 
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^ilhor :  and,  in  the  event  of  death  occurring,  he  was  either  present  at  the  examina- 
tion, or  inspected  the  diseased  parts  afier  their  removal.  Dr.  Blakit^ton,  therefore, 
holds  himself  responsible  for  the  accuracy  with  which  the  cases  have  been  ob- 
served, and  the  fidelity  with  which  they  have  been  reported. 

The  work  is,  therefore,  to  be  received  as  a  record  of  the  personal  experience  of 
the  author,  ra  her  than  as  a  systematic  treatise  on  the  diseases  which  it  embraces; 
and  it  is  this  feature  which  gives  to  it  its  chief  value  and  authority. 

The  affections  of  the  chest,  to  which  the  observations  it  records  refer,  are 
thoracic  aneurism,  chronic  heart  disease,  circumscribed  pleurisy,  chronic  pleurisy, 
plastic  pneumonia,  and  phthisis  pulmonalis.  Upon  the  causes,  symptoms,  pro- 
gress, diagnosis  and  treatment  of  each  of  which,  the  remarks  of  Dr.  Biakiston 
•will  be  found  invariably  interesting,  and  generally  sound  and  instructive.  The 
reader  is  notified  in  the  preface  that  ''  there  are  certain  views  of  treatment  per- 
vading these  pages,  which  have  resulted  from  the  observation  of  disease  in  general, 
and  oif  facts  more  numerous  than  those  brought  forward  in  this  work."  These 
relate  to  the  substitution  of  mercury  for  venesection  in  acute  inflammations,  more 
especially  those  affecting  serous  and  fibrous  membranes,  and  to  the  employment 
of  tonic  in  combination  with  sedative  remedies  in  a  large  class  of  chronic  dis- 
orders. Such  views  are  not  peculiar  to  the  writer,  but  still,  they  are  by  no  means 
imiversally  adopted,  or  carried  out  in  practice.  As  they  are,  in  his  case,  princi- 
pally founded  on  cases  that  have  occurred  in  a  populous  manufacturing  district, 
they  maybe  considered,  perhaps,  as  inapplicable  to  the  inhabitants  of  other  locali- 
ties, where  the  nature  of  the  employment  and  the  surrounding  atmosi)here  have 
a  more  invigorating  effect  on  the  constitution.  A  slight  allowance,  the  author 
thinks,  may  possibly  be  required  for  this  difference  in  circumstances;  at  the  same 
time  it  must  be  borne  in  mind,  he  adds,  "that  many  cases  were  observed  among 
the  higher  classes,  to  whom  this  remark  does  nt)t  apply.  Some  old  practitioners, 
of  sound  judgineut,  are  of  opinion  that  depletion  can  be  less  borne  by  persons  in 
general  at  the  present  time  than  it  could  be  forty  or  fifty  years  ago.  There  is  pro- 
bably some  truth  in  this,  for.  in  proportion  as  civilization  advances,  and  commercial 
enterprise  is  extended,  the  mind  is  more  exercised,  and  the  nervous  system  more 
taxed,  so  that  to  a  certain  extent  the  constitution  is  thereby  impaired  and  debilitated. 
Be  this  as  it  may,  it  will  hardly  be  denied  by  any  that  venesection  has  been,  and 
is  still  practised  with  too  little  caution  and  discrimination." 

We  cannot  go  to  the  full  extent  the  author  has  in  his  opposition  to  venesection 
in  the  acute  intiamraalory  diseases,  for,  however  correct  his  remarks  may  be  in 
reference  to  those  diseases  as  they  occur  in  the  communities  to  which  his  practice 
was  principally  confined,  they  will  not  apply  in  all  their  force  to  the  same  class  of 
diseases  as  they  present  themselves  to  the  American  practitioner.  Nevertheless, 
many  valuable  practical  hints  may  be  derived  from  his  exposition  as  well  of  the 
therapeutics  as  of  the  pathology  of  the  several  inflammatory  and  chronic  affec- 
tions of  which  he  treats.  D.  F.  C. 


Art.  XVI. — On  the  Blood  and  Urine.  By  John  William  Griffith,  M.  D.,  F.  L  S., 
&c.,  G.  Owen  Rees,  M.  D.,  F.  R.  S.,  F.  G.  S.,  &c.,  and  Alfred  Markwick,  M.  D., 
&c  ,  in  one  volume— pp.  182,  165,  113-460.  Philadelphia:  Lea  &  Blanchard, 
1848. 

The  three  treatises,  contained  in  the  volume  before  us.  form  a  valuable  addition 
to  our  yet  scanty  stock  of  works  upon  the  blood  and  urine.  The  authors,  whose 
separate  productions  have  been  thus  collated,  are  well  known  for  their  industrious 
researches  in  the  field  of  humoral  pathology,  and  their  opinions  and  observations 
are  entitled  to  our  fullest  confidence.  If  it  had  been  consistent  with  justice  to  them, 
we  could  have  desired  that  the  results  of  their  individual  labours  might  have  been 
condensed  into  a  single  essay;  a  complete  treatise  vvonld  thus  have  been  formed, 
and  the  reader  spared  the  fatiguins  recurrence  of  many  statements  necessarily  the 
same  in  separate  works' treating  of  one  subject.  Although  each  of  these  has  merits 
peculiar  to  itself,  to  which  we  will  hereafter  advert,  they  all  possess  in  common 
the  excellence  of  being  clear  in  language  and  concise  in  detail,  and  the  more 
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intricate  analytical  processes  are  rendered  intelligible  to  every  one  who  is  tolerably 
familiar  with  chemical  manipulauon.  The  professional  chemist,  as  well  as  the 
student  and  practitioner  of  medicine,  will  find  much  in  their  pages  worthy  of  his 
attention.  Thev  are,  moreover,  the  most  recent  works  that  we  possess  upon 
medical  chemistry,  containing  the  latest  additions  which  have  been  niade  to  the 
science.  There  is  hardly  any  branch  of  medical  investigation  which  has  received, 
of  late,  greater  attention  than  this;  it  seems,  too,  to  have  taken  at  last  the  right 
direction  in  the  subordination  of  premature  theoretical  application  to  a  severe 
analysis  of  facts.  As  Dr.  Griffith  says,  "  To  argue  that  such  inves-tigalions  are  idle, 
merely  because  each  new  truth  which  is  elicited  is  not  immediately  applicable  to 
the  elucidation  of  some  point  in  the  history  of  a  disease,  or  to  the  improved  appli- 
cation of  remedial  means  for  its  alleviation,  is  as  absurd  as,  unfortunately,  it  is 
frequent." 

The  first  two  of  these  manuals  treat  of  the  blood  and  urine ;  that  by  Dr  Griffith 
is  a  "'Description  of  the  general,  chemical,  and  micioscopical  characters  of  the 
blood  and  secretions  of  the  human  body,"'  &c.:  that  of  Dr.  Rees,  is  '-On  the  analy- 
sis of  the  blood  and  urine  in  health  and  disease,  and  on  the  treatment  of  urinary 
diseases;'"  and  the  manual  of  Dr.  Markwick  is  entitled,  "  A  guide  to  the  examina- 
tion of  the  urine  in  health  and  disease,  for  the  use  of  students."  It  will  be  seen 
from  this,  that  there  are  certain  differences  in  the  plan  laid  down  by  each  of  these 
authors,  in  consequence  of  which  a  full  consideration  of  the  whole  subject  is 
secured.  The  first  of  the  works  in  the  foregoing  order,  contains  certain  micro- 
scopical details,  which  are  not  touched  upon  in  either  of  those  which  follow.  The 
proximate  principles  are  described  before  the  compound  fluids  which  they  consti- 
tute; after  which,  an  analysis  is  given  of  the  more  important  heaUhy  and  morbid 
secretions.  Dr.  Griffith  furnishes  us  also  with  a  process  adapted  to  the  analysis  of 
any  fluid  that  may  be  presented  for  examination.  His  woik  will  be  found  ex- 
tremely convenient  for  reference,  as  it  contains  a  great  deal  of  information  in  a 
condensed  form.  As  an  illustration  of  the  fullness  with  which  several  subjects 
a^e  considered,  we  would  refer  to  the  description  of  the  bile  (p.  137),  in  which 
its  following  constituents:  the  cholic,  choleic,  cholinic,  choloidic,  fellinic  and  bili- 
fellinic  acids,  besides  biline,  biliverdine,  bilifulvine,  taurine  and  dyslysine,  are 
successively  considered,  and  their  chemical  relations  and  physical  properties  enu- 
merated. 

The  method  to  be  pursued  in  making  a  quantitative  analysis  of  the  blood  is 
given  by  Dr.  Rees  at  some  considerable  length ;  it  is  not  difficult,  however,  for  the 
reader  to  follow  this  intricate  process,  step  by  step,  as  the  description  of  it  is  con- 
veyed in  simple  and  unambiguous  language.  The  mode  recommended  by  him 
is  that  of  Andral  and  Gavarret,  with  some  few  modifications,  and  is  applicable 
before  the  coagulation  of  the  blood.  When  this  has  taken  place,  Berzelius"s  method 
is  to  be  employed.     Both  these  and  other  processes  are  given  in  this  work. 

The  analysis  of  the  urine  is  exposed  more  thoroushly  by  Dr.  Markwick  than  by 
either  of  the  others,  and  contains,  moreover,  the  later  additions  to  the  science  not 
included  by  them  He  also  gives  a  greater  variety  of  tests  for  the  recognition  of  the 
elements  of  this  secretion.  A  very  useful  tabular  view  of  the  abnormal  ingre- 
dients of  the  urine  is  introduced,  in  which  these  are  referred  to  their  chemical  and 
pathological  causes  as  far  as  known  The  more  profound  study  of  the  organic 
products  found  in  this  fluid  is  furthered  by  a  number  of  chemical  formulae  exhibit- 
ing their  composition. 

It  would  be  difficult  to  specify  all  the  interesting  matters  contained  in  these 
manuals,  without  extendina  this  notice  beyond  its  proper  limits:  we  would,  how- 
ever, in  conclusion,  draw  attention  to  the  very  e.xcellent  observations  of  Dr.  Rees 
upon  the  treatment  of  urinary  deposits.  The  greater  number  of  the  cases  of 
phosphalic  deposits,  in  which  the  urine  is  at  the  same  time  alkaline,  are  referred 
by  him  to  a  tendency  in  the  surface  of  the  mucous  membrane  of  the  urinary  liact 
to  the  production  of  an  alkaline  fluid.  He  supposes  that  in  these  cases,  a  urine, 
too  acid  in  quality,  is  secreted  and  becomes  alkaline  only  after  leaving  the  kid- 
neys, in  consequence  of  the  irriiation  it  produces  upon  the  mucous  membrane. 
His  treatment  is  in  conformity  with  this  pathological  view,  and  cases  are  intro- 
duced by  him  exemplifying  its  co^re<■tne^s.  He  says,  "  It  may  appear  somewhat 
unaccountable  to  those  who  merely  look  to  the  chemical  view  of  the  matter,  that 
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any  one  should  expect  to  render  alkaline  nrine  acid  by  the  administration  of  al- 
kalies, but  such  was  the  treatment  1  adopted,  and  the  result  fully  corroborated  the 
correctness  of  the  theory  which  suggested  it  as  a  crucial  test." 

In  order  to  exhibit  the  impropriety  of  making  too  hasty  conclusions  from  che- 
mical examination  of  the  urine,  he  cites  the  supposition  which  has  been  enter- 
tained that  cubebs  and  copaiba  will  produce  albuminous  urine,  and  affirms  this 
opinion  to  be  erroneous.  Such  urine,  when  tested  with  nitric  acid,  does,  indeed, 
yield  a  precipitate  greatly  resembling  albumen,  but  which  is  due  to  a  vegetable 
matter  contained  in  these  drugs.  As  a  proof  of  the  correctness  of  this  statement, 
he  mentions  that  if  the  urine  of  patients  treated  with  these  remedies,  be  treated 
with  ferrocyanide  of  potassium,  after  having  been  first  accidulated  with  acetic 
acid,  the  vegetable  matter  will  be  but  slightly  affected,  while  the  albumen,  if  pre* 
sent,  would  be  at  once  precipitated  He  also  states  that,  after  the  test  with  nitric 
acid,  albumen  soon  sinks  to  the  bottom  of  the  vessel,  but  the  vegetable  matter 
will  not  do  so  until  the  urine  begins  to  be  decomposed.  There  may  be  much 
truth  in  these  statements,  but  we  do  not  think  they  are  entirely  satisfactory,  for 
albumen  has  certainly  been  detected  in  the  urine,  by  very  experienced  chemistSj 
after  the  employment  of  these  irritating  remedies. 

It  has  also  been  stated,  that  the  use  of  mercury  renders  the  urine  albuminous^ 
Dr.  Rees  gives  a  table  containing  fifteen  cases  which  tend  to  disprove  this  as- 
sertion. All  of  these  fifteen  paiients  were  salivated  with  mercury,  and  albumen 
was  not  found  in  the  urine  of  any.  Dr.  Rees  relates  a  case  showing  the  disappear' 
ante  of  albumen  from  the  urine  in  a  case  of  Bright's  disease,  after  the  salivation 
of  the  patient. 

To  show  the  evil  of  relying  solely  upon  the  application  of  heat,  as  a  test  of  the 
presence  of  albumen.  Dr.  Rees  introduces  a  table,  containing  482  cases  taken  pro- 
miscuously from  the  hospital  wards,  in  34  of  which  upon  the  application  of  heat 
to  the  urine  there  was  a  deposit  resembling  albumen,  but  consisting  of  the  earthy 
phosphates.  Thus  seven  per  cent,  of  the  whole  number  of  cases  might,  by  some 
persons,  have  been  considered  cases  of  albuminuria.  "  A  little  knowledge  is 
indeed  a  dangerous  thing,"  in  hasty  and  over-zealous  hands.  We  can  sincerely 
commend  these  manuals  to  all  desirous  of  information  upon  a  subject  of  growinj; 
interest  and  importance  ;  they  can  find  it  certainly  nowhere  more  clearly  and  con- 
cisely exposed  than  here.  We  regret  to  note,  in  a  work  otherwise  so  well  got  up, 
a  number  of  gross  errors  in  typography,  which  in  a  reprint  are  hardly  excusable. 


Aur.  XVII. — Anniversary  Disco>xrse  befare  the  New  York  Academy  of  Medicine.  No- 
vember 10th,  1847.  By  John  W.  Francis,  M.  D.  Published  by  order  of  the 
Academy.     New  York:  1847.     8vo.  pp.  112. 

We  have  read  with  much  gratification  the  discourse  of  Dr.  Francis,  as  a  well- 
timed,  high-toned,  and  sensible  appeal  to  the  profession  upon  topics  in  which  they 
are  deeply  interested  :  opening  with  a  rapid  survey  of  some  of  the  striking  pecu- 
liarities of  the  age,  which  render  the  first  fifty  years  of  the  centur)'  the  most  re- 
markable connected  with  the  history  of  man.  Dr.  F.  observes,  that  a  "  remark- 
able characteristic  of  our  Republic"  is  the  principle  of  association,  which  is  so 
powerful  an  agent  whether  for  good  or  evil,  and  of  which  the  advantages  have 
been  chiefly  felt  in  its  application  "to  self  improvement  and  the  augmentation  of 
knowledge,  to  eleemosynary  and  charitable  designs,  and  to  fiscal  experiments." 
It  is  under  the  first  of  these  heads  that  the  institution  whose  members  he  was  ad- 
dressing, was  placed — an  institution,  resulting  from  the  wants  of  the  profession 
itself,  and  the  community  at  large. 

"An  Academy  of  Medicine  in  this  city  (New  York)  was  a  moral  necessity; 
it  was  demanded  by  the  daily  increasing  perversion  of  a  noble  science,  by  the 
sullied  dignity  of  an  honourable  vocation,  by  the  predominance  of  evils  of  saddest 
issue,  and  by  the  long-neglected  claims  of  injured  humanity.  This  language  can- 
not, 1  apprehend,  be  deemed  too  forcible,  when  contemplating  the  condition  of 
practical  medicine,  in  this  our  own  day  and  generation.     Yes,  the  venerable  art 
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of  physic,  rich  with  the  achievements  of  the  mightiest  intellects,  and  the  accumu- 
lated wisdom  of  more  than  two  thousand  years,  with  its  divine  claims  of  origin, 
and  its  vast  train  of  blessings  in  our  behalf,  seems  threatened  with  distrust  of  its 
noble  capabilities,  to  ha\e  lost  of  its  repute  as  a  disciplined  science  among  us, 
and  to  have  surrendered  its  long-earned  resources  to  the  specious  appearances, 
and  absurd  practices,  which  the  necromancers  and  zealots  of  the  darkest  ages 
might  hesitate  to  tolerate.  How  sadly  such  a  condition  of  the  profession  harmo- 
nizes with  the  great  objects  of  the  sacred  art !  Philosophy  can  scarcely  abide  the 
reflections  which  spring  from  an  examination  of  the  causes  which  have  led  to  the 
formation  of  this  Association  of  the  disciples  of  ^Esculapius  in  behalf  of  their 
cherished  science.  That  ignorance  of  the  laws  of  life,  of  the  rules  of  health,  and 
of  the  remedial  powers  of  medicinal  substances,  prevails  to  a  wonderful  degree, 
even  in  exalted  places,  is  an  incontrovertible  position ;  and  hence  the  innumerable 
calamities  which  popular  delusion  in  the  curative  art  entails.  Most  unfortunate 
for  its  victims,  like  fraud  in  fiscal  concerns,  it  has  a  wider  influence  in  its  efTecta 
than  with  the  immediate  objects  with  whom  it  traffics.  Its  dire  malignity  is  often 
extended  through  a  large  circle  of  the  unconscious  and  unsuspecting. 

"  There  is  at  times  an  obtuseness  in  the  public  mind  in  regard  to  the  legitimate 
claims  of  the  profession,  a  want  of  discrimination  in  recognizing  the  genuine 
tokens  of  success,  and  an  absence  of  veneration  for  the  dictates  of  experience. 
The  new,  the  striking  some  wild  fancy,  or  chimera,  a  system  which  appeals  to 
the  curiosity,  or  flatters  the  imagination,  is  often  suffered  to  blind  the  vision  of  the 
multitude  to  the  utility  of  positive  knowledge,  and  the  appeal  to  unaided  truth. 
Insensible  or  indifferent  to  the  responsibilities  of  the  profession,  countenance  is 
given  by  individuals  of  high  social  position,  equally  as  by  the  illiterate  and  the 
vulgar,  to  mea.sures,the  inefficiency  of  which  has  been  proved  by  long  established 
facts.  The  wisdom  slowly  but  surely  earned  by  positive  experiment,  is  thus 
thonghilessly  put  aside  for  the  speculations  of  the  hour,  and  absurdities  a  thousand 
limes  exposed.  How  deservedly  contemptible,  nay,  criminal,  may  all  this  be 
pronounced,  in  an  age  which  boasts  its  general  intelligence!  Yet  what  mind,  of 
comprehensive  views,  that  looks  truth  in  the  face,  observes  the  relation  of  things, 
and  calculates  consequences,  but  must  feel  assured  that  this  great  enormity  must 
lead  to  its  own  destruction,  and  that  the  hour  of  retribution  must  arrive.  Its  tole- 
ration cannot  much  longer  be  granted.  The  mischief  which  it  engenders,  wide 
as  is  its  influence,  assimilates  little  with  the  enlightened  philanthropy  of  the  times; 
it  must  disperse  as  the  product  of  a  period,  poitentious  of  novelties,  too  much 
devoted  to  sordid  concerns,  and  criminally  indifferent  to  the  value  of  human  life. 
Nor  is  there  need  of  any  marvellous  sagacity  to  foretell  the  future.  The  abettors 
of  these  unhallowed  schemes  already  appear  dissatisfied  with  their  own  doings  j 
and,  distracted  by  the  conclusions  of  their  own  understandings,  already  they  begin 
to  suspect  the  fidelity  of  their  senses,  and  seem  alarmed  at  the  skepticism  of  their 
deluded  victims.  To  hasten  so  beneficial  an  advent,  to  disenthral  a  people  thus 
abused,  on  a  subject  of  deeper  interest  than  even  wealth,  according  to  popular 
estimation,  is  a  design  of  no  ordinary  importance.  More  exalted  motives  to  action 
in  this  deporable  condition  bf  medical  practice,  can  never  influence  man  in  his 
associate  relation,  nor  higher  objects  awaken  his  zeal,  or  greater  good  follow  his 
efforts.  With  fixed  intentions  to  exercise  a  duty  which  has  become  imperative, 
if  we  would  claim  the  homage  of  pure  disciples  in  our  high  calling,  and  in  default 
of  public  solicitude,  the  errors  and  absurdities  which  beset  us,  to  the  disgrace  of 
the  Hippocratic  art  and  the  sacrifice  of  human  life,  must  be  visited  with  a  whole- 
some supervision,  both  as  a  labor  of  love  and  as  a  duty  the  most  exalted.  A 
strenuous  yet  peaceable  policy  is  to  be  cherished,  and  liberal  maxims  inculcated; 
yet  between  aliernatives,  a  preference  is  to  be  given  to  a  just  and  honourable 
maintenance  of  legitimate  medicine,  rather  than  a  disgraceful  repose  when  her 
proper  sphere  is  invaded.  Nor  can  a  richer  recompense  be  promised  to  the  slate 
at  large  from  the  measures  which  this  Academy  contemplates,  in  its  potential  cha- 
racter, by  a  wise  exercise  of  its  powers,  and  an  unwavering  prosecution  of  its 
disinterested  designs." — pp.  9-12. 

Upon  this  text.  Doctor  Francis  enlarges  through  several  pages,  showing  in  a 
forcible  manner,  and  with  the  warmth  of  an  ardent  votary  ot  the  science  whose 
noble  claims  he  vindicates,  the  errors  under  which  society  labours  respecting  it. 
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and  respecting  these  who  are  the  honourable  and  intelligent  exponents  of  its  great 
and  charitable  mission.  He  warns  the  sound  physician  that  while  he  has  an 
abiding  confidence  in  the  great  truths  of  his  profession,  and  embraces  that  "phi- 
losophy which  enlarges  our  powers  and  thus  blesses  us,"  he  must  not  confound  "  it 
with  that  empiricism  which  robs  us  of  our  dearest  possessions,  and  cripples  the 
means  on  which  humanity  relies." 

"  It  cannot  be  disputed  that  the  widest  difference  exists  between  that  wise  con- 
servatism which  advances  with  cautious  induction  by  known  truths,  to  others  siill 
hidden,  and  that  re.>tless  spirit  of  innovation,  which,  in  order  to  secure  its  ends, 
spurns  all  control,  and  rejects  the  clearest  demonstrations  established  by  our  pre- 
decessors for  the  best  intere.sts  of  man.  I  am  ready  to  allow  that  every  man's 
t^rains  are  not  possessed  of  like  faculties;  and  we  know  that  there  are  unconscious 
dupes  as  well  as  artful  knaves,  and  that  the  organ  of  credulity  is  in  some  ca.ses  of 
so  disproportioned  a  size,  as  to  usurp  the  controlling  faculties  of  some  of  the  best 
minds.  But  philosophy  has  her  prescribed  laws,  and  is  tenacious  of  allegiance  to 
them.  She  pre.sents  herself  in  the  simplicity  of  truth :  and  if  we  would  unlock 
her  secrets,  we  are  to  pursue  her  with  singleness  of  purpose,  and  in  our  process 
be  consistent  with  ourselves.  If  she  ask  for  bread  we  would  not  give  her  astone. 
It  is  the  mistaken,  the  perverted,  the  unhallowed  treatment  she  receives  from 
some  who  call  themselves  her  disciples,  and  the  evils  which  afflict  society  from 
this  source,  of  which  I  complain." — pp.  20-1. 

An  indignant  and  high-toned  lecture  is  then  read  to  those  who  deny  the  profes- 
sion as  one  which  keeps  not  pace  with  the  improvements  of  the  age  in  almost 
every  branch  of  knowledge,  and  we  are  told,  not  ex  cathedra,  but  with  the  proofs 
of  the  statement  placed  before  us,  that  so  far  from  this  being  the  truth,  those  who 
will  compare  the  amount  of  knowledge  of  a  very  recent  period  with  that  at  present 
in  possession  of  the  profession,  will  be  astonished  with  the  strides  it  has  made. 

"  In  short,  the  practice  of  physic  has  participated  in  every  improvement,  it  has 
advanced  by  every  discovery,  and  enriched  itself  with  every  new  truth  fitted  to  its 
designs.  The  answer  seeks  no  equivocation;  skepticism  may  hesitate,  but  the 
disciples  of  Apollo  remain  unshaken  in  the  great  truth :  the  science  of  healing, 
embracing  pracucal  medicine  and  the  chirurgical  art,  never  fulfilled  its  sacred 
mission  to  the  measure  and  extent  of  the  blessed  powers  it  now  summons  to  its 
trust."— pp.  31-32. 

After  some  allusions  to  the  improved  statistics  on  which  life-assurances  are 
based,  Dr.  Francis  says: — 

"  I  should  not  have  dared  to  detain  you  so  long  to  disprove  the  declaration,  that 
the  profession  is  behind  the  age,  reluctant  of  improvement,  fearful  of  new  princi- 
ples, and  contented  with  the  knowledge  of  our  forefathers.  The  utterance  of  such 
sentiments  has  often  annoyed  me,  when  I  knew  how  hard  we  toiled  to  better  the 
condition  of  the  atflicted;  what  midnight  cares  absorbed  us,  what  pains  and  penal- 
ties we  endured,  to  become  the  successful  prescriber;  but  this  is  not  all:  senti- 
ments like  these  too  often  proceed  from  the  enlightened  members  of  the  most 
sacred  profession  ;  and  hence,  actuated  by  the  belief  which  such  opinions  sustain, 
they,  with  all  their  benevolence,  superadded  to  the  weight  of  their  sacerdotal  office, 
sustain  theories,  and  give  credence  to  alleged  facts,  which  are  often  at  war  with 
the  best  established  principles  of  medical  science,  and  indirecdy  do  harm  to  that 
calling  which  is  like  unto  their  own  corporeal  nature,  demanding  physical  relief, 
as  the  immortal  soul  the  support  of  divine  counsel.  There  is  not  one  among  you, 
who  is  not  qualified  by  experience  to  appreciate  the  bearing  of  these  imperfect 
remarks;  and  sorry  am  I  to  say,  that  nothing  other  than  my  duty  in  discharge  of 
the  service  1  am  summoned  to  perform,  has  led  to  an  allusion  to  such  occurrences. 
The  Right  Rev.  Bishops  of  the  Church  of  Great  Britain,  with  their  subordinates, 
who  set  forth  in  solemn  testimony  their  convictions  of  the  cures  in  diseases  de- 
rived from  Perkins'  metallic  tractors,  humiliating  as  was  the  spectacle,  impugned 
not  the  orthodoxy  of  their  religious  faith  ;  but  it  would  be  difficult  to  exonerate 
them  from  blindness  in  observation,  and  fallacy  in  judgment,  in  medical  affairs. 
Pope  Innocent  II.  forbade  all  the  clergy  to  meddle  with  physic.  He  was  wrong 
in  the  universality  of  his  prohibition.  There  are  intellects  in  that  order  of  men, 
who,  with  profundity  in  the  requisitions  of  their  own  vocation,  add  the  precious 
treasuies  of  the  heart  and  of  the  head,  and  can  scan  the  grounds  of  our  practice 


1848.]         Discourse  before  the  N.  Y.  Academy  of  Medicine.  177 

however  astute  may  be  the  doctor.  Yet,  on  the  other  hand,  there  are  examples 
which  show  us,  that  even  in  the  priesthood,  as  in  the  profession  of  the  law,  some- 
limes  the  most  exalted  in  their  specified  pursuit  are  bad  umpires  in  medical 
cases. 

"  I  well  remember  an  interview  I  enjoyed  with  the  late  Rev.  Dr.  John  M.  Mason, 
the  unrivalled  preacher  of  this  country  in  days  past.  He  had  repeatedly  travelled 
abroad,  and  extensively  visited  Great  Britain.  He  was  asked  why  he  did  not  give 
to  the  public  the  results  of  his  observation.  'Alas!'  he  replied,  'what  sort  of 
travels  can  I  write?  I  neither  understand  the  nature  of  the  air  I  breathe,  nor  the 
water  I  drink,  nor  the  earth  I  tread  upon;  my  life  has  been  appropriated  to  po- 
lemical divinity.'  The  frankness  of  this  answer  was  characteristic  of  this  honest 
and  great  man,  who  long  bore  the  name  of  the  American  Paul.  But  no  more.  I 
should  feel  deeply  aggrieved  if  these  recitals  on  the  art  of  healing  led  any  to  sup- 
pose I  was  deficient  in  reverence  to  the  ministers  of  gospel  truth.  They  have 
too  many  points  of  resemblance  in  their  career  with  our  profession,  not  to  excite 
our  esteem  and  affection  :  their  office  is  humanity;  their  service  springs  from  the 
grandest  principles  of  our  nature.  We  meet,  together,  in  season  and  out  of  sea- 
son, too  often,  the  same  objects  of  distress:  we  approach  the  same  sufferer,  and 
mutually  commiserate  his  calamity;  we  are  wearied  in  mind  and  in  body  by  the 
same  agonizing  causes.  We  sympathize  with  each  other  in  beholding  the  uncer- 
tain struggles  of  life  with  death  ;  we  are  actuated  in  the  ministration  of  our  offices 
by  a  like  spirit  of  benevolence ;  we  know  that  our  most  certain  recompense  is  our 
future  reward ;  for  few  doctors,  as  few  divines,  leave  this  world  with  more  riches 
than  they  first  entered  it.  Like  offices,  like  impulses,  like  sorrows,  like  gratifica- 
tions, and  like  reflections  endear  us  each  to  the  other.  These  messengers  of 
peace,  to  use  the  language  of  the  Earl  of  Peterborough,  are  often  mo.st  delicious 
creatures ;  and  if  we  be  enamoured  of  our  art,  we  will  foster  them  as  auxiliaries 
in  our  extremest  need." — pp.  35-37. 

Wiihout  dwelling  with  the  Doctor  upon  "the  high  requisitions  both  of  the  heart 
and  head  for  the  medical  profession,"  requisitions  which  are  essential  to  the  suc- 
cessful pursuit  of  medicine,  and  which  society  has  a  right  to  make  of  tho^e  who 
offer  themselves  as  practitioners,  though  public  opinion  has  too  frequently  failed 
to  recognize  the  essential  moral  dignity  of  the  profession  of  which  the  ''members 
are  brought  nearer  to  their  fellow  beings  than  any  save  those  who  have  the  au- 
thority of  kindred,"  we  pass  on  to  where  he  shows  that  medical  knowledge  is 
identical  with  the  progress  of  society,  a  position  which  he  enforces  with  many 
apposite  and  striking  proofs,  and  concludes  this  part  of  his  discourse  thus: 

"  I  think  I  hear  the  interrogatory,  what  inference  is  to  be  deduced  from  facts 
like  these,  and  a  thousand  others  of  a  similar  nature,  that  might  be  accumulated  ? 
That  medicine  is  a  science  so  broad  in  its  relauons,  that  in  every  state  of  society, 
as  at  every  period  of  life,  it  is  called  in  requisition :  that  it  is  appreciated  at  a  hiyh 
standard  by  the  humblest  and  the  loftiest  communities ;  that  the  rude  and  uncivil- 
ized, the  cultivated  and  the  most  refined  nations,  at  the  most  elevated  eras  of  their 
celebrity,  have  honoured  the  art  and  its  professors :  that  its  disciples  have  been 
favoured  with  becoming  consideration,  wherever  the  arts,  erudition  and  philoso- 
phy have  found  claims  to  regard  :  that  it  is  a  progres-^sive  pursuit:  that  it  finds  cir- 
cumstances favourable  to  its  advancement  in  every  stage  of  man's  civil  and  politi- 
cal condition  ;  that  in  its  nonage,  like  the  other  sciences,  it  had  its  struggles  with 
imperfections ;  that  in  the  most  refined  periods  of  social  organization,  its  cultivation 
is  most  mature,  and  its  culminating  point  at  nearest  approach." — pp.  47-48. 

After  expatiating  upon  some  of  the  promising  features  of  their  condition  as  in- 
habitants of  New  York,  "from  a  conviction  that  a  clear  understanding  of  the  ele- 
ments of  life  makes  evident  the  responsibilities  of  the  profession  they  have  a.«so- 
ciated  to  elevate,"  he  proceeds  to  devote  the  large  portion  of  the  remainder  of  his 
discourse  to  a  series  of  very  graphic  and  well-drawn  memorials  of  some  of  the 
departed  worthies  who  have  graced  and  done  honour  to  the  profession  in  New 
York — many  of  them  tributes  of  personal  respect  and  genuine  labours  of  love. 

The  subject  of  medical  improvement  next  receives,  as  it  must  that  of  every 
reasoning  and  candid  physician,  his  hearty  approval. 

"  There  are  desiderata,  moreover,  indispensable  to  entire  success,  which  pa- 
triotism calls  aloud  for,  and  which  the  profession  invokes.    If  the  physical  condi- 
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tlon  and  moral  eminence  of  a  nation  depend  upon  the  healthy  scale  and  intellectual 
tone  of  its  people,  and  there  is  a  wonderful  connection  between  them,  then  does 
ii  behoove  our  rulers  to  do  more  in  furtherance  of  the  acknowledged  designs  of 
our  Universities  and  Colleges;  to  aid  with  a  liberal  provision  in  promoting  the 
higher  as  well  as  the  common  branches  of  professional  science.  The  apparatus 
in  our  institutions  ought  to  be  more  ample,  so  that  our  youth  may  need  nothing 
to  give  them  the  fullest  measures  in  quantity  and  in  quality  of  that  wisdom  which 
can  be  turned  to  the  best  and  most  appropriate  results.  They  may  go  abroad 
empty,  and  they  may  return  filled  with  the  learning  of  the  schools;  I  shall  always 
honour  them  for  efforts  thus  made  in  these  their  laudable  endeavours  for  know- 
ledge' sake ;  but  their  efficiency  as  practical  medical  men  is  only  to  be  secured  by 
a  proper  course  of  study  in  their  own  land,  by  their  becoming  the  observers  of  the 
diseases  of  their  own  climate,  with  the  ethnological  knowledge  of  those  with  whom 
they  live  and  with  whom  they  act.  The  sturdiest  and  most  dexterous  mariner  on 
the  broad  ocean,  may  find  himself  a  cast-away  in  navigating  his  bark  on  the  un- 
certain waters  of  our  inland  seas,  or  by  an  unwarrantable  confidence  in  the  spe- 
cious appearances  of  our  mighty  Mississippi.  Climate  has  its  diseases,  and  the 
topographical  relations  of  a  people  will  ever  control  their  type  and  character. 
'The  immediate  and  diversified  elFects  of  climate,'  observes  an  eminent  American 
writer,  Prof.  Smith,  of  the  University  of  the  State  of  New  York,  '  are  interesting 
to  every  class  of  persons;  but  to  none  is  the  study  of  its  multifarious  relations  so 
important  as  to  the  student  of  medical  science.  Its  direct  influence  in  producing 
and  modifying  diseases  and  its  subsidiary  effects,  in  giving  energy  to  causes 
which  otherwise  would  be  inactive,  should  be  subjects  of  special  inquiry  wiih 
every  one  who  wishes  to  attain  that  knowledge  which  will  qualify  him  to  dis- 
charge his  public  duties,  and  elevate  him  in  the  scale  of  professional  reputation.' 
'  The  glory  of  Hippocrates,'  he  adds,  *  was  derived  not  more  from  his  sagacity  as 
a  pathological  observer,  than  from  his  knowledge  of  the  character  of  diseases,  as 
affected  by  the  influences  of  air,  water,  and  localities,' 

"  Far  be  it  from  me  to  depreciate  the  talents  and  the  attainments  of  the  facul- 
ties of  other  countries.  I  have  some  idea  of  their  worth,  admire  their  noble  and 
humane  efforts,  and  do  homage  to  their  labours;  but  1  have  scarcely  ever  seen  a 
European  physician  who  came  among  us,  who  had  not  many  things  to  learn  over 
again,  and  to  abandon  some  of  the  most  cherished  doctrines  in  which  he  had 
been  taught,  ere  he  proved  a  successful  general  prescriber  for  many  of  the  mala- 
dies endemial  among  us.  Climate,  soil,  habits,  and  occupation,  nay,  the  very 
government  of  a  people,  must  be  understood  by  the  physician." — pp.  89-91. 

Dr.  Francis  then  indicates  some  of  the  points  that  require  careful  and  farther 
investigation,  such  as  our  native  materia  medica,  cholera  infantum,  so  terrible  a 
scourge  among  us,  but  so  little  known  in  other  countries,  our  endemical  and  epi- 
demical fevQrs,  &c.,  and  suggests  that  advantage  might  well  be  drawn  from  the 
study  of  the  diseases  of  the  brute  creation.  The  alarming  adulteration  of  drugs 
sold  as  genuine  in  this  country,  deserves  strict  investigation,  and  our  greatest  eflbits 
to  put  an  end  to  such  an  iniquitous  proceeding.  One  other  train  of  diseases  de- 
mand assiduous  study,  "the  mental  diseases,  or  rather  the  whole  class  of  mala- 
dies traceable  to  the  intimate  connection  between  mind  and  body,"  a  study  which 
the  doctor  argues  forcibly  upon  the  attention  of  medical  men. 

Thronghout  this  discourse,  the  various  positions  assumed  are  well  reasoned,  and 
illustrated  with  a  freshness  and  vigour  of  intellect,  which  shows  a  mind  constantly 
busied  with  the  subjects  on  which  it  treats.  It  is  truly  able,  and  original,  and 
shows  in  itself  the  advantages  of  the  varied  learning  which  it  recommends. 

C.  R.  K. 
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Art.  XVIII. — A  Dispensatory  and  Therapeutical  Remembrancer,  comjnising  the  entire 
lists  of  Materia  Medica.  Preparations  and  Compounds,  with  a  full  and  distinct  ver- 
sion of  every  Practical  Formula  as  authorized  by  the  London,  Edinburgh  and  Dublin 
Royal  Colleges  of  Physicians  in  the  latest  editions  of  their  several  Pharmacopeias :  to 
which  are  subjoined  copious  Relative  Tables  exemplifying  approved  forms  under  which 
compatible  medicines,  ^c,  may  be  extemporaneously  combined,  ^c.  (fc.  By  John 
Mayne,  M.  D.,  L.  R.  C.S.,  Edinburgh.  Revised,  with  the  addition  of  the  For- 
mulae of  the  U.S.  Pharmacoposia,  by  R.  Eglf.sfeld  GriffitHj  M.  D.,  &c.  Lea 
&  Blanchard:  Philadelphia,  1848.  1  vol.  12mo.  pp.  329. 

This  work,  as  its  very  full  title-page  indicates,  is  a  compendiunn  of  the  British 
Pharmacopceias,  arranged  according  to  a  therapeutical  plan,  set  forth  alphabet- 
ically. It,  of  course,  presents  the  formulae  and  directions  of  the  three  Colleges 
appertaining  to  Great  Britain,  and  at  a  glance  enables  the  reader  to  observe  theii 
disagreement  or  conformity.  The  comparison  of  the  three  Pharmacopoeias,  thus 
fticilitated,  must  lead  to  the  regret  that  a  system  of  uniformity  was  not  adhered  to, 
or  in  other  words,  that  by  a  convention  or  association  of  the  wise  pharmaceutical 
heads  of  Scotland,  Ireland  and  England,  one  Pharmacopccia  was  not  framed 
■which  would  better  answer  the  purpose  as  a  standard,  and  comport  with  the  ad- 
vance of  science.  Where  physicians  are  in  the  habit  of  prescribing  as  they  must 
do,  according  to  the  standard  of  their  locale,  that  of  another,  except  in  the  way  of 
curiosity,  is  of  little  importance  to  them.  An  Edinburgh  practitioner  expects  his 
prescriptions  to  be  compounded  according  to  the  Edinburgh  Pharmacopoeia,  and 
a  London  practitioner  according  to  the  London;  there  can  be  no  choice  in  these 
places;  if  there  be  any  exercised  in  favour  of  a  better  preparation,  in  a  standard 
not  his  own,  it  is  with  some  risk  as  regards  strength,  or  considerable  trouble  to 
himself  and  the  apothecary,  who  may  keep  but  one  preparation.  A  book  of  the 
present  kind,  then,  we  regard  as  an  exposition  of  the  absurdity  of  several  standards 
in  one  kingdom,  which  evil  we  hope  sooner  or  later  to  see  abolished. 

Those  interested  in  the  perfection  of  pharmacy  in  the  United  States,  have  striven 
to  attain  uniformity,  and  by  the  publication  of  the  United  States  Pharmacopoeia 
have  obtained  such  a  standard  as  required ;  this  has  been  engrafted  on  the  present 
work,  and  thus  we  have  four  Pharmacopoeias  presented  to  us  between  which  to 
make  a  choice — truly  a  perplexing  predicament,  perchance,  to  him  who  is 
familiar  with  the  merits  of  neither.  Until  uniformity  be  established,  the  necessity 
for  a  work,  the  motto  of  which  should  be  e  quatuor  unum,  may  be  sufficient  to  render 
the  publication  profitable^  but  we  would  rather  see  the  excellencies  of  all  more 
completely  amalgamated,  and  the  defects  of  all  so  eradicated  as  to  present  a  work 
complete,  perfect,  and  unhesitatingly  authoritative. 

Besides  a  difference  in  the  formuloe,  or  rather  in  the  quantities  of  substances  which 
are  used  in  the  composition  of  preparations,  as  well  as  in  the  name  employed  to 
designate  the  same  thing,  a  source  of  error  lies  in  the  disparity  of  the  measures 
used  by  the  several  colleges.  The  Edinburgh  and  London  employ  the  "imperial 
standard  measure,"  the  pint  containing  twenty  fluidounces,  while  the  Dublin  and 
United  States  use  the  "apothecaries  or  wine  measure,"  the  pint  containing  sixteen 
fluidounces.  This  is  stated  at  page  286  of  the  work,  and  may  be  overlooked; 
In  adopting  one  or  the  other  of  some  formulae,  an  error  of  one-fifth  in  strength,  either 
in  increase  or  reduction  may  occur,  if  heed  be  not  given  to  the  standard  mea.sure 
of  the  authority  directing  the  preparation.  The  tables  of  weights  and  measures 
should,  we  conceive,  have  been  placed  at  the  commencement.  Conjoined  with 
what  Dr.  Mayne  claims  as  an  originality,  "namely,  an  unabridged  practical 
formulary  of  the  three  British  Pharmacopoeias;  and  this  in  addition  to  a  full 
amount  of  collective  information  as  to  the  use,  &c.  of  the  different  medicines 
and  other  important  points  relating  to  remedial  means  and  appliances,"  there  is 
another  novehy,  which  is  the  association  of  extemporaneous  formulae,  so  placed 
under  each  head  as  to  be  distinct.  The  object  of  this  is  to  show  how  articles  and 
preparations  may  be  combined  and  what  are  not  incompatible.  This  is  intended 
io  be  a  help  to  pre.scribing  and  not  a  substitute  for  it,  by  presenting  combinatioas 
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already  elaborated  to  suit  cases,  the  quantities  of  each  ingredient  not  being  indi- 
cated. 

A  few  pages  at  the  end  of  the  book  are  devoted  lopoisons,  and  their  treatment. 

As  in  this  little  volume  are  presented  four  Pharmacopoeias  it  will  prove  exceed 
ingly  convenient  for  those  who  do  not  possess  the  originals,  or  who  do  not  care  to 
handle  so  large  a  work  as  the  U.  S.  Dispensatory.     To  render  it  a  little  more  so, 
we  should  have  liked  to  see  the  translated  Codex  added.  J.  C. 


Art.  XIX. —  The  Dublin  Dissector;  or,  System  of  Praciical  Anatomy.  By  Robert 
Harrison,  M.  D.,  M.  R.  1.  A.,  &c.  &c.,  Professor  of  Anatomy  and  Surgery  in  the 
University  of  Dublin.  Fifth  edition,  Dublin  and  New  York,  1847.  2  vols.  12mo., 
pp.  915. 

This  much  esteemed  companion  to  the  dissecting  table  has  undergone  complete 
revision,  and  comes  to  us  graced  with  a  variety  of  cuts  which  speak  volumes  to 
the  eye  of  the  student.  The  author  is  very  happy  in  his  descriptions,  and  we 
think  has  given  the  best  account  of  the  anatomy  of  hernia  extant,  the  careful  pe- 
rusal of  which  will  amply  repay  the  student.  Much  attention  has  also  been  given 
to  the  structure  of  the  heart  and  its  action,  both  of  which  are  minutely  described. 

In  speaking  of  the  arrangement  of  the  air  cells  of  the  lung,  he  says  (after  stating 
that  several  anatomists  believe  that  the  air  cells  communicate  with  each  other  in 
clusters),  "  My  own  observations  on  this  minute  structure,  not  merely  in  man,  but 
in  many  other  animals,  lead  me  to  concur  in  this  opinion,"  but  he  fails  to  give 
credit  to  Prof  Horner  for  first  announcing  this  arrangement. 

So  great  a  change  has  been  brought  about  by  the  microscope,  in  the  description  of 
the  central  nervous  system  since  the  first  edition  of  this  work,  that  the  terminology 
of  the  brain  has  been  seriously  altered,  and  it  will  be  found  that  Mr.  Harrises  has 
kept  pace  with  discovery ;  and  his  description  of  the  brain  and  spinal  marrow  con- 
veys a  correct  idea  of  the  present  state  of  knowledge  on  the  subject. 

The  only  objection  we  have  to  the  book  is  its  form  (in  two  volumes),  which 
tends  to  diminish  its  usefulness.  P.  B.  G. 


Art.  XX. —  The  Young  Stethoscopist ;  or,  The  Studenfs  Aid  to  Auscultation.  By 
Henry  I.  Bowditch,  M.D.,  one  of  the  physicians  of  Mass.  Gen.  Hospital. 
Second  edition.    New  York :  S.  S.  &  W.  Wood,  1848,  12mo.  pp.  304. 

Having  already  expressed  our  favourable  opinion  of  this  work  on  its  first  ap- 
pearance (see  No.  for  July  1846),  it  is  sufficient,  in  announcing  a  new  edition,  to 
state  that  the  author  has  embraced  the  opportunity  to  make  some  additions,  so  as 
to  bring  it  up  to  the  present  state  of  knowledge,  and  to  correct  some  inaccuracies 
that  accidentally  crept  into  the  first  edition.  It  is  an  excellent  elementary  treatise, 
clear,  precise  and  accurate,  and  may,  as  such,  be  strongly  recommended  to  the 
student. 


Art.  XXI. — On  Bandaging  and  other  Operations  of  Minor  Surgery.     By  F.  W. 
Sargent,  M.  D.     Phdadelphia:  Lea  &  Blanchard,  1848.  pp.  379.  Small  8vo. 

The  object  of  the  author  in  preparing  this  volume  is  to  furnish  the  young  sur- 
geon and  student  with  information  relative  to  the  art  of  bandaging,  and  the  mode 
of  performing  some  of  the  minor  operations  of  surgery.  The  great  importance  of 
a  familiarity  with  these  subjects,  is  fully  appreciated  by  every  experienced  sur- 
geon, and  yet  they  are  but  cursorily  treated  in  the  systematic  courses  of  lectures, 
and  the  student  can  only  become  acquainted  with  them  by  long  attendance  on  a 
hospital,  or  by  reference  to  some  work  especially  devoted  to  them.  Dr.  Sargent's 
small  volume  is  exceedingly  well  suited  for  this  purpose.     It  is  comprehensive  in 
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its  plan,  and  the  arrangenaent  of  subjects  is  jndicious — the  descriptions  are  clear 
and  precise,  and  the  wood-cut  illnstraiions  are  nuraerous,  aniouniirig  to  127,  and 
most  of  thera  extremely  well  executed. 

The  work  is  divided  into  fis'e  parts.  The  first  embraces  a  description  of  the 
implements  with  which  the  ordinary  duties  of  the  surgeon  are  accomplished. 

"The  second  treats  of  the  composition  and  preparation  of  Bandages,  of  their 
application  to  the  dirferent  regions  of  the  body,  and  of  the  purposes  which  they 
are  thus  made  to  subserve. 

"The  third  is  devoted  to  the  consideration  of  the  apparatus  of  various  kinds, 
used  in  the  treatment  of  fractures.  In  the  arrangement  of  this  portion  of  the  vo- 
lume, the  author  has  thought  it  expedient  to  give  pretty  full  details,  showing  the 
indications  of  treatment  in  each  particular  case  of  fracture,  and  thereby  rendering 
more  manifest  the  adaptation  of  each  bandage,  splint,  or  other  dressing,  to  the 
fulfilment  of  these  requirements. 

"The  fourth  division  describes  the  mechanical  means  employed  in  the  treat- 
ment of  dislocations,  with  the  mode  of  applying  them. 

"  In  the  fifth  part  are  detailed  at  length  the  methods  of  performing  such  opera- 
tions as  seem  strictly  to  be  included  in  the  term  "  Minor  Surgery:"  these  are  the 
operations  for  bleeding,  general  and  local ;  the  modes  of  effecting  counter  irrita- 
tion;— the  methods'of  arresting  hemorrhage;  the  closure  of  wounds;  the  introduc- 
tion of  the  catheter,  and  the  administration  of  injections.  A  few  remarks  on  the 
mode  of  relieving  pain  during  operations,  and  a  short  appendix  of  useful  formula?, 
close  the  volume.'" — p.  viii. 

We  can  unhesitaiingly  recommend  this  volume  as  one  of  the  very  best  of  its 
class,  and  as  furnishing  a  vast  amount  of  information  which  it  is  essential  for  the 
young  surgeon  to  know,  in  order  to  perform  his  daily  duties  with  advantage  to 
his  patient,  and  satisfaction  and  credit  to  himself. 


Art.  XXII. — Elements  of  Natural  Philosophy :  being  an  Experimentnl  Introduction  to 
the  Stndy  of  the  Physical  Sciences.  By  Golding  Bird.  A.  M.,  M  D.,  F.  R.  S  .  F.L. 
S.,  Fellow  of  the  Royal  College  of  Physicians;  late  President  of  the  VVestrainster 
Medical  Society;  Corresponding  Member  of  the  Philosophical  Institute  of  Basle, 
of  the  Philosophical  Society  of  St.  Andrews,  of  the  Medical  Society  of  Ham- 
burgh, etc.:  Assistant  Phj'sician  to,  and  Professor  of  Materia  Medica  at  Guy's 
Hospital.  With  three  hundred  and  seventy-two  illustrations.  From  the  revised 
and  enlarged  third  London  edition.  Philadelphia:  Lea  and  Blanchard,  1848, 
12mo.  pp  402. 

This  volume  is  chiefly  intended  as  a  text-book  for  the  student,  whilst  attend- 
ing lectures  on  physics,  or  as  preparatory  to  his  entering  upon  the  study  of  larger 
or  more  elaborate  works.  Its  compilation  was  suggested  by  the  absence  of 
any  .system  of  physics,  sufficiently  extended  to  include  all  those  subjects  with 
which  men  of  education,  especially  members  of  a  liberal  and  important  profession 
like  that  of  medicine,  ought,  and  are  required,  to  be  familiar  with;  and  at  the 
same  time,  not  too  diffuse  to  disgust  or  weary  the  student. 

It  is  wholly  unnecessary  to  discuss  the  importance  of  a  knowledge  of  physics  to 
the  medical  student.  It  teaches  him  the  laws  which  govern  some  of  the  most 
important  functions  of  animal  organism, — explains  the  manner  in  which  certain 
fractures,  dislocations  and  various  other  surgical  accidents  are  produced,  and 
affords  important  suggestions  as  to  the  best  mode  of  treating  them. 

Dr.  Bird's  well  digested  and  concise  volume  fulfils  the  object  for  which  it  was 
designed,  and  diminishes  the  regret  we  have  long  felt  that  Mr.  Arnott  should  have 
abandoned  his  desian  of  completing  his  admirable  treatise  on  the  same  subject. 

Dr.  B."s  work  is  divided  into  two  sections.  The  first  treats  of  the  physics  of  im- 
ponderable matter,  and  embraces  the  following  subjects: — EClementary  laws  and 
general  statistics;  general  dynamics,  simple  machines;  physics  of  liquids  at  rest; 
physics  of  aerial  fluids  at  rest;  general  properties  and  laws  of  fluids  in  motion  ; 
sonorous  vibrations  of  ponderable  bodies. 

Section  second  i*-  devoted  to  the  physics  of  imponderable  matter,  including  the 
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subjects  of — Magnetism;  ordinary,  atmospheric  and  voltaic  electricity;  electro- 
chemical decomposition;  electro-dynamic  induction;  thermo-electricity;  physio- 
logical electricity;  light;  optical  apparatus  and  the  eye  considered  as  an  optical 
instrument;  heat,  and  photography. 

From  this  table  of  contents  it  will  be  observed  that  the  scope  of  the  vpork  is 
very  comprehensive,  and  that  especially  no  bubject  of  imerest  to  the  medical  stu- 
dent has  been  omitted. 


Art.  XXIII. — Principles  of  (he  Mechanics  of  Machinery  and  Engineering.  By  Julius 
Weisbach,  Professor  of  Mechanics  and  Applied-Mathematics  in  the  Royal  Min- 
ing Academy  of  Freiburg.  First  American  edition.  Edited  by  Walter  R.  John- 
son, A.M.,  Civ.  and  Min.  Eng.,  formerly  Professor  of  Mechanics  and  Natural 
Philosophy  &c.  &c.  In  two  vols.,  illustrated  with  one  thousand  engravings  on 
wood.     Philadelphia:  Lea  &  Blanchard,  1848.     8vo.  pp.  488. 

Chemical  Technology;  or,  Chemistry  applied  to  the  Arts  and  to  Manufactures.  By  Dr. 
F.  Knapp,  Professor  at  the  University  of  Giessen.  Translated  and  edited,  with 
numerous  notes  and  additions,  by  Dr.  Edmund  Ronalds,  Lecturer  on  Chemistry 
at  the  Middlesex  Hospital,  and  Dr.  Thomas  Richardson,  of  Newcaslle-on-Tyne. 
First  American  edition,  with  notes  and  additions,  by  Professor  Walter  R.  John- 
son, of  Philadelphia.  Illustrated  with  two  hundred  and  fourteen  engravings  oa 
wood.     Philadelphia:  Lea  and  Blanchard,  1848.    8vo.  pp.  504. 

Though  not  medical  works,  we  may  be  allowed  to  call  attention  to  these  vo- 
lumes, as  they  are  devoted  to  the  elucidation  of  subjects  with  which  every  man 
of  education  should  be  acquainted,  and  in  the  first  named  volume  especially,  the 
surgical  student  will  find  much  information  which  he  may  turn  to  advantage  in 
his  practice. 

These  volumes  are  numerously  and  most  beautifully  illustrated,  and  are  issued 
ia  a  style  creditable  to  the  enterprise  and  liberality  of  the  publishers. 
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ANATOMY  AND  PHYSIOLOGY. 

1.  On  the  Channels  by  which  Urea  is  eliminated  offer  the  extirpation  of  the  Kidneys. 
By  MM.  Bernard  and  Barreswil. — When  the  kidneys  are  extirpated  in  animals, 
urea  accumulates  in  the  blood:  but  several  days  pass  over  before  any  apprecia- 
ble quantity  is  present.  The  authors,  supposing  that  during  this  period  the  urea 
must  have  some  other  channel  of  excretion,  have  analyzed  the  biliary  and  in- 
testinal secretions  at  diflferent  periods  after  extirpation  oi  the  kidneys  in  animals. 
They  find  that,  so  long  as  the  animal  remains  lively,  the  intestinal,  and  more 
especially  the  gaslric,  secretions  are  increased  in  quantity,  and,  instead  of  periodic, 
become  continuous;  acquiring  at  the  same  time  a  considerable  impregnation  of 
ammoniacal  salts.  The  subsequent  diminution  of  the  intestinal  secretions,  and  of 
their  ammoniacal  ingredients,  is  accompanied  by  the  first  presence  of  urea  in 
the  blood,  and  the  first  symptoms  of  its  poisonous  effects.  As  the  salts  of  am- 
monia are  not  normally  consthuents  of  the  intestinal  secretions,  it  is  clear  that 
this  is  a  vicarious  elimination  of  nitrogenous  effete  matter;  and  that  the  urea  is 
secreted  in  substance  by  the  intestinal  mucous  membrane  and  afterwards  trans- 
formed into  ammonia,  is  rendered  highly  probable  by  the  fact,  that  chemically 
these  substances  are  interchangeable,  and  that  urea,  when  introduced  into  the 
stomach  of  a  living  dog,  is  always  replaced  by  ammoniacal  salts. — Monthly 
Journal  and  Retrospect  of  Medical  Sciences,  April  1848,  from  Archives  Generales  de 
Medecine. 

2.  On  the  Effects  of  the  Introduction  of  Common  Salt  directly  into  the  Stomach.  By 
M.  Bardeleben,  of  Giessen. — On  introducing,  by  a  fistulous  opening  through  the 
abdominal  parietes,  a  small  quantity  (45  grs.)  of  domestic  salt  into  the  empty 
stomach  of  a  dog,  a  series  of  phenomena  was  constantly  observed,  which  does 
not  take  place  when  the  same  quantity  is  taken  by  the  mouth.  Every  part  of  the 
membrane  in  contact  with  the  dry  salt  secretes  very  rapidly  a  nearly  colourless 
mucus,  varying  in  quantity.  The  stomach  is  then  thrown  into  brisk  contraction ; 
the  animal  is  agitated  and  uneasy,  and  is  seen  to  swallow  large  quantities  of  saliva. 
The  respiration  is  accelerated,  and  in  four  or  five  minutes  vomiting  is  produced. 
After  the  vomiting  has  ceased,  the  gastric  juice  is  frequently,  though  not  invaria- 
bly, alkaline.  This  alkalinity  of  the  gastric  secretion  is  frequently  met  with  in 
the  empty  state  of  the  stomach,  or  even  after  the  introduction  of  indigestible  sub- 
stances, such  as  sponge  or  pebbles;  but  during  digestion  the  secretions  of  the 
stomach  are  always  acid.  The  above  described  action  of  salt  is  peculiar  to  it;  for 
pepper,  which  is  regarded  as  a  much  more  irritating  substance,  is  very  well  borne, 
and  increases  the  gastric  secretions  without  provoking  any  of  those  contractions 
and  vomitings  described. — Ibid. 

3.  Non-absorption  (f  Narcotic  Poisons,  (Frov.  Med.  and  Surg.  Joum.,  May  1848). — 
It  has  been  established  by  numerous  experiments,  that  when  the  circulation 
through  a  part  has  been  interrupted,  a  narcotic  poison  introduced  does  not  exert 
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its  specific  action  on  the  system.  To  account  for  this,  three  propositions  have 
been  advanced.  1st.  That  the  poison  is  altered  and  rendered  inert  in  the  lymph- 
atics. 2d.  That  it  cannot  enter  them.  3d.  That  having  entered,  it  cannot  be 
conveyed  by  them.  The  first  is  opposed  to  facts;  the  second  supposes  a  differ- 
ence between  the  structure  of  veins  and  lymphatics,  which  has  never  yet  been 
demonstrated.  The  third  hypothesis  was  advanced  by  Henle,  who  conceives 
that,  like  other  fluids,  narcotic  poisons  are  taken  up  by  the  lymphatics,  according 
to  the  general  laws  of  permeation  and  imbibition,  but  that  the  poisons,  acting  on 
the  coats  of  these  vessels,  destroy  their  irritability,  and  incapacitate  them  from 
conveying  their  contents. 

This  hypothesis  appears  sufficiently  plausible.  The  topical  application  of  opium 
to  the  intestines  destroys  their  peristaltic  aciion.  Aconite,  infusion  of  tobacco,  and 
other  narcotic  poisons,  when  absorbed  from  a  wound,  and  carried  by  the  circula- 
tion to  the  heart,  paralyze  this  organ,  and  render  it  nnable  to  contract  on  its  con- 
tents. Finally,  it  can  be  shown  that  lymphatics,  placed  under  the  influence  of  a 
narcotic  poison,  are  disabled  from  conveying  into  the  system  not  only  the  poison- 
ous agent,  but  also  inert  solutions,  which,  under  normal  conditions,  they  absorb 
with  facility. 

Mr.  E.  W.  Day,  of  Birmingham,  with  a  view  of  solving  this  question,  instituted 
the  following  experiments,  in  which  he  exposed  to  the  absorbing  power  of  the 
lymphatics  in  the  normal  condition,  and  under  the  influence  of  a  poison,  two  salts, 
both  known  to  be  readily  absorbed  by  these  vessels,  and  both  susceptible  of  ready 
recognition  in  the  secretions: — 

{Exp.  1.)  The  abdominal  aorta  of  a  middle-sized  dog  was  tied  below  the 
origin  of  the  renal  arteries.  Into  a  wound  of  thejighl  hind  extremity,  near  the 
foot,  were  now  introduced  ninety  drops  of  a  saturated  solution  of  acetate  of  strychnia, 
followed  by  one  hundred  and  twenty  drops  of  a  solution  of  iodide  of  potassium, 
(in  the  proportions  of  one  drachm  of  iodide  to  one  ounce  of  water.)  In  a  similar 
Avound  of  the  opposite  limb  were  introduced  one  hundred  and  twenty  drops  of  a 
solution  of  ferrocyanide  of  potassium  of  the  same  proportions.  After  the  lapse  of 
two  hours  and  a  half  no  symptoms  of  poisoning  having  appeared,  sixty  drops  of 
the  solution  of  strychnia  were  dropped  into  the  wound  in  the  abdomen.  In  ten 
minutes  convulsions  ensued,  and  the  animal  died  tetanic.  The  bladderWas  re- 
moved, and  the  small  quantity  of  urine  contained  in  it  received  into  a  test  tube. 
On  the  addition  of  a  drop  of  solution  of  persulphate  of  iron,  there  at  once  appeared 
a  bulky  precipitate  of  Prussian  blue,  which  presented  a  greenish  hue,  owing  to 
the  deep  yellow  colour  of  the  urine.  The  fluid  was  filtered,  the  precipitate  washed, 
and  to  the  filtrate  were  added  a  few  drops  of  chlorine  water,  followed  by  solution 
of  starch.     No  change  became  apparent. 

{Exp.  2.)  The  abdominal  aorta  of  a  dog  was  tied.  To  a  wound  of  the  right 
hind  foot  was  applied  a  mixture  of  thirty  drops  of  hydrocyanic  acid,  (containing 
about  forty  per  cent,  of  anhydrous  acid,)  with  one  hundred  and  twenty  drops  of 
solution  of  ferrocyanide  of  potassium.  Into  the  opposite  limb  were  introduced 
one  hundred  and  twenty  drops  of  solution  of  sulpho-cyanide  of  potassium,  (con- 
taining one  drachm  in  one  ounce  of  water.)  No  sign  of  the  action  of  the  poison 
having  appeared  in  two  hours  and  a  quarter,  the  animal  was  killed  by  introducing 
into  the  wound  of  the  abdomen  ten  drops  of  the  acid.  The  bladder  was  removed 
and  the  urine  received  into  a  test  tube  containing  a  few  drops  of  solution  of  per- 
sulphate of  iron.  It  immetliately  assumed  a  blood-red  tint,  but  underwent  no 
further  change.  To  the  fluid  was  now  added  a  little  sulphuric  acid,  and  after  the 
subsidence  of  a  slight  effervescence  which  ensued,  a  slip  of  pure  zinc  was  intro- 
daced.  In  the  gds  which  was  evolved,  sulphuretted  hydrogen  could  be  distinctly 
recognized  by  the  odour,  and  a  slip  of  lead  paper  was  blackened  by  it.  The  fluid 
had  now  lost  its  red  colour. 

{Exp.  3.)  A  third  experiment  was  conducted  in  a  similar  manner.  Into  the 
riaht  hind  foot  was  introduced  a  mixture  of  one  hundred  and  twenty  drops  of 
solution  of  sulphocyanide  of  potassium,  with  forty  drops  of  prussic  acid;  into  the 
opposite  limb  one  hundred  and  twenty  drops  of  solution  of  ferrocyanide  of  potas- 
sium. After  the  lapse  of  an  hour  aid  three-quarters,  the  animal  having  shown 
no  indication  of  the  action  of  the  poison,  was  killed  almost  instantaneously  by 
introducing  into  the  wound  of  the  abdomen  a  few  drops  of  the  prussic  acid.     The 
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urine  was  received  into  a  tube  containing  solution  of  persulphate  of  iron.  A  dis- 
tinct blue  deposit  lelt  no  doubt  of  the  presence  of  ferrocyanide,  whilst  the  unaltered 
colour  of  the  supernatant  Huid  indicated  the  absence  of  the  suIphoc\anide. 

From  these  experiments  Mr.  Day  concludes:  1.  That  strychnia  and  prussic  acid 
cannot  be  conveyed  into  the  system  by  the  lymphatics.  2.  That  the  non-absorp- 
lion  of  these  poisons  is  due  to  a  specific  action  exerted  by  them  on  the  coals  of  the 
lymphatics,  by  which  the  irritability  of  these  vessels  is  destroyed,  and  they  are 
rendered  incapable  of  transmitting  their  contents. 

From  the  dissimilarity  in  the  operation  of  strychnia  and  prussic  acid,  it  may  be 
reasonably  inferred,  that  most  other  poisons  belonging  to  the  same  class  will,  on 
investigation,  be  found  to  conduct  themselves  in  the  same  manner  towards 
1^  mphatic  vessels. 

4.  Lymphatics  of  the  Lungs. —  Dr.  Jarjavay  has  given,  in  the  Archives  Ginerales 
de  Med.,  (Jan.  and  Feb.  1847.)  a  very  elaborate  account  of  the  lymphatic  ves.^els 
of  the  lung;  he  arranges  them,  for  convenient  description,  into  plexuses,  and  ves- 
sels properly  so  called,  and  these  are  superficial  and  deep.  The  svperficial  plexuses 
are  spread  upon  the  lung  beneath  the  pleura ;  they  present  varieties  in  the  form 
of  the  meshes,  which  are  lozenge-shaped,  or  round,  or  variously  angular,  in  the 
size  of  the  vessels,  and  in  the  monililorm  character  of  some.  These  last  are 
chiefly  those  in  the  fissures,  and  the  swellings  on  them  are  sometimes  of  consi- 
derable size,  whilst  the  alternating  narrow  part  sometimes  impedes,  or  wholly 
Slops,  the  flow  of  mercury  through  the  vessel ;  this  character  is  named  varicose  by 
the  author,  and  the  simpler  condition  is  distinguished  as  capillary.  It  is  common 
to  find  the  capillary  vessels  occupying  chiefly  the  surface  of  the  upper  lobe,  and  a 
portion  of  the  lower,  but  the  varicose,  without  exception,  in  the  fissures  and  on 
the  median  face  of  the  lung,  especially  about  its  root.  The  lymphatic  plexuses  at 
the  borders  of  the  lung,  consist  of  straighter  vessels,  and  are,  in  fact,  the  secondary 
trunks,  which  in  turn  discharge  themselves  in  two  or  three  principal  vessels; 
these  are.  for  the  lower  lobe,  two  constant  and  a  third  occasional ;  they  range  the 
angles  of  the  lung  more  or  less  parallel  to  it,  and  terminate  in  the  bronchial  lymph- 
aiic  ganglions.  The  ••  vessels"  of  the  upper  and  middle  lobes  are  more  nume- 
rous; they  occasionally  dip  under  tlse  surface,  because  they  are  overlapped  by  a 
lobule,  but  they  always  reappear;  they  assemble  to  termmate  in  the  bronchial 
ganglions.  It  is  worthy  of  remark  that  the  black  matter  so  constant  in  the  lungs, 
has  its  seat  in  the  track  of  the  vessels  of  the  varicose  plexuses,  and  thus  the  pat- 
tern of  these  is  mapped  out  by  that  black  substance.  Occasionally,  pale  lines 
mark  out  sundry  black  spots,  these  indicate  swellings  of  the  lymphatics,  and  it 
has  often  occurred  to  the  author  to  inject  the  vessels  by  plunging  his  pipe  into  one 
of  these  spo's.  The  deep  plexuses  are  said  to  be  those  of  the  mucous  membrane  of 
the  bronchi,  but  the  author  has  failed  to  perceive  their  primary  union  with  trunks. 
The  deep  vessels  run  between  the  large  trunks  of  the  bronchi  and  those  of  the  pul- 
monary artery.  To  the  question  of  how  the  lymphatics  of  the  lung  come  into 
connection  with  those  of  the  heart,  and  finally  with  the  thoracic  duct,  the  author's 
injections  have  failed  to  afford  a  satisfactory  answer ;  he  finds,  however,  that,  for 
the  most  part,  ganglions  seated  about  the  roots  of  the  lungs  receive  the  vessels, 
although  he  has  noticed  branches  go  directly  to  the  thoracic  duct,  and  in  other  cases 
join  the  diaphragmatic,  oesophageal.  &c.  &c.  The  ganglions  about  the  left  bron- 
chus also  receive  the  lymphatics  of  the  heart,  which  reach  them  after  following 
the  curve  of  the  aorta. — Report  on  Anat.  and  Phys..  in  Ranking's  Abst..  vol.  vi. 
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5.  Oxalate  of  Lime  a  Constituent  of  the  Simplest  Cellular  Plants  and  of  the  Secre- 
tion rf  the  Mucous  Membranes.  By  Dr.  C.  Schmidt  of  Dorpat — In  yeast,  which  had 
been  left  to  itself  for  three  weeks,  the  author  observed  the  formation  of  a  crop  of 
beautiful  crystals  of  oxalate  of  lime.  By  a  series  of  careful  experiments,  he 
ascertained  that  this  salt  existed  ready  formed  in  the  yeast  cells,  and  could  be 
extracted  from  them  when  perlectly  fresh;  and  he  concludes,  from  various  circuna- 
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stances,  that  it  must  be  dissolved  in  the  fluid  contents  of  the  cell,  as  a  compound 
of  oxalic  acid,  albumen,  and  lirae  (oxalsaures  albumin kalk) . 

As  regards  the  elimination  of  oxalate  of  lime  from  the  system,  the  author  con- 
siders it  impossible  that,  in  the  oxalic  acid  diathesis,  it  can  be  found  in  the  stomach, 
experiment  having  shown  that,  when  the  oxalate  of  lime  is  swallowed,  it  is  never 
found  in  the  urine,  the  oxalic  acid  being  oxidized  in  its  passage  through  the  system, 
and  thrown  off  by  the  lungs  and  kidneys  in  the  form  of  carbonic  acid.  He  has 
never  in  any  case  found  oxalate  of  lime,  either  in  the  saliva  or  gastric  juice,  but 
very  frequently  in  the  urinary  sediments.  Now,  oxalate  of  lime  is  totally  insolu- 
ble in  fresh  urine,  and  as,  from  the  structure  of  the  secreting  poriion  of  the  kidney, 
it  is  impossible  for  the  urine  to  carry  with  it  any  insoluble  matter,  he  infers  that 
the  oxalate  must  have  a  different  source  from  the  urea  and  uric  acid,  &c.,  of  that 
fluid;  and  he  concludes  that  it  is  a  secretion  of  the  mucous  membrane  of  the  kid- 
ney, and  even  of  the  bladder  itself,  from  which  it  is  probably  thrown  off  in  the  form 
of  the  soluble  compound  above  mentioned,  and  precipitated  in  the  insoluble  form 
by  contact  with  the  urine.  In  proof  of  this  position,  he  points  out  that  morbid 
increase  of  the  vesical  mucus  is  always  attended  by  an  increase  in  the  oxalate  of 
lime.  That  this  salt  is  also  found  in  the  bile,  where  it  is  held  in  solution  by  the 
biliary  mucus,  and  is  precipitated  when  that  substance  undergoes  decomposition, 
but  not  till  then,  as  the  bile  does  not,  like  the  urine,  possess  the  property  of  bring- 
ing it  into  the  insoluble  state.  And  lastly,  which  is  his  strong  proof,  he  has  in- 
variably found  the  oxalate  of  lime  present  in  the  mucous  membrane  of  the  uterus 
during  pregnancy. — Monthly  Journal  and  Retrospect  of  Medical  Sciences,  April,  1848, 
from  Annalen  der  Chcmie  tmd  Pkarmacie. 

6.  On  the  Variations  in  the  Amount  of  the  Phosphatic  Salts  in  the  Urine  in  Health  and 
Disease.  By  Dr.  Bence  Jones. — "  Mulder  has  shown,  that  in  inflammation,  one  of 
the  albuminoid  constituentsof  the  blood  passes  into  a  higher  state  of  oxidation  than 
that  in  which  it  usually  exists.  Oxides  of  protein,  as  he  has  called  them,  form 
the  inflammatory  crust.  Indeed,  the  whole  of  the  flbrin  of  the  blood  is  changed 
into  these  substances.  This  alone  would  give  us  some  reason  for  expecting,  that 
in  inflammations  of  particular  organs,  the  constituents  of  these  organs  would  be 
affected  in  a  similar  way.  For  example,  that  in  inflammations  of  the  brain,  we 
should  find  the  phosphorus  of  the  phosphorized  fats  oxidized,  forming  phosphoric 
acid. 

"Now,  after  a  long-continued  experiment,  which  I  have  been  enabled  to  make 
on  the  appearance  of  phosphatic  salts  in  the  urine,  the  result  of  nearly  a  hundred 
cases  of  disease,  and  of  many  hundred  quantitative  analyses,  has  been,  that  acute 
affections  of  the  nervous  substance,  organic  and  functional,  are  the  only  diseases 
in  which  an  excess  of  phosphatic  salts  can  be  proved  to  exist  in  the  urine.  By 
phosphatic  salts.  I  do  not  mean  the  earthy  phosphates  alone,  but  the  alkaline  phos- 
phates as  well  as  the  earthy  ones.  I  obtained  and  weighed  not  only  the  earthy 
phosphates,  but  the  earthy  and  alkaline  phosphates  together — thus  determining 
the  total  phosphatic  salts  present  in  the  water.  If  it  could  be  obtained,  the  water 
firnt  passed  in  the  morning  was  used  for  analysis;  for  I  found  it  impossible  to 
obtain,  with  any  approach  to  accuracy,  the  whole  quantity  passed  in  the  twenty- 
four  hours.  Had  this  been  possible,  it  is  probable  that  chronic  diseases  would 
have  furnished  me  with  positive  resuhs. 

"  It  was  necessary,  before  beginning  my  experiments  on  disease,  to  trace  the 
variations  and  their  causes  in  the  state  of  health. 

"  1.  I  found  that  the  earthy  phosphates  varied  soon  after  food  from  1-91  per  1000 
parts  of  urine,  specific  gravity  10332,  to  -97  per  1000  urine,  specific  gravity 
1027-3. 

"  Long  after  food,  they  varied  from  -75  per  1000  urine,  specific  gravity  1028-0, 
to  -20  per  1000  urine,  specific  gravity  1028-2. 

"The  alkaline  phosphates,  long  after  food,  and  soon  after  exercise,  vary  from 
8-10  per  1000  urine,  specific  gravity  1028-0,  to  6-50  per  1000  urine,  specific 
gravity  1022-8.  Soon  after  food,  the  quantity  varied  from  6-67  per  1000  urine, 
specific  gravity  1025-5,  to  4-72  per  1000  urine,  specific  gravity  1033-2. 

"Sulphate  of  magnesia,  chloride  of  calcium,  or  lime  water,  taken  into  the 
stomach,  increased  the  earthy  phosphates  at  the  expense  of  the  alkaline  phos- 
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phates.  After  sulphate  of  magnesia  had  been  taken  as  medicine,  the  earthy 
phosphates  were  found  to  increase  as  hish  as  2-99  per  1000  urine,  specific  gravity 
1027-6  ;  and  in  a  second  case,  up  to  2  93  per  1000  urine,  specific  gravity  1026-2. 
The  amount  of  alkaline  phosphates  was  found  by  experiment  to  be  chiefly  in- 
fluenced by  the  diet,  and  to  a  less  extent  by  exercise. — Philosophical  Transactions, 
1845.  I  then  passed  on  to  the  amount  of  phosphates  in  disease..  I  found  the 
variations  in  the  earthy  phosphates  to  be  almost  independent  of  the  nature  of  the 
disease. 

"  2.  In  fractures  of  the  spinal  column,  and  in  paraplegia,  the  total  amount  of  the 
phosphatic  salts  was  slightly  above  the  healthy  standard  at  the  eady  period.  When 
chronic,  the  total  quantity  of  phosphatic  salts  was  lower  than  natural. 

"  3.  In  some  acute  diseases,  as  acute  inflammations  and  fevers,  showed  no  in- 
crease. 

"  4.  In  some  chronic  diseases,  as  Bright's  disease,  dropsies,  scrofulous  diseases, 
exostosis,  there  was  no  increase.  One  case  of  moUities  ossium  presented  a 
marked  exception. 

•'  5.  In  chronic  diseases  of  the  brain,  and  in  chronic  or  even  acute  diseases  of 
the  membranes,  there  was  no  increase  of  phosphates. 

"  6.  In  fractures  of  the  bones  of  the  skull,  when  any  inflammation  of  the  brain 
supervened,  there  was  an  increase  in  the  total  amount  of  phosphatic  salts.  When 
there  were  no  head  symptoms,  no  increase  of  phosphates  was  observed,  erea 
though  other  acute  inflammations  supervened. 

"  7.  In  the  general  paralysis  of  the  insane,  no  increase  of  phosphates  was  ob- 
served.    Other  insane  patients  presented  nothing  very  remarkable. 

"  8.  In  acute  inflammations  of  the  brain,  there  was  an  excessive  amount  of 
phosphates  secreted.  When  the  acute  inflammation  became  chronic,  no  excess 
was  observable. 

"  9.  In  some  functional  diseases  of  the  brain,  an  excessive  amount  of  phosphates 
•was  secreted  :  this  ceased  with  the  delirium.  In  other  cases  of  delirium,  the 
phosphates  were  found  to  be  greatly  diminished  " — Lancet,  July  29,  1847. 

7.  Urea  in  Normal  Sweat. — Dr.  Landerer  has  obtained  a  considerable  quantity 
of  urea  from  the  flannel  shirts  of  several  persons  who  had  been  perspiring  freely. 
In  addition  to  urea,  he  has  also  obtained  chloride  of  sodium,  traces  of  sulphates, 
acetates  and  lactates,  osmazome,  and  a  substance  soluble  in  ether. — Helleni'  Ar- 
chives, vol.  iv. 
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8.  Proieine  as  a  Medical  Agent. — E.  W.  Tusson  states  (Medical  Times,  April  22, 
1848,')  that  he  has  prescribed  proteine  extensively  with  very  beneficial  results  as 
a  medical  agent,  and  one  calculated  to  produce  a  favourable  termination  in  most 
cases  of  caries;  also  in  some  cases  of  scrofula,  extensive  ulcers,  debility,  diseases 
of  the  gums  and  teeth,  rickets,  undue  lactation,  and  insufficient  secretion  of  milk. 
In  infancy,  where  debility  exists,  and  where  the  functions  are  not  duly  carried  on, 
and  in  some  affections  of  the  spine,  five  grains  once  or  twice  daily,  will  be  suffi- 
cient for  a  child,  and  ten  or  twelve  grains  for  an  adult.  He  orders  it  to  be  taken 
as  a  powder,  dry,  or  upon  bread  and  butter. 

9.  Aqueous  Solution  of  Opium,  acidulated  with  Muriatic  Acid. — Dr.  J.  G.  Nichol 
gives  the  following  formula  for  this  preparation  of  opium,  which  he  says  he  has 
used  for  the  last  ten  or  twelve  years,  and  extols  as  the  best  anodyne  he  has  ever 
used. 

Take  of  the  best  powdered  opium  ^j ;  muriatic  acid  5J ;  distilled  water  ^xix. 
Mix.  Shake  the  mixture  frequently  every  day  during  fourteen  days,  then  strain 
and  filter.  The  dose  is  from  twenty  to  forty  drops,  according  to  circumstances  — 
Med.  Times,  April  15. 

10.  Iodized  Oil. — This  preparation  has  superseded  the  other  forms  of  iodine  at 
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the  Val-(1e-Grace.  M.  Marchal  (de  Calvi),  reasoning  from  the  fact  of  the  virtues 
of  cod-liver  oil  being  due  lo  the  small  portion  of  iodine  it  contains,  concluded  that 
a  far  more  useful  preparation  of  this  substance  than  the  iodide'  of  potassium  is 
found  to  be,  might  be  made  by  combining  it  with  an  organic  body.  In  this  way 
a  more  complete  assimilation  of  the  substance,  or,  at  all  events,  its  longer  reten- 
tion in  the  economy,  might  be  secured.  He  chose  an  ody  body,  because  this, 
formin"  an  emulsion  with  the  bile,  would  allow  of  the  substance  being  digested 
in  the  small  intestine,  and  enable  the  stomach  to  become  relieved  of  its  presence. 
In  this  way,  far  larger  doses  can  be  administered,  if  requisite,  without  irritating 
the  latter  organ ;  while  the  iodine  is  eliminated  by  the  urine  much  more  slowly 
and  in  far  less  quantities  than  is  the  case  with  the  iodide.  The  trials  which  have 
been  made  are  very  satisfactory  in  their  results,  the  progress  of  the  cure  of  buboes 
and  other  glandular  enlargements  being  much  expedited.  The  iodine  is  dissolved 
in  fresh  almond  oil  as  wanted,  in  the  proportion  of  1  part  to  15;  and  this  is  after- 
wards worked  up  into  an  almond  emulsion.  The  minimum  dose  is  one  grain. — 
British  and  Foreign  Medico- Chirurg.  Review.  April  1848,  from  Gazette  des  Hopitaux, 
No.  13,  1848. 

11.  Tartrate  of  Potassa  and  Iron.  By  M.  Mialhe — Although  this  compound, 
long  known  to  chemists,  has  been  but  recently  much  employed  in  medicine,  it 
possesses  properties  superior  to  most  other  martial  preparations.  Although  it  con- 
tains above  30  per  cent,  of  the  peroxide  of  iron,  its  ferruginous  flavour  is  so  slight, 
that  it  may  be  tolerated  by  stomachs  which  reject  all  other  preparations  of  iron. 
It  is  very  soluble,  and  as  alkalies  do  not  decompose  the  solution,  it  is  as  capable 
of  absorption  amid  the  alkaline  juices  of  the  intestine  as  in  presence  of  the  gastric 
acid.  Moreover,  it  causes  no  constipation.  It  can,  therefore,  be  well  employed  in 
all  the  pathological  conditions  demanding  the  use  of  iron,  and  especially  such  as 
require  it  in  large  doses,  as  the  syphilitic  cachexia.  In  a  case  related  it  changed, 
after  long  use,  the  colour  of  the  hair  from  fair  to  dark,  "  a  point  well  worthy  the 
attention  of  physiologists  and  physicians,  for  it  proves  that,  on  the  administration 
of  iron,  it  is  solely  by  the  hairs  that  the  excess  of  this  metal  is  excreted,  as  M. 
Dumas  had  already  supposed:  for  certainly  to  sulphuret  of  iron  was  the  colour 
due  in  this  case."  The  drug  has  been  said  to  give  rise  to  diarrhosa,  but  this  it 
does  only  when  adulterated,  which  it  very  often  is.  Nothing,  however,  can  be 
easier  than  for  practitioners  to  prepare  it  for  themselves,  since  for  this  it  suffices 
to  act  upon  an  excess  of  peroxide  of  iron  by  cream  of  tartar,  dissolved  in  six  or 
seven  times  its  weight  of  water,  in  the  bath  used  for  the  preparation  of  extracts. 
As  soon  as  the  saturation  is  completed,"  which  it  is  recognized  to  be  by  the  deep 
red  colour  and  the  sweetish  flavour  acquired  by  the  liquor,  it  is  to  be  filtered  and 
evaporated.  The  salt  may  be  given  in  the  form  of  pills  prepared  with  mucilage, 
or,  better  still,  with  oily  mvcilnge,  which  is  composed  of  200  parts  of  gum  Arabic, 
100  of  sugar,  100  of  almond  oil,  and  250  of  water,  and  by  means  of  which  the  pills 
may  be  very  rapidly  prepared.  From  two  to  eight  five-grain  pills,  or  more,  may 
be  taken  dady.  Children  will  very  readily  take  a  syrup  formed  of  simple  syrup 
500  pans,  the  tartrate  and  canella  water,  of  each  16  parts. — Ibid.,  from  L' Union 
Medicale,  No.  2,  1848. 

12.  External  Employment  of  Belladonna — Mr.  Donovan  recommends  (Dvblin 
Medical  Press.  May  31,  1848)  the  substitution  of  atropa  for  extract  of  belladonna 
in  liniments,  as  making  a  more  cleanly  and  elegant  preparation,  and  one  of  more 
certain  strength.  Atropa  is  very  soluble  in  alcohol,  although  it  requires  five  hun- 
dred times  its  weight  of  water  for  solution.  The  common  belladonna  liniment 
can  therefore  be  prepared  by  dissolving  two  grains  of  atropa  in  four  ounces  of 
compound  camphor  liniment"  the  solution  takes  place  instantly,  and  an  elegant 
compound  resuhs. 

If  an  oily  liniment  is  required,  two  grains  of  atropa  may  be  dissolved  in  half 
an  ounce  of  alcohol;  the  solution  has  the  properly  of  dissolving  castor  oil,  and 
forming  a  permanent  solution;  two  ounces  of  it  are  to  be  added,  and  the  mixture 
to  be  well  shaken. 
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MEDICAL  PATHOLOGY  AND  THERAPEUTICS  AND  PRACTICAL 

MEDICINE. 

13.  Treatment  of  Phihim  Pvlmonahs  by  Cod  Liver  Oil.  By  Dr.  Hughes  Bennett. — 
The  effect  of  the  oil  in  many  cases  of  phthisis  is  very  striking,  and  is  well  seen 
in  hospital  and  dispensary  practice.  Individuals  presenting  emaciation,  profuse 
sweats,  constant  cough  and  expectoration,  a.s  most  prominent  symptoms,  with  a 
degree  of  weakness  that  prevents  their  standing  alone,  after  a  few  weeks'  use  of 
it  are  enabled  to  get  up  with  ease  and  walk  about,  with  a  visible  improvement 
in  their  general  health,  and  an  increased  amount  of  flesh.  The  physical  signs 
of  the  disease  may  continue  unaffected  for  some  time:  but  if  the  treatment  hp 
continued,  the  moist  gurgling  rules  are  exchanged  for  dry  blowing  sounds,  vphich 
become  more  and  more  persistent,  pectoriloquy  is  merged  into  bronchophony, 
the  respiration  is  easier,  an,d  a  check  is  evidently  given  to  the  ulcerative  process, 
and  the  formation  of  purulent  matter  in  the  air-passages.  In  this  state,  patients 
often  feel  themselves  so  well  that  they  insist  on  leaving  the  hospital,  or  give  up 
their  attendance  on  the  dispensary.  Dr.  Bennett  has  frequently  found  it  impos- 
sible to  prevail  on  such  persons  to  continue  the  treatment,  and  the  consequence 
is,  that,  again  returning  to  their  often  unhealthy  employment  and  bad  diet,  and 
exposed  to  the  other  causes  favourable  to  the  production  of  the  disea.se,  the  dis- 
tressing symptoms  again  recur.  Several  cases,  with  one  or  more  caverns  in  the 
lungs,  have  in  this  manner  returned  to  the  Infirmary  from  four  to  seven  or  eight 
times  during  the  last  six  years,  and  on  each  occasion  have  gone  out  in  their  own 
opinion  perfectly  cured. 

Notwithstanding  the  difficulties  which  have  presented  themselves  in  bringing 
about  a  complete  cure  of  the  disease.  Dr.  Bennett  has  succeeded,  in  several  cases, 
in  ascertaining  that  caverns  have  completely  healed  up,  every  symptom  and  phy- 
sical sign  indicating  their  presence  having  disappeared,  and  only  slight  dullness  on 
percussion,  and  increased  vocal  resonance  remaining  as  a  proof  of  the  puckering 
and  induration  of  the  pulmonary  parenchyma  attendant  on  the  cicatrix.  He  gives 
two  unequivocal  cases  where  this  occurred,  and  alludes  to  others  which  he  pur- 
poses publishing  at  some  future  time. 

Most  cases  of  phthisis  pulmonalis,  especially  in  the  advanced  stage,  are  affected 
■with  more  or  less  dyspepsia,  which  renders  the  stomach  irritable,  causes  total 
loss  of  appetite,  and  is  often  the  cause  that  prevents  nourishment  from  being  taken. 
In  many  instances  there  is  no  difficulty  in  employing  the  oil  under  these  circum- 
stances, but  in  others  it  cannot  be  retained  on  the  stomach.  It  will  then  be  neces- 
sary to  calm  the  irritability  of  the  organ,  and  the  best  remedy  for  this  purpose, 
according  to  Dr.  B."s  experience,  is  naphtha.  It  is  to  the  power  this  substance 
possesses  of  checking  vomiting,  and  thereby  allowing  nourishment  to  be  retained, 
that  he  attributes  the  advantages  which  have  attended  its  use  in  the  practice  of 
Dr.  J.  Hastings,  and  others.  The  diet  should  always  be  nutritive,  without  being 
stimulating;  and  counter-irritation  to  the  chest  is  an  excellent  auxiliary.  This 
treatment  should  be  perseveringly  persisted  in ;  whilst,  to  prevent  fresh  exudations 
of  tubercular  matter,  an  equable  temperature  is  of  the  highest  importance.  To 
equable  temperature  must  be  ascribed  the  advantages  of  favoured  localities  for 
phthisis,  and  with  proper  precautions  it  can  be  very  well  maintained  in  this  cli- 
mate.— Monthly  Journal  and  Retrosp.,  May  1^48,  from  Bennett  on  Cod  Liver  Oil. 
Edinburgh,  1848. 

14.  Case  of  very  extensive  Gelatiniform  Cancer  of  the  Peritoneum,  involving  the 
Lymphatic  Glands  of  the  Abdomen  and  Ovaries,  and  stimulating  Ascites.  By  Edward 
Ball.\rd,  M.  D. — A  married  woman,  aged  55  years,  became  a  patient  under  Dr. 
Ballard's  care,  at  the  St.  Pancras  Dispensary,  on  January  17th  last.  She  stated 
that  for  twenty-seven  years  she  had  been  subject  to  more  or  less  epigastric  pain. 
Between  the  ages  of  forty-five  and  fifty-two  years  she  had  suffered  from  an  almost 
constant  and  very  debilitating  menorrhagia.  At  that  time,  also,  there  was  an  in- 
crease in  the  epigastric  pain — which  was  occasionally  relieved  by  an  aperient — 
with  the  evacuation  of  mucus  and  membranous  shreds,  and  a  tumour  was  dis- 
covered beneath  the  margin  of  the  ribs  on  the  risht  side.      In  June^  1846,  she 
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slipped  from  some  steps;  a  prolapsus  of  the  wound  followed,  and  she  wore  a 
pesfiary  tor  three  months.  At  this  time  the  uterus  ceased  to  prolapse,  but  she  noticed 
the  abdomen  bepin  to  enlarge,  first  at  its  lowest  part;  and  she  perceived  a  tumour 
in  the  hypogastrium,  which,  with  that  before  detected,  disappeared  as  the  abdo- 
men generally  increased  in  size.  About  Michaelmas,  in  the  same  year,  she 
struck  her  abdomen  violently  against  a  post,  since  which  accident  all  her  symptoms 
had  been  asgravated,  the  enlargement  continuing  to  increase.  She  began  to  vomit 
a  few  months  previously  to  her  admission  at  the  dispensary.  On  being  visited, 
she  presented  the  appearance  of  a  person  labouring  under  some  severe  organic 
disease,  and  was  considerably  emaciated.  The  abdomen  was  greatly  enlarged, 
dull  on  percussion  generally,  and  fluctuating  most  distinctly;  it  encroached  very 
much  upon  the  limits  of  the  thoracic  cavity.  The  umbilicus  was  remarkable  in 
being  stretched  and  flattened  out,  and  not  prominent,  as  is  customary  in  ascites. 
The  case  was  believed  to  be  one  of  ascites,  arising  from  cancerous  disease  about 
the  larger  divisions  of  the  portal  vein,  and  under  part  of  the  liver;  fibrous  tumour 
of  the  uterus  was  detected,  and  encysted  ovarian  disease  believed  to  be  likewit;e 
present.  She  was  tapped  on  the  24th,  but  only  a  teaspoonful  of  clear  jelly  passed 
from  the  trocar,  and  she  died  on  the  26th.  On  examination  of  the  body,  the 
peritoneal  cavity  was  discovered  to  be  full  of  a  firm  and  very  tenacious  gelatinous 
matter,  emitting  a  very  sickly  odour.  A  large  ruptured  ovarian  cyst,  containing  a 
similar  matter,  occupied  the  lower  part  of  the  abdomen  ;  and  there  were  several 
smaller  cysts  about  the  inlet  of  the  pelvis.  The  whole  peritoneal  surface  of  the 
abdominal  wall  and  diaphragm  was  infiltrated  with  colloid  cancer,  as  also  was  a 
considerable  part  of  the  peritoneal  coat  of  the  liver  and  spleen.  There  was  a 
large  tumour  lying  upon  the  right  side,  which  was  formed  by  the  omentum  and 
mesocolic  glands  converted  into  colloid;  and  the  mesenteric  glands,  with  those 
about  the  under  surface  of  the  liver,  were  similarly  affected.  This  diseased  mass 
was  connected  below  with  a  fibrous  tumour  of  the  uterus.  All  the  gelatinous 
products,  wherever  found,  presented  the  characteristic  cells  of  cancer.  (All  these 
appearances  were  illustrated  by  preparations  and  drawings.)  In  commenting 
upon  the  case,  the  author  introduced  his  remarks  by  observing  that,  although  col- 
loid cancer  of  the  peritoneum  was  not  of  very  unfrequent  occurrence,  he  had 
failed  in  his  search  after  a  case  at  all  approaching  it  as  regards  extent,  and  had 
been  unable  to  discover  another  recorded  instance  in  which  colloid  matter  had 
been  found  free  within  the  cavity  of  the  abdomen.  He  believed  that  the  disease 
had  commenced  in  the  mesocolic  glands,  from  which  it  had  spread  upwards  over 
the  liver  and  spleen  to  the  abdominal  wall,  and  downwards  to  the  omentum  and 
ovaria;  and  that  the  general  effusion  of  colloid  into  the  peritoneal  cavity  had  taken 
place  subsequently  to  the  rupture  of  the  ovarian  cyst  from  the  blow  the  patient 
had  received  upon  the  abdomen.  These  opinions  were  supported  by  considera- 
tions deduced  from  the  appearances  after  death,  and  from  the  clinical  history  of 
the  case.  Admitting  the  insufficiency  of  the  grounds  on  which  M.  Cruveilhier 
maintained  the  malignant  nature  of  all  encysted  ovarian  disease,  the  author  never- 
theless suggested  that  the  opposite  view  of  their  nature  would  be  found  no  less 
fallacious,  holding  that  some  forms  at  least  deserved  to  be  classed  amongst  can- 
cerous growths,  and  alluding  to  the  discovery  of  cancer  cells  in  his  own  case,  and 
in  one  which  is  reported  as  having  occurred  in  the  practice  of  JVIr.  F.  Bird.  He 
regarded  the  present  case  as  establishing  the  possible  existence  of  three  forms  of 
colloid  cancer: — 1st,  the  ordinary  locnlar  form;  2d,  the  encysted  (so  named  by 
Cruveilhier)  ;  and  3d,  a  free  or  unincluded  form.  He  stated  his  belief  that,  in  this 
instance,  the  plasma  in  which  the  free  colloid  was  formed  was  only  thrown  out 
from  such  parts  of  the  peritoneal  surface  as  were  in  a  slate  of  disease.  The  paper 
concluded  by  calling  the  attention  of  the  Society  to  two  of  the  signs  presented  on 
j)hysical  examination  of  the  abdomen ;  one  was  the  perfection  of  the  fluctuation,  and 
the  other  was  the  unusual  condition  of  the  umbilicus,  which  the  author  suggested 
might  assist  in  the  formation  of  a  more  accurate  diagnosis,  should  a  similar  case 
ever  again  occur. — Proc.  R.  Med.-Chirurg.  Soc.  in  Lond.  Med.  Gazette,  March  1847. 

15.  Pathological  Nature  of  BrighVs  Disease — Dr.  W.  T.  (Jairdner,  in  a  paper 
read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  April  19th,  maintained 
that  the  symptoms  usually  considered  as  indicating  Bright's  disease,  are  not  found 
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in  connection  with  one  pathological  lesion  exclusively,  but  may  be  the  result  of 
several  di?organizing  processes.  The  author  described  the  pathological  lesions  of 
the  kidney  as  being  essentially  the  same  as  those  of  other  organs,  the  ditierences 
being  the  resuh  of  the  anatomical  disposition  of  the  gland.  The  deposition  of 
fatty  granules  might  occur  in  connection  either  with  acute  or  chronic  forms  of  dis- 
ease. Instances  of  its  acute  deposition  are  to  be  found  in  pneumonia,  and  other 
parenchymatous  inflammations,  where  the  so  called  exudation  corpuscles  have 
exactly  the  same  mode  of  origin  from  the  epithelium  of  the  lung,  as  the  faltv  cells 
in  the  parenchyma  of  the  kidney.  Neither  could  the  granular  or  fatty  exudation 
be  considered  as  the  proximate  cause  of  albuminuria  or  dropsy;  as  it  might  occur 
to  a  considerable  extent  without  either  of  these  consequences.  Albuminuria  was 
generally  connected  with  imperfect  formation  of  the  secreting  cells,  and  very 
frequently  with  de.squamation,  as  described  by  Dr.  Johnson,  Mr.  Simon,  and 
others.  Dr.  Gairdner  pointed  out  the  analogy  of  this  morbid  process  with  the  ordi- 
nary phenomena  of  mucous  inflammations,  as  described  by  Henle.  This  he  was 
disposed  to  consider  as  the  initiatory  process  of  Bright's  disease;  it  might  be  suc- 
ceeded by  exudation,  or  by  other  pathological  lesions,  according  to  circum.stance.s. 
The  granulated  kidney,  the  non-granulated  (fatty)  kidney,  and  a  peculiar  waxy 
degeneration,  corresponding  whh  the  "  marbled''  kidney  of  Rayer,  were  described 
by  the  author  as  frequent  in  connection  with  Bright's  disease.  The  result  of  most 
of  these  forms  of  disease  was  atrophy  and  contraction,  which  occurred  by  the  ab- 
sorption of  the  exudation,  and  collaps'e  and  obliteration  of  the  tubes. 

Dr.  Hughes  Bennett  stated,  that  he  had  on  several  occasions  examined  the  de- 
monstrations of  Dr.  Gairdner,  and  could  vouch  for  the  accuracy  of  the  facts  he  had 
described.  Some  of  those,  more  especially  such  as  were  explanatory  of  the  changes 
occurring  in  the  tubes  after  the  evacuation  of  their  fatty  contents,  were  new,  and 
constituted  a  valuable  contribution  to  our  knowledge  of  the  morbid  anatomy  and 
pathology  of  renal  disease.  The  observations  of  Dr.  Gairdner,  as  well  as  those 
of  several  German  pathologists,  and  of  Dr.  Johnson  of  London,  as  resards  fatty 
degeneration  of  the  organ,  were  illustrative  of  a  series  of  changes  which  occurred 
in  numerous  glands,  and  exhibited  the  great  importance  of  paymg  attention  to 
accumulation  of  the  fatty  element  as  a  cause  of  disease.  There  could  be  little 
doubt  that  exudation  into  the  tubes  was  one  of  the  primary  changes  in  the  kidney, 
whereby,  a?  the  author  had  explained,  secondary  efl^ects  were  produced  on  the 
Malpighian  bodies  and  the  capillaries.  It  was  in  recent  cases,  more  especially 
such  as  occurred  during  or  subsequent  to  scarlatina,  that  fibrinous  moulds  of  the 
tubes  were  most  frequently  found  in  the  urine,  which  could  only  be  reirarded  as 
the  natural  excretion  of  the  morbid  product.  They  were  analogous  to  the  fibrin- 
ous moulds  of  the  bronchi,  expectorated  in  pneumonia.  Dr.  Bennett  considered 
that  the  20od  effects  of  diuretics  in  certain  cases  of  kidney  disease,  rniirht  be 
explained  by  the  increased  secretion  of  fluid  favouring  the  expulsion  of  these 
moulds.  In  other  cases,  a^ain  (which  further  observations  could  only  more  par- 
ticularly indicate),  diaphoretics  were  of  great  service,  owini;  apparently  to  the 
well-known  sympathetic  connection  existing  between  the  skin  and  al)Pmucou3 
membranes,  but  especially  those  of  the  kidney. 

Professor  Simpson  stated,  that  he  was  much  interested  in  this  subject  from  the 
frequency  of  albuminuria  in  pregnant  cases.  Disease  of  the  kidney  led  to  the 
absorption  of  urea,  and  a  train  of  nervous  sj'mptoms  of  the  ulmo.sit  importance. 
He  related  several  intere.sling cases  of  these,  and  especially  one  in  which  ihe  urine 
remained  albuminous  for  four  months,  and,  afier  everything  had  failed,  was  cured 
by  diaphoretics.  The  discovery  of  the  fatty  nature  of  the  disease  was  very  im- 
portant, and  its  frequent  occurrence  in  cases  of  pregnancy  might  be  e.vplained  by 
the  circumstance,  that  milk  was  often  secreted  and  circulated  in  the  blood  long 
before  parturition. 

Dr.  Paterson  asked,  whether  the  albumen  found  in  the  urine  was  secreted  in 
the  tubes,  or  was  poured  out  from  the  blood,  and  how  the  hematuria,  which  was 
so  common  a  symptom  in  Bright's  disease,  was  occasioned? 

Dr.  G  nrdner  said,  in  reference  to  the  remark  of  Dr.  Bennett,  that  he  had  thought 
it  risrht  to  be  ve-y  cautious  in  drawing  therapeutical  inferences  from  a  patholoi^y 
whirh  was  still  in  its  infancy.  It  had  been  attempted  by  some  writers  on  this 
subject,  to  deter  the  professiou  from  the  use  of  diuretics  in  the  desquamative  forma 
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of  the  lesion ;  whereas  these  remedies  were  undoubtedly  found  useful  in  some 
cases,  in  which  he  believed  their  action  was  precisely  similar  to  that  of  expecto- 
rants in  catarrh  and  bronchitis.  He  had  seen  comparatively  few  cases  of  the 
temporary  albuminuria  described  by  Dr.  Simpson,  owing  to  his  observations  hav- 
ing been  made  in  hospital  practice.  He  considered  the  albuminuria  undoubtedly 
a  morbid  secretion,  and  thousht  that  the  hematuria  was  generally  seen  where 
there  was  little  of  the  fatty  exudation. — Monthly  Journal  and  Retrospect  of  Medical 
Sciences,  May,  1848. 

16.  On  Certain  Pathological  Conditions  of  the  Blood  and  Urine  in  Gout,  Rheumatism, 
and  BrighVs  Disease.  By  Alfred  J3.  Garrod,  M.  D.  The  object  of  the  author's 
researches  is  to  prove  that — 

1st.  In  gout  the  blood  always  contains  uric  acid,  and  that  this  body  can  be  crys- 
tallized from  that  fluid  in  the  form  of  urate  of  soda. 

2d.  That  the  uric  acid  is  diminished  or  absent  in  the  urine  immediately  preced- 
ing the  gouty  paroxysm. 

3d.  That  in  patients  subject  to  chronic  gout  with  tophaceous  deposits,  the  uric 
acid  is  always  present  in  the  blood,  and  deficient  in  the  urine,  both  absolutely 
and  relatively  to  the  other  organic  matters,  and  that  the  chalk-like  deposits  appear 
to  depend  on  an  action  in  and  around  the  joints,  &c.,  vicarious  to  the  "  uric  acid 
secreting  function"  of  the  kidneys. 

4th.  That  the  blood  in  gout  sometimes  yields  a  small  amount  of  urea  (no  albu- 
men being  present  in  the  urine). 

Quantitative  analyses  and  observations  in  favour  of  these  conclusions  were  then 
detailed,  and  also  the  method  used  for  separating  the  uric  acid  and  urate  of  soda 
from  the  blood.  Dr.  Garrod  thought  it  probable  that  the  presence  of  a  small  amount 
of  urea  in  gouty  blood  might  be  the  cause  of  one  of  the  symptoms  which  dis- 
tinguished gouty  from  rheumatic  inflammation — viz.,  the  slightly  (Edematous  con- 
dition of  the  inflamed  part. 

The  author  next  spoke  of  some  experiments  made  on  the  blood  of  the  sheep, 
and  of  birds.  Sheep's  blood  was  not  found  to  contain  uric  acid,  and  even  from 
the  blood  of  the  pigeon,  whose  urine  consists  entirely  of  that  substance,  none  could 
be  obtained.  Human  blood,  from  patients  in  tolerable  health,  was  always  found 
to  yield  a  trace  of  uric  acid,  but  a  quantity  exceedingly  minute  compared  with  the 
amount  in  gouty  blood. 

The  next  researches  were  made  on  patients  sufTering  from  acute  rheumatism, 
and  it  was  found  that  rheumatic  blood  contains  no  more  uric  acid  than  the  healthy 
Huid,  and  no  urea  can  be  extracted  from  it.  Analysis  made  on  the  blood  and 
urine  in  Bright's  disease  appeared  to  show  that  in  albuminuria,  1,  the  blood 
always  contains  uric  acid,  but  that  the  amount  of  this  substance  is  subject  to  great 
variation;  2,  that  urea  exists  in  large  quantities  in  the  blood,  (which  has  been 
proved  long  since.)  and  that  there  appears  to  be  no  relation  between  the  amount 
of  the  urea  and  uric  acid  ;  3,  that  the  kidneys  are  always  deficient  in  their  power 
of  throwing  off  urea,  but  that,  with  regard  to  the  uric  acid,  their  excreting  func- 
tion is  sometimes  much  injured,  at  other  times  little  affected. 

In  conclusion,  the  author  thought  that  the  results  detailed  in  the  communication 
led  to  the  inference,  that  uric  acid  is  not  a  product  of  the  action  of  the  kidneys, 
(as  has  been  often  supposed,)  but  that  it  is  merely  excreted  from  the  system  by 
these  organs;  also  that  the  excreting  function  of  the  kidneys,  for  the  solid  portion 
of  the  urine,  is  not  simple,  but  that  the  urea  and  uric  acid  are  separately  elimi- 
nated, and  thdt  one  of  these  functions  may  be  impaired  or  destroyed,  the  other 
remaining  entire;  it  appears,  also,  probable  that,  as  in  albuminuria,  the  ''urea 
excreting  function  being  chiefly  impaired,  we  find  a  vicarious  discharge  of  this 
body  in  the  dropsical  effusions;"  so  in  gout  the  '' uric  acid  excreting  function" 
being  defective,  the  tophaceous  deposits  are  produced  by  a  similar  vicarious  dis- 
charge of  urate  of  soda.  Gout  would  thus  appear  to  depend  on  a  loss  of  power, 
temporary  or  permanent,  of  the  "uric  acid  excreting  function"  of  the  kidney;  the 
premonitory  symptoms,  and  those  also  which  constitute  the  paroxysm,  arising 
from  an  excess  of  the  acid  in  the  blood,  and  the  effort  to  expel  this  '•  materies 
morbi"  from  the  system;  an  undue  formation  of  this  compound  favouring  the 
tccurrence  of  the  disease ;  hence  the  connection  between  gout  and  uric  acid  cal- 
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culous  disease,  and  the  influence  of  high  living,  want  of  exercise.  &c..  in  inducing 
it.  Thus  also  the  hereditary  nature  of  gout,  and  its  frequent  occurrence  in  low 
states  of  the  system  can  be  explained — facts  which  are  generally  regarded  as 
militating  against  the  humoral  pathologj-  of  the  affection.  The  above  researches 
appear  also  to  remove  acute  rheumatism  from  gout,  and  to  render  it  probable  that 
they  are  only  analogous  in  affecting  similar  structures. 

Dr.  Ure  stated  that  BerthoUet  had  found  the  uric  acid  to  become  diminished  in 
the  urine  previous  to  a  gouty  paroxysm:  that  some  French  chemist  had  found  a 
considerable  amount  of  phosphate  of  lime  in  some  tophaceous  deposits;  and  that 
he  had  noticed  their  crystalline  composition. 

Dr.  Williams  expressed  his  gratification  at  the  highly  interesting  and  satisfactory 
results  of  Dr.  Garrod's  researches,  which  were  the  more  important  as  establishing, 
on  the  basis  of  chemical  demonstration,  the  true  nature  of  gouty  disease.  It  had 
long  been  a  matter  of  high  probability,  that  the  ancient  notion,  that  gout  depends 
on  a  morbid  matter  in  the  blood,  was  correct;  and  many  recent  observations  on 
the  causes,  symptoms,  and  sequels  of  the  disease,  had  led  to  the  legitimate  infer- 
ence, that  this  matter  is  lithic  acid.  This  he  (Dr.  Williams)  had  learnt  and  taught 
for  many  years  past.  But  the  demonstrative  proof, — the  detection  of  this  acid  in 
the  blood, — although  often  sought,  had  never  been  accomplished,  and  to  Dr. 
Garrod  was  due  the  entire  credit  of  having  first  achieved  that  desideratum.  The 
deficiency  of  lithic  acid  in  the  urine  in  the  commencement  of  a  fit  of  the  gout,  in 
common  with  other  febrile  movements,  had  been  noticed  by  Berzelius;  and  its 
abundant  reappearance  on  the  decline  of  the  paroxysm  had  been  a  matter  of  com- 
mon remark  among  practitioners.  But  Dr.  Garrod's  observation,  that  even  when 
present  in  the  blood,  lithic  acid  is  secreted  in  proportions  varying  from  those  of 
the  other  constituents  of  urine,  was  a  fact  interesting  in  a  physiological  as  well  as 
in  a  pathological  point  of  view  :  although  he  (Dr.  Williams)  doubted  that  the  ex- 
planation was  such  as  the  author  suggested.  He  (Dr.  Williams)  thought  that  it 
would  be  taking  too  narrow  a  view  of  the  origin  of  gout,  to  refer  it  to  defective 
excretion  only.  Many  facts  had  occurred  to  him  which  induced  him  to  ascribe  it 
also  to  imperfect  assimilation,  particularly  of  various  proteinaceous  nutriments  of 
a  low  kind,  (such  as  cheese,  salted  meat,  and  pastry,)  which  weak  assimilative 
powers  are  unable  to  convert  into  blood,  and  which  therefore  decay  into  lower 
proximate  elements.  This  corresponds  with  the  experiments  of  Magendie,  on  the 
infiuence  of  azotized  food  in  augmenting  the  animal  matter  in  the  urine;  and  Dr. 
Williams  stated  that  he  had  in  his  own  person  experienced  a  proof  in  point,  in 
finding  some  gouty  symptoms  invariably  ensue  after  eating  cheese  for  several 
days.  On  one  other  subject,  Dr.  Williams  could  not  quite  agree  with  the  author. — 
that  there  is  no  palh'ological  resemblance  between  gout  and  rheumatism.  Prac- 
titioners generally  acknowledge,  that  although  in  well-defined  cases  they  are  quite 
distinct,  yet  in  others  they  appear  to  graduate  into  each  other;  and  both  in  the 
copious  deposits  of  liihic  acids  and  its  compounds,  on  the  decline  of  acute  rheu- 
matism, and  in  the  unquestionable  power  of  colchicum  and  alkalies  in  the  cure  of 
the  disease,  he  (Dr.  Williams)  found  a  resemblance  to  gout,  not  to  be  efTaced  by 
the  failure  to  detect  an  augmented  quantity  of  lithic  acid  in  the  blood.  In  many 
cases  of  acute  rheumatism,  the  state  of  the  urine  plainly  showed  that  lithic  acid 
was  excreted  in  abundance,  and  a  continuance  of  Dr.  Garrod's  researches  would 
probably  discover  in  the  blood  in  this  disease,  if  not  lithic  acid,  something  akin  to 
it.  and  ready  to  be  converted  into  it. 

'  Dr.  G.  0.  Rees  had  observed  lithic  acid  to  be  absent  in  the  urine  in  some  cases 
of  Bright's  disease,  which  fact  accorded  with  Dr.  Garrod's  detection  of  it  in  the 
blood.  The  circumstance  of  Dr.  Williams  having  found  solid  urinary  secretion  in 
the  cortical  part  of  the  kidney,  in  no  way  affected  Mr.  Bowman"s  theory,  that  such 
solids  were  secreted  in  the  tubular  structure.  Mr.  Bowman,  when  speaking  of 
tubular  structure,  meant  the  minute  tubular  arrangement  for  secretion  which  ex- 
isted in  the  cortical  part  of  the  kidney,  just  where  Dr.  Williams  said  he  had  found 
the  solid  deposits  of  urine.  These  minute  tubes  were  lined  with  epitheliurn,  and 
were  the  continuations  of  the  tubuli  uriniferi  as  they  approached  the  Malpighian 
bodies,  and  formed  a  considerable  proportion  of  that  part  of  the  kidney  called  the 
cortical  portion,  as  distinguished  from  the  tubular,  in  rough  anatomy.    He  (Dr. 
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Rees)  wished  to  ask  Dr.  Garrod  in  what  cases  of  Bright's  disease  he  had  found 
the  uric  acid  in  the  greatest  amount. 

Dr.  Garrod,  in  answer  to  the  question  of  Dr.  Rees,  as  to  the  cases  of  Bright's 
disease,  or  albuminuria,  in  which  the  largest  quantity  ot  uric  acid  had  been  found 
in  the  blood,  could  stale,  that  as  far  as  his  e.vperience  went,  it  appeared  that  the 
amount  was  greatest  in  cases  of  the  acute  disease,  as  those  which  arise  after  scar- 
latina or  exposure  to  intense  cold,  the  kidneys  being  in  a  state  of  congestion.  He 
had  also  found  it  in  large  quantity  in  the  last  stages  of  the  chronic  affieciion,  where 
the  kidneys  had  almost  lost  their  power  of  excreting  at  all.  In  the  early  stage  of 
the  last  disease,  he  had  often  found  that  the  "  uric  acid  excreting"'  function  of  the 
kidney  was  but  little  impaired.  With  regard  to  Dr.  Williams'  observations  as  to 
the  relation  existing  between  gout  and  rheumatism,  he  wished  it  to  be  understood 
that  his  analyses  had  been  made  on  cases  of  the  acute  disease,  as  he  considered 
that  if  any  "  materies  morbi :"  existed  in  the  blood,  it  would  be  found  in  greatest 
abundance  in  such  cases,  and  in  these  he  had  failed  in  detecting  any  such  excess 
of  uric  acid.  Hence,  if  the  presence  of  uric  acid  in  excess  in  the  blood  constituted 
its  pathological  condition  in  gout,  then  it  would  appear  that  the  relation  between 
the  two  diseases  was  not  so  close  as  had  been  considered  by  many.  Dr.  Garrod 
did  not  at  all  deny  the  existence  of  a  "  materies  morbi;"  he  only  stated  that  it 
could  not  be  uric  acid.  He  also  wished  it  to  be  understood,  that  he  did  not  con- 
sider the  souty  paroxysm  as  depending  altogether  on  the  deficient  excreting 
power  of  the  kidney,  for  no  doubt  the  increased  formation  of  the  morbid  matter 
favoured  greatly  the  disease  ;  perhaps,  also,  other  matters  generated  in  the  stomach 
might,  for  a  time,  impede  the  excreting  power  of  the  kidney  for  uric  acid ;  and 
hence  the  influence  of  sour  beer,  certain  wines,  and  articles  ot  diet,  as  cheese,  &c., 
in  inducing  an  attack. — Proceed,  of  R.  Med.  Chirurg.  Sac.,  in  Lond.  Med.  Gaz.,  Feb. 
1848. 

17.  On  Albuminuria  independent  of  Renal  Disease.  By  Dr.  Finger  of  Prague.— 
Among  about  600  medical  cases  of  various  kinds  in  the  general  hospital  at  Prague, 
the  urine  was  found  to  contain  albumen  in  155.     Among  these  were — 

Tuberculosis, 

Typhus, 

Puerperal  Fever, 

Carcinoma,  ........ 

Chlorosis, 

Acute  Rheumatism, 

Ague, 

Pneumonia,  ....... 

Pleurisy, 

Peritonitis,    ........ 

Chronic  Catarrh, 

Diarrhcea, 

Disease  of  Heart, 

Epilepsy, 

The  remaining  cases  were  3  of  chorea,  6  of  paralysis,  2  of  tetanus,  and  3  of  hyste- 
ria; in  these  no  albarnen  was  found. 

Of  the  46  cases  of  tuberculosis  with  albuminous  urine,  35  died;  in  19  of  these 
there  had  been  oedema  of  the  lower  extremities,  leading  to  a  suspicion  of  granular 
disease  of  the  kidney,  which  was  nevertheless  found  to  exist  in  2  cases  only. 

Of  the  29  cases  of  typhus,  17  died;  disease  of  the  intestinal  glands  was  present 
in  all,  combined  in  2  cases  with  pneumonia;  the  kidneys  were  sound  in  all  the 
cases.  The  albumen  appeared  in  the  urine  generally  from  the  16th  to  the  25th 
day,  while  the  disease  was  on  the  increase  or  at  the  height;  in  those  which  reco- 
vered, it  uniformly  declined  and  disappeared  during  the  convalescence. 

The  large  proportion  of  cases  in  which  puerperal  fever  was  accompanied  by 
albuminous  urine,  is  explained  by  the  admixture  of  the  urinary  and  lochial  dis- 
charges; in  6  cases,  however,  which  were  fatal  from  peritonitis,  and  in  which  the 
kidneys  were  sound,  the  albumen  continued  to  present  itself  in  the  urine  after  the 
disappearance  of  the  lochia. 
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In  4  of  the  6  cases  of  cancer,  the  albumen  was  evidently  from  the  admixture  of 
uterine  discharges.     The  kidneys  were  sound  in  all. 

In  9  of  the  cases  of  pneumonia,  the  albumen  disappeared  from  the  urine  during 
convalescence.     In  6,  which  died,  the  kidneys  appeared  sound. 

Dr.  Finger  is  disposed  to  conclude  that,  in  cases  like  the  greater  part  of  the 
above,  where  albumen  appears  in  the  urine  along  with  a  fibrinous  or  purulent 
exudation  into  «ome  organ  of  the  body,  it  is  in  consequence  of  these  exudations 
being  re-absorbed  into  the  blood,  and  evacuated  as  effete  matter  by  the  kidneys. 
In  support  of  this  view,  he  gives  three  cases  where  albumen  appeared  in  the  urine 
simultaneously  with  the  formation  of  abscesses  in  different  parts  of  the  body;  and 
in  two  of  which  it  was  observed  to  disappear  rapidly  on  the  abscess  being  opened 
and  the  pus  evacuated. 

Dr.  Finger  speaks  strongly  of  the  necessity  of  caution  in  the  diagnosis  of  diseased 
kidneys  from  the  presence  of  albuminous  urine,  where  the  evidence  derived  from 
the  history  of  the  patient  is  from  any  cause  not  conclusive.  He  narrates  two  very 
interesting  cases  of  patients  admitted  to  the  hosphal,  with  all  the  usual  symptoms 
of  cerebral  disorder  from  retained  urea,  in  whom  there  was  also  a  large  quantity 
of  albumen  in  the  urine;  and  which,  nevertheless,  after  death  presented  no  ap- 
pearance of  granular  kidney.  In  one  there  was  slight  puerperal  peritonitis,  and 
inflammation  of  the  brain  and  its  membranes,  with  two  abscesses  in  the  right 
hemispbere;  in  the  other  there  were  inflammation  and  purulent  deposition  in  the 
urinary  passages,  with  obstruction  of  one  nreter  and  impediment  to  the  function  of 
the  corresponding  kidney,  which  was  very  much  distended.  In  both  these  cases 
the  diagnosis  of  Bright's  disease,  which  was  the  one  arrived  at,  was  unavoidable, 
from  the  absence  of  any  history  of  the  patients'  illness,  and  the  state  of  insensibility 
on  admission. 

In  the  two  cases  of  epilepsy  in  which  albuminuria  was  discovered,  the  albumen 
presented  itself  only  afier  a  convulsion,  diminishing,  and  gradually  disappearing, 
after  the  lapse  of  thirty-six  hours.  This  observation  is  important  in  connection 
with  the  cases  recorded  by  Lever  and  others,  of  the  concurrence  of  albuminuria 
with  puerperal  convulsions. — Prater  Vierieljahrschrift,  1847,  No.  IV. 

[We  consider  Dr.  Finger's  observations  as  an  important  contribution  to  the  pa- 
thology of  albuminuria;  at  the  same  time,  we  cannot  view  his  results  as  by  any 
means  clearly  or  definitely  established.  We  are  sure  that  no  modern  pathologist 
who  has  given  any  attention  to  the  minute  examination  of  the  kidney,  would  be 
content  to  assume  the  soundness  of  that  organ  from  the  absence  of  the  ordinary 
appearances  of  granular  disease.  Moreover,  if  Dr  Finger's  explanation  of  the 
albuminuria  occurring  during  acute  diseases  be  correct,  how  comes  it  that  the 
albumen  is  present  in  f^e  urine  during  iheinfammatic7i.  when  the  fibrinous  exuda- 
tion is  at  the  same  moment  thrown  out  elsewhere;  and  absent  during  the  resolution, 
at  the  very  time  when  that  exudation  is  re-absorbed  into  the  current  of  the  circu- 
lation. Further,  we  know,  from  the  observations  of  Schonlein  and  others,  that 
the  effete  fibrine  of  inflammatory  exudation  is  generally  converted,  in  passing  off 
by  the  kidneys,  into  lithate  of  ammonia,  which  is  deposited  as  a  sediment  soluble 
by  heat;  and.  if  this  be  established  as  the  usual  process,  surely  the  secretion  of 
unaltered  albuminous  matter  by  the  kidneys,  must  be  the  result  of  some  disturb- 
ance of  their  function.  On  the  whole,  we  think  it  most  probable,  from  the  evidence 
before  us,  that  the  secretion  of  albumen  by  the  kidneys,  is  generally  the  result 
either  of  functional  alteration  or  of  organic  disease  of  the  organ  itself;  and  the 
researches  of  Dr.  Finger  are  valuable  and  important,  as  tending  to  show  the  cir- 
cumstances under  which  this  must  readily  occur  as  a  temporary  exudation,  thereby 
presenting  hints  for  present  use  in  a  diagnostic,  and  for  future  inquiry  in  a 
pathological,  point  of  view] — Monthly  Journ.  and  Retrosp.,  April  1848. 

18.  On  Ozone  at  a  Cause  of  Disease.  By  Prof.  Schonbein. — The  experiments 
made  bj'  Prof.  Schonbein  some  years  since,  tended  to  show,  that  when  a  current 
of  ordinary  electricity  passes  from  pointed  bodies  into  the  air,  a  substance  is  pro- 
duced similar  to  that  which  becomes  apparent,  together  with  oxygen,  at  the  posi- 
tive electrode  on  the  decomposition  of  water  by  a  voltaic  pile,  or  by  the  action  of 
phosphorus  on  moist  air.  To  this  substance  the  term  ozoiie  has  been  applied,  as 
expressive  of  its  powerful  odour.    The  subsequent  experiments  of  the  same  dis- 
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tinguished  chemist  have  further  phown,  that  thi?  remarkable  substance  is  not  only 
an  eminently  oxidizing  aijent,  but  that  when  inhaleti,  even  if  blended  with  a  large 
quantity  of  air,  it  produce.-^  effects  similar  to  those  occasioned  by  chlorine  and 
bromine;  irritatini^  the  raucous  membrane  of  the  respiratory  canals,  and  inducing 
acute  catarrhal  afi'ections.  As  electricity  is  continually  being  evolved  in  the  at- 
mosphere, ozone  must  likewise  be  constantly  produced  in  quantities  which  are 
probably  proportionate  to  the  intensity  of  the  electrical  discharges.  As  ozone  at 
an  ordinary  temperature  decomposes  iodide  of  potassium  by  the  separation  of  the 
iodine,  it  is  evident  that  this  iodide  may,  when  mixed  with  a  solution  of  starch, 
be  used  (if  free  from  iodate  of  potash),  for  the  purpose  of  detecting  the  presence 
of  an  infinitely  small  quantity  of  ozone  in  the  atmosphere;  since  neither  ordinary 
oxygen,  nitrogen,  nor  a  mixture  of  atmospheric  air  and  carbonic  acid,  produces  the 
same  effect  on  iodide  of  potassium.  This  iodide  paste  will  of  course  be  coloured 
blue,  with  an  intensity  proportionate  to  the  quantity  of  ozone  present  in  the  atmo- 
sphere. Professor  Schonbein  has  found  that  the  period  in  which  the  iodide  paste 
turns  blue  in  the  open  air  varies  extremely  at  different  times;  being  occasionally 
coloured  more  intensely  in  a  few  hours,  than  at  another  period  in  the  course  of 
several  days.  On  an  average,  this  blue  coloration  is  effected  most  rapidly  in  the 
colder  seasons  of  the  year;  there  are  some  days,  however,  during  summer,  in 
which  the  paste  is  very  rapidly  coloured,  and  this  is  especially  the  case  in  thunder- 
storms. Experience  has  shown  that  ozone  is  more  rapidly  prcnluced  by  ordinary 
and  voltaic  electricity  in  proportion  to  the  low  desree  of  the  temperature.  It  is  a 
well-known  fact,  that  in  winter  catarrhal  affections  of  the  mucous  membrane  of 
the  respiratory  organs  frequently  occur  with  such  prevalence  as  to  assume  the 
character  of  an  epidemic.  Now  it  it  were  shown,  that  at  certain  periods,  charac- 
terized by  a  general  prevalence  of  catarrhal  affections,  large  quantities  of  chlorine 
or  bromine  were  present  in  the  atmosphere,  no  one  would  hesitate  to  ascribe 
the  cause  of  these  diseases  to  the  above  substances.  But  it  is  an  established  fact, 
that  by  the  inhalation  of  proportionally  small  quantities  of  ozone,  physiological 
effects  are  produced  similar  to  those  which  are  occasioned  by  the  inhalation  of 
air  charged  with  chlorine  or  bromine.  This  led  Schonbein  many  years  ago  to 
conjecture  that  many  catarrhal  affections  might  be  owing  to  the  presence  of  ozone 
in  the  atmosphere.  In  the  course  of  last  winter,  several  catarrhal  epidemics  oc- 
curred in  Basle,  so  that  very  few  persons  escaped ;  and  Schonbein  and  many 
physicians  of  that  town,  instituted  a  series  of  daily  observations,  with  the  view  of 
ascertaining  how  far  the  rapidity  and  intensity  of  the  blue  coloration  of  the  iodide 
paste  were  connected  with  the  prevalence  and  intensity  of  the  catarrhal  symptoms: 
the  results  were  conclusive  as  to  the  simultaneity  of  the  maximum  of  the  coloration 
with  extremes!  intensity  of  the  epidemic.  Further  and  njore  exact  observations 
are,  however,  necessary  for  the  establishment  of  this  fact;  and  as  an  investigalion 
of  this  nature  may  be  so  easily  effected,  we  would  call  attention  to  the  subject, 
which  would  be  much  elucidated  by  thermometrical  and  barometrical  experiments 
(A  simple  method  of  making  the  obserTation,  is  by  mixing  pulverized  iodide  of 
potassium  with  a  solution  of  starch,  and  exposing  to  the  open  air  a  strip  of  paper 
that  has  been  rubbed  over  with  the  mixture.)  As  ozone  is  immediately  decom- 
posed by  sulphuretted  hydrogen  and  sulphurous  acid,  it  would  not  be  wholly  de- 
void of  interest  to  determine,  whether  persons  living  in  the  neighbourhood  of  sul- 
phur-springs, or  workmen  engaged  in  metallurgic  operations  in  which  sulphurous 
acid  is  liberated,  are  less  liable  to  catarrhal  affections  than  those  living  in  a  purer 
atmosphere.  In  conclusion,  we  would  remark  that  two  hypotheses  prevail  with 
reference  to  the  nature  of  ozone.  According  to  Delarive  and  Berzelius,  ozone  is 
an  allotropic  modification  of  oxygen,  occasioned  either  by  electricity  or  by  the 
catalytic  activity  of  certain  substances,  (as  for  instance  phosphorus;)  whilst  Prof. 
Schonbein  regards  it  as  a  higher  stage  of  the  oxidation  of  hydrogen,  the  combina- 
tion of  which  is  effected  eittier  by  an  electric  or  a  catalytic  influence. — British  and 
Foreign  Medico-Chirurg.  Review,  April  1848,  from  Henle  u.  Pfeufer's  Zeitschnfl  fur 
rationelle  Medizin,  Bd.  vi.  Heft  2. 

19.  Tiierapeutic  Action  of  Cod  Liver  Oil.  By  Dr.  Hdghes  Bennett. — Dr.  Bennett 
believes  that  the  therapeutic  action  of  the  oil  is  dependent  essentially  on  its  being 
a  fatty  matter,  perhaps  more  easily  assimilated  to  the  economy  than  any  other 
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kind  of  fat.  He  thinks  the  views  of  Ascherson  fundamentally  correct,  with  this 
difference,  that  instead  of  oil  and  albumen  uniting  lo  form  elementary  cells,  they 
only  produce  elementary  molecules  and  granales,  from  which  nuclei  and  cells  are 
formed.  To  him  it  seems  certain,  that  in  chronic  rheumatism  and  tubercular 
diseases,  the  albuminous  compounds  are  in  excess,  and  the  oily  compounds  are 
diminished  in  the  economy.  The  direct  addition  of  the  latter,  therefore,  is  the 
most  rational  method  of  supplying  the  wants  of  the  system. 

It  may  reasonably  be  argued,  that  if  the  theory  of  its  action  as  fatty  matter  be 
correct,  any  other  kind  of  oil  would  prove  just  as  serviceable,  and  certainly  there 
are  many  much  more  agreeable  to  the  palate.  E.vperience,  however,  has  decided 
this  question  in  the  negative.  The  reason  of  this  probably  is,  that  continued  doses 
of  the  purest  vegetable  oils,  as  that  of  the  olive  and  almond,  are  more  or  less  pur- 
gative, and  thereby  dimini^h,  instead  of  improving,  the  strength.  It  may  also  hap- 
pen that  the  pungent  properties  of  cod  liver  oil  may  have  a  favourable  influence 
in  retaining  it  on  the  stomach,  and  rendering  it  digestible.  Lastly,  it  .seems  rea- 
sonable that  an  animal  oil  should  be  much  more  easily  assimilated  to  the  pystem 
than  a  vegetable  one. 

Since  the  publication  of  Dr.  Bennett's  work  on  cod  liver  oil,  in  1841,  the  che- 
mical views  of  Liebig  and  others  have  come  into  notice,  and  it  is  a  remarkable 
fact  that  they  perfeclly  harmonize  with  the  histoloHical  and  morphological  theory 
therein  advanced.  For,  whether  we  regard  the  oil  as  a  carbonized  principle  of 
the  food,  as  furnishing  an  element  for  respiration,  or  as  necesj^ary  to  the  formation 
of  elementary  granules  in  a  nutritive  blastema,  it  seems  equally  fitted  to  serve 
the  end  in  view. 

That  a  purely  chemical  theory,  however,  is  defective,  is  proved  by  the  fact  that 
every  carbonized  material  is  not  fit  for  Ifie  purpose.  We  cannot  produce  an  in- 
creased nutrition  in  rheumatic  or  phthisical  constitutions  by  alcohol,  sugar  or  t-tarch, 
notwithstanding  their  chemical  composition  is  so  similar.  The  chemists  may  argue 
that  these  are  converted  into  fats;  and  in  the  physiological  condition  so  they  are. 
In  a  pathological  condition,  however,  when  the  digestive  powers  are  enfeebled, 
this  does  not  take  place;  and.  in  giving  an  animal  oil  ready  made,  we  save  the 
elementary  organs  the  trouble,  as  it  were,  of  doing  this.  Hence,  in  constitutions 
which  cannot  digest  food,  or  convert  it  into  the  oily  element,  the  introduction  of 
cod  liver  oil,  in  Targe  doses,  causes  the  necessary  principle  easily  to  be  imbibed 
into  the  lacteals,  where,  uniting  with  the  albumen,  it  constitutes  the  eletuentary 
granules  so  necessary  to  nutrition. 

It  is  on  this  account,  that  in  every  disease  of  a  rheumatic  or  tubercular  nature, 
attended  with  impairment  of  nutrition,  emaciation,  weakness,  &c.,  cod  liver  oil  is 
directly  indicated.  It  operates  by  imparting  to  the  system  one  of  the  great  ele- 
ments necessary  for  the  nutrition  of  the  animal  economy,  in  cases  where  that  ele- 
ment is  essentially  defective.  In  the  hands  of  the  rational  practitioner,  it  is  des- 
tined to  be  an  important  means  of  curing  a  class  of  diseases,  hitherto  considered 
of  the  most  dangerous  and  fatal  nature.  As  our  knowledge  of  morbid  processes 
improves,  as  the  microscope  and  organic  chemistry  open  up  to  us  the  primary 
alterations  producing  lesions  of  the  body,  the  great  importance  of  attending  to  the 
part  played  by  the  oily  principle,  as  one  of  the  essential  elements  of  nutrition,  will 
become  apparent.  Then,  when  pathology  is  made  the  companion  of  physiology, 
and  both  constitute  the  foundation  for  a  rational  system  of  therapeutics,  the  use  of 
cod  liver  oil  will  be  found  as  beautiful  in  theory  as  it  has  already  been  found  be- 
neficial in  practice. — Monthly  Journal  and  Retrosp.,  May  1848,  from  Bennett  pn  Cod 
Liver  Oil,  Edia.,  1848,  8vo. 

20.  Quinine  in  Intermittent  Fever. — M.  Bocchardat  conceives  that  intermittent 
fevers  may  be  usefully  arranged  under  four  forms  or  varieties,  according  to  the 
intensity  of  the  disease,  and  the  corresponding  effect  of  quinine  on  its  course  and 
duration.  The  first  form  includes  those  obstinate  cases  which  require  large  doses 
(15  to  30  grains)  of  quinine  for  their  temporary  cure,  but  in  which,  in  spite  of  the 
methodical  use  of  the  remedy,  the  fever  continues  to  recur  for  years.  This  variety 
is  found  in  Italy,  North  of  Africa,  &c.,  and  is  contracted,  according  to  Bouchardat, 
by  a  lengthened  residence  in  the  neiahbourhood  of  marshes,  the  water  of  which 
contains  sulpho-salts  in  solution.    To  the  second  fyrm  belong  those  cases  which 
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require,  but  may  be  effectually  cured  by  large  doses  (15  to  25  grains)  of  quinine. 
An  intermittent  of  this  kind  prevails  at  Tours,  and  has  been  well  described  by  M. 
Bretonneau,  who  observes  that  small  doses  are  here  insufficient.  They  habituate 
the  patient  to  the  action  of  quinine,  irritate  the  stomach,  and  render  it  difficult  to 
obtain  the  full  action  of  large  doses.  The  third  form  comprises  those  mild  cases 
in  which  small  doses  (1  to  5  grains)  are  sufficient,  not  only  to  arrest  the  fever,  but 
also  to  prevent  its  return.  Lastly,  he  includes  in  ?l  fourth  form,  the  numerous  ca.ses 
in  which  change  of  residence,  or  admission  into  hospital,  is  sufficient  to  remove 
the  disease. — Gazette  Medicate  de  Paris,  Jan.  1848. 

[This  classification  of  intermittents  is  certainly  of  considerable  practical  value, 
and  serves  to  es'ablish  the  principle,  that  the  dissimilarity  of  action  of  the  same 
remedy  may  indicate  differences  in  diseases  apparently  identical  occurring  in  dis- 
tant parts  of  the  globe.  The  cases  of  intermittent  fever  observed  in  Paris  and 
Vienna,  belong  to  the  third  and  fourth  forms  of  M.  Bouchardat.  Thus,  the  prac- 
tice of  Skoda  of  Vienna,  which  consists  in  giving  three  doses  of  quinine  of  two 
grains  each,  at  intervals  of  one  hour  previous  to  the  usual  period  of  accession  of 
the  paroxysm,  rarely  fails  to  effect  a  cure  in  two  or  three  days.  On  the  second  or 
third  day  he  sometimes  increases  the  third  dose  to  four  or  six  grains.  The  form 
of  intermittent  is,  however,  so  mild,  that  we  have  repeatedly  seen  cases  in  other 
wards  of  the  same  hospital  recover  without  any  treatment  whatever.  On  the  other 
hand,  the  experience  of  physicians  in  Italy.  Africa,  and  some  parts  of  North  Ame- 
rica, has  shown  that  small  doses  of  quinine  are  quite  inefficient  in  the  treatment 
of  the  intermittent  fever  prevalent  in  these  parts  of  the  world  ] — Monthly  Journ., 
May  1848. 

21.  Double  Pneumonia, — Hepatization  of  the  Posterior  Portions  of  the  Lower  and 
Middle  Lobes  of  both  Lungs, — Recovery.  By  W.  H.  Ranking,  M.  D. — A  young  gen- 
man,  aged  17,  of  delicate  frame,  subject  in  infancy  and  childhood  to  repeated  at- 
tacks of  inflammatory  croup,  after  exposure  to  cold  was  attacked  March  22d  with 
symptoms  which  were  considered  to  indicate  a  common  "  bilious  attack."  it 
appears  that  he  had  some  cough  from  the  first,  but  this  symptom  was  not  so 
severe  as  to  cause  any  anxiety  on  the  part  of  his  medical  attendant  until  the  27th, 
when  a  sudden  aggravation  of  the  pulmonary  symptoms  induced  him  to  seek  my 
co-operation. 

VVhen  seen  by  me  on  the  morning  of  the  28th.  the  patient  was  in  the  following 
condition: — Decubitus  on  the  back,  raised  by  pillows;  countenance  sunken,  pale, 
and  anxious;  alse  nasi  in  rapid  motion;  whole  surface  bathed  in  perspiration;  re- 
spiration 60  in  the  minute,  abrupt  and  superficial;  pulse  130  to  140,  feeble;  cough 
slight;  expectoration  scanty,  tenacious,  and  rusty.  On  raiding  him  into  a  sitting 
posture,  it  was  found  that  all  the  axillary  muscles  of  respiration  were  in  full  play, 
and  it  was  evident  from  the  short  and  rapid  breathing  that  a  small  portion  only  of 
the  lungs  was  pervious  to  air. 

Physical  signs. — Dullness  on  percussion  of  the  posterior  portions  of  both  lungs, 
extending  from  an  inch  above  the  angles  of  the  scapula  on  the  left  side,  and 
about  half  an  inch  on  the  right;  above  these  points,  and  over  the  anterior  regions 
of  the  chest,  the  stroke-sound  was  normal,  or  nearly  so;  over  the  entire  space 
indicated  by  dullness  on  percussion,  the  vesicular  murmur  was  extinct,  and  in  its 
place  loud  bronchial  or  tubular  breathing  was  heard,  the  expiratory  "  whiff"  being 
peculiarly  well  marked.  These  signs  were  developed  in  their  greatest  intensity 
on  the  left  side.  In  the  upper  lobes,  posteriorly  and  in  front,  the  respiration  was 
puerile,  but  no  crepitus  could  be  discovered  by  the  most  attentive  examination. 
The  lower  ribs  behind  were  motionless. 

The  above  combination  of  physical  signs,  pointing  out  distinctly  the  existence 
of  double  pneumonia  in  the  stage  of  hepatization,  treatment  to  the  best  of  my 
judgment,  suitable  to  the  emeri^ency,  was  at  once  adopted.  Six  leeches  were 
ordered  between  the  angles  of  the  scapulae  as  the  only  depletory  measure  admis- 
sible, and  these  were  to  be  followed  by  a  blister.  The  subjoined  pill  was  also 
exhibited  every  two  hours: — 

li . — Hydr.  chlorid.  gr.  ij;  ant.  potass,  tart.  gr.  ^ ;  pulv.  opii  gv.  k.  Fiat  Pilula. 
And  eight  grains  of  sesqui-carbonate  of  ammonia  were  given  every  four  hours,  in 
decoct.  seneksB.     Beef  lea  ad  libitum. 
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29th.  The  leeches  had  bled  well  and  the  patient  expressed  himself  as  relieved 
at  tirst  by  thetn,  but  at  the  time  of  our  visit  he  was  apparently  all  but  asphyxiated 
by  the  sudden  accumulation  of  bronchial  secretions,  which  he  was  unable  to  ex- 
pectorate. Suffocation  appearing  imminent  from  this  cause,  he  was  raised  into 
the  semi-erect  posture,  and  brandy  and  water  administered  several  times  during 
the  day. 

30th.  Has  expectorated  a  considerable  quantity  of  frothy  phlegm,  under  the 
stimulus  of  the  brandy,  and  the  immediate  danaer  of  suffocation  has  passed.  The 
mucous  rhonchi  have  also  subsided  as  suddenly  as  they  appeared. 

For  the  next  two  days  there  was  no  very  obvious  chanse,  but  it  was  evident 
that  the  patient  did  not  lose  ground,  a  matter,  under  the  circumstances,  sufficiently 
encouraging.     Pergat. 

April  2d.  General  aspect  improved  ;  respiration  sank  to  40,  and  the  pulse  to 
100;  skin  cool;  tubular  breathing  less  distinct,  and  vesicular  breathing  beginning 
to  appear,  especially  on  the  right  side.  No  '■crepitus  rcdvx'''  Wrr/,  though  care- 
fully listened  for.  As  the  bowels  had  been  several  times  purged,  and  the  motions 
were  green,  the  calomel  was  replaced  by  mercurial  dressing  to  the  blister,  and  he 
had  mist,  creta. 

4th.  Expresses  himself  as  considerably  better:  scarcely  any  congh,  and  expec- 
toration scanty,  hut  less  tenacious,  containing  a  small  quantity  of  pus,  and  occa- 
sionally streaked  with  blood;  gums  becoming  tender;,  pursing  suspended.  Both 
lungs '-clearing  up;"  tubular  respiration  almost  gone  on  the  right  side;  still  no 
crepitus. 

5th.  Mercurial  fetor  well  pronounced.  The  blister  to  be  dressed  less  frequently. 
Ordered  pulv.  ipecac,  gr.  j;  extr.  conii  gr.  iv  in  pill,  every  six  hours.  To  con- 
tinue the  mixture. 

7th.  Pulse  90;  respiratory  murmur  heard  fully  to  the  base  of  the  right  lung;  the 
left  less  permeable  to  air. 

12th.  Has  continued  steadily  to  improve:  there  has  been  but  little  cough  or 
expectoration,  but  the  respirations  and  pulse  have  gradually  come  down  to  the 
natural  standard.  Sits  up  and  takes  food  with  appetite.  On  examination  of  the 
chest,  the  left  side  is  observed  to  be  flatter  than  the  right,  and  measures  less  by 
nearly  an  inch;  it  has  a  less  extent  of  motion  in  breathing,  hut  air  may  be  heard 
to  penetrate  to  the  base,  by  causing  the  patient  to  take  forced  inspirations.  Ordered 
potass,  iodidi  scr.  j;  vin.  ferri  oz.  j ;  infus.  gent.  oz.  vj.  Suraat  cochl.  magn.  ter  in 
die. 

From  this  period  no  regular  reports  have  been  taken,  but  occasional  examina- 
tion has  satisfied  me  that  the  left  lung  is  gradually  recovering  itself,  and  the  side 
expanding  in  proportion.     He  has  now  returned  to  his  usual  food  and  habits. 

Remarks. — The  above  case  offers  instructive  evidenceof  what  energetic  medical 
treatment  is  able  to  accomplish,  under  apparently  the  most  hopeless  circumstances, 
and  affords  as  triumphant  an  answer  as  could  well  be  wished  to  those  who  would 
depreciate  the  efficacy  of  medicine,  in  order  to  magnify  the  restorative  powers  of 
unassisted  natute.  At  the  time  of  my  first  seeing  the  patient  his  vital  energies 
were  so  much  sunk,  and  the  extent  of  lung  rendered  useless  for  the  purposes  of 
respiration  so  great,  that  I  did  not  entertain  the  smallest  hope  of  saving  him,  but, 
on  the  contrary,  his  death  appeared  all  but  inevitable — certain,  if  he  remained 
manyhours  longer  unrelieved.  Pneumonia  advanced  to  the  stage  of  hepatization, 
and  occupying  a  large  portion  of  even  one  lung,  is  a  disea.se  of  very  considerable 
danger,  and  medical  efforts  are  often  baffled,  although  the  patient  possesses  one 
sound  lung  for  the  maintenance  of  respiration.  Here  the  major  portion  of  both 
organs  was  rendered  impermeable  by  air,  and  recovery  must  be  looked  upon  as 
a  rare,  a  fortunate  event.  Andral  states  that  he  has  never  known  a  patient  recover 
from  pneumonia,  whose  respirations  reached  fifty  in  the  minute.  In  the  present 
instance  this  number  was  exceeded,  and  they  remained  as  high  as  forty  for  a  space 
of  two  days. 

Two  points  especially  worthy  of  notice,  are  the  trifling  amount  of  cough  and 
expectoration,  and  the  restoration  of  the  lungs,  without  the  reappearance  of  the 
'•'crepitous  rale."  It  is  the  not  uncommon  absence  or  trifling  amount  of  cough, 
which  causes  pneumonia  to  be  so  often  overlooked  in  its  early  stage  by  those  who 
are  not  conversant  with  the  practice  of  auscultation.     An  instance  has  occurred 
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to  me  within  the  past  year  of  one  lung  becoming  almost  universally  solidified 
iVora  pneumonia,  which  the  medica^  attendant,  an  elderly  practitioner,  quite  un- 
acquainted with  auscultation,  and  occupied  by  a  co-existing  jaundice,  had  entirely 
failed  to  recoanize ;  nor  could  I  convince  him  of  the  fact,  becauae  there  had  been  but 
little  pain  and  cough  in  the  earlier  period  of  the  attack.  I  saved  this  lady's  life  by 
at  once  commencing  a  vigorous  mercurial  treatment,  but  to  this  day  I  have  reason 
to  know  the  gentleman  in  question  considers  that  the  solidified  lung  was  the  off- 
spring of  my  imagination. 

The  second  point  to  be  noticed,  (the  restoration  of  the  hepatized  lung  without 
the  reproduction  of  "crepitus,")  is  one  of  particular  interest.  From  the  time  of 
Laennec  till  now  it  has  been  known,  that  when  a  portion  of  lung  which  has  been 
solidified  by  inflammation  begins  to  be  restored,  the  crepitous  rale  which  had 
disappearetl  as  bronchial  breathing  becomes  developed,  again  re-appears  as  the 
"  crepitus  redux."  That  this  is  the  ordinary  course  of  events  is  beyond  dispute, 
and  is  alluded  to  by  Watson.  Williams,  and,  in  fact,  by  every  recent  writer  and 
lecturer  on  diseases  of  the  cHiest.  It  may,  therefore,  be  readily  imagined,  that  I 
was  not  a  little  surprised  to  find  that,  though  there  was  indisputable  proof  of 
amendment  in  the  condition  of  the  lungs  of  our  patient,  I  yet  could  not  on  the 
most  miimte  and  repeated  examination  discover  any  "  crepitus  redux."  The  cha- 
racter of  the  hrealh-sound  passed  at  once  from  the  bronchial  to  the  vesicular,  the 
latter  gradually  gaining  upon,  and  eventually  displacing  the  latter.  I  could  not  at 
the  time  account  for  this,  and  was  content  to  note  it  down  as  a^ucf,  that  "  crepitus 
redux''  is  not  an  invariable  accompaniment  of  the  resolution  of  pneumonia ;  when, 
upon  turning  to  that  admirable  example  of  bed  side  teaching,  Graves'  "  Clinical 
Medicine,"  I  found  the  same  fact  had  been  observed  by  its  author,  and  under 
precisely  the  same  circumstances  as  were  offered  in  the  present  case — viz.,  reco- 
very, with  trifling  cough,  and  little  or  no  expectoration.  Dr.  Graves  remarks,  that 
in  ordinary  cases  resolution  of  pneumonia  takes  place  by  increased  secretion, 
together  with  interstitial  absorption,  but  the  latter  alone  is  sufficient  in  certain  in- 
stances. When  such  is  the  case,  and  no  secretion  takes  place  into  the  bronchial 
ramifications,  there  can  be  no  ''crepitus  redux." 

This  case  offers  still  another  feature  of  interest,  in  the  sudden  occurrence  of 
imminent  suffocation  from  effusion  into  the  larger  bronchial  tubes  on  the  29th. 
This  effusion  was  evidently  asthenic,  resembling  that  which  occurs  towards  the 
close  of  many  other  diseases.  It  might  not  have  been  of  so  much  importance 
under  some  conditions  of  disease,  but  here  it  was  a  most  formidable  complication, 
obstructing  what  little  portion  of  pulmonary  tissue  had  been  spared  by  the  original 
malady.  It  was  promptly  met  by  the  free  exhibition  of  brandy,  a  few  doses  of 
which  enabled  the  patient  to  discharge  a  quantity  of  frothy  mucus.  The  urgent 
debility  being  thus  obviated,  the  symptoms  did  not  reappear. 

The  treatment  was  conducted  on  general  principles.  Depletion  to  any  extent 
was  inadmissible,  and  it  is  questionable  if  free  blood-letting  is  of  use  after  he- 
patization has  taken  place,  even  if  the  patient's  strength  would  tolerate  it.  All 
that  is  necessary  in  this  sla^e,  is  by  removing  a  small  quantity  of  blood,  to  in- 
duce something  like  a  balance  between  the  bulk  of  the  circulating  fluid,  and  the 
diminished  capacity  of  the  lungs.  I  regretted  even  the  application  of  a  few 
leeches,  in  the  present  instance,  and  am  not  sure  that  they  were  not  the  cause 
of  the  sudden  bronchial  eifusion  above  mentioned.  It  will  be  seen  that  mercury 
was  looked  to  as  the  sheet  anchor.  Such  I  regard  it  to  be  in  the  stage  of  hepati- 
zation. The  time  is  then  gone  by  when  good  is  to  be  expected  from  the  use  of 
large  doses  of  antimony.  The  air-cells  are  clogged  by  fibrinous  deposit;  and  the 
best  absorbent  of  lymph,  whether  in  the  pulmonary  tissue  or  between  the  layers 
of  the  cornea,  is  mercury.  The  iodide  of  potassium  also  did  good  service  in 
completing  tfte  resolution  of  the  obstructed  lung. — Provincial  Medical  and  Surgical 
Journal,  May  17,  1848. 

22.  On  the  Nature,  Cause,  and  Prevention  of  Scurvy.  By  A.  B.  Garpod,  M.  D., 
{^Monthly  Journal  of  Medical  Science,  Jan.  1848.)  It  appears  from  the  various  ac- 
counts that  we  have  of  scurvy,  that  although  impure  air,  cold,  moisture,  age,  and 
condition  of  habit,  may  favour  the  occurrence  of  scurvy,  yet  none  of  them.  Dr. 
Garrod  conceives,  can  be  regarded  as  the  real  cause  which  must  be  sought  lor  in 
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the  nature  of  the  food.  The  causes  of  the  disease,  he  says,  are  thus  reduced  to 
One  of  the  two  following,  viz  : —  • 

1st.  To  the  absence  or  deficiency  of  some  organic  substance  in  the  food. 

2d.  To  the  absence  or  deficiency  of  some  inorganic  constituent. 

Finding  that  all  the  theories  of  scurvy  hitherto  advanced  were  imperfect,  Dr.  G. 
was  led  to  examine  more  minutely  the  composition  of  food  under  the  use  of  which 
scurvy  was  capable  of  occurring,  and  also  of  such  substances  as  had  been  proved 
beyond  doubt  to  be  anti-scorbutic,  and  afterwards  to  seek  for  the  absence  or  defi- 
ciency of  certain  normal  substances  in  the  blood;  and  from  such  examinations  he 
was  led  to  the  following  conclusions: — 

1st.  That  in  all  .scorbutic  diets,  potash  exists  in  much  smaller  quantities  than  in 
thos^  which  are  capable  of  maintaining  health. 

2d.  That  all  substances  proved  to  act  as  anti-scorbutics  contain  a  large  amount 
of  potash. 

3d.  That  in  scurvy  the  blood  is  deficient  in  potash,  and  the  amount  of  that  sub- 
stance thrown  out  by  the  kidneys  less  than  that  which  occurs  in  health. 

4ih.  That  scorbutic  patients  will  recover  when  potash  is  added  to  their  food,  the 
other  constituents  remaining  as  before,  both  in  quantity  and  quality,  and  without 
the  use  of  succulent  vegetables  or  milk. 

5th.  That  the  theory  which  ascribes  the  cause  of  scurvy  to  a  deficiency  of  pot- 
ash in  the  food,  is  also  capable  of  rationally  explaining  rnany  symptoms  of  that  dis- 
ease. 

Dr.Garrod  gives  the  following  table  showing  the  amount^of  potash  contained  in 
several  articles  of  diet. 

Grains. 

1  oz.  of  Baker's  Best  Bread  (City),  -  -  -  -  -0  259 

1  oz.  of  Best  Bread  (West  End),    -             -             -             .            .            .  0  257 

1  oz.  of  Home-made  Bread,  probably  containing  potato  flour,        -            -  0-262 

1  oz.  of  Best  White  Flour,              ......  oiOO 

1  oz.  of  Bran,          ........  o  609 

1  oz.  of  Rice,          -             -             -             -             -             -             -            -  0  005 

1  oz.  of  Rice,          -            -            -            -            -            -            -            -  0011 

1  oz.  of  Oatmeal,    -...---.  0054 

1  oz.  of  Split  Peas,               .......  o-529 

1  oz.  of  Raw  Beef,               .......  o  599 

1  oz.  offcSalt  Beef,  raw,       .......  0-394 

1  oz.  of  Salt  Beef. boiled  (slightly  salted),              ....  o-572 

1  oz.  of  Boiled  Mutton,       -             -             -             -             -             -             -  0  637 

1  oz.  of  Dutch  Cheese,       -             -             -             -             -             -             -  0  230 

1  oz.  of  Boiled  Potato  of  larse  size,            -             .             .             .             _  1-875 

1  oz.  of  Raw  Potato    (small),        ......  1-310 

1  oz.  of  Boiled  Potato,  without  peel  and  well  done,  water  containing  much 

potash,        ........  0-529 

1  oz.  of  Onion  (small),       .......  0333 

1  fiuid  oz.  of  London  Milk.             ......  0  309 

1  oz.  of  Orange  (not  ripe)  including  septa,             ....  0  675 

1  fluid  oz.  of  Lime  Juice,  .......  0  852 

1  fluid  oz.  of  Lemon  Juice,             ......  0-846 

1st.  Potash  is  deficient  in  scorbutic  diets. — Dr.  G.  shows  that  this  is  the  case,  by  an 
examination  of  the  dietaries  of  some  workhouses  and  prisons,  the  inmates  of  which 
have  become  scorbutic. 

"  in  the  diet  of  sailors,"  he  observes,  "  we  find  abundance  of  meat  (salted  beef 
and  pork)  ;  but  no  doubt  the  quality  of  these  provisions  is  often  much  impaired 
by  the  prolonged  action  of  the  salt,  causing  the  gradual  exosmosis  of  the  potash 
salts,  and  the  substitution  of  those  of  soda.  In  an  analysis  of  beef  which  has 
been  exposed  for  only  a  few  days  to  the  action  of  brine,  but  where  the  thickness 
of  muscle  was  not  more  than  IJ  inch,  there  was  found  to  be  a  considerable 
diminution  of  the  potash.  One  ounce  of  fresh  beef  gave  0  599  grains  of  potash, 
one  ounce  of  salted  beef  0-394  grains;  and  there  can  be  little  doubt  but  that  a 
prolonged  action  of  the  brine  would  reduce  very  greatly  the  amount  of  potash- 
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salts  in  the  lamest  joints.  So  that  the  sailor's  weekly  dietary,  when  no  vegetables 
can  he  procnietl,  consisting  ol"  9j  lbs*of  sahed  meat,  about  7  lbs.  of  flour  in  the 
form  of  biscuits,  and  Ij  pints  of  peas,  would  contain  about  90  grains  of  potash,- 
supponina;  the  meat  such  as  stated  above. 

'*  2d.  That  all  bodies  proved  to  be  antiscorbutic  contain  a  large  amount  of  potash. — 
All  fruits  contain  this  substance  in  abundance,  as  oranaes,  lemon,  limes,  grapes, 
gooseberries,  &c.,  and  these  are  all  hiiihly  anti-scorbutic.  Potatoes  also,  which 
perhaps  are  the  most  valuable  as  an  addition  to  a  dietary  for  the  purpose  of  pre- 
venting scurvy,  and  owing  to  the  scarcity  of  which  article  this  disease  has  been 
so  prevalent  within  the  last  two  years,  contain,  as  the  above  analyses  prove,  a 
very  large  amount  of  potash,  and  when  boiled,  (not  too  much,  and  unpeeled.) 
still  retain  most  of  that  ingredient;  this  also  accords  with  the  fact,  that  potatoes, 
when  cooked  in  the  ordinary  way,  are  anti-scorbutic,  and  at  the  same  time  ex- 
plains why  the  hard  core  of  that  tuber,  which  is  so  much  liked  by  the  Irishman, 
is  most  powerful  in  preventing  the  occurrence  of  scurvy,  (see  Dr.  Lonsdale  in 
AuguM  number  of  this  Journal.)  Milk,  which  is  undoubtedly  a  good  anti-scor- 
butic, and  upon  which  the  young  of  animals  are  for  some  time  sustained,  contains 
a  very  large  proportion  of  potash  salts  compared  wiih  those  of  soda,  being  an 
e.vception  to  the  relation  between  these  two  classes  of  salts  which  is  found  in  the 
other  animal  fluids, — a  pint  of  milk  (London)  and  having  a  sp.  gr.  of  1-021,  con- 
taining 6- 180  grains.  This  was  probably  considerably  diluted,  as  the  usual  sp.  gr. 
is  from  1026  to  1  030.  Berzelius's  analysis  gives  about  9  grains;  but  the  sp.  gr. 
of  the  milk  which  he  analyzed  was  much  greater,  about  one-third.  Fresh  meat 
also  contains  potash  in  rather  larize  proportion;  and  there  is  no  doubt  that  ani- 
mals, such  as  the  carnivora,  living  entirely  on  this  substance  in  its  uncooked 
Slate,  take  an  amount  of  potash  quite  sufficient  for  the  wants  of  the  system. 
When  we  examine  other  articles  noted  for  preventing  or  curing  the  disease  in 
question,  we  find  that  potash  enters  into  the  composition  of  all  in  considerable 
quantities;  this  is  true  with  regard  to  cabbages,  turnips,  onions,  gailics,  leeks, 
and  hence  their  efficacy,  and  also  of  pickles  and  sour-krout  made  from  them ;  the 
same  is  the  case  with  the  young  tops  of  plants,  as  of  the  Pinus  sylvestris,  &c., 
■when  a  decoction  is  made.  Potash  is  also  found  in  spruce  beer,  wort,  malt 
'liquors,  wines,  especially  the  lighter  description,  which  contain  this  substance  in 
the  form  of  a  bitartrate,  but  which  becomes  deposited  in  the  stronger  varieties. 

"3d.  1/t  scurvy  the  blood  is  deficient  in  -potash^  and  the  amount  of  that  substance  thrown 
out  by  the  kidneys  is  less  than  what  takes  place  in  health. — A  hundred  grain*  of  the 
dried  serum  of  healthy  blood,  when  incinerated  and  heated  with  the  bichloride 
of  platinum,  gave  1-582  grains  of  the  double  chloride  of  potassium  and  platinum. 
A  hundred  grains  of  dried  serum  of  scorbutic  blood,  treated  in  the  same  way, 
gave  only  0-627  grains  of  the  same  salt;  so  that  the  amount  of  potash  in  scorbulic 
blood  was  little  more  than  one-third  that  contained  in  the  blood  in  health,  although 
the  total  amount  of  saline  matters  was  nearly  equal.  In  one  case,  a  fem-ale,  at  50, 
complaining  of  great  pro.-<tration  of  strength,  spongy  gums,  effusion  in  boih  ankles, 
&c.,  the  amount  of  urine  passed  was  22^  fluidounces  in  the  twenty-four  hours — 
sp.gr.  1015.  Reaction  very  acid,  and  on  standing,  deposited  mucus  intermixed 
-with  uric  acid  crystals.  The  amount  of  potash  excreted  in  twenty-four  hours  was 
much  less  than  in  health,  being  less  than  7  grains;  but  a  slight  accident  prevented 
a  very  accurate  determination  of  the  quantity. 

"In  another  case,  the  amount  thrown  out  in  twenty-four  hours  was  40  oz.  Sp. 
gr.  1-010,  and  acid  in  its  reaction. 

"■  4th.  Scorbutic  patients,  ivhen  kept  under  a  diet  vihich  gave  rise  to  the  disease,  recover, 
when  a  few  grains  of  potash  are  added  to  their  fond. — In  several  cases  which  came 
under  my  care,  the  treatment  consisted  in  the  daily  administration  of  a  few  grains 
(from  12  to  20)  of  some  salt  of  potash  mixed  with  syrup  and  water.  Sometimes 
the  bitartrate,  at  other  times  the  acetate,  andal.-othe  carbonate  and  phosphate  were 
used.  All  the  salts  ap|)eared  to  act  alike,  and  I  have  little  doubt  but  the  chloride 
of  potassium  would  be  found  equ-dliy  efficacious.  When  the  cases  were  thus  treated, 
all  vegetables,  milk,  and  malt  liquors  were  strictly  prohibited  ;  and  yet  the  patients 
rapidly  recovered.  Other  cases  were  treated  by  fresh  vegetables  and  milk  :  the«e 
also  recovered,  but  certainly  not  more  quickly  than  those  from  whom  ihese  sub- 
stances were  withheld,  and  potash  salts  substituted.     On  looking  over  the  works 
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of  several  writers  on  scurvy,  I  have  frequently  found  that  some  potash  sa't  has  been 
administered  with  marked  heneiit ;  thus,  nitr§  has  been  recommemled.  nitre  dis- 
solved in  vinegar,  the  bitartrate  of  potash,  the  oxalate  of  potas^a;  but  the  etticacy 
has  always  been  ascribed  to  the  acid  contained  in  these  substances,  and  no  atten- 
tion has  been  paid  to  the  base. 

"  5th.  The  theory  which  ascribes  the  causeafsairvy  to  a  deficiency  of  potash  in  the  system, 
is  capable  of  explaining  some  of  its  symptoms — Both  soda  and  poiash  are  constant 
constituents  of  the  animal  body,  and  it  appears  that  they  are  not  capable  of  replac- 
ing each  other;  for  example,  we  always  find  the  potash  to  exist  in  large  quantities 
in  the  ash  of  muscle,  soda  in  very  small  quantities  (Berzelius.  Liebig):  in  the  ash 
of  the  blood  we  find  the  relation  reversed.  It  appears,  also,  that  the  muscular  sys- 
tem requires  the  presence  of  potash,  and  we  should  therefore  expect  to  find  that 
■where  there  is  a  deficient  supply  of  this  base,  the  effect  would  soon  be  manifested 
in  the  functions  of  that  system.  This  we  find  to  be  the  case  in  scurvy  j  without 
any  amount  of  wasting  of  the  body  we  find  marked  muscular  debility,  aiid  this 
perhaps  is  one  of  the  earliest  symptoms  of  the  disease.'' 

23.  Tubercle  and  Cancer. — In  the  hospitals  of  Paris,  Dr.  RonNETTA  states  (An- 
nates de  Therapeutique,  November  1847)  the  greatest  mortality  is  owing  to 
pulmonary  tubercle  and  cancerous  affections.  Cancer  is  found  wiih  fearful  fre- 
quency, in  all  its  forms,  in  every  region  and  in  every  tissue.  It  is  an  incurable 
disease,  whether  operated  upon  or  not,  and  we  are  ignorant  whether  the  mo^t 
successful  operation  has  ever  retarded  for  a  moment  its  natural  terminatidn.  There 
is  not  even  a  general  indication  wiih  respect  to  its  treatment,  and  prescriptions  are 
limited  to  opiates  in  every  form,  in  the  vain  presumption  that  such  remedies  calm 
the  pains.  The  disease  is  incomparably  less  frequent  in  the  centre  of  Italy,  but 
instead,  there  are  continually  found  severe  atTections  of  the  arterial  tnmk,  espe- 
cially spontaneous  aneurisms,  with  general  disease  of  the  arteries,  which  often 
reader  operations  inefficacious  or  insufficient. 

24.  Free  Communication  beticeen  the  Ventricles  without  Cyanosis. — Dr.  Hare  ex- 
hibited to  the  Pathological  Society  of  London,  April  I7ih,  two  cases  of  malformation 
of  the  heart.  The  subject  of  the  first  case  was  a  child  five  months  of  age.  The 
ventricles  were  hypertrophied  without  dilatation,  and  there  was  an  aperture  in  the 
septum  ventriculorum. 

The  subject  of  the  second  was  a  child  fourteen  months  old,  the  ventricles  were 
sligh'ly  dilated  and  not  hypertrophied;  the  foramen  ovale  was  imperfectly  closed, 
and  there  was  imperfection  of  the  septum  ventriculorum.  Notwithstanding  the 
communication  between  the  ventricles,  there  was  no  cyanosis.  We  are  thus  fur- 
nished with  two  more  to  the  numerous  cases  already  recorded,  showing  that  the 
mixture  of  venous  and  arterial  blood  is  not  the  cause  of  cyanosis. 

25.  Erysipelas  of  the  Hairy  Scalp.  By  M.  Grisolle. — Erysipelas  of  the  hairy 
scalp  without  consecutive  exten.sion  to  the  face  is  so  rare  a  disease,  that  M.  Chomel 
has  not  seen  more  than  three  or  four  cases  during  his  long  practice.  An  example 
falling  recently  under  M.  Grisolle's  observation,  he  made  a  few  remarks  upon  it. 
In  this  case  the  disease  occurred  without  any  previous  injury  or  wound  of  the  scalp 
whatever;  and  it  offered  a  good  example  of  a  characteristic  of  the  affection 
pointed  out  long  since  by  M.  Chomel, — namely,  enlargement  of  the  cervical 
glands.  This  is  not  a  constant  though  a  very  common  symptom,  and  precedes 
the  occurrence  of  the  erysipelas  by  two  or  three  days  ;  and  whenever  M.  Grisolle 
meets  with  it  in  an  individual  otherwise  well,  and  suffering  from  no  chronic 
affection  of  the  head,  or  wound  or  erosion  in  the  vicinity,  he  always  prophesies 
the  supervention  of  erysipelas  of  the  scalp.  In  the  present  case,  the  earliest 
symptoms  were  a  stifl'ness  of  the  neck  and  an  enlargement  of  these  glands. 
These  enlargements  also  occur  in  other  affections,  but  then  they  do  so  consecutively 
only,  and  do  not  form,  as  in  this  erj-sipelas,  a  precursory  symptom.  It  is  of  impoii- 
ance  to  attend  to  this,  as  erysipelas  here  manifests  itself  sometimes  only  by  very 
obscure  symptoms.  Pain  and  cedemaof  the  scalp  are.  however,  usually  present, 
and  redness  may  be  seen  by  close  examination.  V'esicles  never  form  on  the  scalpj 


204  Progress  of  the  Medical  Sciences.  [Ju^y 

the  disease  usually  terminating  by  desquamation,  which  may  be  prolonged  for 
several  weeks.  Numerous  small  abscesses  sometimes  appear  at  the  close  of  the 
disease.  When  the  disease  is  traumatic,  it  may  take  on  the  phlegmonous  form, 
and  the  case  then  becomes  very  serious.  However  great  the  detachment  of  parts 
this  may  cause,  gangrene  of  the  scalp  never  occurs;  which  Dupuytren  explained 
by  the  fact  of  the  vessels  passing  between  the  aponeurosis  and  the  skin  remain- 
ing uninjured  amidst  the  destruction  of  the  cellular  tissue.  Delirium  is  one  of  the 
symptoms  most  to  be  feared.  It  is,  however,  only  sympathetic,  and  not  due  to 
inliammation  of  the  brain  or  its  membranes;  for  in  the  autopsies  made  in  these 
cases  by  MM.  Chomel,  Louis,  and  Grisolle,  no  apparent  lesions  beyond  a  vivid 
injection  of  the  scalp  have  been  discovered.  M.  Grisolle  predicted  that  the  erysi- 
pelas in  this  case  would  not  extend  to  the  face,  in  consequence  of  the  absence  of 
the  well-defined  line  and  the  red  indurated  border,  which  are  always  seen  in 
erratic  ervsipelas. — B.  and  F.  Med.  Chir.  Rev.,  April  1848,  from  L' Union  Medicale. 
No.  14. 

26.  Condition  of  the  Gums  in  Phthisis. — Dr.  Frederiq's  attention  was  first  called 
to  this  subject  in  1844,  when  he  observed  a  line  of  a  red  brick  colour  near  the 
free  edge  of  the  otherwise  normal  gums  of  a  phthisical  patient.  The  line  was 
very  narrow,  and  ran  parallel  with  the  edge  of  the  gums,  but  only  opposite  the 
incisors  and  canine  teeth.  Since  that  period,  he  has  examined  the  gums  in  nume- 
rous subjects  of  phthisis,  and  has  always  found  this  red  line  more  or  less  distinctly 
visible,  alfhough  sometimes  only  opposite  the  inferior  median  incisors.  The  re- 
searches of  the  author  do  not  enable  him  to  say  whether  this  sign  manifests  itself 
as  one  of  the  earliest  symptoms  of  phthisis,  nor  to  declare  absolutely  that  it  is  seen 
in  no  other  disease,  although  he  has  never  yet  met  with  it  in  such. — Ibid,  from 
L' Union  Medicale,  No.  5,  1848. 

27.  Laryngitis — [Mr.  Parr  communicated  to  the  Surgical  Society  of  Ireland, 
(March  4th,)  the  following  interesting  case  of  Laryngitis.] 

Case  I. — James  Anderson,  setat.  30,  a  delicate-looking  man,  carpenter  by  trade, 
admitted  into  the  temporary  fever  hospital  under  my  care,  about  four  weeks  ago, 
labouring  under  pneumonia,  for  which  I  cupped,  blistered,  and  mercurialized 
him.  In  the  course  of  ten  or  fourteen  days  he  was  convalescent,  the  disease 
having  terminated  by  resolution.  On  Wednesday,  the  23d  of  February,  upon 
visiting  this  patient,  I  found  him  complaining  of  some  difficulty  of  swallowing 
from  a  sore  throat.  Upon  examining  the  fauces,  the  velum  and  tonsils  were  found 
inflamed.  There  was  no  difficulty  of  breathing.  For  this  I  applied  a  few  leeches 
to  the  angle  of  the  jaw,  and  touched  the  surface  with  solution  of  nitrate  of  silver, 
and  freed  the  bowels.  The  following  day  the  symptoms  were  not  relieved;  the 
tonsils  were  slightly  enlarged,  the  right  presenfing  one  small  speck  of  ulceration. 
I  looked  upon  the  case  as  one  of  cynanche  tonsillaris,  caused  by  exposure  to  the 
draught  of  a  window  which  was  near  his  bed.  On  the  25th  I  observed  a  slight 
stridor.  Patient  complained  of  increased  cough  and  expectoration  of  frothy  mucus 
during  the  night. 

Upon  passing  the  finger  into  the  throat,  the  epiglottis  was  found  to  be  soft  and 
erect,  the  voice  raucid,  and  pain  caused  by  pressure  on  the  thyroid  cartilage ; 
respiration  laboured;  pulse  quick,  and  countenance  anxious. 

Concluding  the  patient  to  be  labouring  under  laryngitis,  I  ordered  .i^ss  of  calomel 
immediately,  to  be  followed  every  second  hour  by  2  grs.  and  gr.  i  of  opium  and 
4  oz.  of  wine. 

Upon  visiting  the  following  morning,  my  hopes  of  success  from  the  mercury 
were  disappointed  by  finding  the  patient  had  refused  to  take  more  than  two 
doses  of  the  medicine  from  the  pain  occasioned  by  swallowing.  The  symptoms 
were  not  relieved,  but  a  very  slight  mercurial  fetor  existed.  It  was  determined, 
in  consultation  with  Dr.  Brady,  to  give  the  mercury  a  fair  trial,  and  so  the  small 
doses  were  repeated.  At  eight  P.  M.,  no  appreciable  anriendment  was  discovered  ; 
but  as  he  stated  he  felt  some  relief,  and  fetor  was  more  evident,  the  remedy  was 
persevered  in.  About  twelve  that  night,  pytalism  was  fully  established,  dyspha- 
gia much  diminished,  and  breathing  considerably  relieved.  After  this  he  fell  into 
a  sleep  which  lasted  two  or  three  hours,  at  the  end  of  which  period  he  awoke  in 
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a  state  of  great  exhaustion,  from  which  he  never  rallied,  and  under  which  he 
gradually  sank  about  five  the  followinjj  morning. 

Twenty-eight  hours  after  death,  I  examined  the  parts  and  found  the  mijcous 
membrane  of  the  fauces  highly  vascular,  the  i^'ula  infiltrated,  the  epiglottis  much 
thickened  and  inflamed,  the  rima  glottidis  reduced  to  a  small  slit,  through  which 
only  the  handle  of  the  scalpel  could  be  introduced.  The  mucous  membrane  of 
the  trachea  was  highly  vascular,  presenting  no  trace  of  ulceration  or  adventitious 
membrane. 

Cape  II. — The  next  case  is  that  of  a  girl,  five  or  six  years  of  age,  who  suffered 
from  an  attack  of  the  epidemic,  accompanied  by  some  slight  bronchitic  affection, 
from  which  she  was  convalescing.  On  the  28th  of  February  my  attention  was 
attracted  by  a  peculiar  hard  cough,  having  the  ringing  sound,  so  characteristic  of, 
and  described  as  the  harbinger  of  croup.  The  little  patient  complained  of  no  un- 
easiness, nor  had  she  been  observed  toconsh  for  some  days  previous.  The  pulse 
was  not  accelerated,  nor  was  there  any  difficulty  of  breathing.  Being  fearful  of 
an  attack  of  croup,  1  ordered  a  solution  of  tartar  emetic  (one  grain  to  the  ounce), 
of  which  a  teaspoonful  was  given  every  twenty  minutes  till  it  vomited,  and  thea 
continued  during  the  day  in  smaller  doses.     Low  diet. 

29th.  The  medicine  produced  its  emetic  effects,  and  no  further  cough  occurred, 
but  a  slight  hoarseness  remained.  The  medicine  to  be  continued  in  smaller 
doses. 

,  About  seven  that  evening,  intense  dyspncBa  occurred,  which  threatened  to  carry 
off  the  patient.  Four  leeches  were  applied  to  the  thyroid  cartilage,  and  the  tartar 
emetic  increased.  A  large  quantity  of  frothy  mucus  was  ejected.  The  leeches 
bled  freely,  and  greatly  relieved  the  patient.  About  twelve  the  child  was  compara- 
tively easy,  but  did  not  sleep.  Towards  morning,  the  spasm  increased,  and  upon 
seeing  the  patient  at  nine  A.M.,  the  breathing  was  mo.st  laboured,  the  child 
gasping,  the  diaphragm  and  intercostals  acting  powerfully,  the  lips  were  livid, 
and  breath  cold — in  fact,  each  gasp  appeared  as  if  it  would  be  the  last.  Dr.  Moss 
and  I  concluded  that  there  was  no  chance  of  saving  the  life  of  the  child  but  by 
means  of  operation ;  so  as  quickly  as  I  could  procure  the  instruments,  tracheotomy 
was  performed  at  eleven.  No  blood  of  any  amount  was  lost.  Upon  opening  the 
trachea,  great  relief  was  experienced,  the  lividity  partly  disappeared,  and  the 
pulse  became  fuller.  The  patient  was  then  wrapped  in  warm  flannel,  and  placed 
in  bed  by  the  fire,  being  ordered  one  grain  of  calomel  every  hour,  with  a  small 
quantity  of  wine.  In  twenty  minutes  after  the  operation,  she  fell  asleep,  which 
lasted  about  an  hour  and  a  half,  when  she  awoke  and  asked  for  drink ;  almost 
immediately  after,  she  began  to  sink,  and  died  in  ten  minutes. 

From  the  foregoing  cases,  we  must  be  particularly  struck  with  the  necessity  of 
carefully  watching  all  convalescents,  whether  from  fever,  pneumonia,  or  in  fact, 
any  disease  which  tends  to  depress  the  powers  of  life. 

The  occurrence  of  laryngeal  affections  is  by  no  means  rare  after  fever,  and  the 
treatment  of  such  more  difficult,  and  the  applications  of  antiphlogistic  measures 
more  hazardous  than  in  idiopathic  affections  of  the  like  nature. 

The  rapidity  with  which  this  disease  runs  its  course  to  a  fatal  termination  ren- 
ders it  imperative  that  something  decisive  should  be  done,  and  that  quickly. 

Now,  as  to  the  application  of  the  ordinary  measures  made  use  of  in  the  treat- 
ment of  this  disease  (occurring  as  a  primary  affection),  the  first  of  the  foregoing 
cases  indicates  the  danger  of  waiting  for  mercury  to  exhibit  its  specific  influence ; 
and  the  second,  the  inefficacy  of  tartar  emetic  to  remove  the  mechanical  obstruc- 
tion ;  and  thus  where  tracheotomy  is  finally  had  recourse  to,  tends  to  bring  a  good 
operation  into  disrepute. 

In  one  case,  we  have  the  mineral  producing  salivation  (but  at  a  late  period), 
and  thus  relieving  the  symptoms,  and  holding  out  hopes  of  uUimate  success  ;  but 
these  were  frustrated,  in  consequence  of  the  low  ebb  to  which  the  powers  of  life 
were  reduced,  by  three  causes — first,  pneumonia;  second,  the  secondary,  or  laryn- 
geal affection  J  and  thirdly,  the  effect  of  the  remedy,  notwithstanding  the  use  of 
sfimuli. 

That  the  existence  of  mercurial  action  in  the  system  does  not  modify  the  effects 
of  inflammation,  is  evident,  as  this  man  was  not  entirely  free  from  the  action  of 
the  mineral  when  seized  with  the  secondary  affection. 
No.  XXXI.— Jdly,  1848.  14 
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Another  important  point  is  exhibited  in  this  case — namely,  that  the  disease  of 
such  a  fearful  nature  may  assume  at  first  an  appearance  of  one  of  every  day  oc- 
currence— in  fact,  it  may  commence  as  a  common  sore  throat. 

Now,  as  to  the  propriety  of  pe|forming  tracheotomy  in  this  case  at  an  early 
period  of  the  disease  (notwithstanding  the  pre-existence  of  pneumonia),  would 
that  operation  have  afforded  hope  of  ultimate  success?  I  fear  not,  as  the  patient 
would  have  had  to  battle  against  bronchitis,  which  is  almost  a  constant  conse- 
quence of  the  operation. 

However,  I  proposed  the  operation,  but  as  it  was  considered  that  mercury  had 
not  had  a  fair  trial,  so  it  was  determined  to  persevere  in  its  use  so  long  as  hopes 
of  success  could  be  entertained.     The  result  we  have  seen. 

In  the  second  case  we  see  the  fatal  result  follow  the  operation  sixteen  hours 
after  the  disease  declared  itself  The  cause  of  failure  in  this  instance  is  evident. 
Had  the  child  had  the  benefit  of  the  simple  operation  after  the  leeching  and  tartar 
emetic  failed  in  affording  permanent  relief,  I  have  no  doubt  it  would  have  been 
successful. 

From  these  facts  I  argue  that  the  frequent  failureof  tracheotomy,  like  the  similar 
result  after  the  operation  for  the  relief  of  strangulated  hernia,  is  due  to  that  remedy 
being  too  long  delayed,  in  order  to  make  use- of  less  certain  means  of  cure. 

Mr.  Parr  has  seen  four  cases  of  this  disease,  one  of  which  was  operated  on  by 
'Dr.  Porter,  and  recovered.  In  reply  to  a  remark  of  Dr.  0"Ryan,  that  he  had  seen 
in  one  of  the  French  Journals  scarifications  of  the  rima  glottidis  recommended, 
Dr.  Parr  observed  that  the  French  had  invented  a  sort  of  ring,  of  which  he  had 
two  or  three  sizes,  which  was  passed  into  the  mouth,  and  kept  down  the  base  of 
the  tongue,  so  that  by  means  of  such  an  instrument,  scarifications  of  the  rima 
glottidis  might  be  effected  without  much  difficulty. — Dublin  Med.  Press. 

[A  similar  operation  has  been  recommended  by  Dr.  Buck  in  oedema  of  the 
glottis.     See  this  Journal  for  Oct.  1847,  p.  543.] 

28.  Steracutvie. — Dr.  Verga  Andrea,  of  Milan,  read  a  communication  to  the 
Italian  Scientific  Congress,  held  at  Venice,  Sept.,  1847,  on  a  fatty  substance  of  a 
sreenish  colour,  sometimes  passsd  by  children  at  the  breast,  and  lo  which  the 
name  of  steracutine  was  given  some  time  ago  by  Prof  Semmola,  of  Naples,  and 
the  production  of  which  the  Prof,  ascribes  to  the  imperfect  dige.stion  of  the  buty- 
raceous  portion  of  the  milk.  Dr.  Verga's  researches  tend  to  elucidate  the  following 
points : — 

1.  That  children  at  the  breast  void  such  solid  fatty  concretions,  when  under  the 
influence  of  certain  diseases,  is  correct.  These  concretions  are  more  or  less 
rounded,  transparent  in  their  periphery,  soft  to  the  touch,  insoluble  in  water,  but 
soluble  in  alcohol. 

2.  This  substance  is  not  voided  by  sucking  children  only;  they  have  been  seen 
at  six  and  seven  years  old,  and  even  in  adults. 

3.  Nervous  diseases  are  not  the  only  affections  connected  with  it ;  the  author 
has  observed  it  in  measles  and  meningitis. 

4.  This  substance  is  almost  exclusively  composed  of  stearine,  and  cholesterine 
exists  in  it  in  a  very  small  proportion. 

5.  There  is  no  constant  and  regular  connection  between  these  evacuations  and 
the  progress  of  the  diseases  during  which  they  may  be  observed. 

6.  Like  other  excretions,  this  may  prove  critical  and  salutary,  or  it  may  be 
merely  symptomatic,  and  of  a  bad  omen. — Lancet,  March  18,  1848,  from  V  Union 
Medicate. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  OPERATIVE 

SURGERY. 

29.  Cases  of  Femoral  and  Popliteal  Aneurism  successfully  treated  by  Compression. — 
A  case  of  femoral  aneurism  cured  by  compression  in  thirty-three  hours,  by  Staff- 
Surgeon  Humphrey  ;  and  another  of  popliteal  aneurism  cured  by  compression  in 
six  days,  by  J.  Tuffnel,  Esq.,  with  some  very  interesting  remarks  on  these  cases 
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and  on  the  advantajres  which  compression  possesses  over  the  lisatnre  in  the  treat- 
ment of  aneurism,  by  Dr.  Bsixingham,  are  contained  in  the  Dublin  Medical  Press 
for  Dec.  1,  1817. 

The  subject  of  the  first  case  was  a  soldier,  31  years  of  age,  with  an  aneurism 
about  the  size  of  half  an  orange,  at  the  lower  third  of  the  thigh,  which  had  first 
been  observed  three  weeks  previously.  At  12  o'clock  on  the  23d  July,  Read's 
aneurism  compress  was  applied  over  the  femoral  artery  of  the  groin,  and  the 
screw  tightened  so  as  to  stop  pulsation  tn  the  sac,  and  render  the  passage  of  the 
blood  through  the  vessel  imperceptible  by  the  stethoscope.  A  clamp  was  loosely 
applied  over  the  artery  in  the  middle  of  the  thigh,  to  be  used  when  the  pain  from 
the  instrument  in  the  groin  became  too  severe.  In  half  an  hour,  the  limb  became 
slightly  swollen,  and  of  a  darker  colour,  and  its  temperature  Jell.  A  flannel  roller 
was  applied  from  the  foot  to  above  the  knee.  In  an  hour  and  a  quarter,  the  pain 
in  the  groin  having  become  very  intense,  the  instrument  was  relaxed,  the  clamp 
having  been  previously  screwed  sufficiently  fight  to*  command  the  circulation. 
About  two  o'clock  (two  hours  after  the  first  applicafion  of  pressure),  stinging  pains 
began  to  be  felt  in  the  aneurismal  sac  and  neighbouring  part  of  the  thigh,  which 
became  very  tender  to  the  touch.  The  point  of  pressure  was  changed  every  hour 
at  first,  but  afterwards  every  twenty  or  twenty-five  minutes,  care  being  always 
taken  to  effect  compression  of  the  artery  with  the  second  instrument  before  relax- 
ing the  other,  in  order  to  prevent  a  jet  of  blood  into  the  sac.  At  nine  in  the  eve- 
ning, the  pain  in  the  thigh  being  very  severe,  both  instruments  were  loosened,  and 
the  part  examined;  the  tumour  was  found  to  be  much  firmer,  very  painful  when 
handled,  and  pulsated  more  feebly.  An  anodyne  draught  was  administered,  and  the 
management  of  the  instruments  left  to  the  patient  himself  during  the  night. 

24f/i.  The  patient  had  no  sleep  from  the  pain  in  his  thigh,  and  throughout 
the  whole  limb,  which  continued  until  three  o'clock  in  the  morning,  and  then 
gradually  subsided.  The  tumour  was  considerably  smaller  and  less  painful,  quite 
firm  and  solid,  but  still  pulsated  when  the  compressing  instruments  were  taken 
off  The  limb  felt  benumbed,  and  sensation  was  slightly  impaired.  Pressure 
was  continued  throughout  the  day  by  the  two  instruments  alternately  used.  At 
nine  in  the  evening,  thirty-three  hours  after  their  first  application,  pulsation  had  en- 
tirely ceased  in  the  tumour,  the  femorEd  artery  could  be  traced  to  the  sac,  but  no 
pulse  could  be  felt  in  any  of  the  arteries  below  that  point,  nor  could  the  articular 
branches  be  felt  about  the  knee.  On  the  25th,  the  use  of  the  compressing  instru- 
ment was  disconfinued.     On  the  4th  Aug.,  the  patient  was  discharged  cured. 

The  second  case  occurred  in  a  sawyer,  27  years  of  age,  of  intemperate  habits, 
•who  came  under  Mr.  Tuffnell's  care  on  the  3d  of  Nov.,  with  popliteal  aneurism. 
At  2  P.M.,  Nov.  3d,  twelve  ounces  of  blood  of  a  highly  carbonaceous  character 
were  taken  from  the  arm,  and  a  drachm  of  the  compound  powder  of  jalap  ad- 
ministered. At  six  o'clock* P.  M.,  pressure  was  commenced,  by  means  of  Read's 
instrument  placed  upon  the  artery  as  it  crosses  the  pubis,  and  the  ring  tourniquet 
at  the  lower  third  of  the  thigh,  the  pulsation  being  entirely  checked,  and  the  pa- 
tient taught  how  to  alternate  the  pressure.  This  w^s  borne  fill  next  morning  at 
six  A.  M.,  when  the  pain  became  so  severe  in  the  limb  generally,  that  he  removed 
the  instruments  altogether. 

November  6th.  No  alteration  in  the  pulsation ;  the  patient  slept  at  intervals,  and 
the  bowels  were  once  moved  j  pulse  78,  and  full.  The  same  pressure  was  reap- 
plied. 

7th.  The  glands  in  the  groin  have  become  inflamed,  and  Read's  instrument  has 
been  removed,  the  patient  being  directed  to  make  pressure  with  his  thumb  against 
the  pubis,  and  thus  control  the  circulation,  an  assistant  keeping  his  hand  upon  the 
tumour  to  ascertain  the  return  of  blood  into  it,  and  to  direct  increased  pressure 
accordingly.  The  ring  tourniquet  was  moved  to  the  entrance  to  the  canal  in  the 
adductors.  At  the  evening  visit,  the  leg  was  found  to  be  oedematous,  and  the  pa- 
tient complaining  of  numbness,  which  was  removed  by  bandaging  the  limb  with 
a  flannel  roller,  and  elevating  it  on  a  stretcher  made  for  the  purpose. 

8th.  The  pulsation  has  diminished,  and  the  (Edema  is  gone,  the  patient  making 
no  complaint.  The  ring  tourniquet  has  been  continued  on  the  thigh,  and  pressure 
by  a  seven  pound  weight  substituted  for  that  of  the  thumb  in  the  groin.  Circu- 
laUon  has  been  arrested  nearly  all  day. 
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9th.  Says  that  he  has  not  slept,  that  there  is  much  pain  in  the  tumour,  and  that 
he  dreads  unscrewing  the  ring  tourniquet  from  the  increased  pain  occasioned  by 
the  jet  of  blood  into  the  sac.  Patient  slightly  feverish,  and  complaining  of  head- 
ache, but  of  no  pain  in  the  foot  or  leg.  Almost  constant  arrest  of  circulation  dur- 
ing the  past  twenty-four  hours. 

10th.  Using  the  ring  tourniquet  and  weight;  pain  in  the  tumour  diminished 
towards  morning,  when  the  patient  slept,  ^nd  awoke  free  from  headache  or  thirst; 
says  that  he  does  not  feel  the  blood  jerk  into  the  sac  as  heretofore,  and  that  he 
does  not  now  mind  its  influx.  The  clamps  were  substituted  for  the  ring  tourni- 
([uet  and  weight — one  being  placed  at  ihe  centre  of  Scarpa's  space,  the  other  at 
the  commencement  of  the  canal  in  the  adductors. 

11th.  Experienced  much  pain  in  the  tumour  and  down  the  leg  all  the  morning. 
At  noon,  whilst  dozing,  he  was  awakened  by  a  sudden,  acute,  burning  pain  in 
the  tumour  and  knee,  which  for  two  hours  continued  to  be  very  severe.  It  then 
gradually  subsided.  On  removing  the  pressure,  all  pulsation  in  the  tumour  had 
ceased.  When  visited  at  six,  P.  M..  the  foot  and  toes  were  cold,  but  friction  speedily 
restored  warmth,  which  was  kept  up  by  an  extra  flannel  sock  and  roller. 

12th.  Sac  solid;  not  the  slightest  thrill  through  the  tumour,  and  a  large  collateral 
vessel  running  down  the  centre  of  its  surface;  slight  numbness  only  of  the  limb; 
its  temperature  natural;  compression  continued  for  precaution's  sake. 

13th.  At  the  evening  visit  last  night,  the  patient  was  found  smoking  a  cigar  and 
intoxicated.  His  debauch,  however,  does  not  seem  to  have  produced  any  ill  effect. 
All  pressure  was  removed  to-day,  a  bandage  having  been  fastened  to  the  heel  of 
his  sock  and  to  a  belt  round  the  waist,  so  as  to  check  and  prevent  the  sudden  and 
complete  extension  of  the  limb  during  sleep. 

The  following  remarks  by  Dr.  Bellingham,  who  has  been  the  ardent  advocate 
of  compression  for  the  treatment  of  aneurism,  are  worthy  of  attention. 

"  The  two  cases  which  have  been  detailed,"  he  remarks.  "  bring  up  the  num- 
ber of  examples  of  popliteal  and  femoral  aneurism  successfully  treated  by  com- 
pression, within  the  last  five  years,  to  thirty,  in  five  of  which  the  aneurism  was 
seated  in  the  femoral  artery,  in  the  remaining  twenty-five  in  the  popliteal  vessel. 
Now,  although  a  few  cases  may  have  occurred  that  have  not  been  reported,  it  is 
obvious  from  the  published  cases  that  this  mode  of  treatment  has  been,  in  a  great 
measure,  limited  to  Dublin.  Thus  from  the  London  hospitals,  only  four  cases  have 
been  reported,  two  by  Mr.  Listen,  and  two  by  Mr.  Storks;  five  have  been  treated 
by  military  surgeons,  including  the  two  cases  just  read,  this  being  the  second  which 
SiafT-Surgeon  Humphrey  has  treated  since  he  has  been  stationed  at  the  General 
Hospital,  Phcenix  Park;  and  two  successful  cases  have  been  reported  by  naval 
surgeons;  while  all  England,  Scotland,  and  Ireland,  with  the  exception  of  Dublin, 
have  furnished  within  the  same  period  but  three  other  cases. 

"  It  can  hardly  be  that  popliteal  and  femoral  aneurism  are  so  much  more  fre- 
quent here  than  elsewhere ;  but  whatever  may  be  the  cause,  it  is  obvious  that  if 
it  be  evidence  of  surgery  having  arrived  at  a  more  advanced  state  of  perfection, 
where  the  necessity  for  operative  proceedings  is  done  away  with,  and  a  certain  and 
safe  method  of  treatment  substituted  for  the  knife  (more  particularly  if  the  ope- 
ration is  one  very  perilous  to  life),  then  the  surgery  of  aneurisms  must  be  con- 
sidered to  have  reached  a  higher  state  of  perfection  in  Dublin  than  elsewhere,  for 
during  the  last  five  years,  but  two  cases  of  popliteal  or  femoral  aneurism  have  been 
operated  on  in  the  hospitals  in  this  city;  and  during  the  last  three  years  at  least, 
every  case  without  exception  has  been  treated  by  compression ;  and  of  twenty 
cases  so  treated,  eighteen  have  been  perfectly  and  permanently  cured;  of  the  re- 
maining two,  one,  a  patient  of  a  broken-down  constitution,  died  of  erysipelas 
during  the  progress  of  the  treatment;  the  other  died  of  heart-disease  shortly  after 
the  cessation  of  pulsation  in  the  aneurism. 

''  It  has  been  repeatedly  and  frequently  urged  against  the  treatment  of  aneu- 
rism by  compression,  that  it  is  not  only  a  much  more  tedious  procedure  than  the 
ligature,  but  that  it  is  also  much  more  painful.  There  can  be  no  doubt  that  if  this 
method  is  undertaken  by  a  surgeon  who  is  ignorant  of  the  manner  in  which 
compression  effects  the  cure  of  aneurism, — who  does  not  understand  how  to 
regulate  the  compressing  force, — who  is  not  aware  of  the  degree  of  pressure  ne- 
cessary, or  where  to  apply  it  most  advantageously, — and  who  is  not  provided 
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wiih  the  proper  instruments  for  making  compression. — ihe  treatment  will  prove 
both  tedious  and  painful,  and  we  cannot  wonder  that  it  should  fail  in  such  hands; 
and  the  few  cases  which  have  been  put  forward  with  the  object  of  deterring  sur- 
geons from  using  compression,  present  a  sad  contrast  iu  this  respect  to  the  two 
t'ust  detailed.  In  Mr.  Humphrey's  case,  for  instance,  compression  for  thirty-three 
lours  was  sufficient  to  cure  the  disease ;  in  five  days,  the  patient  was  walking  about, 
and  in  five  more,  he  left  the  hospital,  the  use  of  the  limb  being  perfect ;  a  period 
at  which,  if  the  operation  had  been  performed,  and  everything  had  gone  on  satis- 
factorily, the  patient  would  still  have  been  exposed  to  the  risk  of  ulceration  of  the 
artery  and  secondary  hemorrhage.  In  Mr.  Tuffnell's  case,  in  which  the  disease 
was  of  longer  standing,  the  sac  of  a  larger  size,  the  patient  of  intemperate  habits, 
having  recently  had  the  venereal  disease,  and  the  treatment  conducted  under  all 
the  disadvantages  of  a  crowded  lodging,  where  the  regulation  of  thecompressins 
instruments  must  have  been  left  in  a  great  measure  to  the  patient  himself,  the 
treatment,  notwithstanding,  lasted  only  for  six  days,  and  the  patient  in  that  com- 

faratively  short  period  was  perfecUy  cured  of  a  painful  and  dangerous  disease, 
cannot  help,  therefore,  saying  that  any  surgeon,  with  such  powertui  evidence  in 
favour  of  compression  as  these  two  cases  afford,  coupled  with  the  previous  evi- 
dence in  its  favour,  who  would  expose  his  patient  to  the  pain  and  risk  of  the  ope- 
ration in  popliteal  aneurism,  or  in  femoral  aneurism  low  down,  would,  to  use  a 
mild  expression,  be  exceedingly  culpable. 

"  There  are  one  or  two  points  connected  with  the  foresoing  cases  worthy  of 
further  remark.  The  first  is  the  relief  from  pain  which  the  second  patient  experi- 
enced when  the  compressing  in.strument  was  applied,  and  the  return  of  pain 
when  the  pressure  was  removed;  evidenUy  owing  to  the  stretching  and  compre.s- 
sion  of  the  parts  about  the  aneurism  being  takt^n  ofi"  when  the  blood  was  pre- 
vented from  entering  the  sac  in  a  full  stream  ;  and  showing  that  when  an  aneu- 
rism is  large  and  produces  much  pain,  compression  really  lelieves  this  pain,  and 
its  application  affords  so  much  ease  to  the  patient  that  he  willingly  maintains  con- 
tinuous pressure. 

"The  second  is  the  occurrence  of  severe  pain,  and  of  an  unusual  character,  in 
the  parts  about  the  aneurism  at  the  period  that  the  pul.«ation  cea-sed.  This  fact 
has  been  frequently  mentioned  in  the  details  of  the  cases  of  aneurism  treated  by 
compression  hitherto  recorded ;  it  was  very  well  marked  in  both  the  cases  just 
read,  particularly  in  the  second. 

'•  I  am  of  opinion  that  this  pain  is  caused  by  the  sudden  enlargement  of  the  col- 
lateral vessels,  which  ensues  when  the  artery  is  obliterated  at  the  point  from  which 
the  aneurism  springs,  by  which  the  neighbouring  parts  are  necessarily  also  com- 
pressed, particularly  the  nervous  twigs  which  accompany  these  arterial  branches; 
because  this  paiu  does  not  set  iu  until  immediately  before  the  ppisatiori  tinally 
cea.«es  in  the  aneurism ;  because  at  this  period  we  first  detect  pulsation  in  the 
articular  arteries  or  other  anastomosing  branches;  and  because  this  pain  subsides 
of  itself  after  a  time,  as  the  new  circulation  becomes  fully  established.  That  the 
collateral  vessels  about  the  knee  do  not  enlarge  in  popliteal  aneurism  until  the 
aneurismal  sac  is  filled  up,  and  the  artery  at  ttie  part  is  about  to  be  obliterated,  is 
proved  by  their  pulsation  being  detected  first  at  this  period ;  yet  if  we  consult 
works  upon  surgery,  we  should  be  led  to  suppose  that  nothing  was  more  easy 
than  to  bring  about  the  enlargement  of  the  collateral  vessels;  indeed,  compression 
was  formerly  recommended  by  writers  on  aneurism  with  this  object,  as  a  prelimi- 
nary step  to  the  operation,  by  which  they  supposed  the  chances  of  success  of  the 
operation  would  be  increased.  But  as  the  writers  of  the  period  to  which  I  allude 
had  not  clear  ideas  respecting  the  mode  in  which  the  lisature  effects  the  cure  of 
aneurism,  and  were  entirely  ignorant  of  the  manner  in  which  compression  brings 
about  this  result,  we  may  be  excused  for  not  admitting  their  conclusions  respect- 
ing the  enlargement  of  the  collateral  vessels. 

"As  there  seems,  however,  to  be  still  some  misunderstanding  or  some  difference 
of  opinion  with  respect  to  the  exact  mode  in  which  compression  effects  the  cure  of 
aneurism.  I  shall  avail  myself  of  the  present  opportunity  to  make  a  few  observa- 
tions upon  this  point. 

"  It  is  obvious,  first,  that  whatever  mode  of  treatment  may  be. adopted,  unless 


210  Progress  of  the  Medical  Sciences.  [July 

the  sac  of  an  aneurism  becomes  completely  impervious  to  the  entrance  of  blood, 
the  disease  will  not  be  cured. 

"It  is  also  obvious,  secondly,  that  an  aneurismal  sac  to  be  impervious  to  the 
entrance  of  blood,  must  become  solid :  that  is,  must  be  filled  up  with  solid  matter. 

"Thirdly,  an  external  aneurism  to  be  perfectly  and  permanently  cured,  must 
not  only  become  solid,  but  the  artery  at  the  point  from  which  it  springs  must  be 
obliterated. 

"That  these  objects  are  fulfilled,  as  well  when  a  cure  is  effected  by  compres- 
sion upon  the  artery  between  the  aneurism  and  the  heart,  as  when  the  ligature  is 
successfully  used,  or  when  the  cure  has  been  brought  about  by  nature's  unaided 
efforts,  I  shall  now  endeavour  to  prove. 

"  If  we  examine  the  sac  of  an  aneurism  where  a  spontaneous  or  natural  cure 
has  taken  place,  we  find  it  filled  with  fibrin  deposited  in  successive  layers,  the 
earliest  or  Hr.^t  formed  being  adherent  to  the  interior  of  the  sac,  so  as  sometimes 
to  appear  almost  to  constitute  part  of  its  walls,  and  the  succeeding  layers  in  con- 
centric laminse.  each  within  the  other,  until  the  cavity  is  perfectly  filled.  It  is 
then  completely  impervious  to  the  entrance  of  blood,  and  may  be  said  to  be  cured, 
although  the  artery  from  which  it  springs  preserves  hs  channel  unaltered. 

"  1  had  the  opportunity  of  exhibiting  to  the  society  last  winter  an  aneurism  of 
the  thoracic  aoria,  which  had  undergone  a  spontaneous  cure  probably  many  years 
previously,  and  which  illustrated  these  points  remarkably  well. 

"The  consolidation  of  the  sac  being  then  the  first  and  most  essential  step  in 
the  cure  of  an  aneurism,  and  the  deposition  of  fibrin  in  it  being  the  process  by 
which  nature  accomplishes  this  object,  it  is  only  reasonable  to  suppose  that  where 
artificial  means  are  employed,  they  act  by  assisting  nature  in  bringing  about  this 
result;  we  should  therefore  expect  to  find  a  similar  condition  of  the  parts  after  a 
cure  by  the  ligature  of  the  artery  some  distance  above  the  sac,  or  after  a  cure  by 
compression  upon  the  artery  between  the  aneurism  and  the  heart;  and  this  is 
exactly  what  we  do  observe. 

"  In  the  first  case  in  which  the  femoral  artery  was  tied  for  popliteal  aneurism, 
the  patient  died  of  fever  some  months  subsequently,  and  the  opportunity  was 
afforded  for  examining  the  condition  of  the  parts;  the  sac  was  found  to  be  solid, 
and  filled  with  layers  of  fibrin.  A  drawing  of  the  sac  and  of  the  artery  is  con- 
tained in  the  Philosophical  Transactions,  to  which  it  was  communicated  by  Sir  E. 
Home.  Many  parallel  cases  are  likewise  scattered  through  the  works  of  writers 
upon  aneurism. 

"  A  patient  who  had  laboured  under  popliteal  aneurism,  and  had  been  sub- 
mitted to  compression,  but  who  died  before  the  aneurism  was  cured,  afforded  me 
the  opportunity  of  examining  the  condition  of  the  parts.  I  found  the  sac  of  the 
aneurism  in  this  case  also  nearly  filled  up  by  fibrin  deposited  in  concentric 
laminiE.  The  preparation  w"as  exhibited  to  this  society  last  winter,  and  is  now 
in  the  museum  of  the  college. 

"  Here,  then,  we  have  pathological  evidence  that  the  consolidation  of  the  aneu- 
rismal sac  is  brought  about  in  the  same  way,  whether  the  disease  be  entirely  left 
to  nature,  or  whether  it  be  assisted  by  art;  and  whether  the  artificial  means  used 
be  the  ligature  or  compression. 

"Now,  it  is  hardly  necessary  to  observe,  that  in  cases  where  a  natural  or  spon- 
taneous cure  of  aneurism  takes  place,  the  fibrin  which  fills  the  sac  is  deposited 
by  the  blood  which  circ\]lated  through  it;  there  is  no  stagnation  of  the  blood,  no 
coagulation  of  it  here ;  indeed  the  regular  order  in  which  the  laminae  of  fibrin 
are  arranged,  prove  that  they  must  have  been  deposited  by  a  current  of  some 
kind.  It  is  evident,  therefore,  that  if,  on  examination  of  an  aneurism,  some  time 
after  its  cure  by  the  licature,  we  find  the  sac  filled  with  regular  concentric  laminae 
of  fibrin,  a  current  of  blood  must  have  continued  to  pass  through  it  subsequent 
to  the  employment  of  the  ligature.  It  is  equally  evident  also  that  if  the  same  ap- 
pearances are  observed  after  the  use  of  compression,  a  current  of  blood  must  in 
this  case  also  have  passed  through  the  sac  until  it  became  filled  and  consolidated. 

"  The  conclusions,  then,  to  which  we  are  necessarily  led  by  the  foregoing  con- 
siderations are,  that  it  is  essential  to  the  consolidation  of  an  aneurismal  sac  that 
a  current  of  bloo».l  should  pass  through  it.  Both  the  ligature  and  compression, 
therefore,  would  appear  to  act  m&rely  by  cissisting  nature  to^accomplish,  within  a 
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comparatively  short  period,  what  otherwise  would  have  occupied  a  long  time,  or 
which,  owing  to  a  number  of  disturbing  circumstances,  she  might  never  have 
been  able  to  accomplish. 

••  In  order,  however,  that  the  cure  of  external  aneurism  should  be  permanent 
(no  matter  by  what  manner  it  is  brought  aboui),  it  is  essential  that,  in  addition  to 
the  consolidation  of  the  sac,  the  artery  itself  should  be  obliterated  at  the  point 
from  which  the  aneurism  springs.  This  is  a  point  which  has  been  in  a  great 
measure  overlooked,  and  it  is  one  of  which  we  find  no  satisfactory  explanation  in 
works  on  aneurism. 

''  Thus  in  all  the  cases  in  which  the  opportunity  has  been  afforded  for  examin- 
ing the  condition  of  the  parts  a  long  time  after  the  employment  of  the  ligature  for 
popliteal  aneurism,  the  artery  has  been  found  to  be  obliterated  at  the  site  of  the 
aneurism  as  well  as  at  the  site  of  the  ligature,  while  between  these  two  points  the 
channel  of  the  artery  is  preserved.  In  the  only  instances  in  which  the  opportu- 
nity has  been  afforded  for  examining  the  condition  of  the  parts  some  time  after 
the  cure  by  compression  of  popliteal  and  femoral  aneurism,  the  artery  was  ob- 
literated at  the  point  from  which  the  aneurism  sprung,  and  only  at  this  point.  In 
the  ca'ies  which  have  been  detailed  by  the  older  writers,  where  external  aneurism 
underwent  a  spontaneous  cure,  and  where  the  parts  were  examined  subsequently, 
the  artery  was  also  found  to  be  obliterated  at  this  point,  and  at  this  point  only 
and  the  appearances  were  precisely  similar  to  those  found  after  the  use  of  com- 
pression. 

"  These  facts,  then,  render  it  still  more  probable  that  the  mode  in  which  compres- 
sion and  the  ligature  act  in  bringing  about  the  cure,  is  the  same  as  that  by  which 
nature  accomplishes  this  object — viz.,  by  the  deposition  of  fibrin  continuing  after 
the  consolidation  of  the  sac,  until  the  artery,  at  the  point  from  which  the  aneurism 
springs,  is  also  filled. 

"  It  is  still  supposed  by  some  surgeons  that  pressure  upon  the  artery  between  an 
aneurism  and  the  heart,  acts  by  causing  the  coagulation  of  the  contents  of  the  sac. 
Now  if,  for  argument's  sake,  we  suppose  that  compression  cures  aneurism  by 
developing  a  coagulum  in  the  aneurismal  sac,  how  are  we  to  account  for  the  ob- 
literation of  the  artery  at  the  point  from  which  the  aneurism  springs'?  How  are 
we  to  account  for  the  disease  never  having  returned  in  any  of  the  cases  successfully 
treated  in  this  city  ?  How  explain  the  non-occurrence  of  suppuraUon  in  the  sac  in 
any  of  these  cases? 

"  If,  by  means  of  compression  upon  the  artery  at  the  cardiac  side  of  an  aneu- 
rismal sac,  we  could  coagulate  its  contents  (which  is  highly  improbable),  the  ar- 
tery would  not  be  obliterated  at  the  point  from  which  the  aneurism  sprung,  pulsa- 
tion would  return  in  the  sac,  and  the  disease  would  reappear,  or  suppuration  in 
the  sac  would  be  likely  to  ensue,  the  coagulated  blood  acting  as  a  foreign  body, 
and  the  frequent  handling  of  the  sac  contributing  to  this  result.  The  fact  of  the 
disease  having  been  permanently  cured  in  every  case  in  which  compression  has 
been  employed  in  this  city  affords  evidence  (even  if  we  were  without  pathologi- 
cal proofs),  that  the  coagulation  of  the  contents  of  the  sac  was  not  the  agent  in 
effecting  this;  while  the  circumstances  under  which  pulsation  has  returned  after 
the  employment  of  the  ligature,  or  suppuration  has  ensued  after  the  operation, 
confirm  what  1  have  already  said. 

<*  When  either  of  the  foregoing  accidents  follows  the  ligature,  it  generally  de- 
pends upon  the  vessel  having  been  tied  so  close  to  the  aneurismal  sac  that  the 
blood  is  completely  cut  off  from  it,  no  current  pas-ses  through  it,  and  no  fibrinous 
layers  can  of  course  be  deposited ;  the  blood,  which  finds  its  way  into  the  sac 
after  the  operation,  coagulates  there ;  consequently  we  can  hardly  be  surprised  at 
a  secondary  aneurism  forming  under  such  circumstances,  or  that  suppuration  in 
the  sac  should  ensue  if  the  tumour  is  much  or  frequently  handled.  In  the  ma- 
jority of  cases,  the  ligature  being  applied  at  some  distance  above  the  sac,  the 
Dlood  soon  finds  its  way  into  it  by  the  anastomosing  vessels,  a  feeble  current 
passes  through  it,  the  fibrin  is  detached  and  deposited  upon  its  lining  membrane, 
and  the  cure  is  eventually  brought  about  exactly  as  when  nature  effects  a  spon- 
taneous cure,  or  when  compression  has  been  used  ;  the  cure  is  necessarily  perma- 
nent, too.  for  the  reasons  stated,  and  suppuration  of  the  sac  never  ensues,  because 
fibrin,  unlike  coagulated  blood,  does  not  act  as  a  foreign  body. 
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"  I  have  delayed  upon  those  points  here  because  I  find  that  some  surgeons  are 
of  opinion  that  by  using  and  keeping  up  strong  pressure,  they  will  bring  about 
the  coagulation  of  the  contents  of  the  sac,  and  they  expect  in  this  way  to  effect  a 
cure  with  greater  rapidity.  If  this  object  could  be  effected  by  compression,  it 
must  be  by  a  different  mode  from  that  which  has  been  hitherto  used.  To  produce 
this  effect,  in  fact,  it  seems  to  me  that  it  would  be  necessary  to  apply  the  pressure 
to  the  artery  immediately  above  and  immediately  below  the  sac,  and  to  maintain 
this  so  as  to  prevent  any  disturbance  of  the  contents  of  the  sac  until  the  blood 
contained  in  it  coagulated.  But  even  if  this  could  be  accomplished,  it  may  be 
gathered  from  what  I  have  said  that  it  would  not  be  at  all  desirable  to  do  so,  as  the 
patient  would  be  then  liable  to  a  return  of  the  disease,  or  to  the  accidents  to  which 
I  have  alluded.  When  strong  pressure  is  used,  so  as  completely  to  interrupt  the 
circulation  in  the  artery  at  the  part,  it  merely  acts  by  permitting  a  very  trifling 
stream  of  blood  to  pass  through  the  sac ;  and  whether  the  pressure  be  strong  or 
moderate,  the  cure  of  the  disease  seems  to  be  effected  in  the  same  way. 

''As  there  is  a  great  difference  in  different  individuals  in  the  sensibility  to  pain, 
we  may  of  course  use  stronger  pressure,  and  continue  it  for  a  longer  period  in 
one  subject  than  another;  and  a  cure  will  of  course  be  more  quickly  accomplished 
in  a  patient  who  can  bear  continued  pressure  for  a  considerable  time,  than  in  one 
who  is  so  little  tolerant  of  pain  that  he  removes  the  instrument,  or  relaxes  the 
screw  the  moment  the  surgeon  is  out  of  sight;  and  this  seems  to  be  one  of  the 
circumstances  which  has  most  materially  influenced  the  duration  of  treatment  in 
the  several  cases  hitherto  recorded. 

''The  pathological  evidence  which  has  been  adduced,  combined  vvith  pheno- 
mena observed  during  the  progress  of  the  treatment  of  cases  of  aneurism,  all 
tend  to  prove  that  the  cure  of  the  disease  is  effected  in  one  and  the  same  way, 
whether  the  ligature  is  used,  whether  compression  is  employed,  or  whether  the 
cure  is  brought  about  by  nature's  unaided  efforts.  It  may  therefore  induce  sur- 
geons to  look  with  more  favour  upon  compression  as  a  mode  of  treatment,  if  they 
will  bear  in  mind  that,  when  they  place  a  ligature  upon  an  artery  for  aneurism,  be- 
fore a  cure  can  take  place,  the  artery  of  the  limb  must  be  obliterated  at  two  points 
of  its  course — viz.,  at  the  site  of  the  ligature  and  at  the  site  of  the  aneurismal  sac; 
and  this  must  be  accomplished  within  a  comparatively  short  period,  or  secondary 
hemorrhage  will  ensue  from  the  wound,  or  a  secondary  aneurism  will  form  at  the 
site  of  the  sac.  We  can  hardly  be  surprised,  therefore,  that  so  many  accidents  sur- 
round the  operation,  and  the  amount  of  success  which  has  hitherto  attended  it  only 
proves  the  unbounded  powers  of  nature.  Indeed,  as  the  circulation  of  a  limb 
must  be  wiih  some  difficulty  maintained,  when  the  artery  which  supplies  it  is 
obliterated  at  two  points  of  its  course,  we  cannot  be  surprised  at  gangrene  super- 
vening upon  the  operation  in  a  case  where  the  aneurism  has  been  allowed  to 
attain  a  very  large  size,  by  which  the  anastomosing  vessels  are  compressed  or 
prevented  from  enlarging,  and  by  which  the  return  of  the  venous  blood  from  the 
parts  below  is  interfered  with. 

"  On  the  other  hand,  when  compression  is  employed,  the  artery  is  eventually 
obliterated  at  one  point  only  in  its  course:  the  treatment  is  altogether  unattended 
by  danger;  there  is  no  risk  of  secondary  hemorrhage;  none  of  the  formation  of 
a  secondary  aneurism:  while  it  possesses  this  great  advantage,  that  it  can  be  in- 
termitted and  resumed  according  to  the  varying  circumstances  of  each  particular 
case." 

30.    Oblique  Fracture  of  the  Femvr  immediately  above  the  Condyles. — Mr.  James 

Spence  was  sent  for  on  the  night  of  the  9th  of  July,  1845,  to  visit  Mr.  M ,  who 

had  been  found  lying  insensible  at  the  foot  of  a  very  steep  stair,  down  which  it 
was  supposed  he  had  fallen.  On  arriving  at  his  house,  he  was  found  lying  on  a 
couch ;  the  right  thigh  was  fractured  close  above  the  knee-joint,  and  as  the  limb 
was  imperfectly  supported,  the  sharp  point  of  the  broken  shaft  of  the  femur  was 
seen  projecting,  merely  covered  by  the  skin.  There  was  great  effusion  around, 
and  into  the  knee-joint,  and  the  patella  was  found,  after  some  manipulation,  lying 
deeply  seated  towards  the  inner  side  of  the  projecting  end  of  the  shaft  of  the  femur, 
and  apparently  locked  between  it  and  the  condyles.  By  extension,  the  project- 
ing portion  was  considerably  reduced,  and  then  the  appearance  of  the  limb  when 
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viewed  laferallj'  was  very  similar  to  dislocation  of  the  tibia  backwards.  On  fur- 
ther examination,  there  was  found  a  fracture  of  the  neck  of  the  hunierus,  and  of 
the  ribs  on  the  same  side,  and  several  contused  wounds  of  the  head  and  face. 
After  putting  up  the  fracture  of  the  humerus  and  bandaging  the  chest,  the  patient 
was  placed  in  bed,  and  it  was  attempted  to  complete  the  reduction  and  co-apta- 
tion  of  the  fractured  femur.  Extension  wa-s  made  on  the  leg  by  two  gentlemen, 
whilst  counter-e.vtension  was  kept  up  by  means  of  a  folded  shawl  applied  as  a 
perineal  band  by  another  party;  but  this  attempt  was  ineffectual,  as  the  projecting 
shaft  seemed  locked  by  the  position  of  the  patella.  As  the  projection  was  to  the 
outer  siile  of  that  bone,  exten.-ion  was  next  made  in  an  oblique  direction  in  the 
axis  of  the  broken  shaft  of  the  femur,  and  it  was  endeavored  to  disengage  the  bone 
from  the  muscles  through  which  it  had  protrude<l,  by  bending  the  leg  and  thigh 
towards  the  pelvis:  but  these  attempts  were  attended  with  but  little  further  benefit 
to  the  position  of  the  bone.  The  long  splint  was  therefore  applied  to  keep  up 
what  advantage  had  been  gained  by  extension,  and  a  large  opiate,  with  occasional 
doses  of  camphor  mixture,  was  ordered. 

Next  day,  with  Mr.  Syme  in  consultation,  further  reduction  was  again  atterapted 
by  extension,  but  ineffectually;  the  splint  was  therefore  again  applied.  The  pa- 
tient, who  had  been  very  e.vcilable  before  the  accident,  became  sradually  wor.-e: 
delirium  set  in,  antimonials  combined  with  opiates  were  given,  but  could  not  be 
continued,  owing  to  the  state  of  the  pulse:  the  camphor  mi.xture  and  opiates  some- 
what relieved  him  and  procured  rest;  but  he  gradually  became  worse  and  died  on 
the  13th  of  July,  the  fourth  day  after  the  injury. 

With  some  difficulty  permission  was  obtained  to  exanaine  the  broken  thigh  and 
take  a  cast  of  it;  but  no  further  examination  was  permitted.  On  dissecting  off  the 
skin,  the  sharp  point  of  the  broken  shaft  of  the  femur  was  seen  to  have  perforated 
the  cruraeus  and  vastus  externus  muscles,  appearing  immediately  on  the  outer 
edge  of  the  tendon  of  the  rectus,  which  it  had  also  perforated;  it  overlapped  and 
pressed  firmly  upon  the  upper  and  outer  edge  of  the  patella,  lockins  it  against  the 
condyles  of  the  femur.  The  condyles  and  the  lower  fragment  of  the  femur,  together 
with  the  leg,  were  drawn  backwards,  upwards,  and  rather  inwards;  the  sartorius 
and  inner-hamstting  muscles  were  very  much  relaxed.  After  taking  the  cast  of 
the  dissected  limb,  efforts  were  made  to  reduce  the  bone,  but  still  in  vain  ;  the 
wound  was  then  enlarged  upwards  in  the  axis  of  the  bone,  but  without  success, 
until  the  vastus  was  divfiled,  together  with  a  small  part  of  the  tendon  of  the  rectus, 
in  a  transverse  direction,  when  reduction  was  accomplished  with  the  greatest  ease. 
On  this  being  done,  the  condyles  separated,  showing  that  they  had  been  split  up 
by  the  injury:  and,  on  carrying  the  dissection  further,  the  bone  was  found  com- 
minuted mto  numerous  fragments. 

Remarks. — The  kind  of  fracture  of  which  an  example  has  been  given  is  not  of 
very  frequent  occurrence,  and  opportunities  of  examining  the  exact  state  of  parts 
by  dissection  are  very  rare.  Sir  Astley  Cooper,  in  his  work  on  fractures,  has  given 
the  history  of  two  cases,  and  states,  that  he  considers  it  "  a  most  formidable  injury 
from  its  consequence  on  the  future  form  and  use  of  the  limb;  for  it  is  liable  to  ter- 
minate most  unfortunately  by  producing  deformity,  and  by  preventing  the  flexion 
of  the  knee-joint."  He  also  gives  an  account  of  the  dissection  of  a  case  of  this 
kind  of  fracture  which  he  had  an  opportunity  of  seeing  in  a  body  brought  into 
the  dissecting-room,  and  of  which  a  plate  is  given  in  the  large  edition  of  his  work. 
All  the  cases  mentioned  by  Sir  Astley,  seem  to  have  terminated  unfavourably  as 
regards  the  u.sefulness  of  the  limb;  and  though  he  does  not  mention  that  there 
was  any  difficulty  in  reducing  and  replacing  the  bones,  and  seems  rather  to  im- 
pute the  bad  result  to  the  difficulty  of  keeping  up  extension,  Mr.  Spence  was  of 
opinion  that  the  ordinary  long  splint  would  keep  up  the  extension  sufficiently,  if 
the  broken  ends  of  the  bone  were  fairly  brought  in  apposition.  From  the  state  of 
parts  found  on  dissection  in  the  case  related,  as  well  as  in  the  di.'^section  given  in 
Sir  Aslley's  work,  there  mu.*t,  in  most  of  these  cases,  be  great  difficulty  in  freeing 
the  end  of  the  shaft  from  the  muscular  fibres  through  which  it  has  protruded. 
Although  the  projection  maybe  considerably  diminished  by  extension,  there  will, 
in  cases  where  the  bone  has  passsd  through  the  cruraeus  and  vastus  muscles,  be  a 
risk  of  muscular  fibres  intervening  between  the  broken  surfaces,  and  so  prevent- 
ing firm  union.    The  position  of  the  patella,  also,  firmly  fixed  to  the  inner  side  of 
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the  projecting  end  of  the  shaft,  and  locked  between  it  and  the  condyloid  portion 
of  the  femur,  serves  to  check  extension  and  prevent  the  lower  broken  portion 
being  brought  into  a  line  with  the  shaft.  From  the  ease  with  which  the  bone  was 
reduced  after  death,  when  the  fibres  of  the  muscles  surrounding  it  were  divided 
transversely,  although  it  had  previously  resisted  strong  efforts  at  extension,  and 
free  longitudinal  incision,  the  author,  in  similar  circumstances,  taking  into  account 
the  usual  unfortunate  termination  of  such  cases,  considered  himself  warranted  in 
dividing  freely  the  muscular  tissues  surrounding  the  projecting  bone  by  means  of 
subcutaneous  incisions,  as  any  additional  risk  from  such  a  proceeding  would  be 
more  than  compensated  for  by  the  advantage  obtained  from  its  facilitating  the  re- 
duction and  co-aptation  of  the  broken  bone.  It  will  be  noticed  that  in  this  case, 
when  extension  was  effected,  the  condyloid  portion  of  the  femur  was  found  split 
longitudinally.  This  must  be  of  very  frequent  occurrence  in  such  accidents  when 
the  bone  is  broken. so  low  down  as  in  the  case  just  related,  and  when  we  consider 
the  anatomical  formation  of  the  femur  near  the  knee-joint.  But  it  is  a  lesion 
which  cannot  be  fairly  ascertained  so  long  as  the  other  fracture  is  non-reduced, 
becckuse  the  lower  broken  portion  of  the  shaft  presses  the  outer  condyle  against 
the  inner,  and  so  keeps  them  firmly  locked  together. — Proceedings  of  Medico- Chi- 
rurgical  Society  of  Edinburgh,  April  19th,  in  Monthly  Journal  and  Retros.  of  Medical 
Sciences,  May  1848. 

31.  Case  of  Compound  Fracture  of  the  External  Condyle  of  the  Femur,  hying  open 
the  Knee-joint,  compUcnted  with  a  simple  Transverse  Fracture  of  the  Lower  Third  of  the 
same  Bone.  By  W.  P.  Brookes. — The  subject  of  this  injury  was. a  lad,  aged  elevea 
years  and  a  half.  The  accident  occurred  in  1845:  whilst  the  boy  was  in  the  act 
of  getting  up  behind  a  coach,  he  fell,  and  the  left  leg  and  thigh  got  entangled  be- 
tween the  spokes  of  the  hind-wheel  whilst  in  motion.  On  examining  the  limb, 
the  author  found  a  compound  fracture  of  the  femur,  extending  obliquely  down- 
wards through  the  external  condyle,  which  was  movable  with  the  lower  portion, 
projecting  through  a  wound  in  the  popliteal  space.  The  leg  was  twisted  inwards, 
much  hemorrhage  had  taken  place,  and  the  patient  was  in  a  state  of  collapse.  On 
further  examination,  the  capsular  ligament  was  found  to  be  lacerated,  and  synovia 
escaped, — the  wound  in  the  popliteal  space  being  as  large  as  a  five-shilling  piece. 
There  was  also  a  simple  fracture  of  the  lower  third  of  the  same  thigh-bone. 
When  the  boy  rallied,  amputation  was  proposed  and  urged  as  the  only  chance  of 
saving  life;  but  the  father  refused  to  sanction  the  operation.  The  limb  was  there- 
fore adjusted,  and  the  natural  position  maintained,  as  well  as  the  circumstances 
would  admit  of,  by  a  straight  splint,  extending  from  the  hip  to  the  ankle,  and  a 
concave  one  on  the  inner  side  of  the  thigh.  For  some  time  the  constitutional  dis- 
turbance was  very  considerable,  but  gradually  subsided.  At  the  end  of  the  sixth 
week  the  splints  were  removed,  and  the  fractures  were  found  to  be  firmly  united. 
The  lad  has  recovered  the  entire  use  of  the  limb,  on  which  he  can  bear  his  whole 
weight,  and  can  bend  the  knee-joint  at  right  angles.  There  is  no  perceptible  dif- 
ference in  length  between  the  two  limbs.  The  author  concluded  with  some  re- 
marks upon  the  rarity  of  recovery  after  so  severe  an  injury,  and  considered  that 
the  case  he  had  narrated  should  act  as  a  practical  lesson  to  the  surgeon  to  trust 
more  to  the  vis  medicntrix  naturae. — Proceedings  of  Royal  Med.  and  Chirurg.  Society, 
in  Lond.  Med.  Gaz.,  March  1848. 

32.  Fracture  of  the  Olecranon — new  method  of  bringing  the  fragments  into  apposition. 
By  M.  Hervez  de  Chegoin.  The  difficulty  of  maintaining  the  two  portions  of  a 
fractured  olecranon  in  contact,  without  keeping  the  forearm  in  a  position  which,  if 
fixedly  preserved,  would  render  its  functions  useless  after  the  time  necessary  for 
consolidation  had  elapsed,  has  caused  the" greater  number  of  surgeons  to  be  satis- 
fied with  a  union  as  liitle  mediate  as  possible,  by  preferring  the  semiflexed  position 
of  the  limb  to  its  complete  extension,  which,  however,  has  been  adopted  by  some 
with  success.  The  case  observed  by  M.  Baudens  is  well  known;  and  perhaps 
after  a  greater  number  of  instances,  this  method  will  be  more  generally  tried  ;  per- 
haps, too,  it  is  more  easy  to  bend  an  arm  which  has  been  kept  long  extended  than 
to  extend  one  which  has  been  long  flexed,  because  the  muscles  of  flexion  are 
more  powerful  than  their  antagonists.     But  the  utility  of  a  bent  forearm,  and  the 
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helplessness  of  an  extended  one,  have  till  now  given  the  preference  to  the  semi- 
flexed position.  In  the  meantime,  I  wish  to  make  known  a  plan  that  I  have 
recently  adopted  with  the  greatest  success. 

A  woman,  65  years  of  age,  of  very  spare  habit,  fell  violently  on  the  staircase, 
and  fractured  the  left  olecranon  a  little  below  its  middle.  I  did  not  see  her  till  the 
next  day;  there  was  then  considerable  swelling  above  and  within  the  articulation 
down  to  the  middle  of  the  forearm  ;  wliile  the  point  corresponding  to  the  fracture 
was  scarcely  swollen,  and  the  skin  then  preserved  its  natural  colour,  which  gave 
reason  to  suppose  that  the  fracture,  though  caused  by  the  fall,  was  the  result  not 
of  direct  violence,  but  of  muscular  action. 

The  fragments  were  separated  by  an  interval  of  nearly  half  an  inch;  they  were 
easily  brought  together  by  extension  of  the  forearm  and  pressure  on  the  upper  por- 
tion, but  an  involuntary  movement  of  flexion  immediately  separated  them. 

The  contusion  of  the  arm  and  forearm  had  been  violent.  The  swelling  and 
ecchymosis  increased  on  the  following  days,  and  extended  to  the  hand.  The  pain 
became  more  severe  on  the  eighth  day,  and  the  cold  lotions  were  exchanged  for 
emollient  poultices.  The  joint,  however,  remained  free  from  this  tumefaction, 
which  confirmed  my  view  of  the  manner  in  which  the  fracture  had  been  produced, 
and  allowed  me  to  see  what  took  place  between  the  two  fragments. 

On  the  eighth  day  the  interval  between  them  was  filled  by  a  soft  substance, 
which  increased  in  quantity  on  the  succeeding  days,  so  as  to  rise  above  their  level 
behind.    It  had  become  more  liquid,  and  afforded  an  evident  sense  of  fluctuation. 

On  the  fifteenth  day  it  was  much  reduced,  and  allowed  the  finger  to  be  placed 
between  the  fragments.  By  this  time  the  pain  and  swelling  of  the  forearm  had 
nearly  disappeared,  but  the  ecchymosis  remained  down  to  the  wrist,  with  a  degree 
of  induration  of  the  soft  parts.  The  forearm  till  now  had  been  kept  on  a  pillow  in 
the  semiflexed  position  without  any  apparatus,  of  which  the  patient  was  singularly 
apprehensive  from  the  recollection  of  what  she  had  suffered  from  bandages  too 
tightly  applied  for  a  fracture  of  the  clavicle. 

The  object  was  now  to  bring  the  fragmentstogether  without  exercising  any  com- 
pression, and  at  the  same  time  to  keep  the  forearm  semiflexed.  For  this  purpose 
I  contrived  the  following  apparatus: — I  placed  the  limb  in  a  hollow,  jointed  splint, 
deeply  excavated  behind  so  as  to  leave  the  posterior  surface  of  the  joint  free.  At 
the  upper  part  of  this  hollow  I  fixed  a  piece  of  elastic  gum,  about  two  inches 
square  and  a  third  of  an  inch  thick,  by  means  of  narrow  tapes  passed  from  within 
outwards  through  two  holes  made  on  each  side.  At  the  two  inferior  angles  were 
fixed  two  other  tapes,  which  I  also  passed  from  within  outwards  through  two  holes 
bored  on  each  side  of  the  lower  margin  of  the  excavated  portion  of  the  splint.  I 
then  applied  the  piece  of  elastic  gum  above  the  upper  fragment,  and  by  gently 
drawing  the  lower  tapes,  brought  it  easily  into  contact  with  the  inferior  fragment. 
Fearing,  however,  that  this  pressure  might  cause  some  pain,  I  loosened  the  tapes 
a  little,  satisfied  that  a  slight  but  continued  action  would  overcome  the  muscular 
resistance. 

The  fragments  became  gradually  approximated,  merely  taking  care  to  tighten 
the  tapes  according  as  they  became  relaxed,  and  at  the  end  of  six  weeks  were  so 
close  that  the  finger  could  scarcely  detect  the  interval  between  them.  About  the 
thirtieth  day  I  began  to  give  a  little  passive  motion  to  the  joint;  this  caused  a  little 
pain,  not  in  the  joint,  which  all  along  was  free  from  any  inflammatory  action,  but 
in  the  soft  parts  of  the  forearm,  which  for  a  long  time  continued  indurated  by  the 
blood  infiltrated  in  their  substance  and  beneath  the  integuments,  which,  after  two 
months  and  a  half  had  elapsed,  retained  the  yellow  hue  of  old  contusions.  The 
patient,  however,  could  execute  with  facility  the  fullest  movements  of  flexion  and 
extension. — Dub.  Med.  Press,  May  24,  from  Gazette  des  Hopitattx. 

33.  Cases  of  UnuiiUed  Fracture  sticcessfnlly  treated.  By  W.  B.  Page,  Esq. — The 
first  case  narrated  by  the  author  was  that  of  a  young  man,  whose  radius  atid  ulna 
had  been  fractured  thirty-four  weeks,  before  the  operation  of  excising  the  fractured 
extremities  of  the  bones  was  had  recourse  to.  He  had  suffered  from  other  frac- 
tures at  the  same  time,  which  had  united  soundly.  The  injured  forearm  was  an 
inch  and  a  half  shorter  than  the  sound  one;  the  fracture  of  the  bones  was  oblique, 
and  the  shortening  resulted  from  overlapping  of  the  extretnities.    The  seat  of 
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fracture  was  exposed  by  incisions  over  either  bone  on  the  posterior  aspect  of  the 
forearm  ;  and  a  curved  director  being  passed  beneath  each  frairtnent  in  succession, 
they  were  reaioved  by  means  of  a  small  Hey's  saw,  and  with  the  assistance  of 
cutting  forceps.  The  forearm  was  then  immovably  fixed  in  an  angular  splint,  in 
a  position  between  pronation  and  supination.  At  the  end  of  ten  weeks,  union 
was  complete ;  and  after  the  lapse  of  six  months,  the  patient  had  almost  entirely 
recovered  the  original  use  and  strength  of  his  arm.  The  second  case  was  one  of 
ununited  fracture  of  the  tibia  and  fibula.  In  this  instance  the  cau-^e  of  non-union 
appeared  to  have  been  the  want  of  entire  and  sufficiently  prolonged  rest,  which 
■was  accordingly  resorted  to  for  two  months,  but  without  a  satisfactory  result.  The 
author  then  inserted  two  setons,  one  over  the  outer,  the  other  over  the  inner,  sur- 
face of  the  fractured  bone;  but  the  threads  were  removed  in  ten  days,  in  conse- 
quence of  the  inflammation  that  ensued.  In  two  months  more,  union  was  com- 
plete. In  the  third  case  the  injury  was  likewise  a  fracture  of  both  bones  of  the 
leg.  Mal-treatment  caused  protrusion  of  the  tibia,  a  portion  of  which  was  removed 
with  a  saw  at  the  end  of  two  mionths ;  and  this  operation  was  followed  by  repealed 
exfoliation  from  both  tibia  and  fibula.  In  this  way  nine  months  elapsed  before 
there  was  any  attempt  at  union,  when  the  patient  came  under  the  author's  notice. 
His  first  care  was  to  heal  the  wounds,  and  then  to  keep  the  limb  at  perfect  rest 
for  three  months.  Union  was  then  complete.  The  fourth  case  was  an  illustration 
of  non-union  from  want  of  proper  nutriment.  When  this  necessary  adjunct  to 
surgical  assistance  was  supplied,  the  patient,  a  female,  speedily  recovered.  In 
the  fifth  and  last  case,  non-union  of  fractured  tibia  and  fibula  was  accounted  for 
by  syphilitic  taint  in  the  system,  which  was  corrected  by  the  specific  influence  of 
mercury,  and  then  union  took  place.  The  author  concluded  with  some  general 
remarks  on  the  cause  of  non-union  of  fractured  bones,  as  illustrated  in  the  preced- 
ing cases,  and  by  remarking  that  the  serious  operation  of  lesection  of  the  frac- 
tured ends  is  admissible  only  in  a  limited  class  of  cases,  such  as  that  narrated  in 
his  paper. — Proceedings  of  R.  Med.  C.  Soc,  in  Land.  Med.  Gaz.,  March  1848. 

34.  Diagnosis  of  Incomplete  Fractures. — M.  Debron,  relating  a  case  of  fissured 
fracture  of  the  lowerend  of  the  femur,  which  was  undetected  during  life,  observes 
that  while  the  obscurity  of  these  cases,  owing  to  the  absence  of  crepitus  and  all  the 
usual  symptoms,  renders  detection  difficult,  it  is  very  important  for  the  patient 
that  this  should  be  effected;  else  he  is  not  placed  under  restrictions  in  the  move- 
ments of  his  limb,  which  are  essential  to  his  well-doing,  inasmuch  as  incaution  in 
this  respect  has  led  to  the  development  of  inflammation,  which  has  terminated  in 
death,  or  the  loss  of  the  limb.  Severe  pain  at  the  seat  of  fracture,  distinguishable 
from  the  more  diffused,  less  fixed,  and  less  intense  pain  of  the  accompanying 
cofiiusion,  is  one  of  the  best  signs.  If  the  indication  furnished  by  this  is  over- 
looked or  inappreciable,  and  the  limb  is  not  secured,  another  sign  manifests  itself, 
viz.,  erysipelas  arising  at  the  very  seat  of  fi-acture,  thus  developing  itself  after  the  in- 
flammation depending  on  the  contusion  had  subsided.  This  erysipelas  is  accom- 
panied, too,  by  an  oedematoiis  or  pasty  feeling  of  the  part.  The  delay  (perhaps 
several  days)  in  the  appearance  of  this  form  of  erysipelas,  arises  from  the  inflam- 
mation first  occurring  among  the  soft  parts  around  the  bone,  and  spreading  from 
within  outwards  (inversely  to  what  it  usually  does),  it  being,  in  fact,  but  a  symp- 
tom of  the  suppuration  which  is  going  on  between  the  bone  and  the  muscles. — 
B.  and  F.  Med.  Chir.  Rev  ,  April  1848,  from  Archives  Gen.,  tom.  xvi. 

35  On  Pefit's  Operation  for  the  Relief  of  Strangulated  Hernia.  By  James  Luke, 
Esq. — The  object  of  the  author  in  this  communication  was  to  place  before  the  pro- 
fession the  result  of  his  experience  in  operating  for  strangulated  hernia,  without 
openins  the  sac.  He  remarked,  that  though  experience  was  the  only  fair  lest  by 
which  the  relative  merits  of  this  and  the  ordinary  operation  could  be  decided,  the 
subject  was  encompassed  by  many  obstacles,  such  as  the  impossibility  of  obtaining 
exacfly  parallel  cases,  the  importance  of  not  mixing  the  observations  of  different 
surgeons  or  judging  from  selected  cases.  To  obviate  these  difficulties  and  sources 
of  fallacy,  the  author  has  yielded  up  the  whole  of  his  experience  on  the  subject  of 
Petit's  operation,  which  is  the  only  mode  of  operating  he  has  adopted  since  the 
year  1841,  as  an  ordinary  practice.     Being  unable  to  supply  from  his  own  case- 
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book  the  result  of  cases  operated  upon  by  opening  the  sac,  the  author  appealed  to 
the  experience  of  others,  referring  especially  to  statistical  details  given  by  M.Tex- 
tor,  Mr.  South,  M.  Malgaigne,  and  collected  at  the  London  Hospiial,  and  from  the 
British  journals  generally,  which  gave  a  return  of  mortality  of  from  one-third  to 
more  than  one-half.  Where  the  taxis  is  successful,  similar  statistics  prove  that  a 
fatal  result  is  very  rare.  The  conclusion  which  seems  naturally  to  flow  from  the?e 
facts  is,  that  operative  interference  should  be  deferred,  and  the  taxis  pursued  as 
long  as  it  offers  any  prospect  of  a  successful  issue — an  inference,  however,  which 
the  author  considers  to  be  fallacious  and  mischievous  in  its  tendency,  as  involving 
a  rife  source  of  procrastination,  which  in  itself  is  the  too  frequent  cause  of  non- 
success  attending  the  operation.  This  assertion  is  borne  out  by  statistical  details 
of  cases  operated  on  at  different  periods,  after  the  establi>hraent  of  symptoms  of 
strangulation.  The  author  then  proceeded  to  remark  that  the  desideratum  ap- 
peared to  be,  the  introduction  of  an  operation  by  which  the  taxis  would  be  aided, 
but  without  incurring  the  risk  attending  the  ordinary  operation,  by  exposure  of  the 
contents  of  the  hernial  sac;  and  these  objects  he  considered  to  be  fulfilled  by 
Peiit's  operation.  Inclusive  of  selected  cases  occurring  between  1831  and  1841, 
the  author  stated  that  he  had  attempted  the  performance  of  Petit's  operation  in 
eighty-two  instances,  which,  with  four  exceptions,  likewise  comprised  all  the 
cases  that  had  come  under  his  care  since  1841.  Of  this  number  the  operation  was 
completed,  without  opening  the  sac,  in  fifty-seven.  In  twenty-five  it  was  neces- 
sary to  open  the  sac  to  complete  a  reduction  of  the  hernial  contents — the  opening 
varying  in  extent  from  half  an  inch  to  one  inch  and  a  quarter.  With  respect  to 
the  mortality  amongst  these  patients, — of  the  fifty-seven  in  whom  the  sac  remained 
unopened,  seven  died;  of  the  twenty-five  in  whom  the  sac  was  opened,  eight 
died.  The  author  considered,  however,  that  for  statistical  purposes  it  was  prefer- 
able to  exclude  the  selected  cases  (twenty-six  in  number),  together  with  four 
other  cases,  of  which  three  were  considered  moribund  at  the  time  the  operation 
was  performed,  and  the  fourth  died  of  secondary  stricture  six  weeks  afterwaids. 
Of  the  remaining  fifty -two  cases,  the  sac  was  opened  in  twenty  one,  of  which 
three  died,  and  not  opened  in  thirty  one,  of  which  two  died.  Of  the  cases  in 
■which  the  sac  was  opened,  in  ten  the  strangulation  of  the  contents  had  existed, 
before  the  operation  was  performed,  under  twenty-four  hours,  of  which  number 
one  died;  in  eight,  above  forty-eight  hours,  of  which  one  died.  Of  the  unopened 
cases,  the  strangulation  had  existed  in  thirteen  under  twenty-four  hours,  of  which 
not  one  died;  in  eleven,  under  forty-six  hours,  of  which  one  died.  The  author 
considered  it  important  that  the  small  size  of  the  opening  made  into  the  sac,  in 
the  former  class  of  cases,  should  be  borne  in  mind,  as  it  doubtless  had  an  important 
influence  in  diminishing  the  ratio  of  mortality  attached  to  this  mode  of  operating. 
He  then  passed  on  to  further  details  relatina  to  the  above  cases,  and  the  reasons 
for  opening  the  sac,  and  stated  that,  of  ihe  fifty -two  instances  cited,  twenty-nine 
were  femoral,  twenty  inguinal,  and  three  were  umbilical  hernia.  He  further 
pointed  out  the  conclusion,  from  an  analysis  of  the  foregoing  cases,  that  Petit's 
operation  has  proved  most  successful  in  the  femoral  form  of  hernia.  In  cases  of 
inguinal  hernia,  the  author  limits  his  incision  to  a  longitudinal  division  of  the  skin 
and  fascia  over  the  neck  of  the  sac,  of  which  cut  the  seat  of  stricture  should  be  the 
centre.  He  then  partially  incises  or  scarifies  the  neck  of  the  sac  (if  the  seat  of 
stricture,  as  it  usually  is),  so  as  only  partially  to  divide  it,  and  so  that  it  shall  yield 
to  the  subsequent  application  of  the  taxis.  In  femoral  hernia  he  considers  it  very 
desirable  to  avoid,  as  much  as  possible,  interfering  with  the  tumour  in  conducting 
the  operation,  and  therefore  recommends  that  a  similar  proceedins  should  be 
adopted — the  centre  of  the  perpendicular  incision  in  this  case  being  between  the 
upper  part  of  the  tumour  and  the  abdominal  surface.  Poupart's  ligam.ent  is  thus 
reachedjby  carrying  the  finger  from  above  downwards,  and  the  stricture  is  divitled 
on  a  director,  introduced  into  the  femoral  ring.  The  operation  advocated  by  the 
author  is  not  considered  by  him  to  be  so  applicable  in  umbilical  hernia,  except 
where  it  is  of  small  dimensions.  The  author  concluded  by  noticing  and  combat- 
ing the  various  objections  which  have  been  raised  to  Petit's  operation,  and  bv 
insisting  on  its  value,  apart  from  other  considerations,  as  holding  out  inducement 
to  surgeons  to  proceed  with  less  delay  to  the  performance  of  the  operation,  as  he 
considered  that  procrastination,  arising  from  the  dread  of  having  recourse  to  the 
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more  severe  operative  interference  ordinarily  adopted,  was  in  itself  (as  already 
remarked)  a  rife  cause  of  the  mortality  which  unhappily  has  too  generally  attended 
these  cases. 

Of  the  patients  who  had  died  after  the  operation  detailed,  Mr.  Luke  stated  that 
in  the  firr^t  case  the  patient  died  from  exhaustion,  four  days  after  the  operation. 
No  symptoms  of  intiammation  were  present.  The  second  case  was  one  of  umbi- 
lical hernia,  in  which  the  symptoms  of  strangulation  did  not  subside,  although 
there  were  unequivocal  proofs  that  it  was  removed,  as  the  bowels  acted  freely. 
In  three  cases  the  patients  sunk  so  soon  after  the  operation,  that  he  could  not  say 
of  what  they  died.  The  condition  of  the  bowels  was  not  examined  into.  In  no 
case  was  there  any  sign  of  inflammation,  either  as  the  result  of  the  operation,  or 
of  strangulation. — Proceedings  of  the  Roy.  Med.  Chirurg.  Soc,  Feb.  22,  from  London 
Med.  Gaz.,  March  1848. 

36.  Operation  for  Strangulated  Umbilical  Hernia.  By  G.  B.  Childs,  Esq. — At  the 
meeting  of  the  Koyal  Medical  Chirurgical  Society  (Feb.  23).  a  plan  proposed  by 
Mr.  Gay  was  mentioned,  in  which  the  object  of  the  operator  is  to  get  at  the  stric- 
ture without  at  all  exposing  the  hernial  tumour.  Mr.  Childs  has  since  performed 
in  the  operation  in  accordance  to  this  plan. 

The  hernial  tumour,  which  was  of  two  years'  standing,  had  become  strangulated 
on  the  evening  of  the  7ih  of  March.  It  was  at  least  eight  inches  in  its  longest 
diameter;  lay  principally  to  the  left  of  the  umbilicus,  on  the  abdominal  parietes, 
which  it  depressed  to  a  depth  that  made  the  distance  between  them  and  the  inte- 
guments very  considerable;  and  obviously  consisted  of  a  large  mass  of  omentum 
as  well  as  intestine.  An  operation  for  its  relief  was  immediately  required,  and 
that  proposed  by  Mr.  Gay  adopted,  on  the  grounds  that,  from  its  great  size,  the 
corpulency  of  the  patient,  and  the  e.vtent  of  wound  necessary  for  its  performance 
in  the  ordinary  way,  hardly  any  but  a  fatal  result  could  be  anticipated  from  it. 

The  patient  was  first  placed  under  the  influence  of  chloroform,  and  then  a  wound 
through  the  integuments  and  superficial  fascia,  not  more  than  an  inch  in  length, 
was  made  on  the  right  side,  just  beyond  the  edge  of  the  hernial  mass.  The  finger 
was  directed  through  the  wound,  and  after  separating  some  few  bands  of  cellular 
and  other  tissues,  which  feebly  obstructed  its  course,  the  neck  of  the  sac  was 
reached  at  a  depth  of  at  least  four  inches.  The  umbilical  ring  forming  the  stric- 
ture, was  then  felt  constricting  the  neck  of  the  sac,  to  which  it  was  adherent,  by 
means  of  some  strong  bands.  These  were  broken  down  with  the  finger,  but  not 
without  some  difficulty,  owing  to  the  great  quantity  of  fat,  and  consequent  depth  of 
the  wound.  A  director  was  then  insinuated  between  the  sac  and  the  ring,  guided 
by  the  finger,  which  still  remained  in  the  wound,  and  the  stricture  divided.  After 
breaking  down  some  further  adhesions,  the  parts  were  liberated,  and  the  contents 
of  the  sac  immediately  returned.  The  patient  had  her  usual  truss  applied  at  once, 
and  no  bad  symptoms  occurred  to  prevent  her  complete  recovery. 

The  usual  fatality  attending  operations  for  umbilical  hernia,  would,  in  the  prog- 
nosis of  the  present  case,  have  excited  grave  doubts  as  to  the  result,  had  the  old 
operafion  been  adopted ;  and  Mr.  C.  thinks  that  the  simplicity  of  the  principle 
upon  which  the  new  operation  is  based,  the  little  difficulty  in  ordinary  cases  of 
practising  it,  and  the  lessened  probability  of  its  being  followed  by  any  severe 
symptoms,  form  very  decided  arguments  in  its  favour. — Lancet,  March  18,  1848. 

37.  On  the  operation  of  Gastrotomy  as  applicable  to  cases  of  obstructed  (Esophagus. 
By  Prof  Sedili.ot. — ^The  operation  here  proposed  consists  in  incising  the  abdo- 
minal parietes  opposite  the  anterior  wall  of  the  stomach,  making  an  opening  into 
the  latter,  and  connecting  the  edges  of  this  opening  with  the  e.xternal  wound,  so 
as  to  form  an  artificial  fistula,^by  which  sustenance  may  be  administered  in  cases 
where  irremediable  obstructio'n  of  the  natural  passage  exists.  Such  cases,  if  left 
alone,  are  quite  desperate,  their  only  possible  termination  being  death  by  famine: 
and  Sedillot,  therefore,  holds  that  it  is  justifiable  to  interfere  by  any  means  which 
offers  a  chance  of  safety.  That  the  operation  which  he  proposes  is  not  impractica- 
ble, is  proved  by  various  cases  (such  as  that  of  the  celebrated  Alexis  St.  Martin), 
in  which  a  stomachal  fistula  occurred,  as  a  consequence  of  accidental  wounds ;  and 
also  by  the  experiments  of  Blondlot  on  animals,  in  one  of  which  he  kept  a  dog  in 


1848.]  Surgery.  219 

health  two  years,  nourishing  him  by  jneans  of  an  artificial  fistula  of  the  kind  de- 
scribed. Experiments  of  this  description  have  also  been  performed  by  ^■edillot 
himself,  with  a  successful  result.  With  these  tacts  before  him,  he  argues,  that, 
although  gastrotomy  ought  not  to  be  proposed  where  there  is  a  probabilhy  of  lite 
being  continued  for  some  time  wiihout  interference,  yet  in  those  in  which  death 
is  evidently  imminent,  and  where  there  is  no  other  resource,  the  surgeon  ought  not 
to  hesitate  about  giving  his  patient  the  chance  of  a  prolonged  existence,  and  free- 
dom from  suffering. 

If  this  be  admitted,  it  is  evidently  of  great  importance  to  keep  in  view  those 
circumstances  under  which  obstruction  of  the  oesophagus  might  render  ?uch  an 
operation  necessary.  The  author,  therefore,  enters  into  an  elaborate  review  of  all 
those  lesions  of  the  oesophagus  which  lead  to  permanent  constriction  of  the  natural 
passage.  He  gathers  from  pathological  writers  a  great  variety  of  cases,  which  he 
arranges  under  fifteen  heads,  viz : — 

1.  Congenital  absence  of  part  of  the  oesophagus. 

2.  Stricture  in  consequence  of  tumours  in  the  neighbourhood  of  the  oesophagus. 

3.  Tumours  formed  between  the  tunics. 

4.  Hernia  of  the  mucous  membrane. 

5.  Polypi. 

6.  Stricture,  by  atrophy  of  the  tube,  wiihout  appreciable  lesion  of  its  walls. 

7.  Atresia,  from  cicatrices,  with  loss  of  substance. 

8.  Fibrous  stricture. 

9.  Fibrous  degeneration  of  the  muscular  coat. 

10.  Cartilaginous  stricture. 

11.  Osseous  transformation. 

12.  Complete  obliteration. 

13.  Cancerous  stricture. 

14.  Impermeable  stricture  of  the  cardia. 

15.  Fatal  G3sophageal  stricture  without  known  cause. 

The  cases  to  which  the  operation  is  applicable,  as  above  enumerated,  appear  to 
be  referable  to  two  divisions;  the  first  being  those  cases  in  which  the  operaiion  is 
performed  without  hope  of  modifying  thereby  the  original  diseased  condhion,  and 
merely  to  prevent  death  by  hunger;  the  second,  comprising  cases  in  which  the 
original  condition  is  susceptible  of  modification,  and  where  the  establishment  of 
a  new  passage  to  the  stomach  ehher  assists  the  cure,  or  prevents  the  further  pro- 
gress of  the  disease.  In  this  respect,  the  proposed  operation  has  a  close  analogy 
in  its  mode  of  application  to  the  more  familiar  one  of  tracheotomy. 

The  principal  cases  to  which  gastrotomy  is  applicable,  according  to  Sedillot, 
with  the  double  purpose  above  mentioned,  are  those  comprised  in  the  4th,  7ih. 
and  13th  sections  of  his  arrangement.  In  the  4th  series,  in  which  the  mucous 
membrane  is  thrust  through  the  other  tunics,  so  as  to  form  diverticula,  he  holds 
that  the  constant  passage  of  the  food  distending  these  abnormal  pouches  is  certain 
to  keep  up  the  morbid  lesion,  and,  even  by  dilating  the  pouches  still  farther,  to 
hasten  the  ultimate  obliteration  of  the  normal  passage;  whereas,  if  the  operation 
of  gastrotomy  be  performed,  there  is  a  probability  that  the  pouch  may,  in  time, 
contract  and  obliterate  itself.  In  the  7th  series,  comprising  all  the  wounds  and 
inflammatory  lesions  of  the  oesophagus,  in  which  there  is  hope  that  the  judicious 
employment  of  catheterism  might  ultimately  restore  the  tube  to  its  function,  Sedil- 
lot holds  that  gastrotomy  will  often  permit  us  to  continue  this  treatment  when 
otherwise  the  death  of  the  patient  by  inanition  would  have  frustrated  our  efforts; 
and  he  believes  that,  in  such  cases,  the  chances  of  cure  will  often  be  greatly  in- 
creased by  the  complete  rest  which  is  obtained  in  the  intervals  of  treatment  for  the 
diseased  portion.  Finally,  in  the  truly  cancerous  lesions,  where  the  diagnosis  can 
be  ascertained  with  any  degree  of  certainty,  he  conceives  repose  of  the  part  to  be 
of  the  first  consequence,  as  both  catheterism  and  the  passage  of  food  through  the 
cancerous  part,  tend  very  much  to  the  rapid  progress  and  fatal  is.-ue  of  the  disease ; 
and  he  thinks,  therefore,  that  gastrotomy  may  possibly  be/ound  to  be  applicable 
to  cancerous  cases  at  an  earlier  period  than  that  at  which  death  by  inanition  is  im- 
minent. 

It  is  necessary  to  state,  that  the  operation  has  never  yet  been  performed  by  Se- 
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tlillot,  although  he  so  strongly  advocates  its  performance  — Med.  Jonrn.  and  Retrosp. 
of  Med.  Sci.,  April  1848,  from  Gazette  Medicale  de  Fam,  Jan.  1847. 

38.  On  the  Treatment  rf  Strictures  of  the  (Esophagus  by  Catheterism  and  Cavteriza- 
lion. — M.  GfiNDRON  is  of  opinion  that  many  strictures  of  the  oesophagus,  which  at 
first  appear  incurable,  will  be  found  to  yield  to  careful  and  protracted  treatment 
by  the  a3sophagus-bongie,  with  occasional  use  of  cauterization.  He  objects  to  the 
treatment  proposed  by  Sedillot  (see  last  article)  as  being  unpractical  and  hazard- 
ous. The  use  of  the  bougie,  on  the  contrary,  is  in  no  way  dangerous  if  due  care 
be  taken ;  and  the  objections  of  the  patient  to  it  are  of  short  duration,  as  the  oeso- 
phagus becomes  very  soon  accustomed  to  the  stimulus  of  the  instrument.  So 
long  as  there  is  any  obstruction,  it  is  necessary  to  support  and  guide  .the  bougie  in 
its  passage  downwards,  by  means  of  two  fingers  of  the  left  hand  introduced  into 
the  pharyn.t.  Dilatation  occurs  very  gradually,  and  sometimes  there  appears  to 
be  a  re-contraction,  rendering  it  necessary  to  return  to  a  smaller  size  of  instrument 
after  some  progress  has  been  made.  The  completeness  of  the  cure  is  to  be  judged 
of  chieOy  according  to  two  circumstances: — First,  the  ease  with  which  a  full- 
sized  bougie  can  be  passed,  using  one  hand  only  ;  second,  the  disappearance  of  the 
tracheal  rale,  and  unnatural  quality  of  the  voice,  which  almost  invariably  accom- 
pany an  (Esophageal  stricture. 

M.  Gendron  alludes  to  four  cases  in  which  he  has  succeeded  in  curing  tight 
strictures  of  the  oesophagus  by  the  method  here  spoken  of.  Three  of  these  were 
in  consequence  of  diphtherite;  one  was  without  known  exciting  cause;  one  was 
not  more  than  eighteen  days  under  treatment;  the  rest  from  one  to  two  months. 
Cauterization,  by  nitrate  of  silver,  was  employed  in  three  of  the  cases;  in  two 
repeatedly;  in  the  other,  only  twice.  The  elastic  bougie,  or  the  whale-bone  staff 
with  sponge,  was  used  at  short  intervals ;  often  several  times  in  each  day,  but  not 
so  frequently  after  cauterization. — Ibid.,  from  Ibid.,  No.  11. 

39.  Fractured  Patella — Subsequent  Laceration  of  the  Soft.  Parts,  implicating  the  Joint. 
— Dr.  Croker  King  related  the  following  example  of  this  very  rare  accident,  to 
the  Surgical  Society  of  Ireland  (iNTov.  20th,  1848). 

The  subject  of  it,  a  gentleman,  was  tripped  by  the  rope  of  a  canal  boat,  and,  in- 
effectually endeavoring  to  regain  his  feet,  he  fell  to  the  ground,  from  which  he 
was  unable  to  rise  without  a-sistance ;  this  occurred  on  the  29th  of  Sept.,  1846. 

On  examination  a  fortnight  after  the  receipt  of  the  injury,  a  transverse  fracture 
of  the  right  patella  above  its  centre  was  apparent:  the  fragments  were  separated 
about  three-fourths  of  an  inch.  The  injury  was  treated  in  the  usual  manner;  co- 
aptation of  the  fragments  was  accurately  maintained,  but  bony  uqion  did  not  take 
place. 

On  the  2d  of  March,  1847,  five  months  from  the  receipt  of  the  accident,  the 
limb  presented  the  following  appearance: — The  fragments  had  become  separated 
to  the  extent  of  half  an  inch.  The  motions  of  the  knee-joint  were  still  consider^ 
ably  restricted,  though  it  could  he  slightly  bent.  The  patient  could  walk  tolerably 
well  without  the  assistance  even  of  a  stick.  The  joint  measured  thirteen  inches 
and  a  half  in  circumference,  the  tape  being  carried  round  the  joint  at  the  seat  of 
fracture. 

On  the  following  morning  I  received  a  hurried  summons  to  visit  this  gentleman, 
who  resided  some  distance  from  town.  On  my  arrival  I  was  informed  that  on  the 
previous  evening  (while  crossing  the  room),  the  knee  had  suddenly  bent  under 
him,  that  he  suffered  a  severe  shock,  was  sensible  of  something  having  given  way, 
and  that  the  knee  had  burst,  and  bled  profusely. 

On  examination,  an  immense  gash  presented  itself;  it  ran  across  the  front  of 
the  joint  corresponding  to  the  interval  between  the  fragments,  which  were  now 
separated  at  least  one  inch  and  a  quarter.  The  wound  was  half  an  inch  wide  and 
seven  inches  long,  and  consequently  exceeded  in  extent  half  the  circumference 
of  the  limb.  The  wound  was  occupied  by  coagula  of  blood,  which  had  become 
hard  and  dry,  fourteen  hours  having  elapsed  from  the  receipt  of  the  injury. 

I  certainly  felt  much  alarm  for  the  safety  of  the  limb  on  inspecting  this  formida- 
ble wound,  as  I  did  not  see  how  the  joint  could  have  escaped  being  laid  open.  It 
was  evidently  the  most  judicious  plan  not  in  any  way  to  disturb  the  dried  coagula. 
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An  attempt  was  made  to  approximate  the  edges  of  the  wound.  Such  was  found 
impracticable,  as  the  skin  was  adherent  to  the  separated  fragments  of  the  patella. 
The  limb  was  placed  on  a  hollow  splint,  and  the  integuments  supported  by  broad 
strips  of  adhesive  plaster  to  prevent  the  further  retraction  of  the  edges  of  the  wound, 
and  the  entire  was  covered  with  light  dressing. 

In  a  few  days  severe  constitutional  disturbance  supervened ;  the  tongue  furred ; 
the  pulse  beat  hard  and  frequent;  and  suppuration  was  freely  established.  On 
presaing  the  lower  fragment,  it  yielded,  and  a  copious  discharge  of  purulent  matter 
issued  from  the  centre  of  the  wound,  and  from  the  angles  a  transparent  fluid, 
presenting  all  the  appearances  of  synovia :  the  fever  quickly  assumed  a  hectic 
character 

A  deep-seated  abscess  now  formed  on  the  inside  of  the  limb,  extending  upwards 
for  at  least  eight  inches.  The  patient's  countenance  was  expressive  of  much  dis- 
tress. The  nights  were  passed  vvith  little  sleep:  and  notwithstandins  the  exhibi- 
tion of  three  grains  of  solid  opium  on  the  previous  evening,  the  paiient  had  en- 
joyed little  rest,  being  con.«tantly  disturbed  by  pain  and  severe  spasms  extending 
up  the  limb:  the  pulse  had  risen  to  120;  the  tongue  was  heavily  coated,  and  the 
paiient  rapidly  emaciating;  there  was,  in  addition,  diarrhcea  with  bloody  discharges, 
cutting  pains  in  the  abdomen,  and  night  perspirations — in  fact,  the  case  was  alto- 
gether as  unpromising  as  it  well  could  be,  and  the  question  of  amputation  as  the 
only  probable  means  of  saving  the  patient's  life  of  course  suggested  itself:  how- 
ever the  liberation  of  the  contents  of  this  extensive  abscess  was  first  determined 
on.  I  made  an  incision  an  inch  and  a  half  long,  four  inches  above  the  joint,  and 
gave  exit  to  ten  ounces  of  most  abominably  fetid  pus,  mixed  with  clots  of  blood 
and  sulphuretted  hydrogen  gas,  which  bubbled  up  through  the  matter — in  fact,  just 
such  a  discharge  as  we  see  in  a  suppurating  hematocele.  On  the  following  day 
the  matter  having  gravitated  in  considerable  quantity  and  accumulated  in  the  vi- 
cinity of  the  knee,  I  passed  a  director  through  the  wound  downwards  to  the  most 
depending  position,  and,  cutting  on  its  extremity,  thus  made  a  counter  opening. 
This  great  sinus  being  thus  completely  emptied,  its  walls  were  carefully  and  in 
the  most  accurate  manner  approximated  by  means  of  a  circular  bandage  and  well- 
adjusted  compresses. 

On  visiting  the  patient  on  the  following  day,  the  change  which  had  taken  place 
in  his  genial  appearance  was  not  a  little  remarkable.  The  haggard  and  fretted 
look  had  been  replaced  by  a  joyous  expression.  On  inquiring  how  he  felt,  he 
replied  •'  gaily;"'  he  had,  in  fact,  slept  soundly;  experienced  no  pain  ;  the  pulse 
haid  fallen  to  80;  the  diarrhcea  and  night  perspirations  had  ceased,  and  never  re- 
turned; and  what  certainly  surprised  me,  the  walls  of  the  sinus  had  become  ad- 
herent at  every  point:  there  was  not  a  single  drop  of  discharge  from  the  incisions, 
nor  was  there  the  slightest  tension. 

From  this  time  the  case  progressed  most  favourably;  the  amount  of  discharge 
from  the  wound,  which  was  a  little  tedious  in  healing,  daily  diminished,  and 
cicatrization  was  complete  on  the  4th  of  April,  thirty-three  days  from  the  receipt 
of  the  injury. 

The  cast  which  I  exhibit  was  taken  seven  months  subsequently.  You  observe 
a  great  transverse  cicatrix  corresponding  to  the  wound,  and  two  smaller  perpen- 
dicular ones  marking  the  site  of  the  incisions.  The  fragments  are  at  present  two 
inches  apart,  and  in  the  interval  the  external  condyle  of  the  femur  is  to  be  plainly 
seen  and  felt,  apparently  having  no  other  covering  but  the  inteizuments,  and  you 
may  perceive  that  the  transverse  cicatrix  runs  immediately  above  the  lower  frag- 
ment. 

The  separation  and  the  apparent  total  absence  of  ligamentous  union  between 
the  fragments  imperatively  demanded  some  mechanical  support  to  prevent  a 
second  yielding  of  the  limb.  I  was  enabled  to  obtain  a  very  efficient  apparatus 
from  Mr.  Millikin  of  Grafton-street.  It  consists  of  sole  leather  so  prepared  as  to 
accurately  mould  itself  on  the  irregularities  of  the  joint.  This  gives  complete 
support,  and  the  gentleman  is  able  to  walk  about  without  any  other  mechanical 
assistance. 

Bell,  in  his  Operative  Surgery,  mentions  having  observed  a  similar  case.     •'  I 
have  seen,"  he  remarks,  '■'  a  very  terrible  accident  follow  the  imperfect  cure  of 
the  fractured  patella.    The  bone  had  united  by  ligament,  and  this  ligament  had 
No.  XXXI.— July,  1848.  15 
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incorporated  with  the  skin  in  such  a  manner  that  it  lost  much  of  its  pliancy.  The 
poor  man  was  carrying  a  bnrden  and  fell  backward,  the  knee  sunk  under  him, 
and  the  whole  forepart  of  the  joint  was  laid  open  by  laceration.  The  case  ter- 
minated in  amputation  of  the  limb." — Dublin  Med.  Press,  Dec.  8th,  1848. 

40.  Catheterism. — The  apertures  in  the  catheter  sometimes  during;  its  introduc- 
tion into  the  bladder  become  completely  plugged  with  coagulated  blood,  entirely 
preventing  the  flow  of  urine  through  the  instrument.  The  following  suggestion  for 
overcoming  this  difficulty,  offered  by  Mr.  W.  N.  Sprong,  (I.a?7cd,  June9ih,  1848,) 
it  seems  to  us  will  prove  highly  useful.  He  proposes  to  introduce  the  pipe  of  a 
common  syringe  into  the  orifice  of  the  catheter,  and  by  drawing  up  briskly  the 
piston,  the  blood,  he  says,  will  be  drawn  into  thecylinder  of  the  catheter  when  the 
urine  will  flow  quickly. 

41.  Tracheotomy  in  Tetanus. — Dr.  Hughes  stated  at  a  meeting  of  the  South  Lon- 
don Medical  Society,  Feb.  3d,  that  lately  tracheotomy  had  been  performed  for  the 
relief  of  tetanus,  from  the  belief  enterlahied  by  some,  that  death  occurred  in  many 
cases  from  spasmodic  closure  of  the  glottis,  but  it  had  entirely  failed;  showing 
clearly  that  this  accident  was  noi  always  the  cause  of  death. — Lond.  Med.  Gaz., 
Feb.  1848. 

42.  Death  from  Air  entering  a  Vein  divided  whiht  inserting  a  Scton  in  the  Neck. — 
An  accident  of  this  kind  has  recently  occurred  at  Barnes,  near  London.  No  blame 
could  be  attached  to  the  operator. 


OPHTHALMOIX)GY. 

43.  Painful  Affection  of  the  Eye  cured  by  the  Extraction  of  a  Tooth. — Dr.  Emmerich 
relates  a  case  of  this  kind.  A  man  consuUed  him  on  account  of  a  painful  affec- 
tion of  one  of  his  eyes,  which  had  lasted  for  nearly  fourteen  years,  and  occasioned 
him  great  suffering.  There  was  considerable  vascularity  of  the  conjunctiva  and 
sclerotica,  especially  around  the  cornea,  which  structure  itself  was  somewhat 
opaque  and  spotted.  There  was  a  continued  flow  of  tears,  with  pain  and  intole- 
rance of  light.  All  these  symptoms  were  greatly  aggravated  by  any  indiscretion 
in  diet,  and  the  use  of  the  slightest  stimulus,  such  as  a  single  glass  of  wine.  All 
kinds  of  remedies  had  been  in  vain  tried,  at  different  times,  and  the  affection 
seemed  incurable.  On  examining  the  upper  jaw,  Dr  Emmerich  found  a  carious 
molar  tooth  on  the  side  corresponding  to  that  of  the  affected  eye  ;  the  portion  of  jaw 
around  this  tooth  was  painful,  and  very  sensitive  to  the  touch.  The  patient  thought 
that  the  pain  in  his  jaw  had  begun  about  the  same  time  that  the  affection  of  The 
eye  commenced.  The  tooth  was  drawn,  and  almost  immediately  afterwards  the 
symptoms  relating  to  the  eye  began  to  subside,  and  soon  entirely  disappeared.  The 
suffering  in  the  eye  was  evidently  llie  result  of  sympathy  between  the  second  and 
third  branches  of  the  fifth  pair  of  nerves. — Dub.  Med.  Press,  April  19th,  from  Henle 
and  Pfevfcr's  Zeiischrifl,  1847. 

44.  The  Eye  naturally  adapted  for  Distant  Vision. — Volkmann  and  Hueck  both 
agree  in  considering  that,  in  its  quiescent  state,  the  eye  is  adapted  to  the  vision  of 
objects  situated  at  the  furthest  point  of  distinct  sight,  and  not,  as  has  been  gene- 
rally supposed,  of  those  situated  about  midway  between  this  and  the  point  of  dis- 
tinct vision  nearest  to  the  eye.  In  this  case,  therefore,  in  order  to  accommodate 
itself  to  the  vision  of  an  object  placed  at  any  distance  within  the  furthest  point  of 
sight,  the  eye  will  require  but  one  act,  that,  namely,  of  increasing  its  focal  distance 
in  proportion  to  the  nearness  of  the  object  under  view :  no  act  will  be  requisite  to 
adapt  it  to  the  perception  of  distant  objects,  for,  in  reverting  to  its  state  of  rest,  it 
at  once  resumes  its  capacity  for  distant  vision,  and  retains  it  so  long  as  its  quies- 
cent state  continues.  In  proof  of  this  opinion  Volkmann  observes  that,  in  a  state 
of  rest,  the  axes  of  the  eyes  are  directed  towards  a  point  even  considerably  beyond 
the  most  distant  point  of  distinct  vision,  and  that,  since  changes  in  the  position  of 
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the  axes  usually  correspond  with  changes  in  the  adaptation  of  the  eyes,  it  is  im- 
probable that  the  meeting  of  the  axes  beyond  the  most  distant  point  of  vision  should 
coincide  with  an  adaptation  of  the  eyes  for  an  object  on  this  side  the  point.  Ac- 
cording to  Hueck.  this  view  will  also  explairt  the  distinct  formation  of  the  image 
of  distant  objects  on  the  retina  after  death ;  as  also  the  far-sightedness  induced  by 
the  action  of  hyoscyamas  and  of  belladonna. — Lond.  Med.  Gaz.,  May  1848.  from 
Baly  and  Kirke's  Recent  Advances  in  Physiology. 


MID.WIFERY. 

45.  Disorders  of  the  Nervotts  System  during  Pregnancy. — Dr.  Lever,  in  an  interest- 
ing paper  on  this  subject  in  the  fifth  volume  of  Guy  s  Hospital  Reports^  lays  down 
the  following  propositions  as  the  results  of  his  observaiion  : — 

1.  That  pregnancy  is  occasionally  associated  with  chorea,  or  convulsive  move- 
ments; with  paralysis  of  various  parts  of  the  body,  of  the  extremities,  and  of  the 
nerves  of  special  sense  :  and  with  mania. 

2.  That  the  varying  symptoms  of  such  complications  may  be  produced  at  any 
period  of  pregnancy;  but  when  produced,  although  modified  by  treatment,  are 
rarely  removed  during  the  existence  of  gravidity. 

3.  That  the  patients  in  whom  these  complications  exist,  are  women  of  a  highly 
nervous  temperament,  of  great  irritability,  or  whose  constitutional  powers  have 
been  reduced  by  some  long-continued  but  serious  cause  of  exhaustion. 

4.  That  in  the  treatment  of  such  cases,  heroic  measures  are  not  to  be  employed; 
that  the  curative  means  consist  in  improving  the 'secretions,  keeping  the  boVels 
free,  and  administering  those  medicines,  and  employing  that  diet,  which  will  in- 
crease the  tone  and  energy  of  the  nervous  system. 

Lastly.  That  although,  in  most  instances,  the  symptoms  will  continue  as  long  as 
pregnancy  exists:  yet  in  the  majority  of  cases  we  are  not  justified  in  inducing  a 
premature  evacuation  of  the  uterine  contents. 

46.  lnflammatio7}  and  Abscesses  of  the  Uterine  Appendages,  (^Ovaries,  Fallopian  Tubes, 
and  Celhdar  Tissue.)  By  Dr.  Henry  Bexxett. — During  the  last  thirty  years,  the 
subject  of  pelvic  ab.=cess,  considered  generally,  has  been  much  studied  by  French 
pathologists — by  Meniere.  Andral.  Grisolle,  Marchal  (de  Calvi.)  &c.  In  our  own 
country  it  has  received  comparatively  little  attention,  if  we  except  the  valuable 
articles  of  Dr.  Doherty  and  Dr.  Churchill,  in  the  Dublin  Medical  Journal,  and  the 
recent  article  of  Dr.  Lever,  in  "  Guy's  Hospital  Reports."  By  all  these  authors 
this  disease  is  considered  as  all  but  characteristic  of  the  puerperal  state,  and  as  very 
seldom  occurring  under  other  circumstances.  This,  the  universal  view  of  the  pro- 
fession with  respect  to  the  pathology  of  inflammation  and  abscess  of  the  uterine 
appendages,  the  author  considers  is  very  far  from  being  a  true  interpretation  of  the 
facts.  In  reality,  the  disease  is  not  at  all  uncommon  in  the  non-puerperal  stale, 
only  it  is  not  recognized,  being  confounded  either  with  acute  metritis,  chronic 
metritis,  iliac  abscess,  or  some  other  pelvic  lesion.  The  principal  difference  that 
exists  between  the  puerperal  and  non-puerperal  forms  of  inflammation  is  the  fol- 
lowing:— In  the  former,  owing,  probably,  to  the  increased  quantity  of  fibrin  con- 
tained in  the  blood,  there  is  a  great  tendency  to  inflammation. "  Hence,  if  the 
structures  contained  in  the  lateral  ligaments  are  attacked  with  inflammation,  the 
tendency  of  the  latter  to  invade  the  peritoneal  folds  themselves,  and  the  surround- 
ing tissues,  gives  rise  1o  the  formation  of  large  pelvic  inflammatory  tumours,  ab- 
dominal adhesions,  and  perforations,  often  ending  in  death.  In  the  non-puerperal 
state,  on  the  contrary,  inflammation  of  the  uterine  appendages  seldom  extends  to 
the  peritoneum,  and  the  purulent  formations  nearly  always  escape,  in  a  latent 
mani»er.  by  the  rectum  or  vagina.  In  this  form  of  inflammation  of  the  organs 
contained  within  the  folds  of  the  lateral  ligaments,  the  element  most  frequently 
attacked  is  the  cellular  tissue  which  separates  the  peiitoneal  folds,  and  surrounds 
the  ovaries,  round  ligaments,  and  Fallopian  tubes.  It  may  be  produced  by  any 
cause  which  exaggerates  the  vitality  of  the  uterine  system.  The  author  has  seen 
it  occur  frequently  from  ulcerative  diseases  of  the  cervix,  or  from  a  severe  fall. 
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The  inflammatory  tumefaction  to  which  it  gives  rise  may  be  attended  with  suf- 
ficient swelling  to  be  recognized  by  pressure  over  the  abdominal  parietes;  but  an 
accurate  diagnosis  can  only  be  formed  by  examination  per  vaginam.  It  may 
terminate  by  resolution,  but  more  generally  by  suppuration,  and  the  discharge  of 
pus  by  the  rectum,  vagina  or  bladder,  or  by  perforation  of  the  abdominal  parietes. 
When  this  takes  place,  however,  the  disease  is  not  brought  to  a  close,  but  during 
a  longer  or  shorter  period  the  patient  continues  to  discharge  pus  in  a  latent  man- 
ner, and  to  suffer  from  the  symptoms  of  chronic  uterine  or  pelvic  disease.  After 
giving  this  description  of  the  disease  in  question,  the  author  briefly  alludes  to  the 
treatment,  which,  he  observes,  must  be  merely  that  of  phlegmonous  inflammation, 
carried  out  in  accordance  with  the  laws  of^herapeutics.  The  length  of  the  paper 
precluiled  him  from  illustrating  his  account  by  cases,  although  he  had  seen  many 
of  great  interest.  He  detailed,  however,  the  heads  of  one  which  he  had  attended 
during  the  last  year. 

In  the  acute  stage  of  inflammation  of  the  lateral  ligaments,  the  treatment  ought 
to  be  the  same  as  that  adopted  in  phlegmonous  inflammation  generally.  Only  the 
necessity  of  resorting  to  active  antiphlogistic  measures — bleeding,  leeches,  cathar- 
tics, mercurials,  &c. — was  even  more  urgent  than  in  the  ordinary  forms  of  phleg- 
monousdisease,  owinglothedisastrousconsequencesthat  generally  follow  suppura- 
tion in  this  region.  In  acute  metritis,  also,  the  disease  with  which  inflammation 
of  the  lateral  ligaments  in  the  non-puerperal  form  is  the  most  frequently  confounded, 
there  is  infinitely  less  tendency  to  suppuration,  and  it  is  not,  consequently,  of  such 
paramount  importance  to  overcome  the  inflammation  within  the  first  few  days  of 
its  manifestation.  Hence  the  great  importance  of  an  accurate  diagnosis.  When 
once  we  are  acquainted  with  the  real  nature  of  the  disease,  we  know  what  to  ex- 
pect, and  can  act  accordingly.*  What  he  relied  on  the  most,  however,  was  the 
repeated  application  of  leeches,  within  short  intervals,  on  the  abdominal  parietes, 
just  over  the  seat  of  the  inflammation.  In  the  acute  stages,  unfortunately,  leeches 
could  not  well  be  applied  internally,  owing  to  the  extreme  sensibility  of  the  vagina, 
and  uterine  system  generally,  which  precluded  the  use  of  instruments.  In  the 
chronic  stage,  however,  it  became  possible  to  use  specula,  and  thus  apply  them 
internally.  When  this  could  be  done,  their  applicaUon  was  attended  with  the 
greatest  benefit.  In  this  period  of  the  disease,  vaginal  injections  were  often  of 
great  use;  it  was  necessary,  also,  to  enforce  complete  rest,  and  such  general  treat- 
ment should  be  adopted  as  was  most  calculated  to  strengthen  the  patient,  and  to 
improve  the  state  of  the  economy  in  general. — Proceedings  of  Royal  Med.  Chirurg. 
Soc.y  Jan.  26,  in  Lond.  Med.  Gaz.,  Feb.  1848. 

47.  Post-Puerperal  Metritis.  By  MM.  Ciiomel  and  Willemin. — Under  this  term 
M.  Chomel  has  been  long  in  the  habit  of  describing  a  form  of  metritis,  which  does 
not  manifest  itself  shortly  after  labour,  as  is  the  case  with  ordinary  metritis,  but  at 
a  period  varying  from  eight  to  thirty  days;  the  principal  cause  of  its  production 
being  the  resumption  of  the  occupations  of  life  prematurely,  before  the  uterus  has 
regained  its  normal  volume.  This  ojgan  becomes,  under  the  influence  of  the 
metritis,  much  re-enlarged,  while  the  os  uteri  is  sensitive  to  the  touch,  tumid, 
irregular,  and  often  lacerated.  The  treatment  consists  in  baths  and  cataplasms, 
and  laxatives  in  slight  cases,  bleeding  where  the  pain  and  general  symptoms 
require  it,  and  afterwards  local  resolvents  or  exutories  for  the  lessening  the  en- 
larged uterus. 

Dr.  Willemin  has  furnished  a  very  good  essay  upon  this  subject.  He  prefers 
the  term  simple  idiopathic  puerperal  metritis,  inasmuch  as  it  occasionally  presents 
itself  at  a  much  earlier  period  than  is  understood  by  the  term  post-puerperal ;  but  it 
is  always  quite  distinct  from  that  form  of  metritis  connected  with  pyogenic  disease. 
According  to  the  analysis  given  of  ten  cases,  it  is  shown  that  symptoms  occurring 
in  some  of  these  may  be  wanting  in  others.  Thus  there  are  (1)  cases  in  which 
pain,  fever,  and  anormal  volume  are  present.  In  others  (2)  there  are  pain  and 
increased  size,  but  no  general  reaction.  3.  Neither  pain  nor  fever  is  present,  but 
there  is  anormal  volume,  with  sanguinolent  lochia,  and,  in  some  cases,  deep  lace- 
ration of  the  OS  uteri.  4.  The  rarest  form  occurs  when  there  is  absence  of  fever 
and  enlargement,  while  there  are  pain  and  sanguinolent  lochia.  Any  of  these 
forms  may,  and  frequently  do,  become  complicated  with  inflammation  of  the  sur- 
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rounding  cellular  tissue  of  the  pelvis,  producing  iliac  phlegmon.  The  disease  is 
generally,  but  not  always,  more  acute  in  proportion  as  the  time  elapsed  since  the 
labour  is  short.  The  neck  of  the  uterus  is  found  to  be  changed  in  position,  or  not 
to  have  resumed  its  normal  state ;  but  the  author  has  not  observed  the  sensitiveness 
described  by  others.  He  is  disposed  to  attach  much  importance  to  the  deep  lacera- 
tion of  this  part  observed  in  4  out  of  10  of  his  cases,  and  easily  recognizable  in  one 
of  them  twenty  days  after  labour.  The  sanguinolent  character  of  the  lochia  is  a 
symptom  to  be  remarked,  and  when  iliac  phlegmon  complicates  the  disease,  it  oc- 
curs usually  on  the  right  side  only.  Bleeding,  linseed  cataplasms,  and  emollient 
glysters  relieve  the  acute  symptoms  •  and  local  applications,  with,  above  all  things. 
rest,  suffice  for  the  subacute  form.  For  the  iliac  phlegmon,  M.  Rayer  employs 
with  great  advantage,  first,  a  general  bleeding  and  purgatives,  and  then  a  large 
flying  blister.  If  fever  persists,  he  repeats  the  bleedins,  and  covers  the  whole 
hypogastric  region  successively  with  blisters. — Br.  and  Fr.  Med.  Chir.  Rev.,  April 
1848,  from  Arch.  Generales,  vols.  xv.  and  xvi.. 

48.  Vomiting  in  Pregnancy. — M.  Trocsseait,  in  one  of  his  recent  clinical  lectures, 
took  the  opportunity  of  stating  the  great  advantage  he  had  seen  accrue  from  the 
mode  of  treating  obstinate  and  dangerous  vomiting  during  pregnancy,  adopted 
some  years  since  by  M.  Bretonneau.  It  first  occurred  to  that  practitioner,  owing 
to  the  fact  of  his  patient  suffering  from  violent  uterine  pain,  for  the  relief  of  which, 
believing  the  vomiting  to  depend  upon  its  presence,  he  ordered  a  belladonna  lotion 
to  be  applied  to  the  hypoga.stric  region,  and  with  the  effect  of  removing  both  the 
pain  and  the  vomiting.  In  subsequent  cases  the  remedy  proved  as  efficacious. 
aUhough  no  pain  was  felt ;  and  he  explained  its  operation  upon  the  supposition 
that  the  vomiting  was  then  sympathetic  of  irritation  of  certain  of  the  nerves  of  the 
ganglionic  system  only,  produced  by  the  enlargement  of  the  uterus.  However 
this  may  be,  many  others  have  adopted  the  practice  with  like  success. — Ibid., 
from  Gazette  des  Hopitaux,  No.  1,  1848. 

49.  Tntra-utenne  Peritonitk  in  the  Fa:tits. — Dr.  Simpson  showed  to  the  Edinburgh 
Obstetrical  Society  (Feb.  9th),  the  body  of  a  new-born  infant  which  had  died 
a  few  days  before  birth  of  acute  peritonitis,  as  evidenced  by  quantities  of  coagu- 
lable  lymph  effused  upon  various  parts  of  the  surface  of  the  peritoneum,  and 
more  particularly  on  the  surfaces  of  the  spleen  and  liver.  Dr.  Simpson  stated 
that,  Ist.  Acute  and  fatal  peritonitis  appeared  to  be  a  very  common  inflam- 
matory disease  in  the  foetus  in  the  latter  months  of  utero-gestation.  2d.  A  large 
number  of  fa'tuses  dying  in  the  seventh  and  eighth  month  of  utero-gestation, 
presented,  as  he  had  found  on  dissection,  well-marked  anatomical  evidence  of 
it,  in  the  presence  of  effusions  of  coagulable  lymph,  adhesions  between  the  folds 
of  intestines,  pus,  &c.  3d.  The  child  was  sometimes,  though  rarely,  born  alive 
and  affected  with  it.  4th.  Far  more  commonly  the  child  is  born  dead,  and  the 
previous  history  of  the  mother  shows  that  it  had  perished  from  one  to  three 
weeks  before  its  expulsion,  its  movements  having  ceased  about  that  time.  -5th. 
Before  the  child's  movements  entirely  ceased,  the  mother  very  generally  remarks 
that  its  movements  are  morbid  and  excessive  for  fifty  or  sixty  hours  previously — 
probably  during  the  currency  of  the  fatal  disease.  6th.  Peritonitis  is  occasionally 
apt  to  recur  in  successive  children  in  the  same  mother,  and  seems  in  some  a  result 
and  remnant  of  the  syphilitic  poison  in  the  parents.  7th.  But  in  most  cases  its  oc- 
currence is  independent  of  syphilis,  and  occasionally  it  will  not  attack  successive 
children  in  the  same  mother,  or  even  both  children  in  cases  of  twins.  In  an  essay 
on  the  disease,  published  some  years  ago  in  the  Edinburgh  Medical  and  Surgical 
Journal,  vol.  i.  p.  392,  Dr.  Simpson  had  described  a  case  of  twins,  in  which  one 
was  born  living  and  healthy:  the  other  was  dead,  and  within  the  abdomen  were 
found  all  the  usual  appearances  following  intra-uterine  peritonitis.  Whilst  intra* 
uterine  peritonitis  was  very  common,  inlra-ulerine  pleuritis  was  very  rare;  Dr. 
Simpson  had  only  seen  two  well-marked  cases  of  it  in  the  foetus. — Monthly  Joum. 
and  Retrosp.  Med.  Sci.,  May  1848. 

50.  Case  of  Double  Cephalhematoma. — Prof.  Simpson  showed  to  the  Edinburgh 
Obstetrical  Society,  a  child  two  weeks  old,  with  a  well-marked,  large,  and  defined 
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cephalhsematomatous  swelling  on  each  parietal  bone,  with  the  hard  rim  well 
marked  at  different  points.  He  had  never  seen  it  on  both  sides  except  in  this 
case.  In  this,  as  in  most  other  cases,  the  tumours  had  not  been  observed  till  the 
first  washing  of  the  child,  having  come  on,  or  at  lea.st  grown  greatly  lor  some 
hours  after  birth.  The  effused  blood  was  already  becoming  absorbed,  and,  by 
leaving  the  case  entirely  to  nature,  a  cure  would  soon  be  efTected.  The  effusion 
was  between  the  skull  and  pericranium.  He  had  watched  various  cases  during 
the  process  of  a  natural  cure,  and  he  several  times  found  that  a  layer  of  bone  is 
formed  on  the  inner  surface  of  the  separated  pericranium,  which  can  sometimes 
be  distinctly  felt  after  a  time  to  crackle  under  the  finger  like  parchment, — and,  as 
the  Huid  gets  absorbed,  the  two  plates  of  bone  gradually  approximate  and  come 
together.  Dr.  S.  believed  that  such  cases  were  often  mistaken  and  mistreated,  by 
too  active  measures  being  employed.  He  had  now  had  an  opportunity  of  seeing  a 
number  of  cases  of  cephalhaematoma,  and  had  never  seen  any  treatment  required 
but  time  and  patience.  The  difficulty  in  their  management  generally,  consisted 
in  keeping  the  friends  and  others  from  doing  something  or  other  to  tnem,  when 
nothing,  in  reality,  wa^  required. — Ibid.,  April  1848. 

51.  Maternal  a7id  Infantile  Mortality  in  the  Dublin  Lying-in  Hospital.  By  Dr. 
Clay. — The  Dublin  Lying-in  Hospital  was  founded  by  Dr.  Moss  in  1757;  from  that 
period  down  to  1847,  it  has  been  under  the  charge  of  fourteen  different  physicians, 
or  masters,  as  they  are  termed,  who  generally  have  held  this  important  and  lucra- 
tive appointment  for  seven  years  each.  The  following  table  shows  the  number  of 
women  delivered  during  each  mastership,  and  the  proportion  of  mothers  and  of 
children  lost  under  the  charge  of  the  different  successive  physicians  of  the  hospital. 
The  per-centages  present,  says  Dr.  Clay,  "  an  almost  undeviating  uniformity," 
eighty  or  ninety  years  ago  the  mortality  under  the  two  first  masters,  Dr.  Moss  and 
Sir  Fielding  Ould,  being  nearly  precisely  the  same  as  since  1833  under  the  two 
last  masters,  Dr.  Kennedy  and  Dr.  Johnson. 

Table  of  the  Maternal  and  Infantile  Mortality  of  the  Dublin  Lying-in  Hospital, 
under -different  Masters. 


Name  of  Master. 

Number  of  Deliveries. 

Number  of  Mothers  lost. 

Number  of  Children  lost. 

Dr.  Moss,  .     . 
Sir  F.  Ould,    . 
Dr.  Cullum,    . 
Dr.  Jebb,   .     . 
Dr.  Rock,  .     . 
Dr.  Clarke,     . 
Dr.  Evory, 
Dr.  Kelly,       . 
Dr.  Hopkins, 
Dr.  Labatt,      . 
Dr.  Pentland, 
Dr.  Collins,    . 
Dr.  Kennedy, 
Dr.  Johnson,  . 

915 

3,800 

4,724 

5,903 

7,088 

10,787 

11.357 

14J790 

18,727 

21,867 

12,885 

16,391 

13.167 

13,699 

14;  or  1  in    65 

49;  or  1  in    77 

65;  or  1  in    73 

63;  or  1  in    93 

54;  or  1  in  131 

124;  or  1  in    87 

86;  or  1  in  132 

163;  or  1  in    90 

217;  or  1  in    86 

309:  or  1  in    70 

198;  or  1  in    65 

158;  or  1  in  103 

224;  or  1  in    58 

179;  or  1  in    76 

46;  or  1  in  20 

197;  or  1  in  19 

258;  or  1  in  18 

269;  or  1  in  22 

411;  or  1  in  17 

580;  or  1  in  19 

600;  or  1  in  19 

974;  or  1  in  15 

1063;  or  1  in  17 

1535;  or  1  in  14 

827;  or  1  in  15 

1017;  or  1  in  16 

651;  or  1  in  20 

863;  or  1  in  16 

Total,       .     . 

156,100 

1903;  or  1  in    81 

9291:  or  1  in  17 

The  156,100  women  delivered  in  the  hospital  have  given  birth  to  82,267  boys, 
and  76,169  girls,  or  the  proportion  of  male  to  female  births  has  been  as  12  to  11; 
twins  occurred  2400  times,  or  in  the  proportion  of  1  in  65  of  the  deliveries;  there 
were  32  triplet  cases,  and  1  case  of  quadruplets. 

In  the  Registrar-General's  returns  we  have  the  proportion  of  maternal  deaths 
in  childbed  in  Englanll  and  VVales  published  from  1839  to  1842.  During  these 
four  years  2,024,774  women  were  delivered,  and  11,598  of  them  died.  Hence, 
the  proportion  of  mothers  dying  in  childbed  during  these  years  in  England  and 
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Wales,  was  1  in  every  174  deliveries.  It  is,  however,  to  be  recollected,  that  al- 
ways and  everywhere  the  results  of  private  practice  are  more  favourable  than 
those  of  hospital  practice. — Ibid.,  May  1848,  from  British  Record  of  Obstetric  Med., 
for  April  1848. 
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52.  Varieties  of  Aruesthesia,  Sfc. — M.  Beatj,  Physician  to  the  Hotel- Dieu,  has  been 
engaged  lately  in  pursuing  some  investigations  into  the  history  of  ansesihesia  or 
loss  of  sensibility.  The  following  abstract  conveys  some  of  the  chief  re.sults  arrived 
at  by  that  physician.  He  first  points  out  that  anaesthesia  itself  has  two  forms ;  one, 
where  the  feeling  of  contact,  as  well  as  that  of  pain,  is  wanting;  the  other,  where 
the  sensation  of  pain  only  is  wanting,  the  contact  of  any  body  being  felt.  The 
first  of  these  two  varieties  aiTects  only  portions  of  the  body,  and  is  very  rare:  the 
latter  is  much  more  frequent,  less  grave,  and  although  it  may  pervade  the  entire 
surface,  yet  oftener  is  more  marked  in  the  extremities,  and  especially  in  the  arm 
and  forearm.  The  anaesthesia  of  pain,  moreover,  is  sometimes  not  limited  to  the 
skin,  but  extends  to  the  mucous  membrane,  particularly  to  such  portions  of  it  as 
are  normally  endowed  with  high  sensibility,  such  as  those  covering  the  eye,  the 
nose,  pharyn-v,  &c. 

Each  of  these  varieties  is  met  with  in  cases  of  poisoning  from  lead,  and  either 
in  company  or  separately.  When  the  two  are  conjoined,  the  ca.se  is  more  severe 
and  of  longer  duration ;  when  there  is  only  loss  of  pain,  recovery  will  happen, 
under  proper  treatment,  in  six  days;  but  when  with  this  there  is  also  anaesthesia  of 
touch,  it  is  not  until  twelve  or  fifteen  days  have  elapsed  that  the  patient  regains 
his  healthy  condition.  The  return  of  sensibility  is  the  more  rapid  the  less  the 
duration  of  the  malady,  and  the  younger  the  patient.  In  considering  the  return  of 
sensation,  it  must  be  borne  in  mind  that  the  patient,  though  insensible  to  pain  arti- 
ficially produced,  is  highly  sensitive  to  what,  as  opposed  to  that,  may  be  called 
constitutional  pain,  such  as  colic  and  gouty  pain. 

That  anaesthesia  exists  in  the  Protean-like  disorder,  hysteria,  is  known  by  expe- 
rience to  all  practitioners.  One  patient  will  be  sensible  only  to  temperature,  or 
appreciate  the  dryness  or  humidity  of  bodies;  another  will  feel  only  their  form, 
and  be  insen.sible  to  pain;  the  latter  is  by  no  means  uncommon. 

Hypochondriasis  is  another  malady,  in  which,  from  the  abnormal  state  of  the 
nervous  system,  pain  is  unfelt,  although  the  contact  of  bodies  is  perceived  by  the 
sentient  surface. 

The  anagsthesia  in  hysteria  and  hypochondriasis  may  be  attributed  to  the  simply 
disordered  condition  of  the  nervous  centres,  whilst  that  in  lead  poisoning  is  con- 
nected with  the  direct  action  of  the  noxious  mineral  upon  the  nerve  matter. 

Examples  of  the  loss  of  sensibility  are  further  seen  in  delirium  after  accidents 
and  operations,  where  the  wounded  parts  seem  to  be  moved  about  with  impunity 
of  suffering;  also  in  certain  forms  of  insanity;  and  lastly,  in  persons  who  have 
wrought  their  minds  to  a  pitch  of  enthusiasm.  But  it  is  only  in  the  three  first- 
mentioned  disorders  that  the  occurrence  of  anaesthesia  presents  any  constancy  or 
regularity. — Lancet,  May  20,  1848. 

53.  Physiological  Ad'wn  of  Chloroform. — M.  Amussat  {Comptes  Bendxis.  29th  Nov' 
1847),  is  of  opinion  that  the  insensibility  or  anaesthesia  produced  by  the  inhalation 
of  ether,  is  due  to  an  alteration  in  the  qualities  of  the  arterial  blood,  and  that  the 
degree  of  insensibility  is  in  direct  ratio  to  the  extent  of  this  alteration.  In  the  de- 
tails of  the  present  series  of  experiments,  he  states  that  on  immersing  the  beak  of 
a  pigeon  in  a  vessel  containing  chloroform,  the  bird  fell  down  in  55  seconds,  and 
became  insensible.  On  withdrawing  the  apparatus  it  speedily  recovered,  and  ia 
two  minutes  flew  away.  In  another  experiment,  in  which  Simpson's  apparatus 
was  used,  a  pigeon  became  insensible  in  one  minute,  but  was  immediately  re- 
stored on  holding  a  flask  of  ammonia  under  its  bill.  On  wrapping  a  cloth  soaked 
in  chloroform  around  a  rabbit's  mouth  and  nose,  the  animal  became  insensible 
in  three  minutes.    In  another  similar  experime.at,  insensibility  was  induced  in 
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two  minutes.  In  a  third  experiment,  in  which  Simpson's  apparatus  was  employed, 
insensibility  resulted  also  in  two  minutes;  the  animal,  indeed,  was  supposed  to  be 
dead,  but  the  application  of  ammonia  to  its  nose  speedily  restored  it.  In  another 
experiment,  the  rabbit's  head  was  placed  in  a  glass  A'essel  containing  about  16 
grains  of  chloroform  at  the  bottom ;  free  access  of  air  between  the  sides  of  the  glass 
and  the  animal's  head  was  thus  obtained.  In  two  minutes  the  animal  sank  down, 
and  insensibility  speedily  followed.  On  repeating  this  experiment  with  a  double 
quantity  of  ether  instead  of  chloroform,  the  animal  sank  down  in  three  minutes; 
but  the  effects  were  much  less  powerful  than  with  chloroform.  Dogs  became  in- 
sensible in  two  minutes  by  inhaling  chloroform  from  a  sponge.  In  one  experi- 
ment with  a  dog  whose  crural  vessels  and  nerves  were  laid  bare,  the  colour  of  the 
arterial  blood  became  dark,  like  that  of  the  vein,  after  one  minute's  inhalation  ; 
and  insensibility  then  ensued.  On  stopping  the  inhalation,  the  vessels  resumed 
their  ordinary  colour.  In  another  experiment  of  the  same  kind,  the  arterial  blood 
assumed  a  brown  colour  in  2J  minutes. 

The  observations  which  M.  Amussat  makes  on  cases  in  which  chloroform  was 
employed  in  the  human  subject  are  interesting  only  in  so  far  as  they  demonstrate 
the  more  speedy  production  of  complete  insensibility  by  this  fluid  than  in  ether; 
and  in  showing  that  chloroform  produces  the  same  effect  as  ether  on  arterial  blood, 
converting  its  colour  and  aspect  into  those  of  venous  blood.  He  has  never  ob- 
served any  injurious  consequences  to  result  from  the  employment  of  chloroform. 

From  experiments  performed  upon  himself  and  upon  many  other  individuals, 
M.  Gerdy*  finds: — 

1.  That  chloroform,  like  ether,  produces  cough;  but  that  its  employment  is  in 
this  respect  tolerated  better  than  ether. 

2.  Applied  to  the  nose  and  mouth  by  means  of  a  sponge,  it  sometimes  cauterizes 
the  parts  it  touches;  but  this  appears  to  depend  on  the  chloroform  being  badly 
prepared.  In  such  cases  an  inhaling  apparatus  should  be  employed  instead  of  a 
sponge  dipped  in  the  liquid. 

3.  The  sugary  taste  which  it  produces  is  most  perceived  towards  the  isthmus 
faucium,  the  base  of  the  tongue,  the  velum  and  anterior  arches  of  the  palate,  and 
in  the  pharynx.  That  the  taste  is  perceived  in  the  pharynx  may  be  proved  by  in- 
iialing  the  vapour  only  through  the  nose.  The  fact  is  physiologically  interesting, 
in  showing  that  the  pharynx  possesses  the  faculty  of  perceiving  the  flavour  of  chlo- 
roform when  reduced  to  vapour.  And  it  is  so  much  the  more  remarkable,  inas- 
much as  in  its  liquid  state  chloroform  causes  so  much  irritation  when  applied  to 
the  tongue  that  this  organ  is  unable  to  perceive  its  taste. 

4.  Chloroform  causes  an  increased  flow  of  saliva,  though  in  a  less  degree  than 
ether. 

5.  Chloroform  more  readily  produces  an  inclination  to  vomit  than  ether:  the 
latter  is,  therefore,  preferred  by  some  individuals. 

6.  The  numbness  caused  by  chloroform  often  ensues  more  speedily  than  that 
produced  by  ether,  though  not  invariably. 

M.  JobertI  has  furnished  the  details  of  cases  in  which  this  new  anaesthetic  agent 
was  employed  with  complete  success.  In  one  case  amputation  was  performed 
at  the  thigh  for  diseased  knee-joint.  Before  commencing  inhalation  the  pulse  was 
104,  but  when  complete  insensibility  ensued  (which  it  did  in  1  minute  30  seconds), 
it  fell  to  72.  No  cough  was  excited  by  the  inhalation,  and  respiration  continued 
unimpeded  during  the  continuance  of  the  insensibility.  The  operation  was  per- 
formed without  the  least  consciousness  of  pain,  and  at  the  conclusion  of  it,  the 
patient  roused  up  suddenly  as  from  a  profound  sleep.  The  blood  had  lost  some- 
what of  its  ordinary  bright  tint,  but  was  not  so  deeply  coloured  as  is  observed  to 
be  the  case  after  the  inhalation  of  ether.  In  another  case  the  operation  of  cataract 
by  depression  was  performed  with  equally  satisfactory  results;  complete  insensi- 
bility and  unconsciousness  having  been  induced.  The  other  two  cases,  which 
were  quite  successful,  contain  nothing  else  worthy  of  note. 

In  an  extract  from  a  Memoir  on  the  employment  of  Chloroform,  M.  SkdillotJ 
mentions  the  effects  produced  by  this  fluid  on  three  of  his  pupils  and  one  of  his 

*  Comptes  Rendus,  p.  803.  f  Op.  cit.,  p.  806.  %  Loc.  cit ,  p.  802. 


1848.]  .  Anesthetic  Agents.  229 

colleasues.  In  one.  all  power  of  movement  was  lost  in  1  minute  30  seconds;  in 
another,  in  2  minutes:  iti  the  third;  in  5  minutes:  and  in  the  fourth,  in  6  minutes. 
In  each,  consciousness  of  what  was  passing  around,  was  retained.  They  also 
perceived  when  they  were  touched,  but  it  seemed  to  them  as  if  they  were  enve- 
loped in  a  kind  of  atmosphere  of  insensibility  towards  pain.  The  power  of  motion 
and  free  exercise  of  the  mind  was  not  regained  so  speedily  as  after  the  inhalation 
of  ether;  the  period  being  from  15  to  20  minutes  in  two  of  the  individuals. 

In  a  subsequent  memoir,*  M.  Sedillot  remarks  that  more  extended  observations 
prove  still  more  satisfactorily  that  chloroform,  as  Dr.  Simpson  says,  possesses  great 
advantages  over  ether,  and  will,  most  probably,  quite  replace  it.  The  effects  are 
usually  more  speedy  in  their  onset,  and  more  persistent  in  their  duration.  It  is 
also  employed  with  greater  facility:  the  odour  is  agreeable  to  the  patients;  it  pro- 
duces no  cough,  or  sense  of  heat  in  the  chest.  During  the  insensibility  the  patients 
usually  snore  as  in  ordinary  sleep.  The  pulse  and  respiration  are  usually  a  little 
accelerated.  Another  advantage  of  this  fluid  over  ether  is,  that  it  is  not  exposed 
to  the  risk  of  exploding,  like  ether,  when  used  by  candle  or  lamp-light. 

More  recently,  some  remarks  have  been  published  on  the  subject  by  M.  RoT7x,t 
who  speaks  strongly  in  favour  of  this  new  agent  for  the  alleviation  of  pain.  He 
prefers  sponge  as  the  substance  into  which  the  chloroform  for  inhalation  should  be 
poured.  He  observes,  that  in  all  the  cases  he  has  seen,  the  anaesthesia  was  in- 
duced more  speedily  by  chloroform  than  by  ether.  Complete  insensibility  ensued 
in  from  half  a  minute  to  a  minute,  or  rather  more.  And  there  is  economy  of  ma- 
terial as  well  as  of  time,  for  forty-six  to  sixty  grains  are  usually  sufficient  for  the 
purpose.  In  none  of  the  cases  which  fell  under  his  observation  did  the  patients 
express  any  disrelish,  or  experience  any  of  the  symptoms  of  bronchial  irritation 
which  almost  invariably  attended  the  early  inspirations  of  ether.  In  none  was  the 
state  of  insensibility  accompanied  by  delirium  or  extraordinary  hallucinations; 
neither  was  headache  or  any  other  uneasiness,  which  sometimes  remains  after 
the  use  of  ether,  ever  complained  of  Although  the  length  of  time  during  which 
the  insensibility  and  anassthesia  continued  varied  in  different  cases,  yet  it  would 
seem  as  if  the  duration  of  the  effect  was  greater  or  less  according  as  the  impression 
was  induced  with  less  or  greater  rapidity.  It  is  remarkable  that  when  the  patients 
awake  out  of  the  state  of  insensibility  they  do  so  at  once,  and  not  gradually.  The 
patient  does  not  always  remain  in  a  tranquil  state  when  under  the  influence  of 
chloroform,  but  is  sometimes  very  restless;  in  one  case  it  was  almost  impossible 
to  restrain  the  movements  of  the  patient  so  as  to  operate ;  occasionally  they  are 
exceedingly  loquacious. 

In  allusion  to  the  above  observations  of  M.  Roux,  M.  "VELPEArJ  remarked  that 
he  had  witnessed  almost  similar  results  from  the  employment  of  chloroform.  In 
the  experiments  which  he  had  witnessed,  insensibility  was  induced  by  chloroform 
in  from  half  a  minute  to  1,  2,  3,  or  more  minutes;  while  ether  usually  requires 
from  5  to  10  minutes  to  produce  its  full  effect;  and  the  insensibility  is  less  com- 
plete, and  lasts  for  a  shorter  time  with  ether  than  with  chloroform.  Al.  Yelpeau 
also  recommends  a  sponge  as  the  best  apparatus  for  inhalation.  During  the  same 
sitting  of  the  Academy,  M.  Dumas  also  added  his  testimony  to  the  efficacy  of  this 
new  agent. 

M.  BoterJ  speaks  of  the  advantages  of  employing  chloroform  in  op>erations 
about  the  eye.  Having  operated  for  strabismus  and  cataract  on  severed  dogs  while 
under  the  influence  of  it,  he  stales  that  the  eye  during  the  whole  time  remained 
quite  motionless. 

M.  BlaxchetII  remarks  that,  inasmuch  as  the  colour  of  arterial  blood  is  always 
more  or  less  aUered  in  persons  or  animals  under  the  influence  of  the  vapour  of 
chloroform,  it  would  be  desirable,  in  cases  where  the  inhalation  has  been  carried 
too  far,  to  act  upon  the  kind  of  asphyxia  produced,  by  the  inhalation  of  a  mixture 
of  gases  richer  in  oxygen  than  the  air  of  the  atmosphere  is :  he  says  that  such  a 
view  is  substantiated  by  the  results  of  his  experiments  on  animals.— Lowdoa  M^. 
Gaz.,  Feb.  1848. 

•  Comptes  Rendus,  6  Decembre.  t  Op.  cit.,  13  Decemhre,  p.  881. 

X  Loc.  cit.,  p.  890.  §  Log.  cit.,  p.  903. 

B  Loc.  cit.,  20  Decembre. 
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54.  Narcotism  from  Inhalation  of  Vapours. — Dr.  Snow,  in  a  paper  read  before  the 
Westminster  Medical  Society,  April  29th,  1848,  related  the  result  of  a  great  number 
of  experiments  that  he  had  performed  on  animals,  for  the  purpose  of  determining 
the  proportion  of  various  vapours  in  the  blood  in  the  different  stages  of  insensibility. 
He  had  ascertained  that  the  quantity  of  vapour  in  the  blood,  necessary  for  causing 
any  particular  degree  of  narcotism,  bore  a  constant  relation  to  the  quantity  that  the 
blood  would  dissolve,  and  that  this  relation  was  the  same  with  respect  to  the  dif- 
ferent substances  that  he  had  examined,  including  chloroform,  ether,  bisulphuret 
of  carbon,  and  others.  For  producing  the  second  degree  of  narcotism,  in  which 
there  were  loss  of  consciousness,  and  impairment  of  voluntary  motion,  one  fifty- 
sixlh  part  of  what  the  blood  would  dissolve  was  sufiicient;  and  for  producing  the 
fourth  degree,  or  that  state  in  which  all  motion  of  the  voluntary  muscles  was  com- 
pletely abolished,  one  twenty-eighth  part  was  required.  The  experiments  for 
determining  these  points  consisted  in  ascertaining  the  smallest  quantity  of  vapour, 
in  proportion  to  the  air,  which  would  suffice  to  induce  a  given  eti'ect.  and  were 
performed  in  the  following  manner: — A  small  quantity  of  the  liquid  to  be  ex- 
amined was  weighed,  and  put  into  a  very  large  glass  jar,  carefully  closed,  and 
when  the  vapour  was  equally  diffused,  a  small  animal — generally  a  bird  or  a 
mouse — was  introduced,  which  was  allowed  to  remain  for  a  short  time  after  the 
effects  of  the  vapour  had  ceased  to  increase.  At  the  point  at  which  the  effects 
became  stationary,  the  tension  of  the  vapour  in  the  blood  balanced  the  tension  of 
that  in  the  air  in  the  lungs,  at  the  temperature  of  the  body,  which  being  already 
known,  the  quantity  in  the  blood  could  be  calculated.  The  results  obtained  agreed 
with  experience  as  to  those  vapours  which  had  been  administered  to  patients. 
Chloroform  required  about  288  parts  of  serum  of  the  blood  to  dissolve  it;  and  tak- 
ing M.  Valentin's  calculation,  that  the  human  body  contains,  on  an  average,  about 
twenty-six  pounds  of  serum,  it  was  found  that  twenty-four  minims  was  the  twenty- 
eighth  part  of  the  quantity  the  blood  would  take  up — the  quantity,  consequently, 
for  producing  complete  insensibility.  When  allowance  was  made  for  the  vapour, 
which  reached  no  further  than  the  trachea,  and  was  therefore  not  absorbed,  this 
agreed  with  experience.  The  quantity  of  ether  required  was  found  by  calculation 
to  be  considerably  larger,  on  account  of  its  much  greater  solubility;  and  these  ex- 
periments showed  the  cause  of  the  rule  he  had  stated  on  another  occasion,  that  the 
more  soluble  a  volatile  substance  was,  the  greater  was  the  quantity  required  to 
produce  a  given  effect;  and  that,  consequently,  when  the  volatility  was  taken  into 
account,  the  strength  of  this  class  of  substances  was  in  the  inverse  ratio  of  their 
solubility.  He  considered  that  the  vapour  of  these  substances  did  not  become  de- 
composed, or  enter  into  any  chemical  combinations  in  the  body,  but  produced  its 
effect  by  its  mere  presence,  impeding  those  combinations  between  the  oxygen  in 
the  arterial  blood  and  the  nervous  tissaes,  on  which  the  functions  of  the  nervous 
system  depend. — Lancet,  May  13,  1848. 

55.  Action  of  Chloroform  on  the  System. — Francis  Sibson,  Esq.,  in  an  interesting 
paper  in  the  London  Med.  Gaz.,  Feb.  1848,  remarks: — "Chloroform,  ether,  and 
alcohol,  are  closely  allied,  both  as  anassthetic  agents  and  as  narcotic  poisons.  In 
small  repeated  doses  they  produce  agreeable  exhilaration  and  pleasing  hallucina- 
tions. A  friend  informs  me  that  he  has  frequently  produced,  by  merely  inhaling 
chloroform  from  a  bottle,  the  most  delightful  thrill  over  his  whole  frame.  These 
narcotics,  carried  by  the  blood  into  every  capillary,  e.xcite  simultaneously  every 
part  of  the  frame.  The  action  on  the  capillaries  themselves  is  universal;  they 
enlarge  and  are  distended  with  blood,  which  now  circulates  through  capillaries 
previously  invisible.  The  conjunctiva  becomes  injected,  and  the  lips  and  cheeks 
are  turgid.  The  secretions  are  consequently  increased,  the  eyes  become  watery, 
and  saliva  collects  in  the  mouth;  while  the  visible  capillaries  are  turgid,  the 
capillaries  in  the  brain,  the  lungs,  and  other  viscera,  are  turgid  likewise. 

'■  Turgidity  of  the  capillaries  is  an  effect  characterizing  the  narcotic  poisons. 
Alston  observed  this  in  frogs  poisoned  by  opium.  I  dipped  the  limb  of  a  frog  into 
a  watery  infusion  of  opium;  all  the  capillaries  of  the  limb  were  soon  injected  with 
blood.  Mr.  Nunnely  has  noticed  the  remarkable  reddening  from  the  distension 
of  the  capillaries  produced  by  prussic  acid.  Stramt  niura,  hyoscyamus,  and  bella- 
Jonua;  often  excite  universal  redness  of  the  skin.    The  experiments  of  Mr.  VVak- 
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ley  show  that  ether  and  chloroform  cause  distension  of  the  capillaries  in  the  lungs 
and  other  internal  organ?. 

''The  action  of  chloroform,  ether,  and  alcohol,  pervades  the  whole  frame.  In 
the  first  stage  the  excitability  of  every  organ  and  fibre  is  exalted,  but  throughout, 
their  marked  action  is  upon  the  brain.  Exhilaration  is  followed  by  excitement, 
excitement  by  cerebral  disturbance.  At  this  stage  the  person  affected  revels  in 
the  absurdities  of  social  intoxication:  consciousness  still  exists,  but  it  is  deranged. 
The  mind  is  intent  in  its  own  way  on  many  things,  but  does  not  now  observe  all 
personal  realities.  The  mind  often  at  this  stage  does  not  feel  pain,  simply  because 
it  is  intently  taken  up  with  other  things,  just  as  a  man  in  battle  often  does  not  feel 
a  wound.  This  stage  of  deranged  consciousness  is  also  that  of  staggering  intoxi- 
cation, the  muscular  power  and  control  being  enfeebled,  and  sensation  blunted. 
'•This  stage  of  cerebral  excitement  and  disturbance  is  speedily  followed  by  the 
stage  of  cerebral  sleep.  There  is  unconsciousness,  but  not  coma;  the  person 
sometimes  can  be  roused,  the  eye  turns  up  as  in  sleep,  and  the  iris  contracts. 
Now  in  all  persons  free  from  cerebral  disease  the  pupils  contract  during  sleep.  I 
have  opened  the  eyes  of  many  sleepers,  and,  the  brain  being  sound,  I  invariably 
found  the  pupils  contracted.  The  sounder  the  sleep  the  smaller  the  pupil.  In  all 
persons  the  pupil  dilates  as  soon  as  they  awake,  and  if  their  sleep  be  sfeund  the 
dilatation  is  gradual." 

"  Under  the  influence  of  ether  and  chloroform,"  he  further  observes,  "  the  pupils 
first  contract,  then  oscillate  between  contraction  and  dilatation,  and  finally  dilate. 
So  long  as  the  pupil  is  contracted  a  dreamy  state  often  exists,  and  the  patient, 
when  operated  upon,  frequently  manifests  an  unremembered  consciousness;  he 
is,  in  fact,  in  the  state  of  sopor.  When  the  pupils  dilate,  and  the  iris  is  immove- 
able, consciousness  is  extinguished,  and  the  patient  is  in  the  state  of  coma."' 

The  stages  of  the  increasing  influence  of  chloroform,  ether,  and  alcohol,  are, 
according  to  Mr.  Sibson  : — 
"  Cerebral  excitement. 

"Cerebral  derangement;  staggering  intoxication. 

"Cerebral  sleep  (sopor);  pupils  contracted;  dreams;  reflex  functions  of  brain 
and  spinal  marrow  still  active. 

"  Cerebral  death  (cortia)  ;  reflex  functions  of  medulla  and  spinal  marrow  still 
active. 

"  Death  of  spinal  marrow;  cessation  of  respiration  (heart's  action  still  generally 
present).  " 

"  Cessation  of  heart's  action. 

"  It  is  very  important  to  be  able  to  tell  easily  when  the  stage  of  safety,  sopor,  is 
about  to  emerge  into  that  of  danger — coma.  The  action  of  the  pupils  is  the  key 
to  this  knowledge.  Chloroformization  ought  not  to  be  continued  one  instant  after 
the  pupils,  previously  contracted,  have  begun  to  dilate.  If  unconsciousness  can 
be  secured  by  sopor,  the  inhalation  should  not  be  carried  on  to  produce  coma. 

"  If  complete  muscular  relaxation  be  sought  for,  as  in  hernia  to  facilitate  taxis, 
in  dislocation  to  make  reduction  easy,  and  in  tetanus,  then  it  will  be  needful  in 
general  to  urge  the  patient  from  sopor  into  coma,  but  as  soon  as  the  muscular  re- 
laxation is  secured  the  inhalaUon  should  cease. 

"  When  chloroform  or  ether  is  employed  in  chorea,  delirium  tremens,  or  other 
afl^ections,  it  should  never  be  urged  beyond  sopor.  In  neuralgia  it  is  not  usually 
needful  to  produce  unconsciousness.  Whenever  the  pain  disappears  the  inhala- 
tion ought  to  cease. 

"  Dr.  Snow  has  made  this  important  observation,  that  the  effects  of  chloroform 
and  ether  increase  after  the  administration  of  it  has  ceased:  this  he  calls  the  cumu- 
lative property  of  those  vapours.  This  increase  of  effect  he  has  observed  to  last 
for  twenty  seconds.  Mr.  Wakley,  in  his  experiments,  observed  the  same  thing. 
I  observed  this  efl'ect  the  other  day  in  a  woman  whose  lip  was  extensively  pared 
under  the  influence  of  chloroform.  I  gave  up  the  employment  during  sopor,  the 
pupils  being  still  contracted;  and  in  a  few  seconds  coma  supervened,  the  pupils 
being  permanently  dilated. 

"On  this  ground,  Dr.  Snow  objects  to  rapid  chloroformization.  He  conceives 
that  the  complete  effect  ought  not  to  be  gained  in  less  Uian  two  minutes.  1  own 
I  cannot  see  how  a  slow,  but  eflfective  administration  of  the  vapour,  can  lessen 
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the  danger  arising  from  the  still  increasing  efTect  after  the  administration  has 
ceased.  The  longer  the  inhalation  is  continued,  the  greater  the  total  amount  of 
chloroform  received  into  the  system ;  and  this  chloroform,  already  circulating  in 
the  blood,  will  still,  I  conceive,  under  either  circumstance  of  quick  or  slow  inha- 
lation, continue  to  produce  an  increased  effect.  Indeed,  in  the  case  in  which  I 
observed  this  action,  the  inhalation  had  been  carried  on  with  intermission  some 
minutes.  In  another  case,  in  which  unconsciousness  was  produced  quickly,  the 
pupil;  which  had  been  dilated  during  one  or  two  seconds,  contracted  immediately 
after  the  cessation  of  the  inhalation. 

''  I  think,  with  my  friend  Mr.  Fearn,  that  it  is  important  to  dilute  the  chloroform 
vapour  largely  with  air  during  the  first  few  inhalations,  so  as  to  avoid  the  sudden 
shock  on  the  nerves  of  the  lungs,  and  accustom  them  to  its  presence." 

56.  3Iode  of  Administering  Chloroform. — Prof.  Simpson  states  that  he  believes,  in 
surgery  the  symptom  most  to  be  relied  upon  as  indicating  a  thoroughly  anaesthetic 
state,  was  slowness  of  respiration,  or  a  degree  of  snoring,  or  stertorous  breathing. 
After  the  appearance  of  this  symptom,  it  is  only  needful  to  continue  the  inhalation, 
from  time  to  time,  by  intermissions;  and,  by  repeated  applications  of  the  hand- 
kerchief, The  patient  ought  to  be  kept  in  the  same  sopor  during  the  whole  of  the 
operation.  In  midwifery,  Dr.  S.  believed  that  this  deep  degree  of  anajsthesia  was, 
in  ordinary  circumstances,  not  required.  He  had  found  that,  when  administered 
so  as  to  cause  stertorous  breathing,  the  uterine  contractions  generally  ceased,  and 
did  not  return  till  the  effect  had,  in  some  degree,  passed  off.  He  had  found, 
therefore,  that  the  chloroform  given  in  a  surgical  dose  was  very  useful  whenever 
he  wished  to  stop  the  uterine  contractions,  as  in  cases  where  turning  was  necessary, 
and  manjf  other  obstetric  operations.  In  cases  of  natural  labour,  he  generally 
began  with  a  large  dose  of  chloroform,  so  as  to  bring  the  woman  at  once  com- 
pletely under  its  influence.  This  mode  of  proceeding  prevents  the  chance  of  any 
excitement;  and,  although  it  occasionally  may  stop  the  pains  for  a  few  minutes, 
especially  if  the  labour  is  still  in  an  early  stage,  yet  the  contractions  recur  as  soon 
as  the  deeper  state  wears  off,  which  it  usually  does  in  two  or  three  minutes.  The 
depth  of  the  sopor  is  allowed  to  diminish  by  merely  withholding  the  handkerchief 
till  3  pain  comes  on ;  and  then  the  anesthetic  state  is  kept  up  by  its  reapplication, 
for  two  or  three  inspirations  every  four  or  five  minutes:  or  what  is  better,  with 
each  succeeding  pain.  The  patient  should  be  kept  unconscious,  but  not  deeply 
so,  till  the  head  was  passing  the  vulva,  when  a  deeper  anaesthesia  was  required. — 
Proceedings  of  Edinburgh  Obstetrical  Society,  in  Monthly  J.  and  R.  Med.  Sci.,  April 
1848. 

57.  Notes  on  the  Anesthetic  Effects  of  Hydrocarbon,  Nitrate  of  Ethyle,  Benzin,  Alde- 
hyde, and  Bisulphuret  of  Carbon.  By  J.  Y.  Simpson,  M.  D. —  Chloride  of  Hydrocarbon, 
or  Dutch  liquid,  as  it  is  often  termed  in  consequence  of  it  being  first  discovered  by 
the  Dutch  chemists  of  the  last  century,  is  one  of  the  various  fluids  to  which  the 
name  of  chloric  ether  w^as  for  some  time  given. 

When  equal  parts  of  defiant  gas  and  chlorine  are  mixed  together,  the  two  gases 
rapidly  disappear,  and  produce  a  colourless  oily  liquid,  of  a  peculiar  sweetish 
taste  and  ethereal  odour.  Its  specific  gravity  is  1-247.  It  boils  at  148°.  It  is 
composed  of  four  atoms  of  carbon,  four  of  hydrogen,  and  two  of  chlorine.  Hence 
its  formula  is  C^H^Clj. 

When  its  vapour  is  inhaled,  the  chloride  of  hydrocarbon  causes  so  great  irrita- 
tion of  the  throat,  that  few  can  persevere  in  breathing  it  for  such  a  length  of  time 
as  to  induce  anassthesia.  I  have  latterly,  however,  seen  it  inhaled  perseveringly 
until  this  state,  with  all  its  usual  phenomena,  followed;  and  without  excitement 
of  the  pulse,  or  subsequent  headache.  When  I  myself  attempted  to  inhale  the 
chloride  of  hydrocarbon,  it  produced  an  extreme  degree  of  acrid  irritation  in  the 
throat,  which  did  not  disappear  entirely  for  many  hours  afterwards. 

Nitrate  of  Ethyle. — ^^When  two  parts  of  alcohol,  and  one  part  of  pure  nitric  acid, 
are  distilled  together,  with  the  addition  of  a  small  quantity  of  urea,  nitrate  of  ethyle, 
or,  more  properly,  nitrate  of  oxide  of  ethyle,  is  produced.  It  is  a  transparent  colour- 
less liquid,  with  a  sweet  taste,  and  very  agreeable  odour.  Its  specific  gravity  is 
M12;  it  boils  at  185°.    It  is  a  compound  of  four  proportions  carbon,  five  of  hy- 
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drogen,  six  of  oxygen,  and  one  of  nitrogen;  and  its  formula  is,  (C^H.)  O.NO,: 
or  AcO,NO.. 

Nitrate  of  etliyle  is  easy  and  pleasant  to  inhale,  and  possesses  very  rapid  and 
powerful  anaesthetic  properties.  A  small  quantity,  such  as  fifty  or  sixty  drops, 
when  sprinkled  on  a  handkerchief  and  inhaled,  produces  insensibility  after  a  few 
inspirations.  But  during  the  brief  period  which  elapses  before  the  state  of  com- 
plete anaesthesia  is  induced,  the  sensations  of  noise  and  fulness  in  the  head  are 
in  general  excessive;  and  much  headache  and  giddiness  have  usually  followed 
its  employment,  and  persisted  for  some  time.  * 

Benzin  or  benzole  was  first  discovered  by  Farraday,  as  one  of  the  products  in  his 
experiments  on  compressing  oil  gas,  and  was  designated  by  him  bkarhuret  of 
hydrogen.  Mitscherlich  afterwards  obtained  it  by  distilling,  at  a  high  temperature, 
benzoic  acid  with  an  excess  of  slaked  lime. 

It  is  a  clear  colourless  liquid,  of  a  peculiar  ethereal  odour;  with  a  specific 
gravity  of  0-85;  and  boils  at  186°.  It  is  believed  to  be  composed  of  two  propor- 
tions of  carbon  and  one  of  h^'drogen.  Its  formula  is,  C2H;  or  perhaps,  more 
properly,  Cj^Hg.     It  is  polymeric  with  the  hypothetic  radical  formyle. 

In  my  experiments  with  benzin  I  found  it  capable  of  producing  anaesthesia; 
but  the  ringing  and  noises  in  the  head  accompanying  and  following  its  hihalation, 
were  so  excessive,  and  almost  intolerable  in  the  case  of  myself  and  others,  as  to 
seem  to  us  to  render  its  practical  applications  impossible,  even  had  Ihere  been  no 
other  objections  to  its  use.  Latterly,  Dr.  Snow  has  tried  its  employment  upon 
some  patients  for  tooth-drawing;  and  in  one  instance  of  amputation.  In  this  last 
case  it  produced  convulsive  tremors. — Lancet,  Feb.  12,  1848. 

Aldehyde,  or  hydrate  of  oxide  ofacetyle,  was  first  noticed  by  DcDbereiner  in  distilling 
together  sulphuric  acid,  alcohol,  and  peroxide  of  manganese;  but  it  was  left  for 
Liebig  to  fix  and  determine  everything  about  its  chemical  nature.  It  is  a  colour- 
less limpid  liquid,  of  specific  gravity  0791.  It  is  very  volatile,  boiling  at  72°.  It 
spontaneously  changes  when  long  kept,  and  is  converted  into  two  substances,  a 
solid  and  a  fluid,  metaldehyde  and  elaldehyde.  Liebig  found  it  to  be  composed 
of  four  atoms  of  carbon,  four  atoms  of  hydrogen,  and  two  of  oxygen ;  and  its 
formula  is  C^HgO-l-aq. 

Professor  Poggiale,  of  Paris,  has  lately  made  some  experiments  with  dogs  on 
the  inhalation  of  the  vapour  of  aldehyde,  and  from  these  has  concluded  that  its 
ansesthetic  effects  will  be  found  more  prompt  and  energetic  than  those  of  sulphuric 
ether  or  chloroform.  It  certainly  possesses,  like  some  of  the  preceding  agents, 
well-marked  anaesthetic  properties ;  but  it  assuredly  will  never  come  into  use,  as 
very  few  will  be  found  capable  of  inhaling  a  sufficient  dose  of  its  vapour.  In 
fact,  out  of  five  of  us  that  attempted  to  inhale  aldehyde,  very  carefully  prepared 
and  purified,  four  were  driven  to  suspend  the  respiration  of  it  in  consequence  of 
the  coughing  and  insufferable  feelings  of  dyspnoea  which  it  immediately  induced. 
The  sensations  of  difficult  respiration  and  constriction  in  the  chest  which  the 
vapour  produced,  resembled  precisely  those  of  a  severe  fit  of  spasmodic  asthma. 
In  the  fifth  case,  the  experimentalist,  after  perseveringly  breathing  the  aldehyde 
for  a  minute  or  two,  became  entirely  insensible ;  the  state  of  anaesthesia  lasted  for 
two  or  ihree  minutes:  during  it,  the  pulse  became  excessively  small  and  feeble. 
On  recovering,  the  bronchial  constriction  and  coughing,  which  had  disappeared 
as  the  anseslhesia  was  induced,  returned  immediately,  and  was  annoying  for 
some  time. 

Bisnlpharet  of  carbon,  or  alcohol  of  sulphur  (as  it  was  at  first  termed),  was  acci- 
dentally discovered  in  1796  by  Lampadius,  when  experimenfing  on  iron  pyrites. 
Different  opinions  of  its  composition  were  held  by  different  chemists:  but  Berze- 
lius  and  Marcet,  in  1813,  at  last  fully  confirmed  the  previous  idea  of  Clement  and 
Desormes,  Vauquelin,  &c.,  that  it  consisted  only  of  sulphur  and  carbon.  It  is 
composed  of  two  atoms  of  the  former  to  one  of  the  latter;  consequently  its  formula 
is  CS^. 

The  most  easy  method  of  procuring  it  is  by  transmitting  the  vapour  of  sulphur 
over  fragments  of  charcoal  heated  to  redness  in  a  closed  porcelain  or  iron  tube. 
The  resulting  bisulphuret  of  carbon,  when  purified  by  distillation,  is  a  clear,  co- 
lourless liquid,  of  a  pungent  taste.  Its  specific  gravity  is  1-272.  It  is  very  vola- 
file,  boiling  at  108°. 
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It  has  been  stated  in  various  literary  journals,  that  bisulphuret  of  carbon  has 
lately  been  used  as  an  anajsthetic  apent  at  Christiana;  but  no  particulars  regarding 
its  employoient  in  Norway  have,  as  far  as  I  know,  been  yet  published. 

I  have  breathed  the  vapour  of  bisulphuret  of  carbon,  and  exhibited  it  to  about 
twenty  other  individuals,  and  it  is  certainly  a  very  rapid  and  powerful  anaesthetic. 
One  or  two  stated  that  they  found  it  even  more  pleasant  than  chloroform;  but  in 
several  it  produced  depressing  and  disagreeable  visions,  and  was  followed  for 
some  hours  by  headache  and  giddiness,  even  when  given  only  in  small  doses. 
In  one  instance  I  e.vhibited  it,  with  Mr.  Miller's  permission,  to  a  patient,  from 
whom  he  removed  a  tumour  of  the  mamma.  It  very  speedily  produced  a  full 
anaesthetic  effect;  but  it  was  difficult  to  regulate  it  during  the  operation.  The 
patient  was  restless  in  the  latter  part  of  it;  but  felt  nothing.  Like  several  others 
when  under  it^  her  eyes  remained  wide  open.  After  the  operation  she  was  ex- 
tremely sick,  with  much  and  long-continued  headache;  and,  for  fifty  or  sixty 
hours  subsequently,  her  pulse  was  high  and  rapid,  without  rigor  or  symptoms 
of  fever. 

I  tried  its  effects  in  a  case  of  midwifery,  in  presence  of  Dr.  Weir,  Dr.  Duncan, 
Mr.  Norris,  and  a  number  of  the  pupils  of  the  Maternity  Hospital.  It  was  em- 
ployed at  intervals  during  three  quarters  of  an  hour.  The  patient  was  easily 
brought  under  its  influence,  a  few  inspirations  sufficing  for  that  purpose;  but  it 
was  found  altogether  impossible  to  produce  by  it  the  kind  of  continuous  sleep 
attending  the  use  of  chloroform.  Its  action  was  so  strong,  that  when  given,  as  a 
pain  threatened  or  commenced,  it  immediately  affected  the  power  of  the  uterine 
contractions,  so  as  often  to  suspend  them;  and  yet  its  effects  were  so  transient 
that  the  state  of  anaesthesia  had  generally  passed  off  within  a  minute  or  two  after- 
wards. The  patient  anxiously  asked  for  it  at  the  commencement  of  each  pain. 
During  its  use  she  was  occasionally  sick,  and  vomited  several  times.  Latterly 
her  respiration  became  rapid,  and  her  pulse  rose  extremely  high.  I  then  changed 
the  inhalation  for  chloroform,  and,  under  it,  the  patient  slept  quietly  on  for  twenty 
minutes,  when  the  child  was  born.  During  these  twenty  minutes  there  was  no 
more  sickness  or  vomiting,  and  the  pulse  gradually  sunk  down  to  its  natural 
standard;  and  a  few  minutes  after  the  child  was  expelled,  and  while  the  mother 
still  slept,  her  pulse  was  counted  at  80.  Next  day  the  mother  and  infant  were 
both  well,  and  she  has  made  a  good  recovery. 

While  these  experirnents  prove  the  stronii  ancesthetic  properties  of  bisulphuret 
of  carbon,  they  at  the  same  time  show  its  disadvantages.  I  have  not  alluded  to 
another  strong  drawback  upon  its  use,  viz.,  its  very  unpleasant  odour.  "  It  has 
(says  Dr.  Gregory)  a  peculiarly  offensive  smell  of  putrid  cabbage." — {Outlines  of 
Chemistry,  p.  130.)  By  dissolving  various  essential  oils  in  the  bisulphuret  I  tried 
to  overcome  this  disagreeable  defect,  but  without  much  success. 

None  of  the  five  ancesthetics  which  I  have  mentioned  in  the  present  communi- 
cation are,  I  believe,  comparable  with  chloroform  or  sulphuric  ether,  either  in 
their  manageableness  or  in  their  effects.  And  the  after  consequences  which  all 
of  them  tend  to  leave,  are  too  severe  and  too  frequent  to  admit  of  their  introduc- 
tion into  practice.  They  are  more  interesting  physiologically  than  therapeutically. 
— Month.  Journ.  and  Ret.  of  the  Med.  Sciences^  April  1848. 

58.  Reckless  Employment  of  Chloroformin  a  case  of  Delirium  Tremens. —  [The  fol- 
lowing case  affords  an  example  of  the  reckless  use  of  chloroform  which  can  hardly 
be  too  strongly  reprobated.  The  patient  fortunately  escaped.  Had  the  result  been 
different,  and  the  case  been  submitted  to  a  jury  of  intelligent  men,  they  would, 
we  conceive,  have  had  little  difficulty  as  to  a  verdict.] 

The  patient  was  labouring  under  a  third  attack  ot  the  disease,  and  as  he  had 
been  cured  in  the  two  previous  instances  with  opium  and  morphia,  the  narrator 
states,  ''I  had  recourse  to  the  same  at  this  time  also,  and  I  almost  night  and  day, 
for  two  days  and  two  nights,  continued  giving  him  small  repealed  do,ses,  and  in- 
creasing it  as  much  as  I  durst  venture.  There  was  no  appearance  of  sleep  for 
nearly  three  days  and  nights,  but  all  the  symptoms  were  aggravated.  He  became 
quite  unmanageable,  and  required  two  or  three  persons  to  keep  him  in  bed.  The 
whole  body,  especially  the  hands,  were  in  a  constant  tremor ;  cold  clammy  sweats 
bedewed  his  skin,  and  the  phantoms  which  assembled  around  his  bed  to  disturb 
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his  rest  were  innumerable.  As  he  had  occasionally  slight  convtilsive  fits.  I  wa» 
afraid  to  go  on  any  further  with  the  opiam.  I  determined  to  try  the  chloroform^ 
although  1  did  not  consider  him  a  very  good  subject  for  it.  I  procured  art  ounce 
from  a  large  medical  establishment  in  the  city,  where  I  was  sure  I  would  get  i>t 
genuine. 

'■  I  began  by  pouring  ten  to  twenty  drops  on  a  handkerchief,  and  holding  it  over 
his  mouth  and  nose,  and  always  renewing  it  when  required.  He  became  furiou9 
after  breathing  it  about  two  minutes,  and  struck  and  attempted  to  bite  me,  when  I 
was  obliged  to  desist  until  I  got  his  hands  secured,  and  a  strong  man  in  the  bed 
to  secure  him.  I  then  went  on  for  nearly  half  an  hour,  always  pouring  on  a  little 
more  occasionally,  and  he  talking  incessantly,  and  endeavouring  to  disentangle 
himself  and  get  up.  At  last  he  began  to  snore  occasionally  for  a  minute,  his  eyes 
became  fixed  and  staring,  the  pupils  much  contracted:  slight  convulsions  came 
on.  and  began  to  increase  to  such  a  degree  that  I  was  obliged  to  take  the  hand- 
kerchief from  his  face,  and  allow  him  to  breathe  the  free  air.  He  soon  recovered, 
and  began  again  to  get  furions.  I  was  an.xious  to  persevere  as  long  as  I  could 
with  safely.  I  repeated  the  drops,  and  applied  chloroform  again;  and,  when 
nearly  a  whole  hour  had  elapsed,  and  my  hand  scarcely  three  minutes  from  his 
face,  holdin2the  handkerchief  the  whole  time,  the  convulsions  commenced  again, 
and  colliquative  sweats  were  now  pouring  over  his  face,  which  was  quite  cold  to 
the  feel.  I  got  alarmed,  and  gave  up  the  e.xperiment.  During  the  hour  he  had 
inhaled  rather  more  than  ^vi.  of  the  chloroform.  He  soon  recovered  from  the  bad 
symptoms,  but  it  was  now  late  in  the  evening,  and  my  patience  was  exhausted.  I 
therefore  thought  I  would  leave  him  until  the  morning.  There  remained  in  the  bot- 
tle rather  more  than  a  drachm  of  the  chloroform.  I  told  his  keeper  just  to  put  a  few 
drops  on  the  handkerchief  occasionally,  and  keep  it  to  his  nose  until  he  got  it  alf. 
1  called  in  the  morning:  he  had  become  very  quiet  and  dull  after  I  left  him,  and 
a  few  hours  afterwards  had  fallen  sound  asleep.  He  was  sleepinawhen  I  called. 
I  felt  his  pulse,  but  did  not  wake  him:  his  pulse  was  good,  72.  On  the  next 
morning  I  found  that  he  had  slept  well,  and  he  asked  me  whether  it  was  the  opium 
or  the  chloroform  which  had  set  him  asleep.  He  recovered  very  rapidly,  and  was 
soon  able  to  resume  his  usual  avocations," — Lond.  Med.  Gaz.,  March  1848. 

59.  Use  of  Chloroform  in  Tetanus. — Mr.  R.  L.Baker  {Prnv.  3fed.  and  Surg.  Jovrn., 
May  31)  administered  chloroform  in  a  case  of  tetanus  supervening  on  the  fifth  day 
after  an  injury  of  a  finger,  in  which  the  first  phalanx  was  torn  off.  The  .«pasms 
■were  relaxed  uuder  the  effects  of  the  remedy,  which  was  kept  up  for  three  quar- 
ters of  an  hour.  The  patient  continued  to  improve  for  eight  days,  at  the  end  of 
■which,  as  there  was  a  threatening  of  return  of  the  tetanic  symptorn-s,  Mr.  B.  am- 
putated the  finger,  and  the  patient  at  the  date  of  the  report  was  rapidly  recovering. 

Dr.  C.  A.  WoRTHiNGTON  of  Lowestoft,  relates  (Prov.  Med.  and  Surg.  Joum.,  April 
19)  a  case  of  acute  traumatic  tetanus  in  a  boy  17  years  of  age,  in  which  the  chlo- 
roform was  administered  with  striking  relief  But  the  spasms  returned  and  the 
case  terminated  fatally,  though  the  remedy  was  industriously  persevered  in. 

—  V 

60.  Chloroform  in  Neuralgia. — Mr.  Sibson  relates  (Lond.  Med.  Gaz.,  IMarch  St, 
1848)  six  cases  of  facial  neuralgia,  in  which  he  administered  chloroform.  In  five, 
pain  speedily  gave  way,  but  in  two  unpleasant  effects  were  produced.  In  one, 
sickness,  giddiness,  and  some  headache:  in  the  other  there  was  great  aggravation 
of  headache,  deafness,  increased  cough,  &c. 

Mr.  MoFFiT  has  also  used  it  (Lond.  Med.  Gaz.)  twice  in  a  case  of  severe  neuralgia 
of  the  neck,  and  on  both  occasions  it  brought  on  severe  hysterial  fits  and  vomiting 
to  a  great  degree,  which  made  it  necessarj-  to  desist.  The  pain  was  not  in  the 
least  lelieved,  and  the  patient  felt  worse  in  every  respect  for  several  days. 

61.  Chloroform  in  Dysmenm-rhma. — Dr.  J.  Henry  Bennet  (Lancet,  Feb.  19,  1848) 
slates,  that  he  has  found  the  chloroform  a  valuable  therapeutic  agent  in  dj'sme- 
norrhcpa. 

[In  one  case  of  very  severe  and  intractable  dysmenorrhceain  which  its  use  was 
resorted  to  at  our  suggestion,  it  produced  such  distressing  effects  that  the  practi- 
tioner who  administered  it  could  not  be  tempted,  he  informs  us,  to  try  it  again. "j 
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62.' Chloroform  in  Midwifery  Practice. — Dr.  Nevins,  in  a  paper  read  before  the 
Liverpool  Medical  Society,  slates  that  he  has  reports  of  about  eighty  cases  of  labour 
under  the  inHuence  of  this  agent,  the  general  resuh  of  which  was  highly  favour- 
able. No  case  of  death  has  reached  him  in  which  this  ternnination  could  be  attri- 
buted with  any  fairness  to  it.  ^One  woman  had  died  of  puerperal  fever  on  the 
third  day  after  its  employment,  and  a  second  patient  had  also  died  about  the  same 
date  with  sloughing  of  the  os  uteri  and  interior  of  the  uterus,  after  the  application 
of  the  short  forceps;  but  he  had  ascertained  that  at  the  same  time  one  or  two 
cases  of  puerperal  fever  had  occurred  in  the  practice  of  surgeons  who  had  used 
chloroform,  and  erysipelas  was  also  prevalent  in  the  town  at  the  same  time.  Now 
it  has  been  often  observed,  that  when  the  latter  disease  is  prevalent,  cases  of  puer- 
peral fever  were  also  met  with:  and  there  was,  therefore,  no  presumption  that  the 
occurrence  of  the  fever  had  any  connection  with  the  employment  of  the  chloro- 
form. Another  patient  had  been  affected  with  oedema  of  the  epiglottis,  commen- 
cing about  twenty-four  hours  after  labour,  in  which  she  had  cried  out  a  good  deal 
prior  to  the  exhibition  of  the  chloroform,  but  not  so  much  as  many  women  in 
ordinary  labour.  Here,  then,  a  presumption  might  arise  that  the  oedema  was 
owing  to  the  inhalation,  but  further  experience  was  necessary  to  confirm  or  dis- 
prove it.  Another  patient  began  to  rave  violently  after  the  inhalation,  but  she  had 
been  previously  much  excited  by  the  number  of  persons  around  her,  (students 
and  others,)  who  had  questioned  her  frequently  while  preparing  for  its  adminis- 
tration, and  when  just  beginning  to  be  under  its  influence:  she  ultimately  did 
well.  Another  young  woman  with  her  first  child,  to  whom  ether  was  given, 
which  was  afterwards  ascertained  not  to  have  been  of  the  full  strength,  had  severe 
convulsions,  beginning  about  ten  hours  after  labour  was  completed.  By  bleeding 
and  the  common  treatment  she  was  cured  in  the  ordinary  length  of  time. 

With  these  exceptions,  no  untoward  circumstances  had  occurred  after  the  use 
of  the  chloroform ;  and  it  was  evident  that  any  connection,  except  that  of  time, 
between  some  of  these  and  its  employment  was  very  doubtful. 

The  general  description  of  the  labours  was,  that  the  patients  accomplished  them 
in  the  usual  time,  but  without  the  fatigue  of  ordinary  parturition,  and  that  they 
were  entirely  free  from  the  exhaustion  so  commonly  experienced  aftervvards : 
they  expressed  themselves  as  if  the  labour  had  scarcely  been  of  any  consequence, 
and  the  recoveries,  with  the  above  exceptions,  were  all  described  as  ''unusually 
quick  and  favourable."  In  many,  perhaps  most  cases,  the  after-pains  were  de- 
cidedly less  than  usual,  or  than  they  had  been  in  previous  labours.  In  several, 
however,  they  were  as  severe  as  usual,  in  none  more  so.  If  administered  prior 
to  the  dilatation  of  the  os  uteri,  no  particular  effect  was  noticed  upon  it;  but  when 
the  vagina  was  hot,  dry,  and  swollen,  as  in  some  of  the  cases,  it  generally  became 
soft  and  rhoist  almost  immediately.  In  about  one-third  of  the  cases  the  uterine 
contractions  were  decidedly  enfeebled,  and  the  intervals  lengthened  ;  but  so  much 
relaxation  of  the  soft  passages  was  produced  at  the  same  time,  that,  with  one  or 
two  exceptions,  the  labour  was  not  reported  as  having  been  prolonged  beyond 
what  might  have  been  anticipated  had  chloroform  not  been  used.  In  nearly  every 
instance  the  abdominal  muscles  acted  in  concert  with  each  uterine  contraction, 
and  the  legs  were  generally  stretched  out  at  the  same  time,  and  the  patients  often 
uttered  a  low  moan  during  each  pain,  but  without  being  subsequently  conscious 
of  having  suffered.  In  many  cases  they  were  aware  oflhe  passage  of  the  child's 
head  over  the  perineum,  but  it  was  unaccompanied  with  pain.  The  placenta 
was  expelled  as  usual,  and  there  was  less  hemorrhage  than  common  in  most  of 
the  reports;  our  experience,  therefore,  is  so  far  decidedly  in  favour  of  the  safety 
and  utility  of  its  employment.  In  one  case  it  was  continued  at  intervals  for  six- 
teen hours  and  a  half,  in  another  for  eleven  and  a  half,  and  in  others  for  varying 
periods  down  to  ten  minutes,  just  during  the  passage  of  the  head  over  the  peri- 
neum.— Lond.  Med.  Gaz.,  March  1848. 

63.  Injurious  Effects  of  Chloroform. — Dr.  Nevins,  in  a  paper  read  before  the 
Liverpool  Medical  Society,  on  the  3d  of  Feb.  last,  <•  on  the  present  state  of  our 
knowledge  with  respect  to  the  use  and  effects  of  chloroform,"  states  that  he  has 
received  private  communications  up  to  that  date  from  several  of  the  London  hos- 
pitals, from  Edinburgh,  the  Liverpool  hospitals,  and  from  Leeds  and  Birmingham, 
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the  York  Lunatic  Asylum  and  Retreat,  the  Wakefield  Asylum,  Dr.  Conolly,  Dr. 
Churchill,  and  other  private  sources,  besides  the  case?  recorded  in  the  public  jour- 
nals; and.  from  the  candid  tone  of  the  letters,  and  the  particulars  contained  \n 
them,  he  thought  the  Society  might  consider  itself  in  possession  of  the  unfavoura- 
ble effects  and  result?  of  this  agent,  zis  well  as  its  favourable  ones.  He  should, 
however,  chiefly  dwell  upon  the  former,  as  they  were  the  most  important  at 
present  towards  obtaining  a  full  knowledge  of  its  properties;  the  reports  in  the 
journals  having  fully  proved  that  it  may  be  advantageously  administered  in  many 
mstances,  and  having  confirmed  the  utility  of  its  employment  in  most  of  the  cases 
in  which  ether  has  hitherto  been  used. 

Vomiting. — Amongst  the  immediate  effects  produced  by  its  administration, 
vomiting  was  frequently  present.  It  often  seemed  dependent  upon  the  food, 
having  been  recently  taken ;  but  in  several  instances  neither  food  nor  drink  had 
been  swallowed  for  several  hours  previously.  It  was,  however,  very  important 
to  attend  to  this  particular,  as  in  several  cases  chloroform  had  produced  no  effect 
whatever  when  inhaled  even  in  large  quantities  immediately  after  a  full  meal. 

Headache  was  another  not  unfrequent  result,  though  the  contrary  had  often  been 
stated.  In  some  cases  this  continued  for  several  hours,  and  in  one  instance  it  had 
not  entirely  disappeared  after  some  days.  It  was  principally,  if  not  entirely,  con- 
fined to  the  forehead. 

Convulsions  were  very  frequent,  and  he  used  the  term  "  very"  advisedly,  be- 
cause they  had  been  often  reported  to  him.  In  one  or  two  reports  it  was  said, 
"  Nearly  all  the  patients  operated  upon  were  more  or  less  convulsed ;"  and  in 
some  instances  this  had  rendered  the  operation  almost  impracticable.  In  a  case 
of  tying  the  brachial  artery,  the  muscles  of  the  arm  were  so  violently  affected  that 
the  vessel  could  scarcely  be  gained,  and  the  accompanying  veins  were  so  swollen 
and  turgid  as  to  obscure  it  even  when  e.xposed — rendering  the  operation  very  un- 
satisfactory. In  another  case — an  operation  upon  the  perinaeum — the  urethra  and 
other  parts  were  so  forcibly  and  suddenly  retracted  several  times  as  to  remove 
them  from  the  control  of  the  operator;  and  in  a  third  case — one  of  lithotomy — it 
required  the  vigorous  efforts  of  four  persons  to  hold  the  patient  on  the  table  even 
after  being  tied  up  in  the  proper  position.  Several  other  cases  had  been  men- 
tioned; and,  though  he  could  not  give  an  accurate  statistical  report,  he  thought 
about  one  patient  in  si.K  or  eight  was  affected  with  them  more  or  less  severely. 
In  many  cases  they  were  accompanied  by  frothing  at  the  mouth,  whilst  in  others 
they  resembled  common  hysterical  symptoms.  One  important  caution  to  be 
learnt  from  this  was,  never  to  attempt  any  operation  more  severe  than  tooth- 
drawing  without  having  an  assistant  at  hand.  He  had  lately  been  prevented  from 
completing  an  operation  satisfactorily,  by  the  patient  starting  up  in  the  middle  of 
it,  in  a  state  of  excitement  almost  resembling  that  produced  by  laughing-gas,  and, 
before  he  could  be  replaced  on  the  sofa,  the  effects  of  the  chloroform  had  quite 
gone  off,  and  the  operation  was  finished  whilst  the  patient  was  conscious.  He 
was  not  aware  that  he  had  started  up  or  exhibited  any  degree  of  violence.  It 
was  sometimes  supposed  that  convulsions  only  occurred  before  the  full  effect  of 
the  chloroform  had  been  produced  ;  but  in  many  of  the  reports  it  was  distinctly 
specified  that  -  the  patient  was  fully  under  its  influence,"'  and  this  had  been  the 
case  in  his  own  instance.  It  was  fortunate,  however,  that  these  convulsions 
scarcely  ever  commenced  during  the  operation :  they  were  always  manifested  as 
soon  as  the  agent  began  to  take  effect,  if  they  were  present  at  all;  and  therefore  a 
surgeon  was  not  liable  to  be  betrayed  into  commencing  an  operation  during  their 
absence,  and  being  interrupted  by  their  subsequent  appearance.  If  they  wefe  so 
severe  as  to  interfere  with  the  operation,  he  had  nothing  to  do  but  to  wait  till  the 
etTecls  of  the  chloroform  had  gone  off,  and  then  his  patient  was  in  no  less  favoura- 
ble a  state  than  if  he  had  simply  not  known  of  or  used  that  agent;  and  he  might 
remark,  that  not  a  single  instance  had  been  reported  to  him,  or  publicly  recorded, 
in  which  any  permanently  injurious  effects  had  resulted  from  these  convulsions. 
Except  as  a  matter  of  inconvenience,  the  clenching  of  the  teeth  often  observed 
prior  to  tooth-drawing  did  not  deserve  particular  notice. 

Depression  or  Prostration. — This  was  generally  produced,  more  or  less,  and 
sometimes  to  an  alarming  degree,  though  hitherto  no  fatal  issue  had  been  trjiced 
to  the  employment  of  chloroform.     It  generally  diminished  the  number  of  pulsa- 
No.  XXXI.— July,  1848.  16 
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tions.  and  in  one  or  two  instances  both  the  heart  and  hinj^ra  had  almost  ceased  to 
act,  and  fears  were  entertaineci  that  the  patients  would  die  under  the  operation, 
but  they  had  rallied,  and  l>ad  all  done  well  ultimatelv.  In  most  cases  the  reports 
stated  that  reaction  had  been  perfect  in  from  ten  minutes  to  two  hours;  and,  so 
far  as  our  present  knowledge  extended,  the  depression  produced  was  not  of  an 
alarming  or  dangerous  nature.  In  one  or  two  cases,  indeed,  in  which  the  patients 
■were  reported  to  have  been  at  death's  door,  and  pulseless,  from  uterine  hemor- 
rhage, or  prostraiion  otherwi.se  induced,  they  rallied  under  the  inflnence  of  the 
chloroform,  and  the  operations  were  safely  performed,  though  ordinary  stimulants 
had  been  previously  tried  in  vain. 

Secondary  Hemorrhage. — One  of  the  reports  says  that  the  writer  fancies  there  has 
been  a  greater  disposition  to  secondary  hemorrhage  than  in  cases  in  which  chlo- 
roform has  not  been  used ;  but  he  is  the  only  observer  who  has  noticed  this.  The 
reports  generally  made  are,  ''Very  trifling  hemorrhage,"  "  No  secondary  hemor- 
rhage," &c.,  and  in  the  midwifery  cases  this  was  very  striking.  In  several  in- 
stances in  which  there  was  previously  a  disposition  to  flooding,  there  was  none 
"when  chloroform  was  used;  or  without  any  previous  flooding  of  a  serious  charac- 
ter, the  reports  state — "Very  little  discharge,"  or  '•  Less  hemorrhage  than  usual." 
The  result  of  experience  thus  far  is  therefore  in  favour  of  this  agent,  as  regards 
this  particular  eflect. 

Excoriation  of  the  lips  and  nose  had  generally  been  stated  to  be  caused  by  using 
an  impure  specimen  ;  but  it  had  also  been  observed  in  so  many  cases  in  which 
every  care  had  been  taken  to  have  pure  chloroform,  that  it  must  be  considered  as 
an  etfect  of  the  agent  itself.  It  may,  however,  be  prevented  by  taking  care  to 
avoid  direct  contact. 

Several  cases  of  death  at  periods  varying  from  twent^'-four  hours  to  two  or  three 
days,  were  mentioned  in  the  reports  from  which  Dr.  Nevins  derived  his  informa- 
tion ;  but  unfortimately  they  were  nearly  all  cases  of  operation  for  hernia,  or  upon 
the  abdomen  in  some  way,  and  peritoneal  symptoms  had  been  chiefly  sought  for, 
whilst  the  state  of  the  brain  was  not  once  alluded  to,  and  that  of  the  lungs  very 
slightly  ill  only  one  or  two,  and  in  these  no  mention  was  made  of  great  congestion. 
In  one  respect  the  experiments  of  Mr.  Gore  were  particularly  interesting  in  their 
bearing  upon  midwifery.  He  killed  a  rabbit  which  was  nearly  at  the  full  period 
of  utero-gesiation,  by  the  repeated  inhalation  of  chloroform  vapour,  and  then  ex- 
tracted six  young  ones  from  the  uterus  of  the  mother,  which  all  lived  for  several 
minutes.  Dr.  Nevins  had  been  struck  by  the  few  cases  of  still-born  children  in 
the  midwifery  reports  sent  to  him.  He  had  the  particulars  of  about  eighty  cases 
of  labour  in  which  cliloroform  or  ether  was  administered  for  periods  varying  from 
ten  minutes  to  sixteen  hours  and  a  half,  of  which  eiuliteen  were  cases  requiring 
turning  or  instrumental  as.sistance.  Six  children  only  were  still-born ;  of  these, 
two  had  undergone  craniotomy;  one  was  a  funis  presentation:  one  was  turned 
for  placenta  prsBvia;  and  the  other  two  were  restored  by  appropriate  treatment. 
In  fact,  it  appeared  as  if  the  child  had  a  better  chance  of  life  after  the  employment 
of  chloroform  than  without  it,  as  it  was  usual  to  have  a  greater  number  of  still- 
born children  with  such  cases  as  had  been  reported. 

From  the  experiments  of  Mr.Gruby,  it  appeared  that  the  uninterrupted  inhalation 
of  chloroform  for  from  three  to  five  minutes  caused  death  in  several  of  the  animals 
experimented  upon,  whilst  siqailar  animals  breathed  the  vapour  for  upwards  of  an 
hour  and  a  half,  without  injury,  if  occasional  draughts  of  unmixed  atmospheric  air 
were  interposed;  from  which  the  important  inference  might  be  drawn,  that  we 
ought,  in  every  case  of  its  administration,  to  remove  the  sponge  occasionally,  and 
allow  the  patient  to  inspire  pure  air  alone. 

The  statement  that  the  vitality  of  the  blood  was  impaired  by  anaesthetic  agents 
was  not  borne  out  by  facts;  for  in  Dr.  Snow's  report  of  ether  cases  he  says  the 
blood  coagulated  firmly  in  every  case,  and  the  jets  of  blood  from  divided  arteries 
had  the  usual  vermilion  colour.  This  was  observed  in  many  of  the  reported 
cases,  whilst  in  one  or  two  the  colour  was  said  to  be  "perhaps  not  quite  so  light 
as  usual,  but  the  venous  blood  was  not  so  dark :"  and  in  a  rabbit  killed  by  chloro- 
form, Mr.  Gore  found  that  the  blood  drawn  from  the  jugular  and  crural  veins  just 
before  death,  coagulated  quickly  and  firmly. — Land.  Med.  Gaz.,  March,  1848. 
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64.  Injurious  Effects  of  Chloroform  in  Midwifei-y  Practice. — Dr.  Reed,  during  the 
discussion  qf  a  paper  read  by  Mr.  Brown  bel'ore  the  Westminster  Med.  Society, 
on  the  use  of  chloroform,  said : — •'•  He  was  sorry  that  only  favourable  cases  in  which 
chloroform  had  been  used  had  been  published.  No  doubt  it  produced  good  effects 
in  some  cases^in  others  bad  effects.  In  one  institution  in  London  it  had  been  em- 
ployed ill  all  cases.  In  one  instance  a  strong,  healthy  woman,  the  mother  of  several 
children,  had  been  seized  with  hemiplegia  six  or  seven  days  after  the  use  of  chlo- 
roform. It  had  been  noticed,  too,  that  there  had  been  more  still-bom  children 
since  the  use  of  chloroform  than  previously.  Some  of  these  presented  a  peculiar 
state  of  the  fluids:  fluid  had  been  extravasated  under  the  skin.  An  eminent  physi- 
cian who  had  visited  the  institution  to  see  the  effects  of  chloroform,  had  been  pre- 
judiced against  it;  the  child  in  this  case  was  born  in  a  Mipsy  state.'  Though  no 
such  cases  were  published,  yet  in  private  we  were  hearing  often  of  the  unfavourable 
effects  of  chloroform.  Thus  in  one  case  in  which  the  patient  had  been  in  labour 
for  forty-eight  hours,  she  was  kept  under  the  influence  of  chloroform  for  twenty- 
eight  hours— the  child  was  still-born.  In  another  case  it  was  given  for  neuralgia 
to  a  lady  lately  delivered,  and  it  proved  fatal.  What  was  the  experience  of  mem- 
bers of  its  unfavourable  eflectsi  In  difficult  and  turning  ca>es  he  should  always 
himself  give  chloroform,  but  not  in  natural  cases,  unless  there  was  some  good 
reason  for  its  use." — Lancet^  April  29,  1848. 

65.  Violent  Convulsive  Movement  caused  hy  chloroform  administered  to  a  Patient  in 
labour. — Mr.  Kay  stated  to  the  Liverpool  Medical  Society.  (Feb.  3  )  that  he  had 
tried  chloroform  in  one  case  of  midwifery  requiring  the  application  of  the  short 
forceps.  The  patient's  convulsive  movements  were  so  violent,  that  he  was  obliged 
to  wait  until  the  effects  of  the  chloroform  had  gone  off,  before  he  could  apply  them. 
— Ibid. 
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66.  Life  Insurance. — In  the  AmericalJoumal  of  Medical  Sciences,  N.S.,  Vol.  XL  p. 
253,  we  stated  the  particulars  of  the  case  of  Schwabe  v.  Clift,  and  the  verdict  of 
the  jury.  It  would  seem  that  this  verdict  has  been  set  aside.  The  following  ac- 
count is  given  in  a  recent  Law  Periodical. 

".4.  effected  a  policy  on  his  own  life,  subject  amongst  others  to  the  following 
conditions:  that  the  policy  should  become  void,  if  the  assured  should  die  on  the 
high  seas,  or  should  go  beyond  the  limits  of  Europe,  or  enter  the  military  or  naval 
service,  e.xeept  with  the  permission  of  the  assurers,  and  that  -  every  policy  effected 
by  a  person  on  his  own  life  should  be  void,  if  such  person  should  commit  suicide 
or  die  by  duelling,  or  the  hands  of  justice.'  A.  died  in  consequence  of  having 
voluntarily,  and  for  the  purpose  of  killing  himself,  taken  sulphuric  acid,  but  under 
circumstances  tending  to  show  that  he  was  at  the  time  of  unsound  mind.  In  an 
action  by  the  administratrix  of  A.,  upon  the  policy,  the  defendants  pleaded  that  A. 
commuted  suicide,  whereby  the  policy  became  void,  and  at  the  trial,  the  judge 
directed  the  jury,  that  in  order  to  find  the  issue  for  the  defendants,  it  was  neces- 
sary that  the  jury  should  be  satisfied  that  A.  died  by  his  own  voluntary  act,  being 
then  able  to  distinguish  between  right  and  wrong,  and  to  appreciate  the  nature 
and  quality  of  the  act  that  he  was  doing,  so  as  to  be  a  responsible  moral  agent; 
that  the  burden  of  proof,  as  to  his  dying  by  his  own  voluntary  act,  was  on  the  de- 
fendants: but  that  being  established,  the  jury  must  assume  that  he  was  of  sane 
mind,  and  a  responsible  moral  agent,  unless  the  contrary  should  appear  in  evi- 
dence. Held,  upon  a  bill  of  exceptions,  that  this  direction  was  erroneous,  for  that 
the  terms  of  the  condition  included  all  acts  of  voluntary  self-destruction,  and  there-  - 
fore,  if  A.  voluntary  killed  him.self,  it  was  immaterial  whether  he  was,  or  was 
notj  at  the  time,  a  responsible  moral  agent." — Law  Magazine,  No.  78. 

T.  R.  B. 

67.  On  thi  Existence  of  several  Metals  in  the  Human  Blood. — Mr.  E.  Millon  has 
addressed  to  the  Academy  of  Sciences  a  memoir  on  the  normal  presence  of  many 
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metals  in  the  human  blood,  and  an  analysis  of  the  fixed  salts  contained  in  that 
liquid. 

Upon  receiving  the  blood  issuing  from  a  vein,  in  about  three  times  its  volume 
of  water,  and  introducing  it  after  this  direction  into  a  jar  of  gaseous  chlorine,  it  is 
seen  to  coagulate,  becomes  of  a  brown  colour,  and  soon  after  forms  a  gray  amor- 
phous mass,  in  which  the  organization  of  the  red  particles  entirely  disappears. 
When  it  is  thrown  upon  a  cloth  and  pressed,  a  liquid  flows  from  it,  which  filters 
rapidly  and  remains  liquid. 

If  this  reaciion  be  mirmtely  examined,  we  find  a  peculiar  separation  of  the 
elements  of  the  blood.  The  organic  substances  are  found  almost  wholly  in  the 
coagulated  portion,  while,  on  the  contrary,  all  the  saline  principles  are  collected  in 
the  liquid.  This  separation  is  so  perfect,  that  when  the  coagulum  is  first  washed 
and  afterwards  burnt,  it  is  destroyed  without  leaving  any  residue.  On  the  other 
hand,  the  liquid  evaporated  to  dryness,  and  burned  in  the  organic  analysis  tube, 
yields  so  little  carbonic  acid,  that  it  cannot  be  estimated  at  more  than  one  per 
cent,  of  the  organic  matters  of  the  blood,  which  chlorine  does  not  coagulate. 

It  is  easy  to  convince  onrjielves  that  the  coagulnm  furnished  by  the  organic 
principles  does  not  contain  the  fixed  salts  of  the  blood,  and  does  not  condense 
them,  but  contains  such  a  quantity  only  as  is  proportionai  to  the  quantity  of  ttie 
water  with  which  it  is  impregnated,  so  that  if  we  weigh  the  water  in  which  we 
received  the  blood,  and  weigh  it  again  after  mixture  with  the  blood,  we  may  act 
upon  a  known  weight  of  filtered  liquid,  as  upon  a  determinate  quantity  of  the 
blood.  This  liquid  accommodates  itself  so  well  to  all  analytic  researches,  both 
as  to  quantity  and  quality,  that  we  can  immediately  discover  the  quantity  of  one 
or  other  of  the  fixed  salts  of  the  blood.  To  give  some  idea  of  this  rapidity,  two 
or  three  minutes  are  sufficient  to  obtain  from  the  blood  even  the  iron  which  it 
contains  in  a  state  of  limpid  solution,  in  which  all  the  reactions  of  this  metal  are 
discoverable. 

This  method  is,  in  fact,  an  analysis  of  the  fixed  salts  of  the  blood  in  the  hurried 
way,  and  cannot  fail  to  be  advantageously  applied  to  other  tissues,  and  to  other 
liquids  of  the  animal  economy,  added  to  which,  the  most  repulsive  organic  mat- 
ters are  by  the  action  of  chlorine  converted  into  common  saline  solutions. 

The  facility  of  isolating  the  saline  portion  of  the  blood,  leads  to  other  results 
well  worthy  of  notice.  M.  Millon  stales  that  he  has  proved  that  the  blood  of  man 
constantly  contains  silex,  manganese,  lead  and  copper.  The  proportion  of  silex 
and  of  the  metals  is  sufficient  to  prevent  the  necessity  of  any  peculiar  modification 
of  the  analysis.  After  evaporating  to  dryness  the  liquor  left  after  the  action  of  the 
chlorine,  the  residue  is  to  be  calcined  for  a  short  time,  to  get  rid  of  the  small  quan- 
tity of  organic  matter,  which  the  chlorine  has  not  rendered  insoluble.  The  inso- 
luble portion  of  the  ashes  is  then  to  be  treated  as  a  mineral,  in  which  we  find  silex, 
manganese,  lead  and  copper.  It  is  found  that  100  parts  of  the  insoluble  residue 
of  the  ashes  of  the  blood  yields 

Silica  from  1     to    3     parts 

Lead  ''  1     to    5         " 

Copper  '•'  0-5  to    2  5      " 

Manganese     "  10     to  24        " 

After  this  determination,  so  easily  effected,  it  becomes  a  subject  of  curious  in- 
quiry whether  the  copper  and  the  lead  are  disseminated  through  the  whole  mass 
of  the  blood,  or  if,  as  happens  whh  iron,  they  are  confined  to  the  red  particles. 

Experience  has  left  no  doubt  on  this  subject.  One  kilogramme  of  the  clot,  care- 
fully separated  from  the  serum  of  many  bleedings,  yielded  0083  gr.  of  lead  and 
copper;  one  kilogramme  of  serum  separated  from  the  preceding  clot,  yielded  only 
0-003  gr.  of  these  two  metals,  and  M.  Millon  thinks  that  these  three  millegrammes 
of  lead  and  copper  contained  in  the  serum,  ought  undoubtedly  to  be  attributed  to 
the  red  globules,  dissolved  or  suspended  in  the  lymph. 

It  appears  then,  that  the  copper  and  the  lead  are  not  difftised  throughout  the 
blood,  but  are  fixed  with  the  iron  in  the  globules;  and  everything  leads  to  the 
conclusion  that  they  contribute,  as  it  does,  to  organization  and  to  life.  Do  they 
exert  a  decided  influence  on  the  health?  Does  chlorosis  exist  on  account  of  de- 
ficiency of  copper,  lead  and  manganese?  or  is  there  excess,  the  secret  cause  of 
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any  obscure  and  disordered  affection?  Therapeutics  ought  to  answer  these  ques- 
tions and  enlighten  us  in  its  turn.  Legal  medicine  will,  on  its  part,  perhaps  draw 
up  useful  hints  as  to  the  permanent  presence  of  these  metallic  poisons,  and  with 
respect  to  their  enormous  variations,  even  in  the  midst  of  life. — London,  Edinburgh 
and  Dublin  Philosophical  Magazine,  from  the  Comptes  Ren<hLs,  Jan.  10,  1848. 

T.  R.  B. 

68.  Progress  of  Putrefaction,  ^c. — When  we  consider  that  decomposition  had 
proceeded  with  such  rapidity  after  death,  as  to  render  premature  interment  neces- 
sary, it  is  highly  improbable  that,  after  a  lapse  of  two  years  and  four  months,  the 
corpse  of  Cromwell  should  have  been  in  such  a  state  of  preservation,  as  to  admit* 
of  its  being  suspended  from  the  gallows  in  the  manner  described  by  the  journals 
of  the  day.  Orfila.  who  has  bestowed  much  attention  on  the  subject  of  decompo- 
sition, found  that,  in  a  majority  of  cases,  bodies  were  reduced  to  skeletons,  at  the 
end  of  fourteen,  fifteen,  or  at  the  utmost  eighteen  months,  even  when  buried  in 
coffins  and  wrapped  in  clothes,  and  thus  when  no  unusual  sign  of  putrefaction  had 
appeared  before  interment.  The  greater  the  decomposition  before  interment,  the 
more  speedy  would  be  the  destruction  of  the  soft  parts  and  dissolution  of  the  liga- 
ments. A  body  buried  in  a  gravelly  soil,  such  as  that  upon  which  Westminster 
Abbey  stands,  would,  under  ordinary  circumstances,  undergo  changes  more  slowly 
than  if  placed  in  a  damp  and  rich  soil,  but  it  may  be  doubted  whether  such  a 
locality  would  much  retard  the  dissolution  of  bodies,  in  which  the  putrefactive 
process  had  set  in  immediately  after  death  and  made  great  progress.  From  in- 
quiries of  the  Clerk  of  the  Works  at  the  Abbey,  we  find  it  uncertain  how  long 
bodies  lie  there  without  becoming  skeletons,  as  only  one  has  been  seen  for  many 
years,  and  that  had  been  buried  about  sixteen  years — it  was  a  perfect  skeleton. 

On  a  trial  that  took  place  in  Edinburgh  some  years  ago,  Dr.  Barclay,  the  cele- 
brated anatomist,  stated,  that  the  longest  time  he  ever  knew,  during  which  the 
features  were  recognizable,  was  a  fortnight. — Cooper  on  the  Disease  and  Death  of 
Oliver  Cromwell  in  Dublin  Quarterly  Joumcd  of  Medical  Science,  May  1848. 

T.  R.  B. 

69.  On  Transparent  and  Opake  Arsenious  Acid.  By  M.  Busst. — It  is  well  known 
that  arsenious  acid  exists  in  the  different  states  above  mentioned,  and  also  that  the 
transparent  variety  becomes  opake :  it  has  been  stated  that  the  former  is  less  soluble 
in  witer  than  the  latter.  By  performing  experiments  to  determine  this  point,  M. 
Bussy  has  arrived  at  the  following  conclusions.  1.  That  the  transparent  acid,  far 
from  being  less  soluble  than  the  opake,  as  stated  by  several  chemists,  is  on  the 
contrary,  much  more  so :  the  difference  is  nearly  as  three  to  one.  at  the  temperature 
of  about  55°  F.:  thus  a  litre  of  water  which  dissolves  forty  grammes  of  the  trans- 
parent acid  dissolves  only  twelve  to  thirteen  grammes  of  the  opake.  2.  That  the 
transparent  acid  dissolves  much  more  rapidly  than  the  opake.  3.  That  neither 
of  these  acids  possesses  a  perfectly  constant  degree  of  solubility.  4.  That  the 
opake  is  converted  into  the  transparent,  by  long-continued  boiling  in  water;  that 
is  to  say,  it  acquires  the  same  degree  of  solubility  as  the  transparent  acid,  which 
is  such,  that  one  hundred  grammes  of  acid  dissolve  in  a  litre  of  water  at  212°. 
5.  That  under  the  influence  of  water  and  a  low  temperature,  the  transparent  is 
converted  into  the  opake  acid.  6.  That  the  mixture  of  the  two  varieties  of  acid  in 
the  same  solution  explains  the  anomalies  observed  in  the  solubility  of  arsenious 
acid.  7.  That  division  which  facilitates  the  solution  of  the  opake  arsenious  acid, 
without  increasing  its  solubility,  considerably  diminishes  that  of  the  transparent 
acid,  and  to  such  an  extent,  that  the  latter  reduced  to  fine  powder  and  levigated, 
is  not  sensibly  more  soluble  in  the  cold  than  the  opake  acid  ;  this  effect  undoubtedly 
results  from  a  transformation  which  it  undergoes, either  at  the  moment  of  pulveriz- 
ing, or  of  its  contact  with  water.  8.  That  the  acid  which  has  become  opake  by 
the  slow  transformation  of  the  transparent,  by  the  action  of  ammonia,  and  the  acid 
crystallized  in  water,  are  similarly  acted  upon  by  water  and  appear  to  belong  to 
the  same  variety.  9.  That  under  the  influence  of  dilute  hydrochloric  acid,  the 
opake  acid  dissolves  more  slowly  than  the  transparent:  this  circumstance,  which 
modifies  the  nature  of  the  products  formed  during  solution,  explains  why  the 
phenomena  observed  by  M.  Henry  Rose  during  the  crystallization  of  the  trans- 
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parent  acid,  are  not  in  general  so  intense  in  the  solution  of  the  opake  acid.  11. 
That  the  difference  which  has  been  observed  in  ihe  action  of  the  two  arsenious 
acids,  on  the  tincture  of  litmus  is  merely  apparent. —  {Journal  dc  Cliimie  Medicale^ 
Feb.  1848.)     London,  Edinburgh  and  Dublin  Philosophical  Magazine,  May  1848. 

T.  R.  B. 

70.  Test  for  Strychnine. — In  1843,  M.  Marchand  described  the  remarkable  and 
perfectly  characteristic  property,  possessed  by  strychnine  of  giving  a  magnificent 
blue  colour,  passing  quickly  to  violet,  and  lastly  to  yellow,  when  triturated  with 
peroxide  of  lead  and  a  few  drops  of  concentrated  sulphuric  acid,  containing  one- 
hundredth  of  its  weight  of  nitric  acid.  Since  the  period  above  mentioned,  several 
chemists  have  e.\amined  this  reaction,  and  M.  Herzog  has  propo.sed  to  omit  the 
nitric  acid  as  useless ;  another  chemi-st  proposes  to  substitute  peroxide  of  manganese 
for  peroxide  of  lead,  and  M.  Otto  prefers  bichromate  of  potash  to  these  oxides, 
which,  according  to  him,  gives  rise  to  a  much  finer  violet  colour,  and  to  a  certain 
extent,  this  is  certainly  the  case. 

M.  Marchand  propo.ses  certain  objections  to  these  omissions  and  substitutions, 
and  demonstrates  that  the  reagents  which  he  has  proposed  are  the  best  suited  to 
the  purpose. 

First,  the  nitric  acid  added  in  the  proportion  of  one-hundredth  to  the  sulphuric 
acid,  is  not  useless,  as  stated  by  M.  Herzog,  for  by  its  influence,  the  series  of  colours 
is  produced  much  more  readdy  and  sensibly  than  when  it  is  omitted.  M.  Mar- 
chand states  that  he  was  aware  that  strychnine  yielded  a  fine  blue  colour  by  the 
action  of  pure  sulphuric  acid  and  peroxide  of  lead  only;  but  that  it  is  impossible 
to  perceive  the  red  and  yellow  colours,  which  are  readily  perceptible  in  the  con- 
ditions prescribed  by  him;  and  the  author  adds,  that  he  never  said  or  believed,  as 
supposed  by  M.  Herzog,  that  strychnine,  when  placed  in  the  circumstances  de- 
scribed, might  serve  as  a  reagent  for  nitric  acid. 

As  to  the  substitution  of  peroxide  of  manganese  for  that  of  lead,  the  author  has 
only  one  objection  to  make,  which  is,  that  the  salts  of  manganese  sometimes 
possessing  a  red  colour,  there  can  be  no  certainty  that  the  series  of  colours  ob- 
tained belongs  properly  to  the  substance  supposed  to  be  strychnine,  since  one  of 
the  reagents  employed  may  it.self  give  rise  to  one  of  the  colours  indicated. 

The  same  is  the  case  with  the  bichromate  of  potash  recommended  by  Mr.  Otto. 
This  salt  produces  by  its  solution  in  sulphuric  acid,  a  yellow  or  green  colour,  and 
it  follows  that  the  series  of  colours  indicated  by  M.  Marchand  is  diminished  by 
at  least  one  colour,  and  sometimes  by  two,  the  yellow  and  red,  and  consequently 
the  reaction  is  far  from  being  complete. 

The  method  of  employing  M.  Marchand's  process  is  that  of  triturating  the 
strychnine  with  peroxide  of  lead  and  concentrated  sulphuric  acid  containing  one 
per  cent,  of  nitric  acid:  by  this  process,  the  colours  obtained  are  blue,  becoming 
rapidly  violet,  then  gradually  red,  and  la.s!ly.  after  some  hours,  it  assumes  a  deli- 
cate yellow  colour. —  (Journal  de  Chimie  Medicale,  A^n\,  1848.)  London,  Edin- 
burgh and  Dublin  Philosophical  Magazine,  May,. 1848.  T.  R.  B. 

71.  Proof  of  Poisoning.  '■  A  case  involving  a  point  of  some  interest  as  regards 
medical  jurisprudence,  occurred  at  the  last  Liverpool  assizes.  The  facts  were  as 
follows : — 

"  Elizabeth  Johnson  was  charged  with  the  wilful  murder  of  her  husband,  by 
administering  arsenic.  The  deceased,  who,  at  the  time  of  his  death,  was  in  the 
forty-second  year  of  his  age,  was  described  as  being  a  very  healthy  man,  and,  as 
one  of  the  witnesses  said,  had  never  been  known  to  suffer  a  day's  illness  in  his 
life.  After  partaking  of  supper  on  the  evening  of  Thursday,  the  26th  of  Novem- 
ber, he  w:as  seized  with  vomiting,  and  complained  of  severe  thirst  and  of  pain  in 
the  bowels,  together  with  heat  in  the  throat.  Having  remained  in  a  very  weak 
condition  for  some  days,  he  died  on  the  3d  of  December.  On  the  4th,  the  day 
after  his  death,  a  post-mortem  examination  was  made  by  a  surgeon,  who  at  the 
trial  described  the  viscera  as  being  generally  healthy,  and  that  the  internal  surface 
of  the  stomach  was  highly  injected :  the  same  appearances  were  presented  through- 
out the  alimentary  canal;  the  lips  were  excoriated,  the  gullet  and  bladder  much 
inflamed,  and  the  lungs  of  an  unusually  red  or  scarlet  colour.    The  surgeon  stated 
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that  these  appearances  might  arise  from  an  irritant  cause,  but  he  had  never  met 
with  them  as  ihe  result  of  natural  causes,  and  that  arsenic  would,  in  his  opinion, 
produce  such  symptoms.  The  witness  also  stated  that  he  thought  arsenic  was  iu 
the  body.  The  other  medical  man,  who  attended  the  examination,  upon  subject- 
ing the  intestines  to  Reinsch's  test,  obtained  a  slight  film  on  the  copper,  but  so 
slight  that  he  could  not  say  what  it  was. 

"  Thus,  the  medical  evidence,  up  to  this  period,  remained  in  a  very  unsatisfactory 
slate.  However,  the  body,  after  having  lain  for  some  period  in  the  ground,  was, 
in  consequence  of  some  facts  that  transpired  in  the  interim,  exhumed  in  the  early 
part  of  March,  when  a  large  portion  of  the  internal  parts  of  the  stomach  and  the 
heart,  were  submitted  to  Marsh's  test.  The  result  was  a  metallic  deposit  on  a  piece* 
of  cold  porcelain,  which  was  found  to  be  discharged  by  the  action  of  chloride  of 
lime.     By  another  process,  a  yellow  precipitate  was  produced. 

"  From  these  appearances,  the  medical  men  concluded,  that  thei'e  was  arsenic  in 
the  body,  but  not  sujjicient  to  have  caused  death.  According  to  the  evidence  of  one 
gentleman,  the  matter  tested  did  not  amount  to  the  one-thousandth  part  of  a  grain. 
It  was  proved,  in  evidence,  first,  that  the  prisoner  purchased  arsenic ;  secondly,  that 
she  had  been  heard  to  express  threats  agamst  her  husband ;  thirdly,  that  both  by 
Marsh's  and  Reinsch's  tests,  arsenic  was  found  in  the  body. 

"  Under  these  circumstances,  we  should  not  have  been  surprised  had  the  jury 
returned  a  verdict  against  the  prisoner,  although  the  quantity  of  arsenic  found 
might  not  have  been  sufficient  to  cause  death,  inasmuch  as  the  deceased  might 
have  got  rid  of  a  portion  of  it  by  the  violent  vomiting  which  preceded  his  death. 
Much  reliance,  however,  was  placed  upon  the  smallness  of  the  quantity  found, 
and  in  addition  to  this,  the  learned  judge,  in  summing  up,  suggested  that,  as  it  is 
well  known  that  arsenic  was  contained  in  many  substances,  and  might  be  ex- 
tracted therfrom,  there  was  a  possibility  that,  during  the  interval  between  the  first 
and  second  exhumation  of  the  body,  owing  to  the  grave  where  the  body  was 
placed,  containing  a  great  deal  of  water,  (as  appeared  in  evidence,)  the  poison 
discovered  might  he  attributable  to  this  cause. 

•'  We  confess  we  are  inclined  to  think  this  a  strange  theory,  and  one  approach- 
ing very  near  to  the  circumstances  endeavored  to  be  established  in  the  case  of 
Tawell,  in  which  apple  pies  were  suagested  as  the  medium  of  arsenic  (prussic 
acid?)  and  cause  of  death.  In  the  principal  case,  however,  to  which  we  are  al- 
luding, the  suggestion  was  more  successful,  and  the  jury  acquitted  the  prisoner." — 
The  Jurist,  May  1,  1847. 

The  above  article  seems  to  have  given  offence,  and  accordingly  in  the  succeed- 
ing number,  (May  8th.)  there  is  an  attempt  at  an  apology,  with  the  following  ad- 
ditional remarks.  "  It  appears  that,  at  the  first  examination  of  the  body  of  the 
deceased,  no  arsenic  was  found,  and  the  jury  on  the  inquisition  returned  a  verdict 
of  natural  death.  On  the  second  examination,  however,  a  small  portion  of  arsenic 
was  detected,  and  the  medical  witnesses  stated  that  it  was  impossible  their  ex- 
periments could  have  introduced  it,  because  the  zinc  and  other  metals  used  by 
them,  in  making  the  test,  were  previously  tested,  and  were  found  quite  pure,  and 
in  addition,  the  water  was  pure  distilled  water.  Then  on  summing  up,  the  learned 
jud^e  staled  that,  this  being  so,  it  was  material  for  the  prisoner  that  the  attention 
of  the  jury  should  be  called  to  the  fact  proved,  viz..  that  after  interment,  the  body, 
from  the  wetness  of  the  soil  around,  had  become  filled  with  water,  which,  not  being 
pure  distilled  water,  might  reconcile  the  appearances  at  the  first  examination,  when 
no  arsenic  was  found,  with  those  of  the  second,  when  slight  indications  appeared; 
but  that,  if  large  quantities  of  arsenic  had  been  found  on  the  second  examination, 
the  fact  of  the  body  having  absorbed  the  water,  ought  not  to  be  taken  into  their 
consideration."  T.  R.  B. 

72.  Poisoning  by  Bichloride  of  Mercury. — Three  cases  are  stated  to  have  occurred 
at  Guy's  Hospital,  during  the  year  April  1846,  to  March  1847. 

The  first  case  occurred  in  a  man  aged  fifty.  Probably  about  a  drachm  was 
taken,  and  with  a  suicidal  intent.  The  symptoms  were  anxiety,  lividity  of  coun- 
tenance, and  prostration,  violent  vomiting  and  purging:  the  dejections  consisting 
mostly  of  mucus  tinned  with  blood;  skin  moist,  and  occasional  cramps;  soreness 
of  the  mouth  and  fauces;  no  pain  in  the  abdomen.  The  remedies  used  were  eggs 
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antl  opium.  The  tongue  became  covered  with  a  grayish-white  crust,  and  rigors 
and  convulsions  came  on  before  death  The  patient  lived  five  days  with  these 
symptoms.  All  this  time,  there  was  total  suppression  of  urine,  and  absence  of 
salivation.  The  necroscopic  e.vamination  showed  all  the  organs  to  be  compara- 
tively healthy  except  the  colon  and  rectum,  which  were  violently  inflamed,  and 
of  a  dark-chocolate  colour,  the  mucous  membrane  in  many  places  sloughing. 

Another  occurred  in  a  young  woman,  who  attempted  to  swallow  a  cupfull  of 
the  solution  of  bichloride,  but  being  resisted,  only  a  sufficient  portion  entered  to 
affect  the  mouth  and  fauces,  and  none  was  swallowed.  These  parts  were  white, 
swollen  and  sore.  The  sub-maxillary  glands  were  enlarged,  but  there  was  no 
ptyalism.     The  action  was  purely  local,  and  the  patient  speedily  recovered. 

The  third  case  of  poisoning  by  corrosive  sublimate,  was  a  suicidal  act  in  a  wo- 
man. The  exact  quantity  was  not  known,  but  it  was  stated,  the  greater  part  of 
two-pennyworth.  Her  symptoms  were  extreme  prostration  and  restlessness;  ab- 
sence of  pain  in  the  abdomen;  violent  vomiting  and  purging,  with  bloody  stools; 
no  salivation;  urine  naturally  secreted  ;  intense  inflammation  of  the  vulva.  The 
patient  lived  eight  days.  The  principal  necroscopic  appearances  were  in  the  large 
intestine,  which  was  of  a  deep  chocolate  colour,  with  sloughing  green  patches  of 
mucous  membrane.  The  vulva,  also,  was  in  a  sloughy  slate. — Guy's  Hospital  Re- 
ports, New  Series,  Vol.  5.  T.  R.  B. 

73.  Remarkable  Case  of  Suicide,  by  Prof.  FengeR,  of  Copenhagen.  The  patient 
fired  a  pistol,  loaded  with  pretty  large  shot,  into  his  mouth.    There  was  consider- 

'  able  laceration,  but  he  went  on  very  favourably  for  four  days,  when  violent  he- 
morrhage took  place  from  the  mouth  and  nose,  which  proved  rapidly  fatal.  The 
/>os/-mo)^em  examination  showed  that  a  single  shot  had  penetrated  into  the  risht 
sphenoidal  sinus,  and  wounded  the  carotid  on  the  side  of  the  cella  turcica. — 
Monthly  Journal  of  Medical  Science,  (Bennett's,)  Feb.  1848.  T.  R.  B. 

74.  Appearance  of  the  Areola  as  a  Sign  of  Pregnancy. — Dr.  Simpson  showed  the 
Edinb.  Obstetric  Society  a  woman  seven  months  gone  with  child,  whose  breasts 
gave  no  indication  whatever  of  her  pregnant  state.  The  case  was  a  peculiar  one. 
There  was  no  doubt  of  her  being  pregnant,  as  the  foetal  heart  could  be  distinctly 
heard ;  but  at  an  earlier  stage,  great  doubt  had  been  thrown  on  the  nature  of  the 
case,  from  the  presence  of  several  large  fibrous  tumours  in  the  walls  of  the  uterus. 
These  had  even  given  rise  to  the  suspicion,  on  the  part  of  the  physician  she  had 
consulted,  that  the  fffitus  vi'as  extra-uterine.  She  had  been  four  years  married,  and 
was  now  pregnant  for  the  first  time.  On  examining  both  breasts,  there  is  no  ap- 
pearance whatever  of  a  single  enlarged  gland  on  the  areola,  besides,  the  areola 
is  not  all  tumid,  and  is  scarcely  darker  than  the  surrounding  skin.  Dr.  Simpson 
had  caused  a  drawing  to  be  made  of  this  breast,  which  he  contrasted  with  ano- 
ther, of  the  areola  of  a  lady  who  had  never  been  pregnant,  but  was  suffering  from 
great  uterine  irritation.  In  this  last  instance,  the  areola  was  turgid  and  of  a  dark- 
brown  colour;  the  papillae  were  numerous  and  much  enlarged,  and  the  superficial 
veins  very  large  and  prominent.  He  had  ob-served  the  same  appearance  as  in  the 
last  case,  in  other  non-pregnant  women.  In  one,  the  woman  could  never  be  preg- 
nant, as  the  uterus  was  malformed,  and  not  more  than  an  inch  and  a  half  in  length. 
In  another  case,  the  marks  were  so  distinct,  that  the  late  Dr.  Hamilton,  trusting 
mainly  to  them  as  undoubted  indications  of  pregnancy,  two  or  three  years  before, 
pronounced  the  lady  to  be  pregnant,  when  the  uterus  was  only  enlarged  by  a  mass 
of  fibrous  tumours. 

Dr.  Kerr  had  under  his  care,  a  lady  who  is  now  four  months  gone  in  her  third 
pregnancy.  The  areola  is  not  at  all  discoloured,  but  the  papillae  are  much  enlarged 
and  prominent.— i6id.,  March  1848.  T.  R.  B. 

75.  Simulated  (Edema  of  the  Left  Ai-m. — A  woman,  aged  forty  years,  said  to  be 
from  the  Provinces,  came  expressly  to  Paris  in  order  to  be  treated  for  a  consider- 
able a?dematous  swelling  of  the  whole  of  the  left  arm,  a  swelling  which  she  at- 
tributed to  a  commencing  elephantiasis,  one  of  her  sisters  having,  according  to 
her  statement,  had  a  similar  affection  of  the  arm.  She  was  received  at  La  Cha- 
rite,  in  the  wards  of  M.  Cruveilhier.   The  limb  was  placed  upon  a  pillow,  forming 
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an  inclined  plane  from  the  axilla.  An  attentive  examination  of  the  arm,  axilla, 
shoulder,  and  breast,  led  to  the  discovfery  of  nothing  that  explained  the  singular 
and  abnormal  swelling.  The  inclined  position  caused  no  change  in  it  for  several 
days.  Her  general  health  was  excellent.  The  swelling  of  the  Hmb  was  more 
evident  in  the  morning  and  during  the  day,  and  greater  in  the  arm  than  in  the 
forearm  and  hand.  It  did  not,  however,  resemble  an  ordinary  oedema;  the  pres- 
sure of  the  fingers  left  no  depression,  nor  was  the  skin  hard,  doughy  or  otherwise 
diseased.  Early  one  morning,  the  patient  was  surprised  with  a  tight  ligature, 
which  she  had  placed  during  the  night,  round  the  upper  part  of  the  arm  near  the 
axilla,  which  had  strangled  the  circulation.  The  following  day,  not  having  a 
cord  to  tie  round  the  arm,  she  produced  the  same  effect  by  pushing  up  the  sleeve 
of  her  chemise,  and  twisting  the  edge  of  it  strongly,  so  as  to  compress  the  limb. 
The  deception  could  be  easily  perceived  on  carefully  examining  the  superior  part 
of  the  limb  where  a  circular  mark  was  observed  made  by  the  ligature. — lbid.j 
March  1848,  from  the  Annales  de  Therapeuiique.  T.  R.  B. 


MISCELLANEOUS. 

76.  The  Influenza  which  prevailed  in  London  in  1847-48. — Dr.  Webster  brought 
this  subject  under  the  notice  of  the  Westminster  Medical  Society,  not  so  much  to 
describe  the  symptoms  characterizing  the  existing  epidemic,  as  to  mention  a  few 
facts  which  appeared  of  interest  respecting  its  very  great  prevalenceand  mortality. 
According  to  his  own  observations,  almost  all  the  cases  were  accompanied  by  re- 
markable prostration  of  strength,  of  a  much  more  decided  character  than  during 
the  former  epidemic  influenza.  The  pulse  was  usually  very  feeble:  the  extremi- 
ties were  often  feh  exceedingly  cold,  notwithstanding  the  mild  temperature  of  the 
•weather;  and  the  pectoral  affection  generally  present,  although  sometimes  appa- 
rently of  an  inflammatory  nature,  was  seldom  so  in  reality.  The  general  type  of 
the  complaint  was  asthenic,  as  exhaustion,  debility,  and  depression  of  the  system 
■were  the  marked  features  of  this  malady  throughout  all  its  stages.  According  to 
the  Regi.strar-General-s  reports,  the  disease,  although  rather  prevalent  in  London 
durin"  last  November,  did  not  prove  very  fatal  until  early  in  December.  The 
deaths,  in  the  second  and  third  week  of  the  former  month,  were  only  four  in  each 
of  those  two  periods:  but  in  that  ending  the  27lh  November,  thirty-six  deaths  are 
reported  from  influenza.  It  was.  however,  during  the  first  three  weeks  of  Dec, 
that  this  epidemic  malady  proved  most  fatal.  842  deaths  having  then  occurred  in 
the  metropolis,  in  a  gross  mortality  of  6816;  thus  making  the  deaths  from  in- 
fluenza 12-35  per  cent,  of  the  whole.  Of  these,  421,  or  exactly  one-half,  occurred 
in  persons  above  sixty  years  of  age;  whereas,  less  than  one-fourth,  or  only  193 
individuals,  under  fifteen  years  of  age,  were  carried  olT  by  this  epidemic  during 
the  same  period.  Contrasted  with  the  above  results,  the  deaths  from  the  same 
complaint  during  the  finst  three  weeks  of  the  current  month  of  January  had  been 
considerably  less  than  half  the  number  which  took  place  in  the  first  three  weeks 
of  December,  being  331  in  a  gross  mortality  of  4420,  or  only  7-48  per  cent,  of  the 
■whole,  instead  of  12-35  per  cent.,  as  in  the  previous  instance.  It  is  also  curious 
that,  unlike  the  results  observed  in  the  early  part  of  last  December,  the  majority 
of  deaths  from  influenza  during  the  first  three  weeks  of  January  had  occurred  in 
persons  under  fifteen  years  of  age,  their  number  being  128;  whereas  only  102 
individuals  sixty  years  old  and  upwards  died  during  the  same  period  from  this 
complaint.  The  gross  mortality  from  all  diseases  has  been  much  greater  through- 
out the  metropolitan  districts  during  the  present  winter  than  for  many  years  past, 
and  even  since  the  great  plague,  12,483  deaths,  or  nearly  double  the  ordinary 
number,  have  occurred  during  seven  weeks,  of  which  1315,  or  10-53  per  cent., 
■were  from  influenza.  The  deaths  reported  as  from  influenza  in  the  week  ending 
January  15th,  had,  however,  fallen  to  102;  whereas,  during  the  week  ending  the 
11th  of  December  last,  the  fatal  cases  from  the  same  complaint  had  increased  to 
372,  or  more  than  three  times  the  subsequent  amount.  During  the  first  three 
weeks  of  December,  when  the  epidemic  was  most  prevalent  and  fatal,  the  tem- 
perature of  the  weather  was  remarkably  high  for  the  season  of  the  year,  it  being 
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often  56**  or  even  57^,  the  mean  temperature  of  the  whole  period  being  47°'Fahr. 
The  atmosphere  was  also  very  moist.  The  wind  continued  constantly  south-west 
or  south,  and  generally  blew  strong,  whilst  during  the  week  in  which  the  mortality 
from  influenza  was  greatest — viz.,  in  the  week  ending  the  lllh  of  December — 
the  wind  was  often  very  high,  and  even  stormy.  On  the  other  hand,  during  the 
three  weeks  ending  the  15th  of  January,  when  the  frequency  and  severity  of  the 
epidemic  had  so  much  declined,  the  weather  had  become  much  less  moist,  or 
even  dry,  and  was  generally  calm  in  comparison,  whilst  the  prevailing  winds 
were  either  easterly  or  northerly.  The  temperature  of  the  air  also  ranged  from 
seven  to  thirteen  degrees  under  the  average  of  the  previous  period,  the  mean 
height  of  the  thermometer  having  indicated  thirty-four  during  the  first  week,  forty 
in  the  second,  and  ihirty-si.v  in  the  third.  Speaking  generally,  Dr.  Webster's  own 
plan  of  treatrnent  was  almost  always  stimulating  and  tonic— the  reverse  of  anti- 
phlogistic. The  usual  remedies  he  employed  consisted  of  antimonial  powder, 
with  e.vtract  of  conium  or  hyoscyamus.  and  small  doses  of  ipecacuanha,  to  allay 
cough  and  bronchial  irritation.  Ammonia,  senna,  cascarilla,  cnsparia.  with  nitric 
acid  an<l  quinine,  proved  frequently  most  useful,  particularly  the  latter  remedy, 
towards  the  end  of  the  attack.  When  aperients  were  required,  the  mildest  were 
only  admissible,  such  as  castor  oil,  &c.,  and  the  strength  should  be  supported  by 
beef-tea,  mutton-broth,  arrow-root,  light  and  nutritious  diet,  with  wine,  and  even 
branily,  all  liquids  being  given  warm.  The  patient  remained  in  bed,  and  the 
horizontal  position  was  enjoined  (by  Dr.  Webster),  with  warm  applications  to  the 
extremities,  when  necessary;  and  mustard  poultices,  or  sometimes  blisters,  were 
applied,  but  the  former  remedy  was  generally  preferable.  Bleeding,  or  depletion 
in  any  form,  according  to  ail  but  universal  consent,  was  considered  improper, 
and,  if  ever  employed,  proved  injurious:  even  tartarized  antimony,  so  frequently 
useful  in  apparently  similar  complaints,  at  other  seasons,  he  (Dr.  Webster)  found 
not  only  inferior  to  ipecacuanha,  in  the  recent  epidemic,  but  often  inadmissible, 
from  the  depressing  effects  it  produced  upon  the  system. — London  Medical  GazeUe, 
February,  1848. 

77.  Re-Vaccina(ions  in  the  Prussian  Army  in  1847. — The  total  number  of  men 
vaccinated  was  43,264;  the  number  of  those  who  bore  marks  of  a  former  vacci- 
nation in  a  decided  manner,  34,264:  ditto  with  the  marks  not  very  distinct,  6.405: 
ditto  with  the  marks  not  visible  at  all,  2,927.  The  vaccine  virus  developed  itself 
satisfactorily  in  25,544;  very  irregularly  in  7,425;  and  not  at  ail  in  10.627.  The 
vaccinations  which  had  yielded  no  results  were  repeated  ;  they  acted  in  2,7 18  :  and 
failed  entirely  in  8,952  cases.  In  consequence  of  the  present  vaccination,  there 
were  developed  from  one  to  five  vaccine  pustules  upon  13  295;  from  six  to  ten 
upon  8,164;  from  eleven  to  twenty  upon  5,767;  from  twenty-one  to  thirty  upon 
1,036  of  the  men.  Amongst  those  who  were  vaccinated  in  the  year  1847,  there 
was,  within  the  same  year,  no  case  of  varicella,  none  of  actual  small-pox,  and 
one  only  of  ckicken-pox.  The  lymph  was  obtained  from  vaccinated  children  or 
grown-up  persons.  It  is  remarkable  that  amongst  those  who  were  subjected  to 
re -vaccination  there  were  several  who  had  had  the  small-pox  before,  yet  upon 
is'hom  ihe  vaccine  matter  produced  the  usual  pustules.— -Xancd,  June  17,  1848. 
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Case  of  Prolonged  Gestation  in  ivhich  the  date  of  the  Conception  was 
accurately  ascertained.     By  R.  H.  McIlvain,  M.  D.,  Charlotte,  N.  C. 

The  following  case  of  gestation,  prolonged  to  probably  296,  certainly  to 
293  days,  occurred  under  the  personal  observation  of  the  writer.  The 
parlies  are  of  unexceptionable  character,  and  the  statement  of  the  husband 
that  no  intercourse  was  had  after  the  night  of  the  4th  of  July,  may  be  im- 
plicitly relied  on. 

Mrs. ,  whose  character  is  above  suspicion,  was  visited  on  the 

evening  of  July  1st,  1S47,  by  her  husband,  whose  business  had  compelled 
him  to  reside  for  more  than  a  year  before  in  a  distant  state.  The  husband 
remained  till  the  morning  of  the  6th  of  July,  and  then  departed,  and  did 
not  return  for  more  than  nine  months.  On  the  nights  of  the  ist,  2d,  3d, 
and  4th  of  July,  there  was  sexual  intercourse  between  the  parties,  but 
none  on  the  night  of  the  5th  or  after.  Shortly  after  Mrs. con- 
sidered herself  pregnant,  and  on  the  23d  of  April,  1848,  was  delivered 
after  an  easy  labour  of  a  fine  healthy  female  child,  weighing  nine  pounds. 

Supposing  impregnation  to  have  occurred  on  the  night  of  the  first,  as  a 
consequence  of  the  first  coition,  the  duration  of  the  pregnancy  must  have 
been  296  days,  but  if  we  suppose  the  last  copulation  to  be  the  one  from, 
which  the  pregnancy  resulted,  the  period  of  gestation  was  293  days. 

This  case  is  interesting,  inasmuch  as  it  furnishes  conclusive  evidence, 
that  gestation  may  be  prolonged  to  thirteen,  if  not  sixteen,  days  beyond  the 
usual  period. 

The  large  size  of  the  child — being  a  full  pound  and  a  half  above  the 
average  weight  of  female  children,  is  a  circumstance  in  favour  of  its  having 
been  carried  beyond  the  usual  period. 

The  mother  had  borne  three  children  previously,  none  of  which  weighed 
over  eight  pounds. 

Charlotte,  3'.  C,  May  25,  1848. 

The  Smart-tveed  as  a  Remedy  for  Mercurial  Salivation  and  .Aphthous 
Stojnatitis.  (Communicated  in  a  Letter  to  the  Editor.)  By  R.  Wilcox, 
M.  D.,  of  Elmira,  New  York. 

I  have  frequently,  during  the  past  year,  prescribed  a  decoction  of  the 
leaves  of  the  herb,  well  known  by  all  in  this  country,  and  familiarly  deno- 
minated, smart  weed,  as  a  remedy  in  mercurial  ptyalism,  and  also  in  that 
form  of  aphthous  stomatitis,  which  occurs  during  lactation;  and  the  degree 
of  satisfaction  I  have  felt  while  using  it,  has  only  been  equalled  by  my 
surprise. 

The  possibility  that  this  plant  might  possess  remedial  powers  for  saliva- 
tion was  sugrgested  to  my  mind  by  the  fact  that  farriers  employed  it 
with  success  to  the  cure  of  that  disease  of  the  salivary  glands  of  the  horse 
called  slabbering;  and  being  destitute  so  far  as  I  then  knew  of  any  agent, 
which,  if  locally  applied,  would  exert  a  decided  curative  effect,  I  resolved 
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upon  its  trial  the  first  opportunity.  The  opportunity  soon  presented  itself. 
The  remedy  was  used  ;  and  I  was  agreeably  surprised  when  I  saw  every 
distressing  and  unpleasant  symptom  removed  in  twenty-four  hours. 

I  have  now  employed  it  in  about  twenty  cases  of  mild  mercurial  saliva- 
tion, and  have  uniformly  procured  the  same  prompt  and  complete  relief. 
I  have  tried  its  use  in  two  of  the  severer  forms,  attended  with  numerous 
and  deep  ulcerations;  these  cases  were  made  much  more  comfortable,  but 
not  cured.  The  benefits  I  derived  from  it  in  salivation  induced  me  to 
make  trial  of  it  in  the  follicular  stomatitis  of  nurses,  which  appears  to  be 
endemial  to  the  valley  of  the  Chemung  River.  (At  least  it  is  of  much 
more  frequent  occurrence  here,  than  at  any  location  with  which  I  am  ac- 
quainted.) Within  the  last  three  months,  I  have  prescribed  its  use  in  ten 
cases,  and  without  an  exception,  they  have  been  speedily  and  entirely  re- 
lieved. 

I  am  not  prepared  to  state  what  can  be  accomplished  with  it  in  those 
cases  of  aphthous  stomatitis  connected  with  a  tubercular  state  of  the  con- 
stitution, having  yet  had  no  such  case;  neither  have  I  used  it  where  the 
ulcerations  were  deep  ;  in  such  cases,  other  remedies  will  doubtless  be  more 
efl^ective.  I  suggest  the  remedy  to  my  medical  brethren  for  further  trial, 
and  if  it  shall  prove  in  their  hands  to  be  worthy  the  commendation  1  have 
given  it,  I  shall  ever  feel  myself  abundantly  rewarded.  The  manner  in 
which  I  have  used  it,  is  to  take  about  an  ounce  of  the  dried  leaves  and  tops. 
Water,  one  pint,  boil  twenty  minutes  and  strain.  The  mouth  is  washed 
with  it  every  hour  through  the  day. 

Elmira,  N.  Y.,  May  8th,  1848. 

Case  of  Wesley  Pine,  the  murderer  of  Mrs.  Russell.  W.  P.  Gibbons, 
M.  D.,  Poughkeepsie. — On  the  19th  of  January,  1848,  Wesley  Pine  shot 
Mrs.  Russell,  at  her  residence  in  Pleasant  Valley.  He  was  tried  at  the 
Oyer  and  Terminer  of  Dutchess  county.  Judge  Barculo  presiding — con- 
demned and  sentenced.  The  execution  took  place  on  the  26th  day  of  May, 
in  one  of  the  cells  of  the  prison.  He  seemed  to  retain  consciousness  for 
about  two  minutes;  his  struggles  continued  for  four  minutes  and  a  half, and 
at  the  expiration  of  half  an  hour  he  was  cut  down. 

This  individual  was  about  36  years  of  age.  According  to  his  own  ac- 
count, from  the  time  that  he  was  15  or  16  he  had  occasionally  been  subject 
to  melancholia,  at  which  times  he  would  take  liquor ;  a  very  small  quantity 
of  which  would  have  a  great  eflfect  upon  him. 

At  three  difl^erent  periods  of  his  life  he  attempted  to  kill  himself.  His 
father  committed  suicide;  and  from  the  evidence  elicited  during  the  trial, 
it  appears  that  other  branches  of  the  family  had  been  subject  to  monomania. 
The  prisoner's  counsel  made  the  defence  on  the  ground  of  insanity. 

Port-mortem  examination  two  hours  after  death,  in  presence  of  Drs.  J. 
Barnes,  R.  A.  Varick,  H.  H.  Cochran,  and  E.  Deyo. 

The  following  measurements  of  the  head  were  taken,  as  recommended 
by  Combe : 

Distance  across  the  frontal  and  around  the  spin- 
ous process  of  the  occipital  bone. 
From  occipital  spine  to  individuahty, 
"     occipital  spine  to  ear, 
"     ear  to  individuality,    .... 
*'     ear  to  firmness,  .... 

"     destructiveness  to  destructiveness, 
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nches. 

7d 

41 
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From  cautiousness  to  cautiousness,       .         .  5  inches. 

"     ideality  to  ideality,     ....  5^g-    " 

Expression  of  the  countenance  natural."  Slight  suggilations  over  the  fore- 
head and  lower  part  of  the  face.  Pupils  clear ;  conjunctiva  somewhat 
injected.     Tongue  and  gums  exsanguiated. 

Body  warm;  temp,  of  the  abdomen  80°.  Rigidity  of  the  muscles  of  the 
legs  and  face.   Colour  of  the  body  natural.   Form  well  developed,  muscular. 

Pressure  of  the  knot  a  little  to  the  left  of  the  occipital  tubercle ;  no  dis- 
location of  the  neck.  Slight  fecal  evacuation.  In  cutting  the  scalp,  the 
posterior  temporal  view  of  the  right  side  W£is  divided,  from  which  there  was 
a  free  discharge  of  black  fluid  blood;  with  this  exception  little  or  no  blood 
escaped  from  the  incision.  Skull  thin.  Superficial  veins  of  the  brain 
much  engorged  with  dark  and  liquid  blood.  A  number  of  small  spongy 
excrescences  were  scattered  over  the  surface  of  the  pia  mater  of  the  right 
side.  Adhesions  of  the  membranes  to  each  other  and  to  the  substance  of 
the  brain  on  each  side  of  the  longitudinal  sinus,  and  upon  the  middle  lobes 
of  the  cerebrum.  At  the  points  of  adhesion  with  the  brain  were  four  or 
five  firm,  white,  fibrinous  deposits  of  the  size  of  a  sixpence.  Around  these 
as  nuclei  the  pia  mater  was  thickened,  and  infiltrated  with  serum,  having 
the  appearance  of  jelly,  the  whole  occupying  a  space  of  about  three  inches 
square.     Ventricles  filled  with  serum. 

Weight  of  the  entire  brain,  without  the  dura  mater,  48.30  ounces. 
"       of  the  cerebrum,         ....         41.40      " 
"       of  the  cerebellum,      ....  6.90      " 

On  slicing  the  brain,  the  centrum  ovale  was  found  to  be  softened;  there 
were  but  few  bloody  points  in  the  horizontal  sections.  Choroid  plexus  in- 
jected.    Cerebellum  softer  than  the  centrum  ovale. 

The  trunk  was  opened  by  an  incision  extending  along  the  median  line 
of  the  body,  from  which  no  blood  escaped.  Extensive  adhesion  between 
the  costal  and  pulmonary  pleura  of  the  right  side.  Lungs  filled  with  air, 
and  the  vessels  engorged  with  dark  fluid  blood ;  structure  healthy;  no  liquid 
in  the  cavity  of  the  chest.  But  little  serum  in  the  pericardium ;  heart 
natural;  cavse  and  right  auricle  filled  with  dark  fluid  blood;  left  side  nearly 
or  quite  empty;  no  coagula  in  any  of  the  cavities. 

Peritoneum  and  viscera  of  the  abdomen  healthy.  The  stomach  contained 
about  two  fluidounces  of  chyme,  and  the  duodenum  and  small  intestines 
about  twice  as  much  chyle;  the  prisoner  had  eaten  a  full  breakfast.  Small 
patches  of  inflammation  in  the  mucous  membrane  of  the  stomach.  Weight 
of  the  liver,  5  pounds  avoirdupois;  gall-bladder  full.  Spleen  much  en- 
gorged ;  weight,  9  oz.  1  dr.  Weight  of  the  kidneys  12  oz.  6  dr.  No  froth 
in  the  oesophagus  or  air  tubes.  No  coagulated  blood  was  observed  in  any 
part  of  the  body. 

On  .Antiscorbutic  Diet. — ^By  Isaac  G.  Porter,  M.  D.  (Extract  from  a 
letter  to  the  Editor.) 

The.  idea  advanced  by  Dr.  Foltz,  U.  S.  N.,  in  his  report  on  scurvy,  (see 
No.  of  this  Journ.  for  Jan.  1848,)  that  the  antiscorbutic  properties  of  the 
potato  reside  in  its  starch,  struck  me  with  much  force.  Little  else  enters 
into  its  composition,  if  we  except  water,  some  fibrous  matter,  and  a  little 
mucilage,  or  albumen.  That  its  beneficial  properties,  therefore,  are  owing 
to  this  ingredient,  seems  a  legitimate  and  natural  conclusion  ;  a  conclusion 
strengthened  by  his  argument,  drawn  from  an  analysis  of  scorbutic  blood. 
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'  From  intercourse  with  masters  of  ships  engaged  in  the  whale-fishery,  I 
have  long  been  acquainted  with  the  reputed  properties  of  the  potato,  in  this 
respect,  and  recent  conversations  \Wth  them  have  confirmed  me  in  the  cor- 
rectness of  the  opinion.  Not  an  individual  among  them  but  feels  perfectly 
secure  against  the  scurvy,  so  long  as  he  has  potatoes  on  board.  But  they 
must  not  be  too  old,  as  they  dry  up  and  become  useless.  Capl.  McC.  says  : 
*' At  New  Zealand  I  purchased  a  large  suppl}'  of  potatoes,  but  they  were 
of  the  old  crop,  the  time  for  digging  new  ones  not  having  arrived  yet, 
being  near  at  hand.  I  proceeded  to  sea,  and  two  months  afterwards, 
with  a  plenty  on  board,  the  scurvy  broke  out,  and  I  had  nine  men  down 
with  it.  As  I  was  about  sailing  for  port  on  their  account,  I  fell  in  with  a 
French  vessel,  just  from  shore,  with  some  potatoes  of  the  new  crop  on 
board.  I  could  obtain  only  about  a  bushel,  but  that  was  sufficient  to  cure 
every  man,  though  their  gums  were  swollen  and  black,  their  teeth  just  ready 
to  fall  out,  and  their  limbs  beginning  to  show  dark  spots." 

Their  value  isalso  shown  in  this  journal,  forOct.  1847,  p.  455.  During  the 
late  famine  in  Ireland,  scurvy  became  prevalent  in  certain  localities,  those 
suffering  from  it  "having  a  sufficiency  of  bread — others,  meat  in  addition, 
with  sometimes  wine  or  porter;  but  all  had  been  deprived  of  potatoes  for 
months."  "  Experience,"  the  writer  adds,  "  has  long  shown  that  a  diet 
consisting  solely  of  the  potato,  is  capable  of  affording  nourishment  and  of 
preserving  the  body  in  perfect  health."  Certain  nations,  it  is  well  known, 
subsist  almost  entirely  on  rice,  arrow-root,  and  similar  kinds  of  vegetable 
food.  These  are  all  of  the  starch  class,  and  it  may  be  that  therein,  as  with 
the  potato,  resides  their  chief  value..  These  articles,  particularly  arrow- 
root, may  furnish  a  desirable  substitute  for  starch,  as  this  latter  is  rarely 
if  ever  used,  in  its  separate  state,  as  an  article  of  diet,  while  the  former  is 
equally  portable,  and  may  be  made  into  excellent  puddings,  with  spices, 
and  if  eaten  with  sauce  of  lemon  juice  and  sugar,  may  be  highly  palatable. 
It  may  be  purchased  in  any  quantity  in  the  Islands  of  the  Pacific  and  else- 
where, and  often  as  low  as  two  and  three  cents  the  pound,  which  is  much 
cheaper  than  flour  as  an  article  of  diet.  The  same  is  true  of  Tapioca, 
and  other  articles  of  the  starch-class. 

Conversing,  a  few  days  since,  with  Capt.  R.,  one  of  our  oldest  ship  mas- 
ters in  the  whaling  fleet,  I  mentioned  to  him  the  theory  in  relation  to  starch, 
as  being  the  chief  ingredient  in  the  potato.  His  crew  had  suffered  most 
severely  from  scurvy  in  his  last  voyage.  I  inquired  if  he  had  any  arrow- 
root on  board.  "No,"  was  his  reply,  "  for  I  was  disappointed  in  obtaining 
it  at  the  island,  as  it  is  my  custom  to  do,  for  puddings,  &c."  On  my  in- 
forming him  that  arrow-root  was  almost  entirely  a  form  of  starch,  after  some 
reflections  he  said — "  I  cannot  but  think  there  is  truth  in  the  theory  you 
have  named,  for  on  looking  back,  I  find  that  during  those  voyages  when  I 
took  most  arrow-root  on  board,  I  had  the  least  scurvy.  Besides,"  he 
added,  "I  was  perfectly  well  during  this  last  voyage,  while  all  were  sick 
around  me,  and  two  men  died  ;  and  1  know  not  to  what  to  attribute  it,  un- 
less it  be  to  a  practice  which  I  have  followed  for  years,  of  having,  while  at 
sea,  a  bowl  of  arrow-root  gruel  at  my  breakfast." 

If  the  benefit  resulting  from  the  use  of  starch  be  as  has  been  suggested, 
it  may  be  profitable  to  contrast  its  compositions  and  its  powers,  as  regards 
supplying  the  wants  of  the  animal  system,  with  other  articles  of  diet. 
Thompson,  in  his  late  "Researches  on  the  Food  of  Animals,"  gives  the 
following  list  of  nutritive  or  nitrogenized,  and  calorifacient  or  respiratory 
proportionals  in  a  few  familiar  articles.     Starch  has  1  proportional  of  the 
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former  and  40  of  the  latter.  Arrow-root  1  of  the  former  to  26  of  the  latter. 
Rice  1  to  10.  Potatoes  1  to  9.  Wheat  flour  1  to  8.  Barley  1  to  7.  Oat 
meal,  1  to  5.  Beans  1  to  2^.  Milk  1  to  2.  Are  articles  of  diet  antiscor- 
butic, just  in  proportion  to  the  relative  quantity  of  carbonaceous  fuel  ihe}^ 
contain?  Or  does  the  antiscorbutic  property  reside  in  a  due  admixture  of 
the  two  elements  referred  to,  and  which  is  found  existing  naturally  in  the 
potato  ?  These  are  questions  which  can  only  be  solved  by  experience  and 
observation,  and  the  result  of  my  inquiries  has  been  contributed  with  the 
hope  that  it  may  tend,  at  least,  to  direct  the  attention  of  others  to  the  sub- 
ject. 

Scurvy  is  much  more  prevalent  at  the  present  day,  than  is  generally 
imagined,  and  will  even  be  liable  to  occur  in  whaling  and  other  voyages, 
requiring  long  absence  at  sea.  Should  experience  confirm  the  foregoing 
theory  in  relation  to  the  starch-class,  it  will  furnish  a  beautiful  illustration 
of  the  wisdom  and  goodness  of  the  Creator,  in  placing  the  remedy  in  the 
immediate  neighbourhood  of  the  disease,  existing,  as  does  the  former,  most 
abundantly  on  sea-coasts,  and  in  the  islands  of  the  sea.  The  discover)', 
if  such  it  shall  prove,  is  simple,  (but  simplicity  is  the  seal  of  truth,)  and 
will  confer  infinite  advantage  on  the  interest  of  navigation,  and  the  health 
and  happiness  of  seamen.  We  cannot,  however,  expect  that  singly  and 
alone  it  will  prove  a  specific.  Combined,  as  Dr.  T.  suggests,  with  lime  juice, 
its  powers  will  be  increased,  but  there  must  also  be  the  avoidance  of  other 
active  causes  of  disease  aside  from  ill  suited  diet;  such  as  cold  and  mois- 
ture, ill  ventilation,  and  want  of  cleanliness,'mental  depression,  over-fatigue, 
and  its  contrary,  want  of  exercise. 

I  cannot  close,  without  alluding  to  the  strong  testimony  adduced  by 
Gapt.  P.  in  favour  of  the  sal.  nitre  and  vinegar  treatment.  He  had  been 
eleven  months  at  sea,  with  only  one  ton  of  potatoes,  and  a  crew  of  about 
thirty  men,  when  the  scurvy  appeared  in  its  most  appalling  forms.  All 
except  the  officers,  (four  or  five  in  number,)  were  prostrate,  so  that  not  a 
man  was  able  to  go  aloft,  on  the  duties  of  the  ship.  One  man  had  died, 
others  were  scarcely  alive,  when  they  fell  in  with  an  English  ship,  that 
furnished  them  with  nitre,  and  the  directions  for  using  it.  This  mode  of 
treatment,  it  js  well  known,  was  first  suggested  by  Mr.  Patterson,  Surgeon 
R.  N.,  in  1794.  It  was  not,  however,  his  directions  which  were  followed 
on  this  occasion,  but  the  mode  proposed  by  iVlr.  Cameron,  Surgeon  R.  N. 
See  Cyc.  Medicin.,  by  Forbes,  article  Scorbutus ;  also,  Med.  Chirurg. 
Rev.,  1830,  p.  483.  In  three  days  after  commencing  its  use,  one  man, 
who  was  previously  regardedas  near  his  end,  was  able  to  go  aloft ;  another 
died  after  a  very  few  doses,  being  beyond  remedy  before  the  medicine  was 
commenced — but  the  remainder  of  the  crew  speedily  recovered,  without 
going  into  port.  Since  that  time,  he  has  alwajis  taken  it  with  him,  in  his 
voyages,  and  whenever,  from  the  period  he  has  been  out  at  sea,  and  other 
circumstances,  he  fears  the  disease  is  about  making  its  appearance,  he 
commences  the  remedy  in  small  doses,  and  thus  far,  his  crew  has  always 
escaped.  During  the  disastrous  voyage  alluded  to  above,  after  his  nitre 
was  exhausted,  he  used  nearly  a  keg  of  gunpowder  wijh  vinegar,  the  effects 
of  which,  he  thinks,  are  rather  more  happy  than  those  of  the  nitre. 

New  Loxdox,  June  20th,  1848. 

l^The  interesting  facts  furnished  by  our  correspondent  may  be  considered 
as  confirmatory  of  the  views  of  Dr.  Garrod,  whose  important  researches 
will  be  found  at  p.  200  et  seq.  of  the  present  Xo.  of  this  Journal. — Ed.^ 
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Kreosote  in  Erysipelas.     By  P.  Fahnestock,  M.D.,  of  Pittsburgh 
(Extracted  from  a  letter  to  the  Editor.)    . 

Allow  me  to  state  that,  during  a  practice  of  many  years,  I  have  been 
in  the  habit  of  using  kreosote  in  erysipelas  of  the  face,  (as  well  as  on  all 
other  parts  of  the  body,)  in  both  its  simple  and  phlegmonous  forms,  con- 
fining my  local  treatment  to  this  article  alone.  And  such  has  been  the 
success  of  this  treatment,  that  I  have  as  yet  to  witness  a  case  which  has 
not  yielded  to  it. 

In  every  case  of  local  erysipelas  I  immediately  apply  the  purest  kreosote 
with  a  camel's  hair  brush  over  the  whole  of  the  affected  surface,  extend- 
ing it  some  distance  beyond  the  inflamed  part,  and  at  the  same  time  ad- 
ministering a  dose  of  chlor.  hydrarg.  followed  by  a  sufficient  portion  of 
jalap  to  insure  free  catharsis.  This,  in  the  majority  of  cases,  is  all  1  find 
necessary.  But  when  the  mucous  membrane  of  the  mouth  and  fauces 
is  also  affected,  I  pencil  those  parts  with  a  strong  solution  of  the  nit.  ar- 
gent., say  from  5ss  to  5'  to  ^i  of  distilled  water. 

In  the  phlegmonous  form  it  will  be  found  necessary  to  repeat  the  appli- 
cation more  frequently  than  in  the  simple,  with  the  addition  of  a  bread  and 
water  poultice,  applied  nearly  cold  and  well  sprinkled  with  water  strongly 
impregnated  with  the  kreosote,  or  a  cloth,  kept  constantly  wet  with  the 
solution,  especially  for  the  face. 

The  kreosote  when  applied,  should  cause  the  parts  to  become  white  imme- 
diately. If  this  does  not  occur,  it  is  not  pure.  Thus- you  will  perceive 
that  success  depends  upon  having  the  best  quality  of  oil.  It  is  worthy  of 
remark  that  the  skin  does  not  become  in  the  least  marked  by  the  applica- 
tion, no  matter  how  often  it  is  applied. 

I  was  first  induced  to  make  a  trial  of  this  remedy,  by  a  remark  made  by 
Dupuytren  in  a  small  pamphlet  which  fell  into  my  hands,  in  which  he 
supposed  it  might  be  a  good  remedy  in  this  disease. 

The  result  of  an  extensive  and  exclusive  use  of  this  article  in  erysipelas, 
has  induced  me  to  place  the  most  implicit  confidence  in  it;  and  all  I  ask 
of  the  profession  is  a  fair  trial  for  it,  confident  that  whoever  once  tries  it, 
will  abandon  all  other  articles  in  its  favour. 

P.  FAHNESTOCK,  M.  D. 
Pittsburgh,  June  1st,  1848. 

Proceedings  of  the  Third  Meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane. 

The  Association  of  Medical  Superintendents  of  American  Institutions  for  the 
Insane,  commenced  its  third  meeting,  at  the  Astor  House  in  the  city  of  New  York, 
on  the  8th  of  May,  1848,  the  Vice  President,  William  M.  Awl,  M.  D.,  in  the  chair 
and  Thomas  S.  Kirkbride,  M.  D.,  Secretary. 

Present — Dr.  James  Bates,  of  the  Marine  Insane  Hospital  at  Augusta;  Dr.  An- 
drew McFarland,  of  the  New  Hampshire  State  Hospital  at  Concord:  Dr.  Wm.  H. 
Rockwell,  of  the  Vermont  State  Hospital  at  Brattleboro;  Dr.  Lulher  V.  Bell,  of  the 
McLean  Asylum  for  the  Insane  at  Somerville,  Mass. ;  Dr.  C.  H.  Stedman,  of  the 
Boston  Lunatic  Asylum ;  Dr.  N.  putter,  of  the  Private  Institution  at  Pepperill,  Mass. ; 
Dr.  John  S.  Butler,  of  the  Connecticut  Retreat  at  Hartford;  Dr.  Amariah  Brighara, 
of  the  State  Lunatic  Asylum  at  Utica,  N.  Y.;  Dr.  Pliny  Earle,  of  the  Blooraingdale 
Asylum,  N.  Y. ;  Dr.  James  Macdonald,  of  the  Private  Institution  at  Flushing,  L.  I.; 

Dr. Renney,  of  the  Lunatic  Asylum  on  Blackwell's  Island,  N.  Y.;  Dr.  G.  H. 

White,  of  the  Hudson  (private)  Lunatic  Asylum,  N.  Y. ;  Dr.  Horace  A.  Buttolph, 
-of  the  New  Jersey  Lunatic  Asylum  at  Trenton;  Dr.  Thomas  S.  Kirkbride,  of  ihe 
Pennsylvania  Hospital  for  the  Insane  at  Philadelphia;  Dr.  Joshua  H.  Worthington, 
of  the  Friends'  Asylum  at  Frankford,  Pa  ;  Dr.  N.  C.  Benedict,  of  the  Blockley  In- 
sane Asylum  at  Philadelphia;  Dr.  Fonerden,  of  the  Maryland  Hospital  at  Ballimorej 
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Dr.  Wm.  M.  Awl,  of  the  Ohio  Lunatic  Asylum  at  Columbus;  Dr.  John  M.  Gait,  of 
the  Eastern  Asylntn  of  Virginia  at  Williamsburg;  and  Dr.  John  R.  Allan,  of  the 
Kentucky  Lunatic  Asylum  at  Lexington. 

Dr.  Samuel  B.  Woodward  tendered  his  resignation  of  the  Presidency  of  the 
Association,  which  was  accepted,  and  Dr  Wm.  M.  Awl  was  elected  President  in 
the  place  of  Dr.  Woodward,  resigned;  and  Dr.  A.  Brigham,  Vice  President,  in  the 
place  of  Dr.  Awl,  elected  ^'resident.  The  following  preamble  and  resolutions  in 
reference  to  its  late  President,  were  unanimously  adopted  by  the  Association,  viz: 

Whereas,  Dr.  Samuel  B.  Woodward,  at  the  present  meeting  of  this  Association, 
has  tendered  his  resignation  as  President  thereof, 

Resolved,  That  whilst  accepting  this  resignation,  we  cannot  adjourn  without  de- 
claring our  high  sense  of  the'services  of  Dr.  Woodward  as  President  of  this  body, 
and  also  our  full  appreciation  of  his  ardent  and  useful  exertions  for  so  many  years 
in  behalf  of  the  unfortunate  insane. 

Resolved,  That  the  Secretary  of  the  Association  be  requested  to  transmit  to  Dr. 
Woodward  a  copy  of  this  resolution. 

Agreeably  to  appointment,  Dr.  Brigham  read  an  obituary  notice  of  the  late  Dr. 
White,  of  the  Hudson  Lunatic  Asylum  and  the  first  Vice  President  of  this  Associa- 
tion, which  was  directed  to  be  entered  upon  the  minutes. 

Dr.  A.  V.  Williams  and  Dr.  Benjamin  Ogden,  two  of  the  visiting  physicians  of 
the  Asylum  on  Blackwell's  Island,  were  invited  to  attend  the  sittings  of  the  Asso- 
ciation; and  a  resolution  was  adopted,  authorizing  each  member  to  invite  any 
person  interested  in  its  discussions. 

In  conformity  with  a  resolution,  adopted  at  the  last  meeting  of  the  Association, 
Drs.  Brigham  and  Macdonald  made  written,  and  Drs.  Earle,  Rockwell,  Bates,  But- 
ler, Allan  and  Kirkbride,  verbal  reports  on  the  subjects  of  post-mortem  examina- 
tions and  the  pathology  of  insanity,  which,  after  consideration,  were  referred  to 
the  standing  Committee  on  these  subjects. 

Dr.  Kirkbride  read  a  report  from  the  committee  on  publication,  which  was  ac- 
cepted, and  the  Association  subsequently  resolved.  That  the  committee  on  publi- 
cation, appointed  at  the  last  meeting,  be  continued,  and  instructed  to  publish  such 
of  the  reports  and  such  parts  of  the  reports  made  to  this  association,  and  such  parts 
of  its  proceedings  as  they  shall  deem  conducive  to  the  public  good. 

Elevations  and  ground  plans  of  many  of  the  institutions  for  the  insane  in  the 
United  States  and  Canada  were  laid  upon  the  table,  for  examination  by  the 
members  of  the  Association ; — also  a  great  variety  of  carving  and  fancy  work  made 
by  patients  in  the  New  York  State  Asylum, — and  a  number  of  hisenious  buckles 
and  other  improved  fixtures,  intended  to  be  employed  on  restraining  apparatus, 
and  sent  to  the  Association  by  the  maker,  John  D.  Fisher,  of  Philadelphia, 

Written  reports  were  made  on  the  following  subjects,  and  after  full  discussion 
accepted,  and  laid  upon  the  table,  subject  to  future  disposition  by  the  Association, 
viz. : — 

On  the  comparative  value  of  the  different  kinds  of  labour  for  patients,  and  the 
best  means  of  employment  in  winter,  by  Dr.  Rockwell ;  on  the  advantages  and 
disadvantages  of  cottages  for  wealthy  patients,  adjacent  to  hospitals  for  the  insane, 
by  Dr.  Kirkbride;  on  the  relafive  value  of  the  different  kinds  of  fuel,  for  heating 
hospitals,  by  Dr.  Bates:  on  the  most  economical  mode  of  treating  the  insane  of 
the  poorer  classes,  by  Dr.  McFarland ;  on  reading,  recreations  and  amusements 
for  the  insane,  by  Dr.  Gait;  on  the  comparative  value  of  treatment  in  public  insti- 
tutions and  private  practice,  by  Dr.  White;  and  on  the  effects  on  the  insane  of 
the  use  of  tobacco,  by  Dr.  Cutter. 

Remarks  on  the  diseases  and  causes  of  death  among  the  insane,  were  also  read 
by  Dr.  Macdonald ;  on  the  statistics  of  insanity,  by  Dr.  Earle ;  and  a  series  of  cases 
of  mania-^-potu,  treated  by  the  inhalation  of  ether,  in  the  Boston  City  Hospital, 
by  Dr  Stedman. 

Invitations  were  received  and  accepted,  to  visit  the  Bloomingdale  Asylum,  un- 
der the  care  of  Dr.  Earle,  and  the  private  Institution  at  Flushing,  L.  I.,  under  the 
care  of  Dr.  Macdonald;  and  both  institutions  were  subsequently  visited,  and  ex- 
amined with  great  satisfaction,  and  the  thanks  of  the  Association  tendered  to  these 
gentlemen  for  their  courtesy,  attention,  and  bountiful  hospitality. 

The  Association  also  accepted  an  invitation  to  visit  the  Asylum  on  Blackwell's 
No.  XXXI.— July,  1848.  17 
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Island,  and,  after  a  thorough  examination  of  the  buildings  and  arrangements, 
unanimously  adopted  the  following  resolutions: — 

Resolutions  respecting  the  Receptacle  for  Pauper-lunatics  at  BlatkwelVs  Island. 

The  "  Association  of  Medical  Superintendents  of  the  American  Institutions  for 
the  Insane,"  holding  their  third  biennial  meeting  in  this  city,  have  availed  them- 
selves of  the  kind  invitation  of  the  civil  authorities  superintending  the  receptacle 
for  the  pauper  lunatics  of  this  great  metropolis,  at  Blackvi^ell's  Island,  to  visit  and 
examine  the  unfortunate  class  there  resident,  and  the  provision  made  for  their 
care,  their  amelioration,  and  their  recovery. 

It  w^ould  be  far  more  grateful  to  their  feelings,  could  they  leave  this,  as  they  do 
the  other  asylums  for  the  insane,  in  this  vicinity,  which  they  have  also  examined, 
in  silent  but  respectful  regard  at  seeing  great  objects  properly  accomplished.  la 
so  doing,  they  would  escape  the  unpleasant  necessity  of  instituting  painful  criti- 
cisms in  the  face  of  personal  civilities,  and  the  hazard  of  being  considered,  by  the 
unreflecting,  as  guilty  of  improper  interference  in  the  affairs  of  a  community  not 
their  own. 

Devoted  as  most  of  them  have  been  for  many  long  years  of  their  lives  to  the 
care  and  restoration  of  those  deprived  of  reason;  familiar  as  many  of  them  have 
been  from  personal  examination,  with  the  condition  of  this  class  of  sufferers  under 
the  varying  circumstances  of  the  different  communities  of  the  old  and  new  world; 
looking  upon  themselves,  while  citizens  of  widely  separated  states,  yet  common 
denizens  of  that  republic  of  humanity  that  knows  no  state  lines,  they  willingly 
venture  all  risk  of  being  misunderstood  and  misrepresented,  when  they  declare 
their  conviction  that  the  arrangements  for  the  three  or  four  hundred  pauper  luna- 
tics of  this  city  are  far  in  the  rear  of  the  age,  of  the  standard  of  other  regions  equally 
advanced  in  civilization  and  refinement,  of  the  imperative  demands  of  common 
xjastice,  humanity  and  respect  due  to  the  image  of  a  common  Father,  however 
much  disfigured  and  changed. 

They  would,  therefore,  appeal  to  the  authorities  of  this  mighty  and  opulent  me- 
tropolis of  the  western  world,  to  sustain  the  honour  of  their  leading  position;  to 
those  who  must  feel  that  they  and  their  children  have  no  immunity  against  loss  of 
property,  of  friends,  and  of  reason  ;  to  those  who  recognize  the  obligations  imposed 
by  their  own  elevation  and  success  to  protect  the  friendless  and  miserable,  to  in- 
terpose their  determined  resolution  no  longer  to  permit  the  Empire  City  to  stand 
below  the  demands  of  the  age,  in  the  justice,  humanity,  yea,  in  the  common  de- 
cency, with  which  those  guilty  of  no  crime,  but  stricken  by  the  hand  of  Provi- 
dence in  the  loss  of  reason,  are  treated.  Suffer  no  longer,  we  implore  you,  those 
■whose  sensibilities  are  not  extinguished,  but  may  even  be  more  intense,  whose 
honest  self-respect  and  pride  of  character  are  not  always  permanently  obliterated, 
whose  return  to  society  and  to  usefulness  is  not  elsewhere  the  rare  exception,  but 
the  expected  result;  to  be  abandoned  to  the  tender  mercies  of  thieves  and  prosti- 
tutes, who  are,  to  a  considerable  extent,  the  associates  and  keepers  of  this  helpless 
charge,  and  clothed  with  all  the  delegated  authority  and  influence  which  such  a 
relation  necessarily  implies. 

This  Association  has  neither  the  means  nor  disposition  to  inquire  why  the  pau- 
per lunatics  of  this  community  should  have  been  allowed  to  lapse  into  that 
depth  of  degradation  and  neglect,  of  which  it  would  be  difficult  elsewhere  to 
find  a  parallel. 

Enough  is  it  for  them  to  know  that  such  is  the  fact,  notwithstanding  plans  and 
designs  for  every  modern  architectural  requirement,  as  well  as  curative  and  ame- 
liorating appliances,  have  been  long  in  the  hands,  and  subjected  to  the  favourable 
criticism  and  comparison  of  those  elsevrhere  charged  with  the  same  duties,  and 
have  been  recognized  as  fully  adequate  to  meet  the  exigency. 

They  have  examined  the  recent  report  of  the  medical  visitors,  and  conclude 
with  them  fully  in  their  conclusions,  as  to  the  necessity  of  an  entire  change  in  the 
system  ;  in  the  impossibility  of  doing  all  that  justice,  humanity,  and  a  sound  eco- 
nomy require  for  the  insane,  except  at  a  cost  of  money  sufficient  to  provide  faithful, 
competent,  respectable  assistants  or  keepers,  and  adequate  means  of  classification, 
inspection,  labour,  amusement,  ventilation,  and  cleanliness.  They  believe  a  just 
economy  requires  the  abandonment,  or  conversion  to  collateral  uses  merely,  of 
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those  miserable  ap>ologies  for  insane  hospitals,  known  as  the  old  and  the  new  mad- 
houses; and  that  if  the  island  is  retained  as  a  site  for  these  institutions,  the  original 
design,  fully  satisfactory  in  its  great  outlines  and  principles,  should  at  once  be  car- 
ried out  to  completion. 

The  following  preamble  and  resolution  were  adopted  by  the  Association,  viz: 

Whereas,  in  the  selection  of  medical  superintendents  to  American  instiiutions 
for  the  insane,  it  is  important  to  choose  men  with  the  highest  qualifications,  both 
as  respects  professional  acquirements  and  moral  endowments,  therefore, 

Resolved,  That  any  attempt,  in  any  part  of  this  country,  to  select  such  officers 
through  politiccd  bias,  be  deprecated  by  this  Association  as  a  dangerous  departure 
from  that  sound  rule  which  should  govern  every  appointing  power,  of  seeking  the 
best  men,  irresponsive  of  every  other  consideration. 

The  following  resolutions  were  also  adopted  during  the  different  sessions  of  the 
Association : 

Resolved.  That  a  committee  be  appointed  to  report  to  this  Association,  at  its  next 
meeting,  the  best  terms  for  the  classification  and  designations  of  the  different 
forms  of  insanity,  and  also  the  best  anatomical  and  pathological  terms  for  the 
various  parts  of  the  brain,  and  a  nomenclature  of  the  diseases  which  prove  fatal 
to  the  insane. 

Resolved,  That  a  committee  be  appointed  to  suggest  the  best  plan  of  calling  the 
attention  of  physicians  in  generaJ  practice  to  the  proper  treatment  of  the  insane  at 
their  homes,  and  especially  to  their  treatment  during  the  first  period  of  their 
disease. 

Resolved,  That  the  members  of  this  Association  be  requested  to  prepare  and 
present  to  a  future  meeting,  a  statistical  analysis  of  all  the  cases  of  insanity  which 
have  been  admitted  into  the  different  institutions  under  their  care. 

Resolved,  That  all  subjects  heretofore  referred  to  committees,  and  not  reported 
on  at  this  meeting  of  the  Association,  be  continued  in  the  hands  of  the  present  com- 
mittees for  future  action. 

Resolved,  That  a  committee  be  appointed  who  shall,  either  before  or  after  our 
adjournment,  select  subjects  and  appoint  members  to  report  on  the  same,  in  writ- 
ing, at  the  next  meeting  of  the  Association. 

Resolved,  That  previous  to  the  future  meetings  of  the  Association  the  secretary 
be  requested  to  invite  the  Boards  of  Trustees,  managers,  or  official  visitors  of  each 
insane  asylum  on  this  continent,  to  attend  the  sessions  of  this  body. 

Resolved,  That  the  thanks  of  this  Association  be  tendered  to  Messrs.  Coleman  & 
Stetson,  of  the  Astor  House,  for  their  very  liberal  provision  for  the  meetings  of  the 
Association,  and  for  which,  on  account  of  its  benevolent  objects,  they  have  de- 
clined receiving  compensation. 

Resolved,  That  the  thanks  of  the  Association  be  tendered  to  the  officers  for  the 
able  manner  in  which  they  have  performed  the  duties  of  their  respective  stations. 

Resolved,  That  the  Secretary  be  instructed  to  furnish  an  abstract  of  the  proceed- 
ings of  the  Associaiion  to  the  editor  of  the  American  Journal  of  Insanity,  and  to 
the  editors  of  the  various  Medical  Journals  in  the  United  States,  for  publication  in 
their  respective  periodicals. 

The  Association  continued  its  sessions  until  the  afternoon  of  the  12th  of  May, 
and  then  adjourned  to  meet  in  the  city  of  Utica,  N.  Y.,  on  the  third  Monday  of 
May,  1849,  at  10  o'clock,  A.  M. 

By  order  of  the  Association, 

THOMAS  S.  KIRKBRIDE,  Secretary. 


DOMESTIC  SUMMARY. 

Popliteal  Aneurism  successfully  treated  by  Compression. — Dr.  J.  Knight,  of  New 
Haven,  relates,  in  the  Boston  Med.  and  Surg.  Joum.  (May  10,  1848),  the  following 
case  of  popliteal  aneurism,  successfully  treated  by  compression : — 

"On  the  18th  of  October,  1847,  I  was  consulted,  at  the  request  of  Dr.  D.  A. 
Tyler,  of  this  city,  by  Henry  Johnson,  a  wood-sawyer,  about  48  years  old,  for  a 
tumour  in  the  left  ham — the  left  leg  being  the  limb  he  uniformly  stood  upon  whilst 
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at  his  business.  This  tumour  Dr.  Tyler  considered  to  be  an  aneurism  of  the  pop- 
liteal artery.  For  several  months  he  had  suffered  from  pain  in  the  limb,  especially 
below  the  knee,  which  the  patient  thought  was  rheumatism ;  and  about  two  months 
before,  had  discovered  a  small  tumour  in  the  ham,  which  pulsated  from  the  be- 
ginning, and  which,  as  well  as  the  pain,  had  been  gradually  increasing.  I  found 
the  tumour  of  such  a  size  as  to  occupy  the  whole  of  the  popliteal  space,  and  to 
press  strongly  upon  the  tendons  of  the  flexor  muscles,  particularly  those  upon  the 
outside  of  the  limb.  The  leg,  below  the  knee,  was  very  painful  and  largely  oede- 
matous.  All  the  symptoms  of  aneurism  were  so  strongly  marked  as  to  leave  no 
doubt  concerning  the  nature  of  the  affection.  The  action  of  the  artery  and  the 
pulsation  of  the  tumour  were  easily  suppressed  by  very  moderate  pressure  upon 
the  femoral  artery,  either  where  it  passes  over  the  bone  of  the  pubis  or  in  the 
groin,  or  still  lower  down  where  it  passes  under  the  sartorius  muscle.  The  patient 
was  directed  to  lie  in  bed  for  a  few  days;  and  to  relieve  the  severe  pain  he  suf- 
fered, laudanum  was  administered  in  doses  of  30  to  40  drops,  and,  when  neces- 
sary, some  of  the  common  cathartics.  By  these  means,  employed  for  about  a 
week,  the  oedema  of  the  leg  was  cured,  and  the  pain  very  much  diminished;  in- 
deed, while  in  bed  he  was  free  from  pain.  The  tumour,  however,  was  unchanged 
in  site  or  character. 

"  We  now  concluded  to  attempt  a  cure  by  pressure  on  the  femoral  artery  above 
the  tumour,  upon  the  plan  recently  practised  by  Hntton,  Beliingham  and  others. 
For  this  purpose  we  employed  successively  all  the  means  which  have  been  de- 
scribed— the  hoop  tourniquet,  the  calliper-shaped  instrument,  the  common  tourni- 
quet, guarding  the  limb  against  the  pressure  of  the  strap  by  encasing  it  in  thick 
sole  leather,  and  by  a  variety  of  other  mechanical  contrivances.  There  was  no 
difficulty  in  controlling  the  artery,  either  diminishing  its  action  or  suppressing  it, 
by  any  of  the  instruments  employed.  By  whatever  instruments,  however,  the 
pressure  was  made,  however  carefully  it  was  guarded,  whether  continued  upon 
one  point  only  or  shifted  trom  one  part  of  the  artery  to  another,  the  pain  in  a  short 
time  became  so  severe  that  it  could  not  be  borne.  There  was  no  difference,  in 
this  respect,  whether  the  limb  was  left  uncovered  or  enveloped  in  a  bandage  from 
the  toes  upward.  The  pain  was  not  in  the  part  pressed  upon  by  the  instruments, 
but  in  the  whole  limb  below,  and  was  felt  about  equally  in  the  thigh,  especially 
the  outside  of  it,  and  the  leg  below  the  knee.  The  pain  usually  began  in  25  or  30 
minutes  after  the  pressure  was  applied,  and  became  intolerable  in  15  or  20  minutes 
longer,  so  that  it  could  not  be  continued  in  any  instance  longer  than  an  hour. 
These  efforts  v^'ere  continued  at  intervals  for  eight  or  ten  days,  and,  as  nothing  had 
been  gained  by  them,  were  abandoned.  Others  have  met  with  the  same  difficulty, 
and  have  been  compelled  to  apply  a  ligature  to  the  artery. 

"  Before  resorting  to  this,  I  concluded,  with  the  concurrence  of  Dr.  Tyler,  to  try 
manual  pressure  upon  the  artery.  To  accomplish  this,  a  sufficient  number  of 
assistants  was  procured  from  the  members  of  the  medical  class,  who  cheerfully 
offered  their  services.  They  were  divided  into  relays — two  keeping  up  the  pres- 
sure for  four  or  five  hours,  relieving  each  other  every  half  hour,  and  these  suc- 
ceeded by  two  others,  and  so  on.  Sufficient  pressure  to  suppress  the  pulsations  of 
the  tumour  was  found  to  be  most  easily  made  with  the  thumb  or  fingers,  without 
a  compress,  upon  the  artery,  as  it  passes  over  the  os  pubis ;  and  the  direction  given 
to  the  assistants  was  to  keep  up  this  amount  of  pressure  as  nearly  continuously  as 
possible.  This  treatment  was  commenced  at  3  P.  M.  No  pain  of  consequence 
was  produced  by  it  for  five  or  six  hours:  and  then  it  was  not  severe,  so  that  the 
patient  was  quieted  by  one-eighth  of  a  grain  of  morphia  once  or  twice  repeated, 
and  slept  for  the  most  part  during  the  night.  About  eight  hours  after  the  pressure 
was  applied,  the  temperature  of  the  limb  was  diminished,  and  it  appeared  shrunken 
in  size.  At  11  o'clock  next  morning,  20  hours  from  the  commencement  of  the 
treatment,  upon  removing  pressure  from  the  artery,  the  tumour  had  diminished 
very  liltle,  if  at  all,  and  pulsated  about  as  strongly  as  ever,  but  the  tibial  arteries 
could  not  be  felt.  Probably  the  blood  had  ceased  to  enter  them  from  the  tumour 
during  the  night,  in  consequence  of  a  coagulum  forming  in  the  artery  where  it 
left  the  aneurism.  Upon  examining  the  pans  the  next  morning,  about  40  hours 
from  the  commencement  of  the  treatment,  the  tumour  was  found  nearly  one-third 
smaller  in  size,  firm  and  unyielding  on  pressure,  and  entirely  without  pulsation. 
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All  treatment  was  discontinued.  The  femoral  artery  pulsated  with  its  usual 
strength  in  the  groin,  and  disUnctly  as  far  as  its  passa<ie  through  the  tendon  of  the 
adductor  muscles.  Between  this  point  and  the  tumour,  it  could  not  be  felt. 
Several  of  the  anastomosing  arteries,  especially  one  upon  the  inside  of  the  limb, 
could  be  felt  pulsating  strongly  and  enlarged  in  size. 

"  From  that  time  to  this,  a  period  of  five  months,  no  change  has  taken  place  in 
the  limb,  except  that  the  Jurnour  has  gradually  diminished  in  size  so  as  now 
Si.-arcely  to  be  felt ;  and  the  leg.  which  at  first  was  cold  and  weak,  has  nearly  re- 
gained its  natural  temperature  and  strength. 

''•  The  peculiarity  of  this  case  consists  in  the  manner  of  making  the  pressure 
upon  the  artery,  by  the  hands  of  assistants  instead  of  mechanical  contrivances; 
and  in  the  very  slight  pain  which  the  patient  experienced  from  it.  The  advan- 
tages of  this  mode  of  making  pressure  are  such,  that  I  should  at  once  resort  to  it, 
if,  upon  trial,  pressure  by  instruments  was  found  to  occasion  much  pain. 

It  is  interesting  to  look  back  upon  the  improvement  which  has  been  made  in 
the  treatment  of  aneurism  during  the  past  one  hundred  years.  It  is  but  seventy 
years  since  the  only  treatment  ordinarily  adopted  for  an  external  aneurism,  con- 
sisted in  cutting  into  it,  emptying  it  of  its  blood,  and  applying  a  ligature  to  the 
two  ends  of  the  artery.  The  danger  of  this  operation,  from  inflammation  and 
from  secondary  hemorrhage,  was  such  that  a  large  proportion  of  the  patients  died. 

"The  first  and  greatest  improvement,  and  that  which  has  led  to  all  the  others, 
was  the  plan  devised,  not  guessed  at,  but  fairly  reasoned  out  with  great  sagacity 
from  well-known  physiological  and  pathological  laws,  by  Mr.  Hunter,  of  placing 
a  ligature  upon  the  artery  at  a  distance  from  the  aneurismal  tumour  The  success 
of  this  mode  of  operating  has  been  so  great,  that  surgeons  had  almost  ceased  to 
look  for  any  improvement  on  it.  , 

'•'  LTpon  this  plan,  however,  the  treatment  by  pressure  is  a  great  improvement. 
It  is  one  so  simple,  so  easily  practised  even  by  those  not  familiar  with  surgical 
operations,  and,  so  far  as  it  has  been  tried,  so  entirely  free  from  danger,  that  it 
well  deserves  to  be  employed  in  all  cases  to  which  it  is  appropriate.  The  princi- 
pal objection  to  this  plan,  is  the  pain  which  it  sometimes  produces.  This  is 
mentioned  in  the  cases  which  have  been  staled,  as  often  severe,  and,  in  some, 
intolerable.  This  objection  is  removed,  if  it  should  be  found,  that  in  oiher  cases, 
as  in  the  one  which  I  have  stated,  manual,  in  the  place  of  instrumental  pressure, 
is  so  easily  borne.  One  case  does  not  prove  that  it  will  be  so,  but  it  is  sufficient 
to  encourage  others  to  make  trial  of  it.  In  some  cases  of  aneurism,  which  are  so 
near  to  the  trunk  of  the  body  that  pressure  cannot  be  made  upon  the  artery  between 
it  and  the  heart,  it  may  perhaps  be  made  upon  the  distal  side  of  the  tumour  with 
success.  If  it  is  so  situated  that  efficient  pressure  can  be  made  upon  the  artery 
beyond  the  tumour  and  before  any  considerable  branch  is  given  off  from  it,  coagu- 
lation of  the  blood  will  probably  take  place,  and  a  cure  be  effected. 

"The  treatment  by  pressure  would  seem,  also,  to  be  adapted  to  some  cases  of 
traumatic  hemorrhage;  those  especially  where  a  deeply-seated  artery  is  divided 
at  the  bottom  of  a  narrow  wound,  as  in  the  palm  of  the  hand  or  the  sole  of  the 
foot.  The  trouble  and  anxiety  which  attend  such  cases,  are  familiar  to  every 
surgeon.  In  such  cases,  continuous  pressure  for  a  long  time  would  probably  not 
be  necessary.  It  is  a  well-known  fact,  that  arteries,  when  wounded,  bleed  in 
paroxysms  at  varying  intervals,  usually  of  several  hours,  and  that  obvious  symp- 
toms precede  the  hemorrhage.  These  are,  increased  heat,  pain,  and  throbbing  of 
the  arteries  of  the  part  wounded.  If,  when  these  symptoms  appear,  pressure  is 
made  upon  the  artery  above,  as  upon  the  brachial  artery  when  the  wounded  artery 
is  in  the  hand,  the  period  of  increased  action  of  the  vessels  of  the  part  and  of 
hemorrhage  may  pass  by,  when  the  pressure  can  be  removed,  to  be  renewed 
again  with  the  reappearance  of  the  symptoms,  and  continued  thus  at  intervals 
until  the  wound  in  the  artery  is  healed.  I  make  this  suggestion  for  those  into 
whose  hands  a  case  of  this  kind  may  fall.  The  trouble  to  the  surgeon,  which 
attends  this  mode  of  treatment,  is  not  to  be  taken  into  the  account  when  the  life 
of  the  patient  is  involved,  or  when  he  is  to  be  saved  from  a  severe  surgical 
operation." 

Fahe  Aneurism  with  Obliteration,  probably  congenital,  of  the  Aorta. — A  highly 
interesting  pathological  preparation  exhibiting  a  false  aneurism  with  obliteration 
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of  the  aorta,  was  communicated  to  the  Philadelphia  College  of  Physicians  at  their 
meeting  on  the  1st  of  February  last,  by  Dr.  West,  with  the  following  history, 
which  we  copy  from  the  Transactions  of  the  College. 

"  I.  G.,  an  Italian  by  birth,  and  by  occupation  a  cabinet-maker,  aged  32  years ; 
5  feet  6  inches  high  ;  remarkably  muscular  and  athletic;  with  the  superior  half 
of  his  body  more  developed  than  the  lower;  was  taken  on  the  9th  of  January  last, 
at  noon,  with  great  pain  and  distress  in  the  chest,  in  consequence  of  which,  ray 
attendance  was  demanded  in  great  haste. 

'•  The  attack,  which  was  represented  by  the  messenger  as  colic,  had  seized  him 
suddenly,  the  pain  being  attended  with  great  nervous  agitation  and  distress.  On 
my  arrival,  the  patient  was  lying  quite  flat  on  his  back  in  bed,  complaining  of 
great  pain  in  the  cardiac  region,  but  without  any  marked  difficulty  of  breathing, 
and  with  no  particular  disturbance  of  the  circulation,  so  far  as  was  discoverable 
by  the  pulse.  His  countenance  indicated  suffering,  but  it  was  not  flushed  nor 
darkly  suffused.  No  physical  exploration,  unfortunately,  was  made,  his  attack 
being  regarded  as  chiefly  nervous  in  character,  and  induced,  it  was  thought,  by 
great  bodily  and  mental  fatigue,  incident  to  the  recent  illness  of  his  wife,  who 
had  been  removed  but  a  week  before,  as  a  patient  into  the  Insane  department  of 
the  Pennsylvania  Hospital.  During  her  illness  and  afterwards,  I  had  had  occasion 
to  see  the  husband  frequently,  but  had  never  heard  him  complain  of  anything; 
he  appeared,  on  the  contrary,  to  be  in  the  enjoyment  of  robust  health. 

"  After  his  death,  I  learned  that,  on  last  New  Year's  Eve,  he  had  been  taken 
suddenly,  whilst  at  a  billiard  room,  with  dyspnoea  or  orthopnoea,  of  such  severity 
as  to  require  him  to  seek  support  with  his  hands  upon  the  window-sill,  where  he 
might  also  enjoy  a  larger  supply  of  fresh  air.  This  attack  lasted  for  several  mi- 
nutes, but  when  it  had  passed  over  he  was  able  to  walk  home  without  assistance. 
Agreeably  to  the  views  entertained  of  the  nature  of  his  affection,  he  was  ordered 
to  take  portions  of  a  mixture  of  Hoffman's  anodyne,  tinct.  assafcDtidae  and  cam- 
phor: to  have  sinapisms  applied  to  the  ankles,  and  to  maintain  perfect  repose 
both  of  body  and  mind. 

"  At  10  P.  M.  I  found  him  much  relieved  of  his  dyspnoea  and  general  distress, 
but  he  still  complained  of  pain  about  the  heart.  At  this  visit  he  was  lying  flat  on 
his  left  side  in  bed,  and  without  any  apparent  embarrassment  either  of  the  respi- 
ration or  circulation.  His  friends,  considering  him  much  better,  had  left  him  for 
the  night.  The  next  morning  he  arose  as  usual  and  took  his  breakfast ;  shortly 
after  this  he  said  to  a  friend  who  had  called  to  see  him,  that  he  wished  the  Doctor 
could  relieve  him  of  'this  pain,'  indicating,  at  the  same  time,  its  seat,  by  placing 
his  hand  over  the  heart.  He  had  scarcely  uttered  these  words  when  he  suddenly 
fell  on  the  floor  and  expired. 

"  Autopsy  — Seven  hours  after  death.  Muscular  system  everywhere  much  de- 
veloped; no  congestion  of  the  cutaneous  surface.  On  exposing  the  interior  of  the 
chest,  the  pericardium,  in  its  right  half,  was  found  deeply  ecchymosed ;  within 
this  sac  was  effused  a  pint  of  blood,  fluid  and  coagulated,  in  about  equal  propor- 
tions. On  removing  this  blood,  an  aneurismal  tumour  of  the  aorta  was  discovered, 
extending  from  the  origin  of  this  vessel  to  the  point  at  which  the  great  vessels  are 
given  off  from  it.  The  large  veins  were  alf  turgid  with  blood.  The  aneurism 
was  both  true  a.n(.\  false  in  its  character,  being  constituted  by  dilatation  of  the  aorta 
in  all  its  coats,  and,  also,  by  the  expansion  of  its  fibro-serous  or  pericardial  invest- 
ment; this  latter  membrane  was  much  thickened,  but  not  otherwise  changed  in 
structure,  having  been  detached  from  the  whole  surface  of  the  vessel,  throughout 
the  extent  already  mentioned,  viz.,  from  its  origin  at  the  heart  to  the  great  vessels 
springing  from  its  arch,  forming  in  this  way,  the  exte)-nal  or  false  aneurismal  sac. 
This  latter  was  capable  of  containing  at  least  half  a  gill  of  blood.  The  pouch  of 
the  aorta,  formed  by  its  dilatation,  would  have  lodged  a  small  hen's  egg.  The 
external  sac  displayed,  at  the  distance  of  an  inch  from  the  heart,  an  opening  or 
slit,  about  six  lines  in  extent,  which  gave  issue,  finally,  to  the  blood  into  the 
general  cavity  of  the  pericardium. 

"The  aorta  was  reduced,  at  the  point  of  dilatation,  to  the  thickness  of  parch- 
ment, but  was  in  no  other  way  changed  in  structure.  This  artery,  in  the  whole 
space  comprised  by  the  origins  of  its  great  vessels,  did  not  exceed  in  capacity  the 
left  carotid.  Upon  the  superior  semi-circumference  of  the  aorta,  and  at  the  dis_ 
lance  of  an  inch  from  its  valves,  which  by  the  way  were  only  two  in  number 
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existed  an  irregular  opening,  of  about  ten  lines  in  diameter,  with  torn,  fringed 
edges.  The  point  of  rupture,  for  such  was  the  character  of  this  opening,  bordered 
imnaediateiy  upon  the  heart.  No  morbid  deposit  was  found  in  the  coats  of  the 
aorta,  nor  did  they  present,  in  the  neighbourhood  of  the  rupture,  any  other  un- 
natural appearances  than  those  of  thinness  and  dilatation.  These  latter  changes, 
it  is  presumed,  were  occasioned  by  the  constant  obstruction  to  the  course  of  the 
blood,  interposed  by  the  peculiar  condition  of  the  aorta  now  to  be  described. 
This  latter  constituted  the  most  interesting  feature  in  the  morbid  anatomy  of  the 
case.  On  tracing  the  aorta  beyond  the  origins  of  the  great  vessels,  its  cavity  was 
found  to  be  entirely  obliterated,  at  a  point  immediately  beyond  or  to  the  left  of  the 
ductus  arteriosus,  the  remains  of  this  latter  vessel  existing  in  the  form  of  a  liga- 
mentous-like  cord.  The  aorta  presented  at  the  point  of  obliteration,  a  well-defined 
and  regular  contraction,  which  looked  exactly  as  if  it  had  been  produced  by  a 
ligature  thrown  around  the  artery,  the  closure  of  its  cavity  bein2  occasioned  sim- 
ply by  the  approximation  of  its  sides.  No  tumour  or  any  other  source  of  com- 
pression existed  either  at,  or  in  the  neighbourhood  of,  the  stricture.  Beyond  this, 
the  vessel  immediately  resumed  very  nearly  its  natural  dimensions,  and  so  con- 
tinued throughout  its  course.  It  gave  origin,  in  its  whole  length,  to  the  usual 
branches;  the  upper  pair  of  intercostals  coming  off  immediately  below  the 
stricture. 

''The  blood,  therefore,  in  order  to  reach  these  vessels,  was  obliged  to  take  a 
very  circuhous  route,  viz.,  from  the  aorta  into  the  subclavians,  thence,  as  will  be 
seen,  through  the  internal  mammaries  and  epigastrics,  to  the  external  iliacs,  and 
finally,  from  these  latter  it  had  to  pass  u^the  aorta  towards  the  heart,  thus  reversing 
entirely  the  natural  currents.  The  great  power  of  the  heart  in  propelling  the  blood 
is  well  illustrated  by  the  present  case. 

•'The  large  vessels  springing  from  the  arch  of  the  aorta  were  much  enlarged  in 
capacity,  especially  the  subclavians,  which,  as  already  intimated,  were  chiefly 
instrumental,  by  means  of  the  internal  mammaries  and  other  branches,  in  keeping 
up  the  circulation  between  the  heart  and  lower  parts  of  the  body.  All  the  sub- 
clavian branches  were  increased  in  number  and  capacity,  and  so  also  were  the 
vessels  from  below,  with  which  they  freely  inosculated.  The  heart  was  generally 
enlarged  and  its  walls  thickened,  but  in  neither  of  these  respects  to  any  remarkable 
extent.  The  internal  mammary  arteries,  which  pursued  their  course  along  the 
thoracic  parietes  in  a  very  tortuous  manner,  were  fully  as  large  as  the  external 
iliacs,  and  so  were  the  epigastric  arteries;  these  vessels,  viz.,  the  mammaries  and 
epigastrics,  as  already  stated,  constituting  the  main  channels  for  keeping  up  the 
connection  of  the  circulation  above  and  below  the  aortic  stricture. 

"  In  regard  to  the  obliteration  of  the  aorta,  the  question  at  once  arise?,  was  it 
not,  in  all  probability,  congenital?  Such,  we  believe,  to  have  been  the  fact,  since 
it  can  hardly  be  imagined  that  the  walls  of  this  vessel,  at  any  time  after  birth, 
could  have  commenced  and  maintained  the  ch)se  approximation  necessary  to 
ensure  entire  occlusion,  without  the  aid  of  some  extrinsic  compulsory  force,  and 
nothing  of  this  kind  was  revealed  by  dissection.  We  leave  to  the  surgeon  to 
determine  the  value  of  such  cases  in  its  bearing  upon  the  operation  for  tying  the 
aorta. 

"  Independently  of  its  abnormal  anatomy,  the  case  is  interesting  in  a  pathologi- 
cal point  of  view,  as  exhibiting  the  want  of  relation  between  the  morbid  lesions 
found  after  death,  and  the  rational  symptoms  exhibited  by  the  patient  during  life. 

'•'The  physical  signs,  had  they  been  consulted,  might  have  revealed  the  aneu- 
rismal  character  of  the  disease,  though  they  could  not  possibly  have  instructed  us 
how  to  avert  the  necessarily  fatal  resuh.  During  the  last  week  of  his  life,  the 
patient  had  been  constantly  under  our  notice,  and  yet  within  this  period,  he  had 
never,  we  believe,  complained  of  the  slightest  feeling  of  indisposition.  The  di- 
latation of  the  aorta,  to  a  greater  or  less  degree,  had  no  doubt  existed  for  a  long 
period,  probably  from  birth;  but  of  this  we  cannot  be  certain.  The  period,  how- 
ever, at  which  the  blood  found  its  way  through  the  ruptured  aorta  into  the  external 
aneurismal  sac,  may  be  pretty  satisfactorily  conjectured,  we  think,  by  reference 
to  the  symptoms  of  the  case.  Was  not  the  dissection  of  this  fibro-serous  covering 
of  the  aorta,  by  the  gradual  escape  into  it  of  the  blood,  the  cause  of  the  severe  local 
pain  in  the  chest  felt  by  the  patient  within  such  circumscribed  limits,  and  which, 
it  will  be  recollected,  was  the  promiaentj  indeed  the  only  marked  symptom? 
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Such,  we  conceive,  wonld  be  a  natural  consequence  of  the  disruption  of  Ihisfibro- 
serous  covering  of  the  aorta,  from  its  close  attachment  to  the  vessel.  Ovvinc.  too, 
to  the  firmness  of  this  connection,  the  formation  of  the  external  sac  must"  have 
been  very  gradually  accomplished,  and  unattended  therefore,  with  any  marked 
sensation  on  the  part  of  the  patient,  until  by  its  great  distension  it  began  to  give 
rise  at  times  to  the  pain  complained  of.  The  bursting  of  the  external  aneurismal 
sac  was,  of  course,  the  immediate  cause  of  the  rapidly  fatal  result. 

''The  annexed  drawing  presents  a  very  faithful  representation  of  the  aneurism 
after  its  rupture,  and  the  contraction  and  obliteration  of  the  aorta." 


a.  Point  of  stricture  of  the  aorta. 

b.  Remains  of  ductus  arteriosus. 

c.  External  aneurismal  sacs 


d.  Opening  of  external  sac. 

e.  Seat  of  rupture  of  the  aorta. 
/.  Aorta  dilated. 


Case  in  which  a  Corpus  Liiteum  in  Process  of  Formation  was  found  coinciding  tinth 
Menstruation.  {Charleston  Medical  Journal,  Jan.  1848.) — Dr.  Myddleton  Michel, 
in  an  interesting  ariicle  "On  the  Dependence  of  Menstruation  upon  the  Develop- 
ment and  expulsion  of  Ova,"  relates  the  following  case  in  which  he  found  a  corpus 
luteum  in  the  process  of  formation,  coinciding  with  menstruation. 

The  subject  of  this  case  was  a  woman  convicted  of  murder,  and  executed  on 
the  10th  of  Sept.,  1847.  At  the  post-mortem  examination  which  was  conducted 
by  Drs.  Gaillard.  De  Saussure  and  Cain,  Dr.  Michel  requested  that  the  internal 
organs  of  generation  should  be  closely  inspected. 

"  Upon  the  removal  of  the  uterus  and  its  appendages,"  says  Dr.  M.,  "  we  re- 
marked that  there  was  no  perceptible  increase  of  size  in  the  parts,  though  evident 
signs  of  congestion  were  detected,  particularly  in  the  tubes.  The  mouth  of  the 
uterus  was  slightly  opened,  tumefied,  and  its  orifice  dripping  with  blood.  A  ver- 
tical incision  being  made  through  the  organ,  the  internal  surlace  was  found  coated 
with  blood,  though  the  congestion  of  its  mucous  lining  membrane  was  particularly 
confined  to  the  upper  part,  about  the  entrance  of  the  tubes.  The  stroma  of  the 
ovary  of  the  right  siiie  presented  a  number  of  vesicles  working  their  way  towards 
the  surface,  and  on  the  surface  one  or  more  vesicles,  in  progress  of  development, 
containing  a  quantity  of  clear  fluid  which  was  ejected  with  much  force  as  they 
were  opened.  In  the  ovary  of  the  left  side  several  others  were  also  present,  but 
on  the  anterior  surface  we  discovered  a  ruptured  Graafian  vesicle^  whobe  orifice 
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was  partially  closed  by  a  clot  of  blood.  This  was  evidently  the  one  which  had 
iust  discharged  its  ovulum.  But  being  unprovided  with  the  proper  ine^truriients, 
Dy  the  mutual  suggestion  of  Dr.  Gaillard  and  myself,  I  took  this  rare  specimen  with 
me  to  examine  it  carefully. 

''  I  apprehend  I  can  clearly  establish,  from  the  condition  in  which  I  found  the 
vesicle,  that  Jane  was  not  pregnant,  and  that  menstruation  had  only  begun  a  day 
or  two.  She  was  incarcerated  some  weeks  previous  to  her  execution,  and  her 
anxiety  and  suspense  before  she  was  apprehended,  incline  one  to  believe  that 
her  every  thought  must  for  some  time  have  been  directed  to  her  approaching  fate. 
But  a  better  argument  is  furnished  by  the  vesicle  in  question,  for  its  rupture  had 
positively  just  occurred,  and  here  are  the  proofs:  the  opened  vesicle  was  only 
partly  closed  by  a  clot  of  blood;  the  granular  membrane  surrounded  this,  evea 
protruding  through  the  opening.  Under  the  microscope  a  fragment  of  this  mem- 
brane exhibited  its  usual  appearance  of  little  hexagons  arranged  like  mosaic 
work.  I  called  the  attention  of  Drs.  R.  Motte  and  Hunt  to  this  membrane,  who 
were  present  when  I  examined  it.  Cutting  through  the  vesicle,  I  found  its  large 
cavity  filled  with  the  clotted  blood  which  is  the  immediate  cause  of  its  rupture, 
and  removing  this  coagulum,  the  inner  tunic  displayed  great  vascularity,  its  ves- 
sels ramifying  over  its  surface  like  the  artery  on  the  retina.  This  membrane  was 
not  yet  folding  to  constitute  the  corpus  luteum. 

"To  those  acquainted  with  the  subject,  it  will  be  plain  that  rupture  had  recently 
occurred,  and  consequently  that  the  ovum  had  not  long  escaped.  I  therefore  dili- 
gently searched  for  the  egg,  knowing  that  if  discovered,  this  would  be  the  only 
case  of  ihe  kind  recorded.  I  was  not  foitunate  in  the  attempt;  the  egg  was  in  the 
tubes,  but  these  were  so  corrugated  (a  condition  in  which  all  the  other  organs  of 
like  structure  participated  as  perhaps  the  result  of  strangulation),  that  it  was  im- 
possible to  open  them.  The  surface  of  the  uterus  was  "then  carefully  inspected 
with  a  strong  lens,  hut  nothing  was  discovered.  The  mucous  menibrane  was 
not  hypertrophied,  neither  were  the  uterine  crypts  nor  glands  visible  as  I  have 
seen  them  during  this  period.  I  therefore  conclude  from  this  point,  associated  with 
the  fact  of  the  congestion  being  greatest  at  the  entrance  of  the  tubes,  that  menstru- 
ation had  just  commenced,  and  finally  that  this  excitement  commences  in  the 
ovaries,  passes  next  to  the  tubes,  and  then  encroaches  upon  the  surface  of  the 
uterus.  This  last  remark  perhaps  is  worthy  of  notice,  as  1  believe  it  has  never 
been  expressed." 

Fracture  of  the  Neck  of  the  Femur  within  the  Capsule — bony  union. — Dr.  N.  W.  Con- 
DiT  relates  in  the  New  Jersey  Medical  Reporter  (April  1848),  a  case  of  fracture  of 
the  neck  of  the  femur  occurring  in  a  gentleman  over  80  years  of  age.  The  acci- 
dent happened  in  May,  and  the  patient  died  early  in  the  following  November. 
The  following  were  the  post-mortem  appearances. 

"  The  muscles  and  all  the  structure  about  the  cervix-femoris  were  more  pale 
than  usual,  and  scarcely  gave  out  any  blood  upon  being  cut  into.  The  capsular 
ligament  was  erjtire,  giving  no  appearance  of  having  been  lacerated;  its  texture 
was  somewhat  thickened.  The  ligamentum-leres  was  in  a  state  of  vascularity, 
which  gave  it  about  the  colour  of  the  muscles  around  the  joint,  though  it  retained 
its  wonted  firmness  and  strength.  The  acetabulum  was  normal  in  appearance. 
The  neck  of  the  femur  was  shortened,  and  on  opening  the  capsule  the  fracture  was 
discovered  wholly  within  it.  The  head  of  the  bone  had  been  broken  across 
transversely,  exactly  at  its  point  of  union  with  the  neck,  and  about  two  lines  from 
the  bony  edge  of  the  acetabulum.  The  ridge  characteristic  of  the  seat  of  fracture 
had  been  thrown  out,  and  the  re-union  was  firm  for  rather  more  than  three-quar- 
ters of  the  circumference  of  the  bone.  The  limb  having  been  drawn  up  by  the 
contraction  of  the  muscles,  a  considerable  angle  was  formed  by  the  head  and 
neck  at  their  point  of  juncture,  but  they  were  as  firmly  united  by  osseous  forma- 
tion as  if  they  had  never  been  separated.  On  the  upper  side,  where  the  fractured 
edges  were  not  in  apposition,  union  was  not  yet  complete,  but  ossification  was 
going  on  upon  all  the  broken  surface,  and  had  the  pauent  lived  a  few  months, 
would  doubtless  have  been  perfected.  Could  the  state  of  the  injured  part  have 
been  by  any  means  ascertained,  and  had  not  the  condition  of  the  ankle  forbidden 
it,  the  patient,  I  think,  might  safely  have  walked  ;  there  was  sufficient  firmness  at 
the  fracture  for  the  limb  to  have  contributed  its  share  of  support  to  the  trunk.  From 
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a  fear  lest  some  accident  should  befall  the  specimen  in  handlina:  it,  I  left  it  with  a 
mechanic  to  have  the  head  protected  by  a  covering  of  wire.  He  placed  it  for  safe- 
keeping in  a  desk  in  his  room,  belonging  to  another  man,  who  removing  the  desk 
in  his  absence,  threw  out  the  bone,  supposing  it  to  be  of  no  value,  and  though 
diligent  search  was  made,  it  was  not  recovered.  I  had  the  preparation  in  my 
possession  for  two  or  three  years,  and  during  that  time  it  was  shown  to  many 
members  of  the  profession,  who  expressed  but  one  opinion,  that  it  was  a  case  in 
which  a  complete  fracture  entirely  within  the  capsule  was  re-uniiedby  ossification^^ 

Spina  Bifida  Treated  by  Injection  of  the  Tincture  of  Iodine. — Prof  D.  Brainard 
relates  (^Illinois  and  Indiana  Med.  and  Surg.  Journ.,  Jan.  1848),  a  case  of  spina 
bifida  treated  with  injection  of  tincture  of  iodine.  The  patient,  a  girl  of  13  years 
of  age,  had  a  tumour  at  the  top  of  the  sacrum  nine  inches  in  circumference  and 
about  three  in  height,  with  thin  walls.  She  had  been  paralytic  in  the  lower  mem- 
bers, but  within  three  years  had  acquired  a  partial  use  of  them.  She  was  idiotic, 
and  passed  both  the  feces  and  urine  without  regard  to  place.  From  neglect  of 
deanliness,  numerous  ulcerations  and  large  cicatrices  had,  from  time  to  time,  been 
formed  upon  the  pelvis  and  thighs. 

Under  these  almost  hopeless  circumstances,  Dr.  B.  determined  to  inject  into  the 
sac  a  solution  of  iodine,  with  a  view  of  exciting  inflammation  and  procuring  ab- 
sorption. This  was  done  on  the  2d  Dec.  1847,  in  the  following  manner: — A  small 
puncture  was  made  with  the  lancet  on  the  sound  skin  about  half  an  inch  from  the 
base  of  the  tumour  and  a  trochar  of  the  size  of  a  common  knitting  needle  carried 
obliquely  into  the  sac.  Through  the  canula  of  this  a  solution  of  gr.  j  of  hyd 
potass,  with  gr.  ss  of  iodine  in  f.^i  of  water,  was  thrown  into  the  sac  and  the 
instrument  withdrawn.  A  sharp  pam  follov(red,  which  soon  sub.sided  Compresses 
and  a  bandage  were  applied  to  prevent  the  escape  of  the  fluid,  and  the  child  was 
laid  in  bed.  There  succeeded  redness,  heat  and  tension  of  the  tumour  with  ten- 
derness to  the  touch  and  some  febrile  symptoms,  for  which  a  cathartic  was  ad- 
ministered and  evaporating  lotions  applied  to  the  part.  In  the  course  of  a  week 
these  symptoms  subsided,  and  the  tumour  became  soft,  yielding,  and  diminished 
in  size.  Compression  by  means  of  a  roller  around  the  pelvis  was  then  applied, 
and  kept  up  with  as  great  degree  of  force  as  could  be  borne,  but  the  filthiness  of 
the  patient  and  her  indocility  prevented  this  from  being  applied  with  regularity. 
It  was  frequently  removed  for  twelve  hours  or  more  at  a  time.  Slill  it  diminished, 
and  on  the  27th  Dec.  was  about  half  its  former  size. 

"  At  this  time  a  second  injection  was  used  of  half  the  strength  of  the  first.  This 
produced  but  little  heat  or  pain,  and  the  compression  was  continued.  On  the  15th 
Jan.  1848,  the  fluid  was  so  far  absorbed  as  to  render  it  easy  to  press  it  down 
almost  to  a  level  with  the  surrounding  skin.  A  spring  truss  was  then  substituted, 
and  at  the  present  time  the  sac  lies  in  wrinkles,  the  bony  opening  can  be  distinctly 
felt,  and  there  is  no  increase  of  swelling  when  the  pressure  is  removed.  Recently 
there  has  been  manifested  a  decided  improvement  in  the  intellect  of  the  child  ;  the 
other  difficulties  remain  the  same;  but  with  the  removal  of  the  cause,  the  partial 
paralysis  will  doubtless  gradually  disappear.  The  retention  of  the  natural  evacua- 
tions must  depend  upon  the  development  of  the  intelligence,  and  the  gaining  of  a 
control  over  the  voluntary  muscles.  In  its  present  condition,  this  case  shows  that 
the  injection  of  a  solution  of  iodine,  followed  by  suitable  treatment,  is  capable  of 
curing  an  ancient  case  of  hydrorachitis,  and  (so  far  as  a  single  case  can  be  taken 
as  a  guide)  with  but  little  danger.  Further  experience  will  be  required  to  deter- 
mine the  strength  and  quantity  of  the  medicine  to  be  used,  the  frequency  of  the 
repetitions;  in  younger  subjects  than  this,  it  is  obvious  that  the  dose  employed 
should  be  not  more  than  a  fourth  of  that  used  at  first  in  this  case." 

This  certainly  will  be  considered  by  most  surgeons  an  extremely  hazardous 
proceeding,  and  in  its  extenuation  Dr.  B.  says  "  that  a  number  of  facts  have,  within 
the  last  few  years,  come  uiuler  our  observation,  tending  to  show  that  serous  mem- 
branes are,  when  filled  with  serum,  much  less  disposed  to  inflammation  than 
when  in  a  healthy  state.  Experiments  are  required  to  show  which  among  the 
astringent  and  stimulating  Huids  can  be  brought  in  contact  with  them  with  least 
danger;  meanwhile  the  safety  with  which  solutions  of  iodine  may  be  thrown  into 
the  large  articulations,  into  the  sac  of  a  congenital  hernia,  and  in  some  instances 
into  the  peritoneum,  and  in  this  case  into  the  arachnoid  membrane,  will  free  us 
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from  the  charge  of  presumption  in  snggesting  that  it,  or  pome  other  solution,  may 
be  wonhy  of  trial  in  those  cases  of  hydrocephalnsj  ascites  and  hydrothorax,  which 
are  hopeless  under  ordinary  treatment." 

Foreign  Body  in  Ihe  Trachea — Tracheotomy — Cure.  By  Wm.  DAVirsoN,  of  Madi- 
son connty,  Ind.  (Western  Lancet,  May,  1848.) — The  subject  of  this  case  was  a 
child  four  years  of  age,  into  whose  trachea  a  grain  of  corn  had  slipped.  When 
seen  by  Dr.  Davidson,  half  an  hour  after  the  accident,  the  child  presented  the 
following  symptoms: — '■  Distressing  and  prolonged  paro.xysms  of  cough,  termi- 
nating in  eraesis.  and  resembling  in  character  cynanche  tracheitis:  indeed,  so 
much  so.  that,  without  the  previous  history  of  the  case,  they  might,  even  by  ex- 
perienced men,  be  readily  mistaken  for  this  disRase;  deep  and  laboured  inspira- 
tion, with  a  purple  countenance;  the  pulse  i-lighlly  accelerated.  Finding  that  the 
respiration  became  gradually  easier,  the  periods  of  cough  more  distant  from  each 
other,  and  that  the  parents  were  much  averse  to  an  operation,  it  was  resolved  to 
allow  the  patient  to  rest,  and,  if  possible,  to  obtain  some  sleep."  During  the 
night  the  patient  slept  for  some  hours,  and  the  next  daj'  the  symptoms  were  mucFi 
ameliorated.  The  following  day,  however,  every  symptom  became  aggravated; 
"  the  cousrh  was  constantly  present :  inspiration  appears  to  be  painful,  and  made 
■with  much  effort;  countenance  sunken,  and  of  a  leaden  hue;  the  whole  body 
bathed  in  a  cold  clammy  perspiration. 

"  For  the  first  time  a  foreign  substance  could  be  distinctly  heard,  during  respi- 
ration, to  pass  up  and  down  the  trachea.  It  now  became  abundantly  manifest,  that 
sufro<:aiion  was  impending,  and  that  without  a  resort  to  tracheotomy,  dissolution 
was  not  far  off.  Thirty  drops  of  chloroform,  poured  on  a  handkerchief,  and  laid 
over  the  nose  and  mou'h  of  the  patient,  produced  in  less  than  a  minute  an  uncon- 
scious state.  Dr.  D.  immediately  commenced  the  operation  by  an  incision,  a  line 
or  two  above  the  cricoid  cartilage,  and  extending  downwards,  in  front  of  the  tra- 
chea, for  about  two  inches.  In  consequence  of  considerable  venous  hemorrhage, 
though  the  trachea  was  soon  exposed,  a  half  hour  elapsed  before  an  opening  was 
made  into  it.  At  the  end  of  that  time,  hem.orrhage  having  ceased,  four  rings  of 
the  windpipe  were  divided,  when,  upon  the  first  expiration,  attended  by  a  cough, 
a  lai^e  sized  crain  of  maize,  which  already  showed  signs  of  germination,  was 
immediately  ejected  with  considerable  force. 

"The  edges  of  the  wound  were  brought  tosether  by  adhesive  strips:  and  the 
child  recovered  without  the  appearance  of  any  untoward  symptoms. 

"  During  all  this  time  the  patient  was  more  or  less  under  the  influence  of  chlo- 
roform, which,  of  course,  was  renewed  from  time  to  time,  as  symptoms  of  re- 
turning consciousness  made  themselves  apparent." 

'''  Doubts,"  Dr  D.  remarks,  "  might  suggest  themselves  to  the  minds  of  many, 
as  to  the  propriety  of  using  chloroform  in  tracheotomy,  from  a  dread  that  its  seda- 
tive influence  on  the  eighth  pair  would  be  such  as  to  prevent  coughing — an  act 
almost  essential  to  the  expulsion  of  a  foreign  body  from  the  trachea.  I  confess 
that  I  participated  in  these  fears,  which  the  event  proved  to  be  groundless;  and  it 
was  only  at  the  solicitation  of  Drs.  Holcombe  and  Hodges,  thaF  I  was  induced  to 
give  chloroform  a  trial.  No  one  but  he  who  has  operated  on  the  trachea,  with 
and  without  the  chloroform,  can  sufficiently  appreciate  the  value  of  this  agent  in 
tracheotomy.  Without  chloroform,  in  addition  to  the  struggles  and  resistance 
which  the  child  offers  in  ordinary  cases,  there  is  superadded,  from  the  loud  cries, 
alternate  elevation  and  withdrawal  of  the  trachea  to  a  considerable  depth.  All 
those  inconveniences  are  avoided  with  its  use.  and  the  embarrassments  to  be 
encountered  are  only  such  as  appertain  to  an  operation  in  any  other  region  of 
the  body." 

Expulsion  of  two  Faitrises  of  unequal  size  at  the  same  time.  (Charleston  Med.  Jonm., 
Jan.,  1848.) — Dr.  Eli.as  Horlbeck  relates  the  following  interesting  case,  to  which 
he  was  called  on  the  27th  of  June,  1847. 

The  patient,  a  coloured  woman,  had  passed  two  menstrual  periods,  and  was  sup- 
posed to  be  about  two  months  advanced  in  pregnancy.  After  undue  exertion, 
she  was  seized  with  the  most  profuse  flooding,  which  was  arrested  by  the  use  of 
appropriate  measures,  and  the  woman  made  a  rapid  recovery.     Dr.  H.  concluded 
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that  the  product  of  conception  had  been  lost,  as  he  had  never  seen  a  case  in 
which  there  was  such  profuse  flooding  where  the  fcetus  was  preserved. 

The  patient  afterwards  suffered  from  occasional  small  hemorrhages,  until  Dr.  H. 
Avas  again  called  to  see  her,  Oct.  16th,  three  months  and  nineteen  days  after  tlie 
first  attack,  with  profuse  flooding,  which  had  commenced  two  days  previously. 
She  stated  that  she  had  increased  in  size  and  in  the  regular  course  ;  had  felt  the 
movement  of  the  child;  that  her  breasts  and  abdomen  had  enlarged  with  all  the 
other  symptoms  of  gestation.  The  os  uteri  was  open,  pains  were  occurring  at 
regular  intervals,  and  things  had  gone  so  far  that  Dr.  H.  administered  ergot  to 
hasten  the  discharge  of  the  embryo;  after  the  first  dose  a  well  grown  fostus  of  be- 
tween five  and  si.v  months  was  expelled,  which,  her  mistress  stated,  palpitated 
some  time  after  its  birlh.  The  flooding  was  now  checked,  and  the  placenta  was 
in  the  course  of  the  evening  discharged.  On  dissection  it  exhibited  the  fol- 
lowing appearances.  The  placental  mass  was  of  considerable  size,  having  a  large 
ruptured  sac  on  one  side,  lined  with  the  amnion,  from  the  centre  of  which  sprung 
the  umbilical  cord.  The  maternal  surface  of  the  whole  mass  presented  a  fresh 
appearance,  as  if  just  separated  from  the  uterus;  on  close  examination,  it  sould 
be  divided  into  two  unequal  masses,  connected  with  the  smaller  of  which,  was 
perceived  a  smaller  fcetus  enveloped  with  its  usual  coverings.  The  transparent 
amniotic  covering  containing  a  clear  fluid,  in  which  was  floating  a  fcetus  some 
seven  or  eight  lines  in  length.  The  sac  being  opened,  the  embryo  was  recognized 
sound,  fresh  and  plump  and  life-like  in  its  whole  appearance,  presumed  from  its 
development  to  be  about  six  weeks  old.  The  features  of  the  face,  such  as  the 
eyes,  mouth  and  nose,  were  distinctly  visible,  its  thoracic  and  abdominal  members 
about  two  lines  in  length,  its  abdomen  completely  closed.  The  umbilical  vesicle 
was  distinctly  visible  and  filled  with  fluid.  The  cord  had  no  swehings  or  bulg- 
ings  in  its  course,  but  was  of  the  same  size  throughout. 

Abnormal  Distribution  of  the  Thyroid  Arteries. — Prof.  James  Blake  describes  in 
the  St.  Louis  Med.  and  Surg.  Journ.  (June  1848),  the  following  case  of  abnormal 
distribution  of  the  thyroid  arteries,  which  is  interesting  from  the  circumstance  that 
in  the  subject  in  which  it  occurred,  neither  the  operation  of  tracheotomy  nor  laryn- 
gotomy  could  have  been  performed  without  great  danger  of  sacrificing  the  life  of 
the  individual.  The  subject  in  which  it  occurred,  was  a  male  about  forty  years 
of  age,  brought  into  the  dissecting  room  of  the  St.  Louis  University,  during  the 
past  session.  The  first  anomaly  that  presented  itself  on  dissecting  the  arteries 
going  to  the  head  and  neck,  was  that  of  a  considerable  artery  about  the  size  of  a 
quill,  arising  from  the  anterior  and  superior  of  the  innominata,  passing  upwards 
and  crossing  the  trachea  about  three-quarters  of  an  inch  above  the  sternum. 
After  proceeding  about  two  lines  beyond  the  mesial  line,  it  again  turned  to  the 
right  and  crossed  the  mesial  line  about  a  quarter  of  an  inch  before  the  isthmus  of 
the  thyroid  body,  and  proceeded  to  divide  into  branches  along  its  lower  edge  on 
the  right  side. 

On  dissecfing  the  superior  Ihyroid  arteries,  it  was  found  that  the  artery  of  the 
right  side  arose  from  the  external  carotid,  at  the  place  where  it  is  generally  found  ; 
but  here  it  was  seen  to  be  much  larger  than  usual ;  it  proceeded  downwards  to  the 
upper  and  outer  angle  of  the  thyroid  body,  but  instead  of  dividing  into  its  terminal 
branches,  as  it  generally  does,  it  turned  forwards  and  to  the  left,  running  along 
the  upper  edge  of  the  cricoid  cartilage,  or  between  it  and  the  thyroid  cartilage, 
and  lying  on  the  crico-thyroid  muscle;  it  continued  this  course  until  it  passed 
rather  beyond  the  mesial  line,  crossing  the  crico-thyroid  ligament.  During  its 
course,  it  sent  branches  downwards  to  the  upper  edge  of  the  right  side  of  the  thy- 
roid body,  and  the  isthmus  and  its  terminal  branches  were  distributed  to  the  left 
lobe  of  the  thyroid  body.  The  artery  where  it  crossed  the  crico-thyroid  ligament 
was  as  large  as  a  crow-qnil! ;  there  was  no  large  anastomotic  branch  uniting  with 
the  superior  thyroid  artery  of  the  opposite  side,  which  was  rather  smaller  than 
natural.  The  inferior  thyroid  arteries  were  natural,  but  that  of  the  right  side 
rather  larger.  The  thyroid  body  was  rather  above  the  natural  size,  and  some- 
what more  dense  in  its  structure,  and  less  red  than  it  is  generally  found — the 
isthmus  was  broad,  extending  as  far  as  the  lower  edge  of  the  cricoid  cartilage. 
From  the  above  description  it  is  evident  that  neither  the  operation  of  tracheotomy 
l3or  laryngotomy  could  have  been  performed  in  this  subject  without  incurring  the 
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greatest  risk  of  wounding  an  artery,  the  bleeding  from  which  might,  under  the 
circumstances,  even  have  led  to  a  fatal  result. 

Iodide  of  Potassivm  a  Cure  for  Nurses^  Sore  Mouth. — Dr.  H.  D.  Holt  states  {New 
York  Joiirn.  of  Med..  May  1848),  that  every  case  he  has  treated  of  this  disease 
"has  yielded  vpithin  forty-eight  hours  to  the  use  of  iodide  of  potai-h  in  gr.  v.  doses 
three  times  a  day." 

Geranium  Maculatum  a  cure  for  Mercurial  Salivation. — Dr.  Geo.  M.  Maclean  has 
used  in  one  case  of  mercurial  salivation,  he  says,(A"eti'  YorkJovrn.  3ii;d.,May  1848,) 
an  infusion  of  the  Geranium  Maculatum  as  a  lotion  with  speedy  and  entire  relief. 

Case  of  Chronic  Tetanus  sticcessfidly  treated  by  Ether  Inhalation. — Dr.  Isaac  Parrish 
read  to  the  Philadelphia  College  of  Physicians,  March  7th,  {Trans.  Coll.,  vol.  ii. 
No.  4;)  an  interesting  case  of  phlegmonous  erysipelas,  commencing  in  the  finger 
and  extending  up  the  hand  and  arm.  Rigidity  of  the  jaws  supervened  on  the 
sixth  day,  followed  by  shooting  pains  up  the  limb  to  the  neck  and  jaws.  The 
preparations  of  opium,  assafceiida,  &c.,  having  failed  to  make  any  impression,  the 
inhalation  of  ether  was  tried  on  the  seventh  day,  and  it  produced  a  most  favour- 
able anodyne  effect,  causing  several  hours  refreshing  sleep.  The  inhalation  was 
repeated  on  the  eighth  day  also  with  a  favourable  effect.  Convalescence  from 
this  time  was  confirmed,  and  the  patient  recovered. 

American  Medical  Association. — A  full  abstract  of  the  proceedings  of  the  Asso- 
ciation, at  its  first  annual  meeting  held  in  Bahimore  in  May  last,  having  been 
given  in  the  Medical  News  and  Library  for  June,  it  is  sufficient  at  present  to  state 
that  the  meeting  was  a  most  delightful  one,  that  the  deliberations  were  charac- 
terized by  great  harmony,  and  that  the  utmost  zeal  was  manifested  for  the  ad- 
vancement of  the  profession.  The  volume  of  Transactions,  which  is  now  in 
press,  will  soon  be  published,  when  we  shall  hasten  to  lay  before  our  readers  an 
account  of  the  highly  interesting  reports  and  memoirs  read  to  the  Association. 

The  following  are  the  officers  and  standing  committees  for  the  present  year: — 

President.— Dr.  A.  H.  Stevens,  of  N.  Y. 

Vice  Presidents. —  Drs.John  C.Warren,  Mass.,  Samuel  Jackson,  Pa.,  W.^I.  Awl, 
Ohio,  and  Paul  F.  Eve.  Ga. 

Secretaries. —  Drs.  Alfred  Stille.  Pa.,  and  H.  I.  Bowditch,  Mass. 

Treasurer. — Dr.  Isaac  Hays,  Pa. 

Committee  of  Arrangements. —  Dr.  Jacob  Bigelow,  Chairman. — Drs.  E.  Hale,  Z. 
B.  Adams,  J.  C.  Dalton,  John  Ware.  0.  W.  Holmes,  and  H.  I  Bowditch,  Boston. 

Committee  on  Medical  Sciences. — Dr.  L.  P.  Yandell.  Ky.,  Chairman. — Drs.  S.  M. 
Smith,  Columbus.  0..  J.  F.White,  Cin.,  E.  S.  Carr^  Vt.,  Samuel  Jackson,  (late  of 
Northumberland.)  Pa.,  G.  S    Upshur,  Va  ,  and  S.  H.  Harris,  Tenn. 

Committee  on  Practical  Medicine. — Dr.  D.  F.  Condie,  Penn.,  Chairman. — Drs.  W. 
W.  Gerhard,  Pa.,  M.  Clymer,  Philada.,  John  Ware,  Boston,  Grafton  Tyler,  D.  C, 
J.  Fithian,  N.  J.,  and  M.  Z.  Kreider,  Ohio. 

Committee  on  Surgery — Dr.  N.  R.  Smith,  !Md.,  Chairman. — Drs.  H.  F.  Askew, 
Del.,  W.  H.  Baxley,  Bait.,  J.  Knight,  Conn.,  J.  Pancoast,  Phila.,  H.  H.  McGuire, 
Ya.,  and  A.  B.  Shipman,  Ind. 

Committee  on  Obstetrics- — Dr.  B.  R.  Welford,  Ya.,  Chairman. — Drs.  J.  F.  Peebles, 
Va.,  Noble  Young,  D.  C,  Z.  B.  Adams,  Mass..  C.  R.  Oilman,  N.  Y.,  J.  A.  Eve,  Ga., 
and  R.  Rouse,  III. 

Committee  on  Medical  LUeralure. — Dr.  J.  P.  Harrison,  Ohio.  Chairman. — Drs.  G. 
Fries,  Ohio,  \V.  G.  Edwards,  111.,  W.  M.  Latta,  Ind.,  O.  W.  Holmes,  Mass.,  R.  S. 
Stewart,  Md..  and  J.  M.  Thomas]  D.  C. 

Committee  on  Medical  Education. — Dr.  F.  Campbell  Stewart,  N.  Y..  Chairman. — 
Drs.  John  Watson,  N.  Y.,  J.  M.  Smith,  N.  Y.,  A.  L.  Pierson,  Mass.,  S.  H.  Pen- 
nington, N.  J.,  P.  C.  Gaillard,  S.  C,  and  D.  Meeker,  Ind. 

Committee  on  Publication. — Dr.  I.  Hays,  Phila.,  Chairman. — Drs.  A.  Stille,  Phila., 
H.  I.  Bowditch,  Mass.,  D.  F.  Condie,  Phila.,  J.  R.  W.  Dunbar,  Md.,  B.J.  Barker, 
Conn.,  and  J.  Jump,  Del. 

The  next  meeting  of  the  Association  will  be  held  in  Boston  on  the  first  Tuesday 
in  May. 
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UNIVERSITY  OF  PENNSYLVANIA. 


At  a  Public  Commencement  held  April  8th,  1848,  in  the  Musical  Fund  Hall,  Locust 
•Street,  the  Degree  of  Doctor  of  Medicine  was  conferred  by  the  Rev.  John  Ludlow, 
D.D.,  Provost,  upon  the  following  gentlemen;  after  which  an  Address  was  delivered 
by  James  B.  Rogers,  M.  D.,  Professor  of  Chemistry. 


Abercrombie,  Charles  T. 
Alexander,  John  B. 
Anderson,  James  H. 
Barnett,  A.  W. 
Barton,  Howard  T. 
Beale,  C.  William 
Benton,  John  H. 
Berluchy,  Samuel  L. 
Bieber,  Edwin  H. 
Blanding,  A.  Ormsbee 
Brooks,  Robert 
Brown,  Samuel  D. 
Bruce,  George  W. 
Bryant,  John  D. 
Buckman,  Edwin  D. 
Burgess,  John 
Burton,  George  W. 
Busey,  Samuel  C. 
Campbell,  Edward  M. 
Carter,  Cassius 
Chamberlain,  George  G. 
Chandler,  Chas.  Quarles 
Christian,  Edmund 
Claiborne,  James  W. 
Clanton.S.  W. 
Coffey,  Henry  T. 

Comegys,  Cornelius  G. 
Cooper,  C.  Campbell 
Davis,  Uriah  Q. 
Davis,  William  H. 
DawBon,  John 

De  Jarnette,  Joseph  P. 
De  Jarnette,  Joseph  S. 
Drake,  Osborne  L. 

Dungan,  Jacob  S. 
Duvall,  Lloyd  T. 
Duvall,  Marius 
Edgeworth,  S.  Carpenter 
Edmunds,  Benjamin  C. 
Ely,  Edward 
Fairlamb,  George  A. 
Farley,  George  S. 
Farrar,  John  0.  F. 
Farrar,  John  S. 
Fassitt,  Louis 
Filbert,  Charles  K. 
Forney,  Jacob 
Gambel,  William 
Gayley,  James  F. 

Getty,  Thomas  Murray 
Gibson,  Henry  C. 
Gleaves,  Samuel  C. 
Goodwyn,  John  P. 
Gould,  P.  F. 


Russel, 

Ala., 

Elbert, 

Ga., 

Talbot, 

Md., 

Wilks, 

Ga., 

Fredericksburgh, 

Va., 

Orange, 

Va., 

Jefferson, 

N.Y., 

Adams, 

Pa., 

Berks, 

Pa., 

Bristol, 

Mass., 

Stokes, 

N.  C, 

Kings,            Nova  Scotia, 

Frederick, 

Va., 

Philadelphia, 

Pa., 

Bucks, 

Pa., 

Allegheny, 

Pa., 

Rutherford, 

Tenn., 

Montgomery, 

Md., 

Abingdon, 

Va., 

Fairfax, 

Va., 

Philadelphia, 

Pa., 

Louisa, 

Va., 

New  Kent, 

Va., 

Richmond, 

Va., 

Sumpter, 

Ala., 

Blair, 

Pa., 

Kent, 

Del., 

Philadelphia, 

Pa., 

Union, 

Pa., 

Granville, 

N.  C, 

British  Burmah, 

E.  Ind., 

Antauga,  Ala., 

Spottsylvania,  Va., 

Powhatan,  Va., 


Philadelphia, 

Frederick, 

Annapolis, 

Houston, 

Halifax, 

Bucks, 

Centre, 

Montgomery, 

St.  Louis, 

Howardsville, 

Philadelphia, 

Berks, 

Huntingdon, 

Philadelphia, 

Richmond, 

Elizabeth, 
Cooper, 
Buffalo  Ford, 
Dinwiddle, 
Nashville, 


Pa., 

Md., 

Md., 

Ga., 

N.  C, 

Pa., 

Pa., 

Ala., 

Mo., 

Va., 

Pa., 

Pa., 

Pa., 

Pa., 

Va., 

Va., 
Mo., 
Va.,     - 
Va., 
Tenn., 


SUBJECT  OF  ESSAY. 

Cataract. 

Dysmenorrhoea. 

Different  modes  of  dying. 

Inflammation. 

Dysentery. 

Congestive  Remittent  Fever. 

Induction  of  Premature  Labour. 

Vis  Medicatrix  Natura;. 

Digestion,  &c. 

Medical  Topography. 

Melaena. 

Digestion. 

Acute  Rheumatism. 

Phthisis  Pulmonaiis. 

Dysentery. 

Animal  Heat. 

Cholera  Infantum. 

Cholera  Infantum. 

Circulation  of  Blood. 

Remittent  Fever. 

Puerperal  Convulsions. 

Duties  of  the  Physician. 

Dysentery. 

Insanity. 

Cynanche  Trachealis. 

Importance  of  Cultivating  Medi- 
cine as  a  Science. 

Hemorrhage. 

Electricity  the  Nervous  Force. 

Intermitting  Fever. 

Febris  Intermittens. 

Theory  of  Cholera — Asiatica, 
Epidemica. 

Bilious  Remittent  Fever. 

Modus  Operandi  of  Cold. 

Urine,  with  its  Pathological 
changes. 

Respiration. 

Dyspepsia. 

Modus  Operandi  of  Medicines. 

Congestive  Fever. 

Asiatic  Cholera. 

The  Vital  Functions,  &c. 

Red  Disc  of  Blood. 

Pleuritis. 

Dysmenorrhcea. 

Cynanche  Trachealis. 

Theory  and  Art  of  Prescribing. 

Dysenteria. 

Leucorrhoea. 

Organic  Forms  or  Species. 

Etiology  of  Intermittent  and  Re- 
mittent Fever. 

Colica  Pictonum. 

Bilious  Remittent  Fever. 

Colica  Pictonum. 

Circulation  of  the  Blood. 

Congestive  Fever. 
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NAME. 

STATE. 

Green,  Charles  D.  Jr. 

Smyrna, 

Del., 

Grinnan,  Andrew  G. 

Fred  ericksburgh , 

Va., 

Gustine,  John  W. 

Juniata, 

Pa., 

Hale,  Elias  W. 

Mifflin, 

Pa., 

Hall,  George  D. 

Gaston, 

Ala., 

Haisey,  R.^S. 

Dinwiddle, 

Va., 

Hamlet,  John  A. 

Charlotte, 

Va., 

Hamm,  Samuel  F. 

Howard, 

Mo., 

Harris,  Charles  M.  B. 

Philadelphia, 

Pa., 

Harvey,  Richard  H. 

Gibson, 

Tenn., 

Haskins,  William  D. 

Oakly, 

Va., 

Hawes,  Ellington  C. 

Lincoln, 

Ga., 

Heger,  Anthony 

Vienna, 

Austria, 

Heiskell,  Milton  Y. 

Morganton, 

Tenn., 

Hewson,  D.  C. 

New  Orleans, 

La., 

Heywood,  Frederick 

Worcester, 

Mass., 

Hobson,  A.  W, 

Clinton, 

Ala., 

Hollinshead,  Frank 

Stroudsburg, 

Pa., 

Hooper,  William  H. 

Philadelphia, 

Pa., 

Horsley,  Frederick  Cabell 

Nelson, 

Va., 

Houston,  James  H. 

Iredell, 

N.C., 

Huie,  George  William 

Louisville, 

Ky., 

Hutchison,  Ebenezer  Nye 

Cabarrus, 

N.  C, 

Hutchison,  Joseph  C. 

Cooper, 

Mo., 

Hyland,  Christopher  H. 

Princess  Ann, 

Md., 

Jeffreys,  Leonidas  A. 

Wake, 

N.  C, 

Jenkins,  Foster  J. 

Mass., 

Jones,  Geo.  Wymberley 

Savannah, 

Ga., 

Jones,  Walker  F. 

Gloucester, 

Va., 

Jones,  W.  A. 

Greensborough, 

Ala., 

Kelley,  William  D. 

Lebanon, 

Tenn., 

Kennedy,  Alfred  L. 

Philadelphia, 

Pa., 

King,  John  S. 

Franklin, 

Pa., 

Kinloch,  Robert  A. 

Charleston, 

B.C., 

Knighton,  Nicholas  S. 

Anne  Arundel, 

Md., 

Kollock,  Cornelius 

Cheraw, 

S.  C, 

Langhorne,  Daniel  A. 

Campbell, 

Va., 

Lemmon,  Horatio  S. 

Fauquier, 

Va., 

Lenioine,  Edwin  S. 

Petersburgh, 

Va., 

Lewis,  James  S. 

Orangeburg, 

S.  C, 

Little,  John  Andrew 

Delaware, 

Ohio, 

Lukens,  Isaiah 

Montgomery, 

Pa., 

Macklin,  Benjamin  R. 

Brunswick  City, 

Va., 

Manly,  L.  Cheves 

Raleigh, 

N.  C, 

Massie,  William  F. 

Alexandria, 

Va., 

Mehaffey,  William  Kerr 

Marietta, 

Pa., 

Moore,  Thomas 

Philadelphia, 

Pa., 

Mosley,  William  A. 

Lincoln, 

Ga., 

Mullen,  John  W. 

Philadelphia, 

Pa., 

M'Cabe,  John 

New  Castle, 

Del., 

M'KeIvy,  James  B. 

Columbia, 

Pa., 

M-Mackin,  William  C. 

Philadelphia, 

Pa., 

M'Reynolds,  H.  W. 

Columbia, 

Pa., 

Oliver,  William  W. 

Madison, 

N.  C, 

Owen,  John  D. 

Carthage, 

Tenn., 

Pence,  Philip 

Pickaway, 

Ohio, 

Percivall,  Charles  Fred. 

Frederick, 

Md., 

Person,  Willie  M. 

Franklin, 

N.  C, 

Pillow,  N.  B. 

Carthage, 

Tenn., 

Pollard,  James  R. 

Albemarle, 

Va., 

Porter,  Ransom  N. 

Franklin, 

Mass., 

Pulliam,  John  Junius 

Soromerville, 

Tenn., 

Pumphrey,  N.  N. 

Ohio, 

Va., 

Purnell,  Thomas  H. 

Benton, 

Mo., 

Rhoads,  Jacob 

Northumberland, 

Pa., 

Rives,  Nathaniel  F. 

Petersburgh, 

Va., 

SUBJECT  OF  ESSAY. 

Reflex  Function   of  the   Spinal 

Cord. 
Dyspepsia. 
Acute  Enteritis. 
Pneumonia. 
Uterine  Hemorrhage. 
Acute  Rheumatism. 
Cholera  Infantum. 
Typhoid  Fever. 
Cynanche  Trachealis. 
Pneumonia. 

Cause  of  Disorder  in  Pregnancy. 
Heat  as  a  Vital  Stimulus. 
Ethyl. 

Intermittent  Fever. 
Fistula  in  Ano. 
Gonorrhoea. 
Treatment  of  Bilious  Remittent 

Fever. 
Cynanche  Trachealis. 
Carcinoma. 
Scrofula. 
Gastro  Enteritis. 
Quantity  of  Blood  in  the  Brain. 
Physiology  of  the  Encephalon. 
Staphyloraphy. 
Bilious  Remittent  Fever. 
Febris  Intermittens. 
New  Anaesthetic  Agents. 
Endosmose. 

Bilious  Remittent  Fever. 
Pulmonitis. 

Wounds  of  the  Abdomen. 
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Art.  I. — Bemarks  on  the  Oxalate  of  Lime  Diathesis,  ivith  Cases  illustra- 
tive of  the  Disease.     By  Charles  Frick,  M.D.,  of  Baltimore. 

During  the  past  year,  we  have  devoted  a  considerable  portion  of  our 
time  to  an  examination  of  the  urinary  secretion,  and  have  been  enabled 
by  its  assistance  in  a  good  many  instances  to  make  out  a  diagnosis  when 
all  other  means  failed.  Some  nine  or  ten  of  these  were  characterized  by 
the  presence  of  oxalate  of  lime,  and  from  them  we  have  selected  the  fol- 
lowing cases.  They  are  reported,  in  addition  to  what  has  been  already 
written,  for  the  purpose  of  showing  the  important  aid  that  an  examination 
of  the  urine  often  lends  to  diagnosis. 

The  frequent  occurrence  of  this  salt  in  the  urinary  secretion,  in  a  com- 
paratively limited  number  of  observations,  has  led  us  to  the  conclusion 
that  it  is  by  far  the  most  common  abnormal  deposit  that  is  met  with  re- 
quiring a  decided  treatment,  and  at  the  same  time  that  it  is  one  of  the  most 
important  of  all  the  urinary  diseases.  It  is  important  in  the  first  place, 
from  the  obscurity  of  its  diagnosis,  so  far  as  relates  to  general  symptoms ; 
for  in  all  the  cases  that  we  have  seen,  the  patients  have  either  been  treated 
previously  for  some  other  disease,  or  a  microscopic  examination  of  the 
urine  has  only  been  resorted  to,  because  the  ordinary  means  of  diagnosis 
failed  to  account  satisfactorily  for  the  origin  of  the  symptoms.  It  is  im- 
portant in  the  second  place  because  it  yields  readily  to  treatment ;  all  the 
cases  we  have  seen  having  been  either  cured  or  much  relieved  when  proper 
remedies  were  used.  We  are  glad  that  we  are  able  to  add  the  testimony 
of  these  few  cases  in  support  of  the  large  number  collected  by  Dr.  Gold- 
ing  Bird,  proving  the  great  frequency  of  this  disease,  and  its  comparative 
curability.  Its  prominent  symptoms  are  all  characterized  by  great  nervous 
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depression,  and  in  every  instance  the  patient's  expression  and  appearance 
led  to  the  suspicion,  at  the  first  iirterview,  that  he  was  suffering  from 
seminal  emissions. 

Characters  of  the  Urine. — In  no  case  were  we  able  to  distinguish  the 
oxalate  by  the  naked  eye,  and  have  generally  found  it  equally  disseminated 
throughout  the  vessel,  never  subsiding  so  as  to  form  a  deposit.  In  all  but 
one  instance  there  was  a  sediment  at  the  bottom  of  the  glass,  consisting 
either  of  epithelium  scales,  or  urate  of  ammonia  ;  and  we  were  led  in 
one  case  to  suspect  the  presence  of  the  oxalate,  from  the  unusual  quantity 
of  epithelium  scales.  The  specific  gravity  was  about  the  same  average  as 
that  of  healthy  urine,  and  the  reaction  always  acid  with  one  exception,  in 
which  case  it  was  neutral.  The  urea  and  phosphates  were  almost  inva- 
riably in  excess,  while  the  uric  acid  was  deficient,  and  towards  the  termi- 
nation of  the  case  as  the  oxalate  disappeared,  in  two  instances  we  remarked 
the  presence  of  a  hw  crystals  of  the  triple  phosphate,  and  in  three,  the 
appearance  of  lithic  acid  in  the  form  of  rectangles  ;  in  one  case,  this  latter 
was  in  considerable  abundance.  Specimens  of  urine  voided  at  different 
periods  of  the  day  contained  the  oxalate  in  variable  proportions,  being  some- 
times entirely  wanting,  while  the  largest  quantity  was  generally  found  in  that 
passed  just  before  going  to  bed.  The  crystals,  as  observed  under  a  micro- 
scope, magnifying  about  250  diameters,  differed  not  only  in  size  but«ilso  in 
shape.  The  most  common  variety  were  double  pyramids,  joined  together  at 
their  bases,  each  base  being  a  square  with  the  sides  equal  to  the  height  of 
the  pyramid  ;  these  sides  varied  in  length,  from  one-third  of  a  line  to  three 
lines.  The  crystals  were  usually  of  one  uniform  size  in  the  same  speci- 
men, but  often  differed  from  day  to  day  in  the  same  individual.  The 
variety  that  occurred  most  frequently  next  in  order  was  the  dumb  bell,  in 
length  from  two  to  four  lines,  the  sides  being  much  less  concave  than  those 
figured  by  Golding  Bird ;  occasionally,  as  a  modification  of  this  form,  the 
dumb  bell  would  be  surrounded  by  an  oval,  the  interval  between  the  oval 
and  the  dumb  bell  being  of  a  black  colour.  The  next  was  a  dark  oval 
of  the  same  size  as  the  preceding,  with  a  transparent  square  occupying 
half  its  surface  set  in  the  middle.  We  have  also  observed  others  occa- 
sionally, which  would  be  difficult  to  describe  without  plates,  but  which 
were  all  modifications  more  or  less  of  the  last  two  varieties. 

In  all  the  cases,  the  patients  either  were  at  the  time,  or  had  been  pre- 
viously suffering  from  some  form  of  dyspepsia,  to  which  the  formation  of 
the  oxalate  seemed  to  be  a  consequence ;  and  in  fact,  oxaluria  should  rather 
be  considered  as  a  symptom  of  one  form  of  dyspepsia,  than  as  a  separate 
disease.  Dr.  Bird  has,  however,  so  well  explained  the  probable  origin  and 
formation  of  this  salt,  that  it  would  be  out  of  place  to  enter  into  any  ad- 
ditional explanation  here.  We  would  remark,  however,  that  two  of  these 
patients  (we  regret  that  the  inquiry  was  not  made  of  all),  complained  that 
they  had  never  been  able  to  eat  tomatoes  without  suffering  an  aggravation 
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of  all  their  symptoms.  This,  as  is  well  known,  is  one  of  the  most  digest- 
ible articles  of  food  that  we  possess,  but  yet  contains  a  large  amount  of 
oxalic  acid,  which,  although  readily  eliminated  by  individuals  in  good 
health,  we  can  easily  imagine  might  not  be  so  readily  appropriated  where 
the  system  was  already  fully  charged  with  it. 

The  symptoms  that  the  presence  of  this  salt  produced,  are  almost  in- 
numerable. "We  have  seen,  in  one  instance,  in  a  patient  of  Dr.  T.  Buck- 
ler's, an  August  cold  as  it  is  termed,  which  had  appeared  almost  on  the 
same  day  for  years  in  succession,  be  coincident  with  large  quantities  of 
oxalate  of  lime  in  the  urine,  and  be  promptly  relieved  by  appropriate  treat- 
ment. May  it  not  be  that  many  of  these  colds  owe  their  origin  to  this 
cause,  and  are  periodical  in  their  appearance  in  consequence  of  the  inges- 
tion of  oxalic  acid,  which  is  taken  in  the  articles  of  food  which  are  in 
season  only  at  this  period  of  the  year,  particularly  tomatoes  ?  We  have 
also  known  oxalate  of  lime  to  be  associated  with  facial  neuralgia,  which 
promptly  disappeared  under  the  use  of  nitro-muriatic  acid;  indeed,  in  two 
of  the  following  cases,  one  of  the  most  prominent  symptoms  was  neuralgia 
of  the  fifth  pair  of  nerves.  It  will  also  be  seen  in  case  No.  IV.,  that  the 
presence  of  this  salt  was  coincident  with  amaurosis,  which  improved  in 
proportion  to  the  diminution  of  the  oxalate  from  the  urine.  The  most 
striking  symptoms,  however,  of  this  diathesis,  are  found  in  derangements 
of  the  nervous  system.  The  patients  all  complained  of  unusual  depression 
of  spirits,  distaste  for  society,  and  inability  for  physical  or  mental  exertion ; 
oftentimes  these  symptoms  would  be  attended  with  a  feeling  of  general 
malaise,  without  any  decided  localized  uneasiness.  In  most  instances 
there  were  some  evidences  of  gastric  derangement,  such  as  a  sense  of  op- 
pression after  eating,  constipation,  furred  tongue,  and  enlargement  of  the 
papillae;  but  these  symptoms  were  not  constant.  As  a  general  rule,  there 
was  no  particular  disturbance  about  the  urinary  organs,  occasionally  pain 
in  the  loins,  irritability  of  the  bladder,  and  pain  in  micturition;  but  with 
one  exception  these  were  not  prominent  symptoms.  Emaciation  was  by 
no  means  constant,  nor  did  we  observe,  in  any  instance,  the  peculiar 
greenish  tinge  of  the  complexion,  spoken  of  by  Dr.  Prout.  It  is  needless 
for  us  to  go  into  any  further  detail  in  regard  to  the  symptoms  of  this  dis- 
ease. They  have  been  so  fully  and  ably  discussed  by  Dr.  Bird,  that  it 
would  be  out  of  place  for  us,  from  our  small  experience,  to  add  anything 
beyond  a  simple  detail  of  facts,  to  what  he  has  already  written. 

I  should  add  that  but  a  small  number  of  the  cases  alluded  to  here,  have 
occurred  in  my  own  practice,  the  rest  I  have  had  access  to  through  the 
kindness  of  my  friends.  The  cases  numbered  two  and  three  occurred  in 
the  practice  of  Dr.  Power. 
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Case  I. — Follicular  Gastritis  coincident  with  the  presence  of  Oxalate 
of  Lime  in  the  Urine, 

January  27th,  1848. — Ashby  Carter,  a  mulatto,  set.  42,  a  barber  by- 
trade,  is  married  and  has  a  family.  He  is  very  tall  and  a  good  deal  ema- 
ciated, and  says  that  he  has  not  been  well  for  eight  or  ten  years,  suffering 
principally  from  muscular  debility.  During  this  time  he  has  had  occa- 
sional attacks  of  what  he  calls  dyspepsia,  which  obliged  him  to  discontinue 
work  from  periods  of  one  to  three  weeks.  He  says  that  he  never  noticed 
any  peculiarity  about  his  urine,  nor  has  he  had  any  pain  over  the  loins.  Since 
last  November  he  has  been  getting  worse  by  degrees,  and  has  now  beea 
confined  to  his  room  for  two  weeks.  His  countenance  is  sunken,  and  ex- 
pression of  face  anxious.  Has  considerable  cough  and  pain  in  different 
regions  of  his  chest,  but  no  physical  signs  indicative  of  disease.  He  suf- 
fers greatly  from  neuralgia  of  the  superior  branch  of  the  fifth  pair  of  nerves, 
which  has  latterly  been  almost  constantly  present.  Great  muscular  de- 
bility, restlessness,  and  incapacity  for  any  mental  exertion.  Tongue  moist 
and  natural,  but  the  papillae  are  much  enlarged  and  reddened;  at  the  root 
of  this  organ  some  of  them  are  as  large  as  duck  shot.  Appetite  good,  but 
most  articles  of  food  produce  uneasiness  after  eating ;  bowels  usually 
tympanitic,  and  habitually  constipated.  There  is  slight  pain  over  the 
loins,  and  almost  constant  irritability  of  the  bladder,  obliging  him  to  rise 
three  or  four  times  during  the  night.  A  specimen  of  his  urine  was  as  fol- 
lows: appearance  natural,  specific  gravity  1.031  ;  on  holding  it  to  the  light 
a  slight  cloud  is  perceptible;  urea  and  phosphates  normal,  uric  acid  de-, 
ficient;  a  drop  placed  under  the  microscope  reveals  an  unusual  quantity  of 
epithelium  scales,  and  a  few  crystals  of  uric  acid.  Supposing,  from  the 
large  quantity  of  epithelium  scales  present,  that  oxalate  of  lime  might 
exist,  it  was  examined  attentively,  but  no  crystals  could  be  discovered. 
The  patient  was  then  directed  to  collect  all  that  was  passed  during  the 
subsequent  twenty-four  hours,  and  on  examining  a  drop  of  this,  large 
quantities  of  the  oxalate  were  found.  The  shape  of  these  were  double, 
pyramids  of  different  sizes,  the  bases  varying  in  appearance  from  one- 
eighth  of  a  line  to  three  lines  in  length.  Ordered  counter-irritation  to  the 
stomach,  with  a  farinaceous  diet,  and  ox.  argenti  half  grain,  with  fel.  bovis 
gr.  iij  three  times  daily. 

Feb.  2d. — Patient's  condition  somewhat  improved ;  his  food  agrees 
better  with  him,  and  his  bowels  are  regular.  Urine  remains  the  same. 
Ordered  to  take  in  addition  nitro-muriatic  acid  in  infusion  of  gentian. 

lOth. — The  acid  disagreed  so  much  that  he  was  obliged  to  discon- 
tinue its  use  after  a  (ew  doses.  His  tongue  now  looks  better,  but  he  says 
he  still  feels  very  weak.  Ordered  some  animal  food,  and  renewed  the 
acid,  substituting  an  infusion  of  hops  for  the  gentian.  Urine  still  contains 
the  same  amount  of  oxalate  of  lime. 

March  2d. — Patient  expresses  himself  as  greatly  better.     Has  been  out 
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of  doors  for  the  last  week.  Bowels  regular ;  appetite  good,  and  no  sense  of 
uneasiness  after  eating.  The  neuralgic  pains  have  much  improved,  and  also 
the  irritability  of  the  bladder.  Papillae  on  the  tongue  still  much  enlarged. 
Ordered  to  stop  the  ox.  argenti  and  fel.  bovis,  and  go  on  with  the  acid 
twice  daily. 

April  4th. — Patient  has  been  improving  fast  since  the  last  note.  He 
has  gained  flesh  ;  has  gone  about  his  usual  occupation,  and  suffers  no 
longer  from  neuralgia.  His  urine  is  as  follows :  urea  and  uric  acid  slightly 
in  excess.  Phosphates  deficient.  A  few  isolated  crystals  of  oxalate  of 
lime  with  an  occasional  one  of  the  triple  phosphate  are  perceptible  under 
the  field  of  the  microscope. 

Case  U.—Feb.22d,  1848 -s ,aet.  36,  and  a  lawyer  by  pro- 
fession. His  attack  commenced  about  four  months  since,  and  he  has 
been  gradually  getting  worse.  After  being  subjected  for  some  time  to  the 
influence  of  moral  causes,  which  tended  to  depress  his  nervous  system,  he 
found  that  his  digestion  had  become  impaired,  that  he  had  acquired  a  dis- 
taste for  society,  and  was  incapable  of  either  mental  or  physical  exertion. 
About  two  weeks  since,  in  addition  to  these  symptoms,  he  found  himself 
seized  with  attacks  of  vertigo,  and  great  muscular  debility,  so  violent  at 
times  that  he  would  fall  down  suddenly,  and  require  assistance  to  reach 
his  home.  This  last  symptom  has  increased  so  much  within  a  few  days 
past,  that  he  is  now  unable  to  leave  the  house.  At  present  his  condition 
is  as  follows.  Muscular  development  moderate,  but  no  emaciation  ;  coun- 
tenance pale  and  sallow;  skin  moist,  cold  and  clammy;  tongue  slightly 
furred,  complete  anorexia,  and  constipation;  vertigo  on  the  slightest  exer- 
tion ;  pulse  weak,  otherwise  natural,  pain  over  the  loins  and  along  the 
course  of  the  urethra,  particularly  in  urinating  ;  great  confusion  of  thoughts 
and  depression  of  spirits,  perfect  inability  to  apply  his  mind  to  even  the 
ordinary  affairs  of  every  day  life,  and  extreme  despondency.  An  exami- 
nation of  a  specimen  of  his  urine  gave  the  following  result.  Colour  deep 
red,  specific  gravity  not  ascertained.  Large  and  copious  yellowish-white 
deposit  at  the  bottom  of  the  glass,  which  clears  up  on  heating  it,  and  con- 
consists  of  urate  of  ammonia.  On  examining  a  drop  of  the  lowest  strata 
under  the  microscope,  numerous  crystals  of  oxalate  of  lime  are  perceptible 
of  different  shapes.  The  most  abundant  are  of  two  different  kinds,  the 
one  being  very  small  double  pyramids  with  square  bases  ;  and  the  other 
flat  ovals  from  two  to  three  lines  in  length  of  a  black  colour,  with  the  ex- 
ception of  a  small  transparent  square  in  the  middle.  There  are  also  some 
double  pyramids  of  a  larger  size,  and  a  few  dumb  bells,  the  latter  being 
less  concave  at  the  sides  than  those  figured  by  Golding  Bird  in  his  work 
on  Urinary  Diseases.  In  addition  to  the  oxalate,  there  are  observable 
large  quantities  of  epithelium  scales,  and  a  few  grains  of  lithic  acid.  The 
phosphates  are  deposited  in  the  usual  quantity  on  the  addition  of  ammonia, 
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and  the  urea  is  much  increased   while  the  uric  acid  is  nearly  wanting. 
Ordered  a  ie^w  doses  of  mass,  hydrarg.  with  iron  and  quinine. 

Feb.  25th. — Symptoms  nearly  the  same ;  ordered  nitro-muriatic  acid 
with  chamomile  tea  three  times  daily. 

March  13th. — Has  been  improving  steadily  since  he  commenced  using 
the  acid.  Is  walking  about,  and  says  he  thinks  he  will  now  get  well.  A 
specimen  of  his  urine  was  as  follows  :  urea  and  uric  acid  nearly  normal. 
Some  very  minute  crystals  in  the  form  of  pyramids  and  a  few  dumb  bells, 
such  as  have  been  previously  described,  were  observable,  the  whole  quan- 
tity being  very  much  less  than  in  the  specimen  first  examined. 

2lst. — Says  he  is  perfectly  well ;  skin  and  colour  natural ;  no  oxalate 
in  the  urine;  but  a  few  crystals  of  the  triple  phosphate  are  to  be  seen. 

♦ 

Case  III. — May  2d,  1848 ,  aet.  24,  a  lawyer  by  profes- 
sion, has  always  led  a  sedentary  life,  and  been  of  studious  habits.  He 
has  been  unwell  for  the  last  three  months,  and  suspects  himself  to  have 
phthisis,  to  which  he  has  a  hereditary  predisposition.  He  is  slightly 
made,  a  good  deal  emaciated,  and  pale  and  sickly  in  appearance.  He 
complains  principally  of  great  depression  of  spirits,  and  inability  to  mental 
or  physical  exertion.  Appetite  good,  digestion  performed  without  any 
sense  of  uneasiness  ;  bowels  regular,  and  no  local  symptom  which  would 
lead  us  to  suspect  urinary  disease.  Tongue  enlarged  and  covered  with  a 
white  fur,  cracked  in  the  centre,  and  the  papillae  much  reddened  and  ele- 
vated. The  same  condition  of  papillae  is  observed  in  the  back  fauces  and 
around  the  uvula.  He  has  cough  occasionally,  and  neuralgic  pains  in  dif- 
ferent parts  of  his  chest.  Slight  pain  after  exertion  in  the  loins  ;  pulse  96 
and  feeble.  There  are  no  physical  signs  about  his  chest  indicative  of  dis- 
ease, and  his  whole  appearance  would  rather  lead  to  the  suspicion  of  his 
suffering  from  seminal  emissions,  which,  however,  is  not  the  case.  A 
specimen  of  his  urine  passed  in  the  morning  is  as  follows  :  colour  natural ; 
specific  gravity  1.028,  acid  reaction  and  slight  flocculent  deposit.  Urea 
and  phosphates  considerably  in  excess.  Uric  acid  deficient.  The  deposit 
is  found  to  consist  principally  of  epithelium  scales,  and  large  quantities  of 
oxalate  of  lime  in  the  form  of  double  pyramids  with  a  square  base,  the 
sides  being  about  one  line  in  length  apparently.  Ordered  nitro-muriatic 
acid,  with  an  infusion  of  chamomile  three  times  daily. 

May  25th. — Is  much  improved  within  the  last  week.  His  apprehen- 
sions of  phthisis  have  been  removed ;  but  he  still  feels  incapable  of  exer- 
tion. Ordered  to  go  on  with  same  treatment.  Urine  as  follows  :  colour 
natural;  flocculent  deposit  at  bottom  of  vessel;  specific  gravity  1.025. 
Urea  and  uric  acid  nearly  normal.  Ammonia  throws  down  an  excess  of 
phosphates,  and  there  seems  to  be  a  trace  of  sugar,  but  this  is  doubtful. 
The  microscope  shows  the  quantity  of  the  oxalate  to  be  much  diminished, 
a  few  crystals  only  being  perceptible,  and  there  are  also  fewer  epithelium 
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scales.  Lithic  acid,  however,  is  present  in  considerable  quantity  in  the  form 
of  long  slender  rectangles  which  cross  each  other  in  the  centre  forming 
stars.     Ordered  to  stop  the  acid,  and  take  phosphate  of  ammonia. 

June  lOth. — Is  nearly  well;  looks  much  better;  has  lost  his  disincli- 
nation for  society.  The  urine  contains  only  a  few  epithelium  scales  as  a 
deposit. 

Case  IV. — Feb.  5th,  1848. aet.  25,  a  lawyer  by  profes- 
sion, large  and  fleshy,  but  with  a  pale  and  clammy  looking  skin,  and  seden- 
tary habits,  presented  himself  with  the  following  symptoms.  He  has 
been  unwell  for  the  last  four  years,  suffering  with  obscure  symptoms  of 
disease,  which  by  his  friends  have  been  thought  to  be  imaginary  in  a  great 
measure,  and  though  not  sufficient  to  confine  him  to  the  house,  have  ren- 
dered him  incapable  of  attending  properly  to  his  profession.  He  has  had 
at  various  limes  within  this  period,  neuralgia  about  the  face  occurring 
principally  in  the  fifth  pair  of  nerves,  pain  in  the  loins,  indistinctness  of 
vision,  great  depression  of  spirits,  and  disinclination  for  society.  He  has 
also  noticed  that  his  urine  abounded  in  a  reddish-white  deposit  at  times, 
coincident  with  the  aggravation  of  his  other  symptoms.  His  father,  for  a 
long  period  of  his  life,  was  troubled  with  some  urinary  disorder,  the  exact 
nature  of  which  is  not  known.  At  present  he  suffers  from  constipation 
and  anorexia  ;  coldness  and  moisture  about  his  hands  ;  occasional  neu- 
ralgia and  sense  of  weakness  over  the  loins ;  great  depression  of  spirits 
and  disinclination  for  society ;  pain  along  the  urethra  in  making  water,  and 
some  irritability  of  the  bladder.  His  pulse  and  tongue  are  natural,  the 
first  rather  small.  The  prominent  symptom,  however,  with  him  is  ina- 
bility to  use  his  eyes  for  more  than  a  very  short  period  at  a  time  ;  vision 
becoming  indistinct,  and  muscse  volitantes  making  their  appearance. 
This  disturbance  of  vision  has  induced  him  to  consult  several  eminent 
oculists,  who  regarded  it  as  a  local  affair,  and  treated  him  without  benefit. 
A  specimen  of  his  urine  passed  this  morning  was  as  follows  :  colour 
natural ;  slight  filmy  deposit  on  standing  some  time,  reaction  faintly  acid, 
and  specific  gravity  1.036;  the  quantity  of  uric  acid  is  less  than  normal, 
•while  urea  and  the  phosphates  are  in  excess.  Nitric  acid  produces  a 
brown  opaque  cloud  throughout,  which  clears  up  on  heating  it,  and  is  pro- 
bably mucus.  The  deposit  at  the  bottom  of  the  glass,  examined  through 
a  microscope,  consists  of  minute  crystals  of  oxalate  of  lime  in  the  form  of 
double  pyramids  in  great  abundance,  and  large  quantities  of  epithelium 
scales. 

March  7th. — The  patient  has  been  out  of  town  since  the  last  date,  and 
has  been  subjected  to  no  treatment.  The  symptoms  remain  nearly  the 
same  ;  the  pain  along  the  urethra  is  worse  at  times,  and  is  coincident 
with  increased  disturbance  of  vision.  He  describes  the  pain  as  smarting 
and  burning,  and  worse  during  the  act  of  micturition.  A  specimen  of 
urine  voided  at  night  is  as  follows  :  urea  in  excess  ;  decidedly  acid  reaction. 
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specific  gravity  not  ascertained.  A  thick  layer  of  urate  of  ammonia  of  a 
cream  colour  is  deposited  at  the  bottom  of  the  glass.  On  heating  this,  and 
submitting  a  drop  of  it  to  the  microscope,  great  quantities  of  oxalate  of 
lime  are  discoverable  at  first  glance,  looking  like  squares  with  bases  of  a 
half  to  one  line,  but  a  little  attention  soon  shows  them  to  be  double  pyra- 
mids, joined  together  at  their  bases.  The  following  treatment  was  ordered. 
Diet  to  consist  of  an  equal  mixture  of  animal  and  vegetable  food  simply 
dressed,  abstinence  from  stimulating  drinks,  and  R. — Fel.  bovis  5ij »  ox. 
argenti5ss.  Ft.  pill.  xxx.  One  twice  daily.  Also  R. — Nitro-muriatic  acid 
5iij ;  comp.  infus.  gentianae  ovj»  Teaspoonful  gradually  increased  to  a 
tablespoonful  after  each  meal. 

13/A. — The  pills  purge,  and  the  acid  disagrees.  Advised  to  discon- 
tinue the  first  except  when  necessary,  and  to  omit  the  acid  for  a  few 
days.  Symptoms  the  same.  Urine  contains,  in  addition  to  the  oxalate, 
some  crystals  of  lithic  acid  deposited  spontaneously. 

30//i. — The  acid  made  in  the  usual  proportions  produced  so  much 
disturbance  of  stomach,  that  the  nitric  and  muriatic  acids  were  com- 
bined in  equal  proportions,  and  an  infusion  of  hops  substituted  for  the  gen- 
tian. This  he  has  been  taking  for  ten  days,  and  his  symptoms  are  much 
ameliorated.  His  spirits  are  more  cheerful;  the  pain  along  the  urethra 
has  disappeared,  and  vision  is  much  improved.  Two  specimens  of  urine 
were  brought  for  examination,  differing  widely  in  composition.  The 
average  specific  gravity  of  the  two  was  1.027.  The  oxalate  was  entirely 
wanting  in  the  morning  specimen,  and  in  but  small  quantity  in  that  passed 
at  night.  In  other  respects  it  was  similar  to  that  examined  previously  with 
the  exception  of  an  absence  of  epithelium  scales.  Ordered  to  continue  the 
same  treatment. 

April  18th. — Patient's  complexion  is  more  natural,  and  he  describes 
himself  as  being  in  better  health  than  he  has  been  for  two  years.  His 
vision  is  so  much  improved  that  he  now  experiences  very  little  incon- 
venience from  it.  He  admits  to  have  been  guilty  during  the  last  few  weeks 
of  occasional  indiscretions  of  diet,  which  have  retarded  his  improvement. 
His  urine  was  not  examined.     Ordered  to  proceed. 

Since  the  last  date  the  patient  has  not  returned,  and  we  conclude  that  he 
is  either  well  or  greatly  improved.  This  case  is  in  some  respects  an  ob- 
scure one,  but  we  suppose  the  prominent  symptoms  to  have  been  dependent 
on  the  presence  of  the  oxalate,  from  the  fact  of  their  amelioration  being 
coincident  with  the  disappearance  of  the  salt  from  the  urine. 

A  majority  of  the  cases,  from  which  the  previous  observations  have  been 
made,  were  comparatively  mild,  and  in  all  the  treatment  was  eminently 
successful.  Evidences  of  gastric  derangement  being  nearly  always  present, 
it  was  generally  found  necessary  when  the  patient  was  first  subjected  to 
treatment  to  use  appropriate  means  for  its  subdual.  These  were  some- 
times sedatives,  sometimes  massa  hydrarg.,  and  in  two  or  three  instances 
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fel.  bovis  with  ox.  argent. ;  but  in  no  case  was  it  found  that  the  oxalate  dis- 
appeared from  the  urine  under  their  administration.  Nitro-muriatic  acid  in 
doses  of  from  four  to  ten  drops  three  times  daily,  combined  with  some  tonic 
infusion,  was  used  in  all  the  cases.  In  but  two  instances  did  it  disagree,  and 
this  was  remedied  by  adding  to  it  an  infusion  of  hops.  In  addition  to 
these  means,  the  diet  was  carefully  regulated,  using  an  equal  mixture  of 
animal  and  vegetable  food  plainly  dressed,  and  abstaining  from  stimulating 
drinks ;  at  the  same  time  exercise,  bathing  and  the  usual  hygienic  means 
were  insisted  on.  We  have  heard  two  patients  say  that  the  acid  acted 
upon  them  as  an  anodyne,  that  frequently  when  suffering  from  neuralgia 
and  an  undefined  sense  of  uneasiness  which  prevented  sleep,  a  single  dose 
of  the  medicine  would  procure  most  decided  relief  for  an  interval  of  some 
hours.  If  this  relief  was  not  owing  to  the  imagination,  it  could  only  have 
been  produced  by  the  action  of  the  acid  upon  the  oxalate  of  lime,  which 
we  think  is  not  at  all  improbable. 
Baltimore,  June  2ith,  1848. 


Art.  II. — Surgical  Cases  reported  to  the  Bureau  of  Medicine  and  Sur- 
gery. By  M.  G.  Delaxet,  M.D.,  Surgeon  U.S.  Navy.  (Communi- 
cated to  this  Journal  by  Thomas  Harris,  M.  D.,  Chief  Bureau  Med. 
and  Surg.) 

imputation  of  the  thigh  by  circular  incision. — I  wish  to  call  the  at- 
tention of  the  profession  to  the  new  mode  of  amputation  at  the  lower  third 
of  the  thigh,  proposed  and  practiced,  with  success,  by  Professor  Syme  of 
Edinburgh.  The  superiority  of  the  flap  over  the  circular  operation  will 
admit  of  a  doubt;  and  the  facility  of  its  performance,  and  nice  mechanical 
adaptation  of  parts,  will  scarcely  compensate  for  the  not  uncommon  occur- 
rence of  a  conical  stump.  In  fact,  many  able  surgeons  who  advocated  the 
flap  operation,  and  performed  it  in  almost  all  cases,  have  now,  to  a  certain 
extent,  abandoned  it. 

The  advantages  claimed  for  it  are  quickness  of  performance,  and  a  good 
muscular  cushion  for  a  stump :  the  first,  where  it  occurs,  is  a  matter  of 
small  moment;  the  latter,  a  circumstance  not  necessarily  resulting. 

Its  disadvantages  are  known  to  be,  increased  pain  from  oblique  incision 
of  the  nerves,  increased  hemorrhage  from  oblique  incision  of  the  arteries, 
the  necessity  of  a  greater  number  of  ligatures  than  is  ordinarily  used  in 
the  circular  operation,  the  greater  probability  of  secondary  hemorrhage, 
retraction  of  muscles,  and  finally,  a  conical  stump.  It  is  true  that  many 
of  the  best  surgeons  continue  to  practice  the  flap  operation,  who,  if  the 
results  I  have  mentioned  were  of  common  occurrence,  would  have  long 
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since  abandoned  it ;  but  in  the  absence  of  comparison,  it  is  natural  to  pre- 
fer that  mode  which  is  most  familiar,  and  in  which  we  can  exhibit  the 
greater  dexterity.  What  I  mean  to  imply  simply,  is  this,  that  experience 
has  proven  the  circular  to  be  a  safer  operation  than  the  flap,  in  all  cases 
save  at  the  upper  third  of  the  thigh;  that  there  is  leps  danger  of  secondary 
hemorrhage;  that  eventually,  the  flap  operation,  when  successful,  is  re- 
duced to  the  circular,  inasmuch  as  little  remains  but  an  integumentary 
stump  in  both. 

I  have  seen  two  flap  amputations  performed  upon  the  same  thigh,  and 
by  two  clever  surgeons;  both  terminated  in  a  conical  stump  and  proved  un- 
successful. I  cannot  afiirm  that  the  circular  operation  in  this  case  would 
have  given  a  diflierent  result,  but  I  have  reason  to  think  it  would. 

A  sufliciency  of  skin,  not  of  muscle,  is  the  requisite  for  a  good  stump ; 
and  this  does  not  always  obtain  after  the  retraction  and  suppuration  of  a 
large  muscular  flap.  I  have  performed  the  integumentary  or  circular 
operation  many  times,  upon  all  parts  of  the  extremities  except  the  upper 
third  of  the  thigh,  and  lower  third  of  the  forearm,  and,  without  a  single 
exception,  successfully. 

The  operation  of  Professor  Syme,  which  I  recommended,  and  which 
was  practiced  in  the  following  case,  he  thus  describes : — 

"  The  compress  of  the  tourniquet  should  be  applied  over  the  artery  close  to  the 
groin.  Instead  of  the  old-fashioned  concave  edged,  thick-backed  amputating 
knife,  a  middle-sized  one  of  the  kind  employed  for  the  flap  operation,  will  be 
found  more  convenient.  The  incision  of  the  skin  should  be  made  as  near  the 
knee  as  possible,  not  in  a  circular  direction,  but  so  as  to  form  two  serai-lunar  edges, 
which  may  meet  together  in  a  line  from  side  to  side,  without  projecting  at  the 
corners.  The  fascia  should  be  divided  along  with  the  integuments,  which  are  thus 
more  easily  retracted — not  by  dissecting  and  turning  them  back,  but  by  steadily 
drawing  them  upwards,  through  means  of  the  assistant's  hands  firmly  clasping 
the  limb.  This  should  be  done  to  the  extent  of  at  least  two  inches,  or  more,  if 
the  thigh  is  unusually  thick.  The  muscles  are  then  to  be  divided  as  high  as  they 
have  been  exposed,  by  a  circular  sweep  of  the  knife,  directly  down  to  the  bone. 
from  which  they  must  be  separated  and  retracted  with  the  utmost  care.  In  ordi- 
nary circumstances,  the  retraction  should  not  be  less  than  two  inches,  and,  before 
using  the  saw,  the  bone  must  be  completely  exposed  by  means  of  a  cloth  split  up 
the  middle,  applied  on  each  side  of  it,  and  forcibly  held  up." 

Case. — Mr.  Wm.  Hart,  aged  48,  Boatswain  U.S.  Navy,  received  a  simple 
fracture  of  the  right  leg,  in  upper  and  lower  thirds,  some  fifteefc  years  ago. 
In  attempting  to  rise  from  the  deck  he  fell  with  much  force  upon  the  knee 
of  the  injured  limb.  Within  the  usual  time,  the  patient  being  a  healthy 
man,  and  free  from  all  scrofulous  disposition,  the  bones  were  reunited,  and 
he  was  enabled  to  pursue  his  usual  duty  in  the  Charlestown  Navy  Yard. 
But  in  the  course  of  a  year,  the  knee  upon  which  he  fell  began  to  be  pain- 
ful and  swollen.  All  means  were  unavailingly  employed  to  abate  the 
pain;  and_bandages,  splints,  and  rest,  were  equally  useless  in  the  endeavour 
to  produce  a  cure;  or  cause  anchylosis  of  the  joint.  Contraction  of  the 
tendons  of  the  knee  took  place,  and  for  the  last  five  years  the  extremity 
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has  been  carried  at  an  angle  of  100^  with  the  thigh.  A  consuhation  of 
surgeons  having  determined  the  necessity  of  amputation,  I  proceeded  to 
the  operation  on  the  27th  of  April  last,  in  presence  of,  and  assisted  by, 
Drs.  Cheever,  Oliver,  and  Boardman  of  Portsmouth.  The  patient  desired 
that  chloroform  should  be  administered,  and  it  was  accordingly  inhaled 
through  a  sponge,  under  the  direction  of  Mr.  Preston. 

I  would  here  remark,  that,  expecting  the  speedy  action  of  the  chloroform, 
I  had  applied  and  tightened  the  tourniquet  previous  to  the  inhalation.  I 
should  not  do  so  again.  I  would  merely  buckle  the  strap  and  not  impede 
circulation  till  insensibility  was  produced.  The  first  few  inhalations  caused 
spasms  and  convulsions,  which,  however,  were  easily  commanded  by  the 
assistants — the  patient  not  being  otherwise  secured — and  it  was  full  four 
minutes  before  that  stertorous  quietude  was  obtained  sufficient  to  commence 
the  operation.  This  length  of  time  completely  filled  the  veins  of  the  ex- 
tremity :  and  though  the  hemorrhage  was  not  great,  yet  it  was  more  than 
the  reduced  state  of  the  patient  rendered  desirable,  and  double  what  it 
would  have  been  had  the  tourniquet  not  been  tightened  till  the  moment  of 
cutting.  The  unnecessary  loss  of  blood  is  an  object  not  to  be  lost  sight 
of,  especially  in  secondary  amputation,  where  the  system  is  generally  very 
much  reduced. 

The  thigh  being  very  thick,  retraction  to  the  extent  of  three  inches  was 
made  by  dissection,  the  fascia  being  so  bound  down  to  the  muscles  by  the 
action  of  years  of  bandaging,  that  it  was  impossible  for  the  hands  of  the 
assistant  to  retract  alone.     The  skin  was  not  turned  back. 

Immediately  after  the  first  deep  incision,  the  femoral  artery  was  secured 
by  a  ligature,  and  then  the  muscles  carefully  separated  from  the  bone  to  the 
height  of  two  and  one-half  inches.  The  whole  operation  only  occupied 
six  minutes,  which,  as  respects  time,  will  compare  favourably  with  most  of 
the  flap  amputations.  The  amount  of  chloroform  consumed  was  about  three 
drachms,  inhaled  interruptedly,  to  prevent  the  possibility  of  asphyxia.  Yet 
even  with  this  caution  (and  the  amount  of  chloroform  used  was  indispensa- 
ble to  produce  the  desired  effect,  say  two  drachms  actually  inhaled),  the 
patient  became  nearly  pulseless.  The  stimulus  of  brandy,  however,  as 
soon  as  it  could  be  swallowed,  restored  him  to  partial  consciousness  in  a 
few  minutes. 

His  perception  of  objects  and  hearing  remained,  to  a  certain  extent,  dur- 
ing the  operation ;  but  with  a  total  insensibility  to  pain,  and  a  complete 
ignorance,  for  twenty  minutes  after,  that  such  operation  had  been  performed. 
■  The  divided  arteries  seemed  little  disposed  to  bleed ;  and  I  must  here  add 
my  testimony  to  that  of  others,  of  the  scarcely  perceptible  difference  in 
colour  between  the  arterial  and  venous  blood.  Only  four  ligatures  were 
required.  To  secure  adhesion  by  the  first  intention,  I  consider  the  removal 
of  all  coagula  by  a  sponge  wetted  with  cold  water,  the  best  means.  A  tem- 
porary constriction  of  the  small  vessels  is  thus  produced  till  the  parts  are 
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coaptated — no  space  is  then  left  for  coagula,  and,  consequently,  the  chance 
of  suppuration  is  much  lessened.  Adhesive  straps  only  were  applied  to 
the  stump,  and  the  patient  removed  to  bed. 

Very  slight  vomiting  took  place  in  bed,  once  only,  and  for  a  few  seconds 
— and  then  all  the  faculties  were  gradually  restored,  and  a  painless,  quiet 
lassitude  obtained.  Dissection  of  the  joint  proved  the  necessity  of  its  loss ; 
the  cartilage,  and  much  of  the  cancellated  structure  of  the  external  condyle 
having  been  absorbed.  The  night  succeeding  the  operation  had  been  the 
most  painless  one  passed  for  years. 

The  straps  were  replaced  on  the  eighth  day ;  no  bandage  applied ;  liga- 
tures all  removed  by  the  twenty-first  day,  and  on  the  thirty-fifth  day,  the 
patient  was  walking  about  his  house,  with  a  stump  completely  healed,  ex- 
cept at  one  small  point  in  the  centre. 

Only  for  a  day  or  two,  and  from  irregularity  of  diet,  did  any  topical 
application  become  necessary,  and  then  an  evaporating  lotion  of  rum  and 
water  reduced  the  heat  to  the  natural  standard.  From  the  seventh  week 
of  the  operation,  the  patient  has  been  daily  walking  the  streets  in  the  en- 
joyment of  the  most  perfect  health. 

Remarks. — There  are  two  things  which  I  wish  to  impress  by  this  case 
— 1st,  the  superiority  of  Syme's  method  over  every  other  in  amputation 
of  the  lower  third  of  the  thigh,  and  the  almost  certainty,  by  this  mode,  of 
preventing  that  disgrace  to  surgery,  a  conical  stump.  2d,  the  great  caution 
necessary  to  be  used  in  the  administration  of  chloroform  in  a  large  quantity, 
so  as  to  prevent  asphyxia,  and  this  is  best  avoided  by  inhaling  it  interrupt- 
edly, and  always  through  a  sponge,  for  the  proper  admixture  of  air. 

Whilst  on  the  subject  of  amputation,  I  may  remark  that,  of  late,  I  have 
bad  occasion  to  amputate  many  fingers  and  toes,  and  I  find  by  experience 
that  (particularly  when  the  flap  is  made  from  the  plantar  or  palmar  face  of 
the  limb)  the  best  mode  of  union  is  caused  by  the  interrupted  suture. — 
Three  sutures  for  the  great  toe,  and  two  for  any  of  the  others,  will  suffice. 
I  leave  them  in  for  ten  days  or  a  fortnight ;  they  rarely  ulcerate  through, 
on  account  of  the  thickness  of  the  skin,  and  they  produce  an  adaptation  of 
parts  seldom  accomplished  by  the  sticking-plaster  and  bandage  alone. 

Castration  of  enlarged  and  irritable  testicle. — Captain  Thomas  T., 
aged  59,  had  undergone  the  palliative  operation  for  hydrocele  of  the  tunica 
vaginalis  of  the  right  side,  some  eighteen  months  ago.  He  had  neglected 
to  follow  the  advice  of  his  careful  surgeon,  and  take  the  necessary  rest  for 
a  short  time.  In  consequence  of  his  imprudence,  inflammation  and  pain 
quickly  followed,  the  scrotum  increased  in  size,  became  pyriform  in  shape, 
had  constantly  to  be  triced  up  in  a  handkerchief,  and  altogether,  both  at 
sea  and  on  shore,  as  he  expressed  it,  his  life  was  perfecdy  miserable.  I 
was  called  to  see  him  on  the  14th  of  May  last,  and  requested  to  bring  with 
me  the  necessai-y  instruments  for  tapping  the  scrotum. 
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I  found  him  in  bed,  where  he  had  been  for  weeks,  and  with  that  peculiar 
countenance  so  expressive  of  great  suffering.  External  applications,  and 
opiates  in  large  doses,  had  been  used,  without,  in  any  material  degree, 
abating  the  pain.  Upon  examination,  I  found  the  right  side  of  the  scrotum 
greatly  distended,  and,  in  addition,  a  large  inguinal  hernia  of  same  side,  for 
which  he  had  never  worn  a  truss.  The  intestine  was  easily  returned  with- 
out diminishing  the  size  of  the  scrotum,  and  the  spermatic  cord,  at  the 
abdominal  ring,  was  found  to  be  of  nearly  the  natural  size  and  feeling. 

The  scrotum  was  very  large — skin  smoothly  distended,  apparently  trans- 
parent in  places,  with  a  slight  sense  of  fluctuation;  but  the  outline  of  the 
testicle  could  not  be  easily  traced.  The  whole  tumour  wanted  the  density 
and  flatness  of  a  diseased  testicle.  I  was  greatly  embarrassed  in  my  di- 
agnosis. Judging  a  priori,  the  man  had  hydrocele;  but  taking  into  consi- 
deration the  great  pain  and  constitutional  disturbance,  there  must  be  a  dis- 
eased testis.  I  stated  my  doubts,  and  suggested  the  propriety  of  introducing 
a  small  exploring  trocar.  This  was  done,  and  not  one  drop  of  fluid  es- 
caped !  Thus  was  the  true  state  of  affairs  at  once  made  known,  and  with- 
out causing  any  noticeable  pain.  Some  there  are  who  may  blame  my 
diagnostic  discrimination  in  not  arriving  upon  sight  at  a  just  conclusion.— 
To  those  I  may  remark  that  surgeons,  like  other  men,  differ  in  tact ;  and 
are  not  equally  happy  in  the  correctness  of  their  deductions. 

Sir  Astley  Cooper,  when  in  Paris,  had  been  requested  by  M.  Roux  to 
give  his  opinion,  before  the  medical  class,  upon  the  case  then  on  the  ope- 
rating table.  It  was  one  of  enlarged  scrotum.  Sir  Astley,  after  a  careful 
examination,  pronounced  it  scirrhous  testicle,  and  declared  the  necessity 
of  extirpation.  Whereupon  the  wily  Frenchman  shoved  a  lancet  into  the 
bag,  and  the  scirrhous  testicle,  to  the  amazement  of  Sir  Astley,  ran  out  in 
a  limpid  stream !  In  this  instance  we  are  bound  to  admire  M.  Roux's 
diagnosis,  rather  than  his  politeness.  But  the  case  exemplifies  this,  that  a 
surgeon,  however  eminent,  may  sometimes  be  mistaken. 

I  advised  the  necessity  of  extirpating  this  testicle  from  the  fact  of  its 
being  so  exceedingly  painful — the  cord  being  small,  and  free  from  knots, 
and  the  surface,  to  the  touch,  so  smooth,  and  free  fromtuberculation.  Ac- 
cordingly, on  the  16th  of  May,  two  days  after  the  exploration,  I  proceeded 
to  extirpate  the  testicle,  assisted  by  Dr.  Cheever,  of  Portsmouth. 

The  hair  having  been  shaved  off,  an  incision  was  made  from  the  exter- 
nal abdominal  ring,  to  the  inferior  part  of  the  scrotum,  in  length  seven 
inches.  Careful  dissection  was  here  necessary,  as  the  action  of  the  abdo- 
minal muscles  had  forced  the  intestine  into  the  opening.  Instead  of  sepa- 
rating the  blood-vessels  from  the  vas  deferens,  and  then  tying  them,  it  was 
found  more  convenient  to  cut  half-way  through  the  cord,  secure  the  arteries, 
and  then  finish  the  incision.  This  proceeding  is  the  quickest;  and  as  no 
contraction  can  take  place  till  the  arteries  are  secured,  and  the  cord  severed, 
I  consider  it  the  best. 
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The  testicle  was  then  carefully  dissected  out  from  the  scrotum,  and  the 
artery  of  the  septum  and  a  few  other  small  ones  secured.  Not  more  than 
four  ounces  of  blood  were  lost  during  the  operation.  Four  sutures  were 
passed  through  the  lips  of  the  wound,  which  was  then  lightly  dressed  with 
a  pledget  of  lint.  Not  the  slightest  secondary  hemorrhage  occurred,  and 
the  only  disagreeable  symptom  was  retention  of  urine  for  thirty ^hours  after 
the  operation.  I  had  not  seen  the  patient  in  the  mean  time,  but  upon  my 
arrival  introduced  the  catheter,  and  drew  off  three  pints  of  urine.  From 
this  time  forward,  not  one  bad  symptom  occurred.  Adhesion  by  the  first 
intention,  took  place  over  the  greater  part  of  the  surface,  the  ligatures  came 
away  in  seventeen  days,  and  in  four  weeks  from  the  operation,  the  parts 
were  entirely  healed  and  complete  health  restored.  Capt.  T.  never  had 
either  gonorrhoea  or  venereal ;  neither  was  he  affected  by  stricture.  The 
body  of  the  testicle  contained  about  three  ounces  of  bloody  pus,  which  in 
a  short  time  must  have  found  its  way  to  the  surface,  and  caused  abscesses. 
Otherwise,  except  in  density  and  size,  it  was  apparently  natural.  Could  the 
contained  fluid  in  the  body  of  the  testicle  have  given,  through  its  thickened 
walls,  the  sense  of  fluctuation,  which  was  perceived  upon  the  first  examin- 
ation ?  This  case  goes  to  show,  that  even  so  plain  an  afllair  as  hydrocele 
and  enlarged  testicle  may  be  compounded. 

In  cases  of  highly  irritable  testicle,  all  palliatives  have  been,  eventually, 
found  useless :  and  nothing  in  such  cases  will  succeed  but  extirpation.  Why 
then  hesitate  to  recommend  orchotomy,  in  preference  to  years  of  inde- 
scribable suffering?  The  procreative  faculty  has  been  found  equally  active 
with  a  testis,  as  with  testes;  a  fact  strongly  exemplified  some  years  ago, 
in  the  case  of  an  employe  in  this  Navy  Yard.  The  remaining  testis  of 
Capt.  T.  is  in  as  good  condition  as  could  be  expected  from  a  man  of  his 
age.  It  was  proposed  to  give  him  chloroform ;  which  he  refused,  being  of 
a  very  resolute  disposition:  he  is  now  at  sea,  in  command  of  his  own 
vessel. 

Case  of  congenital  glossocele,  or  hypertrophied  tongue. — Miss  Sarah 
Fernald,  aged  twenty,  a  native  of  Kittery  Point,  Maine,  was  born  with  her 
tongue  protruding  from  her  mouth.  It  had  literally  grown  with  her  growth, 
and  strengthened  with  her  strength,  until  it  became  a  constant  nuisance  to 
herself  and  a  disgusting  sight  to  the  beholder.  She  is  a  finely  formed? 
sprightly,  and  intelligent  girl ;  has  never  had  any  disease  save  this  of  the 
tongue,  and  a  scrofulous  ulcer  of  the  sub-maxillary  gland,  which  discharged 
for  some  time,  and  then  healed  spontaneously.  The  legend  her  mother 
relates  is,  that  when  some  seven  months  advanced  with  this  child,  she 
longed  for  pomegranates,  which  she  had  never  seen  except  in  a  picture,  and 
which  desire  continued  with  her  till  the  birth  of  Sarah.  Irreconcilable  as 
it  is  with  common  reasoning,  and  incomprehensible,  according  to  our  pre- 
sent knowledge  of  the  power  of  the  mother's  mind  over  the  fcetus  in  utero, 
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yet  we  cannot  deny  the  fact,  that  strange  impressions  are  made  through  the 
medium  of  the  mother's  fancy  upon  the  unborn  infant.  The  tongue  of 
Sarah  did,  through  infancy,  and  until  amputation,  retain  the  appearance  of 
an  open  pomegranate, — the  enlarged  and  diseased  papillae  closely  resem- 
bling the  seeds  of  that  fruit.  I  was  requested  to  examine  the  case,  with 
reference  to  the  feasibility  of  an  operation.  I  found,  as  I  have  described, 
a  handsome  intelligent  girl,  with  a  tongue  protruding  (from  upper  teeth  to 
apex)  a  little  over  four  inches,  circumference  seven  inches,  and  thickness 
at  middle  of  tongue,'  two  inches — indeed  the  tongue  was  of  nearly  the  same 
thickness  from  root  to  apex.  A  deep  linear  fissure  occupied  the  dorsum 
of  the  tongue  in  its  whole  length.  The- protruded  portion  was  quite  dark, 
owing  to  the  number  of  vesicles  filled  with  blood;  and  the  part  in  the 
cavity  of  the  mouth  was  also  covered  with  these  vesicles,  and  enlarged 
papillae, — but  in  a  lesser  degree.  The  substance  of  the  tongue  was  ex- 
tremely hard,  and  scarcely  susceptible  of  pain  :  and  was  constantly  pouring 
out  a  profuse,  viscid,  and  ofiensive  exudation.  The  tongue  could  not  be 
retained  in  the  mouth  except  for  a  moment ;  as  its  intrusion  filled  the  whole 
cavity  of  the  fauces,  and  prevented  respiration. 

The  inferior  maxillary  bone  was  natural  in  form,  except  at  the  symphy- 
sis, where  the  incisors  and  canine  teeth  were  separated  half  an  inch,  and 
inclined  outwards  by  the  constant  pressure  and  weight  of  the  tongue.  The 
lower  teeth  were  covered  with  tartar,  and  rather  loose  in  their  sockets,  and 
the  lower  lip  everted  on  the  chin. 

She  had  never  been  able  to  masticate  with  her  tongue  in  the  mouth,  and 
consequently  lived  mostly  upon  fluids.  She  was  subject  to  painful  periodi- 
cal swellings  of  the  tongue,  every  six  weeks  or  two  months,  during  which 
time  she  would  almost  reach  the  point  of  starvation,  from  absolute  impos- 
sibility to  swallow  any  nourishment  for  a  number  of  days.  During  these 
periodical  turns  (which  had  no  connection  with  the  menstrual  discharge,  the 
latter  being  always  regular)  profuse  hemorrhage  would  sometimes  lake 
place  from  the  tongue,  which  at  these  times  looked,  as  she  expressed  it,  as 
black  as  my  hat.  She  could  make  herself  understood,  though  her  words 
were  very  thick,  and  given  with  a  lisping  utterance.  My  advice  was  re- 
quested in  this  painful  case,  with  the  promise  that  it  would  be  acceded  to 
in  all  things.  I  was  prepared  for  such  a  contingency,  by  a  knowledge  of 
the  operation,  and  success  of  my  former  preceptor.  Dr.  Thos.  Harris  of 
the  U.  S.  Navy,  now  chief  of  the  Bureau  of  Medicine  and  Surgery,  Wash- 
ington. A  description,  with  a  plate  of  Dr.  Harris'  case,  may  be  found  in 
the  seventh  volume  of  the  American  Journal  of  the  Medical  Sciences, 
Oct.  number,  1830.*    The  similarity  in  both  cases  is  remarkable;  the  prin- 

•  On  the  26th  of  May,  1835,  another  operation,  similar  to  the  one  here  mentioned, 
was  performed  by  Dr.  Harris  upon  the  tongue  of  a  young  man,  aged  nineteen,  from  Ten- 
nessee, who  had  been  induced  to  apply  for  relief  from  having  heard  of  the  success  of 
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cipal  difference  exists  in  the  one  being  a  congenital  disease,  the  other  not. 
The  plate  of  Dr.  Harris  completely  represents  the  tongue  of  my  patient, 
save  the  tartaric  deposit:  in  other  respects  they  are  alike; — with  a  balance 
ill  favor  of  Miss  Fernald,  on  the  score  of  youth  and  beauty. 

I  decided  upon  amputation,  recollecting  the  difficulties  Dr.  Harris  en- 
countered, in  his  attempt  at  strangulation  by  ligature,  and  his  failure  so  to 
do.  Also,  his  urgent  advice  to  avoid,  by  amputation,  a  painful  and  fruitless 
proceeding. 

On  the  30th  of  May  last,  assisted  by  Dr.  Oliver,  of  Portsmouth,  I  ope- 
rated in  the  following  manner: — The  patient  being  seated  in  a  chair,  her 
head  supported  by  one  assistant,  and  hands  secured  by  others,  I  forcibly 
drew  the  tongue  outwards  and  downwards  by  a  strong  forceps,  commenced 
a  A  incision  with  a  bistoury  on  the  left  side,  carried  it  to  the  median  line 
a  little  inside  of  the  upper  incisors,  turned  and  cut  outwards. 

Thus,  with  two  strokes  excising  the  part,  which  was  of  great  density 
and  hardness.  A  formidable  jet  of  blood  immediately  issued  from  the 
dorsal  and  ranine  arteries,  which  were,  of  course,  preternaturally  enlarged. 

I  tried  to  control  the  hemorrhage  by  torsion,  which  failed,  as  the  arteries 
were  so  impacted  in  the  surrounding  substance  that  I  could  not  draw  them 
out.  Compression  was  quite  as  unsuccessful;  dossils  of  lint,  wetted  with 
iced  alum  water,  were  no  better,  and  so  I  proceeded  to  tie  the  dorsal  and 
ranine  arteries,  which  I  did  without  trouble,  and  thus  effectually  stopped 
the  hemorrhage. 

The  patient  all  this  time  suffered  so  little  pain,  that  the  moment  the 
arteries  were  secured  she  jumped  up  and  ran  to  the  mirror,  to  see  the 
effect  of  the  operation.  The  ligatures  were  cut  off  close  to  the  knot, 
hoping  that  in  their  course  outward  the  suppuration  might  tend  to  lessen 
the  great  thickness  of  the  tongue. 

The  flaps  were  now  brought  together,  (the  coagula  having  been  care- 
fully removed  with  iced  alum  water,)  and  secured  with  four  interrupted 
sutures.  When  this  was  done,  the  tongue  was  of  good  shape,  and  no  point 
of  cut  surface  remained  exposed.  Length  of  tongue  removed,  two  inches 
and  three-quarters.  For  nine  hours  after  the  operation  the  tongue  remained 
within  the  mouth ;  inflammation  and  swelling  then  set  in  and  protruded  it. 
The  only  dressing  applied  was  a  dossil  of  lint,  wetted  with  ice  water. 
There  was  no  secondary  hemorrhage.     On  the  sixth  day  three  of  the 

the  first  case.  In  this  patient,  the  enlargement  was  congenital; — the  tongue  projected 
beyond  the  upper  incisors,  three  inches — circumference  six  inches — vertical  thickness,  one 
inch  and  a-half, — of  a  violet  colour,  hard  and  incompressible  consistence,  and  covered 
with  a  dark  slimy  secretion.  The  deformity  vv'as  so  great,  that  he  was  obliged  to  wear 
constantly  a  silk  handkerchief  over  his  mouth,  and  around  his  neck. 

The  result  of  the  operation  was  complete ;  and  the  gentleman  subsequently  became  a 
practitioner  of  medicine,  in  his  native  state.  The  details  of  this  case,  with  descriptive 
plate,  may  be  found  in  vol.  20tii,  American  Journal  of  the  Medical  Sciences,  1837. 
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sutures  were  removed,  and  on  the  twentieth,  complete  union  had  taken 
place  by  the  first  intention.  The  turn  of  periodical  inflammation  had 
come  round  by  this  time,  and  the  tongue  became  slightly  swollen,  and  the 
sub-maxillary  gland  of  the  left  side  very  much  so.  The  application  of  half 
a  dozen  leeches  with  saline  purging  quickly  subdued  this  attack.  The 
patient  had  been  put  upon  the  tinct.  of  iodine,  and  it  was  continued  with 
benefit. 

On  the  5th  inst..  Miss  Fernald,  for  the  first  time  in  her  life,  chewed 
with  the  tongue  in  the  mouth.  It  is  now  kept  within  the  teeth,  like  any 
normal  tongue,  and  protruded  with  slight  difliiculty.  The  exudation  is  very 
trifling — not  suflicient  to  aflTord  the  slightest  inconvenience,  and  altogether 
deprived  of  unpleasant  odour.  On  the  10th  inst.  I  had  occasion  to  re- 
move the  lower  incisor  teeth,  their  horizontal  projection  having  caused 
ulcers  in  the  lower  lip,  which  has  now  assumed  its  natural  position,  and 
completely  closes  the  mouth.  On  the  25ih  of  July  Miss  Fernald  paid  me 
a  visit  at  the  Navy  Yard,  and  I  take  pleasure  in  saying,  that  a  more  comely 
looking  girl,  or  one  better  pleased  with  her  own  altered  condition,  can  rarely 
be  found. 

The  fear  of  hemorrfiage  has  deterred  surgeons  from  amputating  any  con- 
siderable portion  of  the  tongue.  The  recorded  case  of  Dr.  Harris,  and  the 
present  one,  are  the  only  operations  of  the  kind  that  I  have  any  knowledge 
of,  in  the  United  States. 

The  tongue  may  be  operated  upon  with  as  much  safety  as  any  other 
organ  in  the  body,  and  its  great  vascularity  ensures  a  more  speedy  union. 
But  no  operation  by  ligature  should  be  attempted.  The  knife  alone  is  to 
te  relied  upon,  and  the  arteries  being  secured,  and  parts  adjusted,  as  in  the 
j^  incision,  very  little  need  be  feared  from  secondary  hemorrhage. 

In  confirmation  of  the  above  opinion,  I  may  be  permitted,  briefly,  to  de- 
tail the  following  case: — 

In  October,  1845,  I  was  attached  to  the  U.  S.  sloop-of-war  Saratoga. 
We  were  then  lying  at  anchor,  oflT  the  Island  of  Sacrificios,  at  Vera  Cruz. 
At  sun-set,  on  the  approach  of  a  norther,  all  hands  were  engaged  in  send- 
ing down  top-gallant  masts,  striking  top-masts,  &c.  Midshipman  Joseph 
F.  was  stationed  on  the  poop,  and  whilst  standing  at  the  taff*rail,  and  look- 
ing aloft,  the  spindle  of  the  mizen  lightning  rod,  weighing  some  five  pounds, 
came  down  by  the  run,  the  point  of  it  striking  Mr.  F.  on  the  left  upper  lip, 
carrying  away  the  left  upper  incisor  and  canine  teeth,  fracturing  slightly 
the  superior  maxilla,  passing  obliquely  through  the  middle  of  the  tongue, 
and  the  middle  of  the  right  sub-maxillary  gland,  and  after  grazing  the  sheath 
of  the  carotid,  protruding  some  four  inches  through  the  skin,  over  the  sterno- 
mastoideus,  three  inches  below  the  angle  of  the  jaw.  Of  course  he  was 
felled  to  the  deck,  and  it  required  much  force  to  withdraw  the  spindle. 
Immediately  upon  eff*ecting  this,  a  rush  of  blood  took  place  from  the  wound; 
No.  XXXII.— Oct.,  1848.  20 
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but  my  assistant,  that  very  clever  yoiing  surgeon.  Dr.  Bernard  Henry,  who 
was  standing  alongside  of  Mr.  F.  at  the  time  of  the  accident,  applied  pres- 
sure to  the  neck  with  his  fingers,  and  had  him  conveyed  to  the  cabin.  The 
hemorrhage  was  considerable ;  but  it  was  evident,  in  a  moment,  that  the 
carotid  was  intact,  and  that  the  superior  labial,  dorsal  artery  of  the  tongue, 
sub-lingual,  and  probably  a  branch  of  the  superior  thyroid,  were  the  prin- 
cipal arteries  involved.  The  cut  surface  of  the  upper  lip  being  smooth, 
was  closed  by  sutures.  The  spindle  had  rather  a  sharp  point,  which  was 
coated  with  platina.  Cold  acidulous  drinks  were  given,  and  perfect  quietude 
in  the  horizontal  position  enjoined. 

The  teeth  were  never  found :  the  tongue  had  the  appearance  of  having 
one  of  them  embedded  in  its  centre,  but  it  could  not  be  felt.  For  two  days 
there  had  been  free  bleeding  from  the  mouth,  and  lower  orifice  on  the  neck; 
and  styptic  applications,  without  pressure,  were  the  only  means  admissible. 
We  were  ready  at  any  moment,  if  requisite,  to  tie  the  common  carotid,  be- 
low the  superior  thyroid;  but  after  forty-eight  hours,  the  bleeding,  in  a 
great  measure,  ceased.  The  period  of  sloughing  was  watched  with  some 
anxiety,  but  it  passed  by  without  hemorrhage:  and  in  the  course  of  four 
weeks,  the  patient  was  about  decks  again,  the  wounds  all  having  healed, 
and  with  a  scarcely  perceptible  scar  upon  the  upper  lip.  The  middle  of 
the  tongue  remained  enlarged;  and  whether  from  this  cause,  or  injury  of 
the  sub-lingual  nerve,  there  was  a  slight  impediment  in  the  speech,  for  a 
few  weeks.  Had  the  arteries  of  the  tongue  only  been  involved  in  the  injury, 
I  should  not  have  hesitated  to  pass  a  strong  curved  needle  with  a  ligature, 
through  that  body,  and  thus  command  the  hemorrhage: — so  little  danger  is 
there,  in  my  opinion,  in  operations  upon  this  organ.  To  the  untiring  at- 
tention of  assistant-surgeon  Henry  was  the  patient  mainly  indebted  for  his 
speedy  and  happy  recovery. 

Navx  Yard,  Portsmouth,  N.  H.  July,  1848. 


Art.  hi. — Extracts  from  the  Records  of  the  Boston  Society  for  Medical 
Improvement.     By  Samuel  Parkman,  M.  D.,  Secretary. 

Jan.  24th,  1848. — Hydrocephalic  Child. — Dr.  Storer  presented  two 
drawings  for  the  cabinet,  and  read  the  following  account  of  the  case  with 
measurements,  &,c.  The  child  was  examined  at  Brighton  October  29lh, 
1847.  It  was  then  five  years  and  six  months  old.  It  died  about  a  fort- 
night since,  being  about  five  years  and  nine  months  old. 

Its  head  measured  as  follows  : — 

Circumference,  27|  inches;  from  centres  of  meatus  auditorii,  17|  in. ; 
from  base  of  nose  to  occipital  ridge  19  in. ;  from  base  of  nose  to  hair  oa 
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forehead,  3|  in. ;  from  meatus  to  posterior  fontanelle,  51  in.  ;  from  fore- 
head to  occiput,  10|  in.;  greatest  transverse  width,  7^  in.;  from  meatus 
to  frontal  protuberance  of  the  same  side,  4}f  in. ;  space  between  internal 
canthi  If  in.  ;  weight  of  head  lOi  lbs. ;  of  body,  including  head,  221  lbs.; 
fontanelles  nearly  ossified. 

The  head  was  large  at  birth,  and  increased  rapidly  during  the  first  six 
months.  The  growth  of  the  body  has  been  very  slow  ;  the  muscles  of  the 
extremities  are  attenuated  and  feeble  ;  he  has  never  been  able  to  bear  his 
own  weight ;  when  a  year  old  he  crept ;  but  he  makes  no  effort  to  move 
now  ;  he  either  sits  upon  the  floor  or  is  supported  in  a  chair. 

He  is  easily  frightened  ;  has  had  frequent  falls  with  injury  to  the  head. 
"When  fourteen  months  old  he  had  two  convulsions,  supposed  owing  to 
indigestible  food,  and  has  since  frequently  appeared  as  if  about  to  have  a 
recurrence  of  the  fits.  Had  no  increased  difficulty  while  teething ;  had 
chicken-pox  and  whooping-cough  the  same  winter  without  any  particular 
trouble.  The  appetite  has  always  been  good,  and  he  has  eaten  as  much 
as  common  children.  The  sleep  is  good,  and  he  uniformly  wakes  early 
in  the  morning,  and  seems  cheerful  and  happy.  Although  the  evacuations 
have  not  passed  involuntarily,  yet,  for  the  most  part,  they  have  occurred 
without  giving  warning,  resembling  infants  in  this  respect.  The  urine  has 
always  been  passed  in  bed,  and  has  sometimes  been  immoderate  in  quantity. 

Tupping  in  Hydrocephalus. — Dr.  S.  Parkman  had  performed  this 
operation  five  times  at  intervals  of  a  week  in  a  child  six  months  of  age, 
drawing  off  about  ten  ounces  of  fluid  each  time  ;  the  punctures  were  made 
at  the  anterior  fontanelle,  on  the  side  of  the  median  line,  and  the  in- 
strument, a  fine  trochar,  entered  about  two  inches.  The  head  measured 
twenty  inches  in  circumference,  and  the  fontanelles  were  large  and  bulg- 
ing. The  child  was  comatose;  occasionally  moaning;  pupils  dilated  and 
insensible  without  strabismus.  Pulse  small  and  feeble  ;  appetite  as  usual, 
and  bowels  inclined  to  costiveness.  After  each  tapping,  the  head  was 
carefully  strapped  with  adhesive  plaster,  and  the  child  aroused  in  a  very 
marked  manner.  The  fluid,  however,  rapidly  regenerated  each  time,  and 
death  occurred  after  the  fifth  tapping,  without  any  change  of  symptoms. 
At  the  autopsy  the  convolutions  were  found  flattened,  and  the  cerebral  sub- 
stance about  half  an  inch  thick;  the  ventricular  cavities  contained  a  pint 
of  clear  fluid.     No  signs  of  inflammation  produced  by  the  operations. 

Drawings  and  Daguerreotype  views  of  Intestines,  consequent  upon  the 
Diarrhcea  folio  wing  British  Typhus,  as  seen  in  Boston. — Dr.  Bowditch 
exhibited  these,  the  property  of  Dr.  Upham,  who  had  caused  them  to  be 
executed,  the  former  by  Mr.  Leagur,  the  artist;  the  latter,  by  Mr.  Whip- 
ple.    The  appearances  were  remarkably  well  shown  in  both  cases.     The 
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appearances  were  a  vivid  redness  of  the  upper  portion  of  the  small  intes- 
tine, and  the  mucous  membrane  near  the  ileo-cajcal  valve  was  thrown  into 
large  elevated  transverse  rugas  of  a  mottled  red  and  dark  or  dirty  white 
colour.  Some  of  these  rugae  (in  the  original  specimens)  were  three  or 
four  lines  high  and  one  thick.  The  intervals  were  paler  ;  but  the  whole 
of  the  membrane  had  lost  its  wonted  polish.  Peyer's  patches  were  seen 
perfectly  healthy,  making  depressions  in  the  rugae.  The  large  intestines 
were  greatly  discoloured,  and  tlie  mucous  membranes  thickened,  and  in 
parts  ulcerated.  The  isolated  glands  were  very  distinct  in  the  plates. 
Dr.  Upham  had  noticed,  among  the  emigrants  convalescing  from  typhus, 
a  disposition  to  diarrhoea,  with  slimy,  but  rarely  bloody  discharges;  at 
times  relieved,  usually  only  temporarily  so,  generally  returning  with  in- 
creased severity,  and  almost  universally  fatal.  This  symptom  commenced 
ten  or  twelve  days  after  convalescence,  usually  traceable  to  some  dietetic 
error.  Death  took  place  usually  from  one  to  two  months  after  the  diar- 
rhoea began,  and,  on  examination,  the  above  appearances,  or  others  wiioUy 
similar,  were  universally  observed. 

Feb.  lifh. — Spontaneous  Laceration  of  the  Pericardiac  Aorta. — Dr. 
J.  B.  S.  Jackson  exhibited  the  specimen  from  a  patient  of  Dr.  Catling, 
of  Roxbury,  associate  member  of  the  society.  A  man,  sixty  years  of  age, 
of  healthy  appearance,  but  rather  dyspeptic,  ate  heartily  of  ham  at  break- 
fast, to  which  he  was  not  accustomed,  and  again  at  noon.  In  the  evening 
he  complained  of  nausea  and  faintness,  and  by  Dr.  C.'s  advice  took  an 
emetic.  The  pulse  was  noted  as  rather  small.  Nothing  unusual  oc- 
curred during  the  first  part  of  the  night ;  but  about  two,  his  wife  was 
awakened  by  his  oppressed  breathing,  and  he  soon  died. 

On  dissection,  the  cavity  of  the  pericardium  contained  about  six  ounces 
of  fluid  and  coagulated  blood.  The  aorta,  which  was  shown  to  the 
society,  presented  a  laceration  about  halfway  between  the  valves  and  the 
arch,  extending  through  the  entire  thickness  of  the  vessel,  and  in  a  spiral 
direction,  so  as  to  involve  more  than  its  circumference.  The  pericardium 
was  stripped  up  from  the  anterior  face  of  the  aorta,  forming  a  large  cavity 
filled  with  blood,  and  which  had  finally  burst.  In  regard  to  structure  the 
ascending  aorta  was  almost  perfectly  healthy,  and  the  descending  portion 
was  but  moderately  diseased.  The  edges  of  the  laceration  were  nearly  as 
smooth  as  if  -cut  with  a  knife.     The  heart  and  other  organs  were  healthy. 

Colloid  Cancer  of  the  Stomach. — Dr.  J.  B.  S.  Jackson  presented  the 
specimen  from  a  patient  of  Dr.  H.  Storer,  a  short,  fat,  healthy  looking 
woman,  of  forty-five  years  of  age.  The  antecedents  were  dyspeptic  feel- 
ings for  a  year;  frequent  vomiting,  with  distress  at  stomach,  and  loss  of 
appetite  for  five  or  six  weeks — two  weeks  before  death.  Dr.  S.  being 
consulted,  discovered  epigastric  tumour.     The  appearance  of  health  was 
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preserved  to  the  last,  and  the  patient  was  out  as  usual  within  a  month  of 
her  decease. 

The  storaacli,  which  was  presented  to  the  society,  and  is  in  the  cabinet, 
showed  the  appearances  of  colloid  cancer  very  well  marked,  involving  the 
entire  circumference  of  the  pyloric  portion  to  the  extent  of  four  or  five 
inches,  and  encroaching  slightly  upon  the  duodenum.  The  mucous  mem- 
brane was  first  afTected,  and  afterwards  the  muscular,  ihe  sub-mucous  cel- 
lular tissue  being  but  little  implicated  ;  the  maximum  thickness  was  two- 
thirds  of  an  inch ;  the  surface  was  ulcerated  to  but  a  slight  extent.  From 
the  anterior  face  of  the  stomach  there  projected  externally  a  mass  of  the 
same  disease  of  considerable  size,  and  from  the  posterior  face  a  similar 
one,  but  smaller.  Two  or  three  other  small  masses  were  also  seen  in  tRe 
substance  of  the  organ  near  the  small  curvature,  and  in  the  omentum  near 
the  large  curvature  were  traces  of  the  disease.  The  stomach  was  large 
and  the  mucous  membrane  in  the  portion  not  diseased,  presented  a  uniform 
redness  without  other  change.  All  the  other  organs  were  perfectly  free 
from  malignant  disease. 

28//j. — Bi/piure  of  the  Aorta. — The  specimen  was  presented  by  Dr. 
Jackson,  who  gave  the  account  of  the  case  as  follows: — A  man,  fifiy-six 
years  of  age,  and  enjoying  good  health,  was  out  of  town  on  Tuesday 
afternoon,  returning  in  the  evening,  and  supping  about  9  P.  M.  Soon 
after,  he  was  seized  with  pain  at  the  epigastrium,  extending  through  ta 
spine.  During  the  night  there  were  vomiting  and  inability  to  lie  down.  la 
the  morning  Dr.  Gay  saw  him,  and  prescribed  opiates  with  some  relief. 
The  pain  continued  during  the  day,  which  was  passed  without  lying  down, 
and  he  died  at  4^  P.  M.  At  the  autopsy  about  two  or  three  ounces  of 
blood  were  found  in  the  pericardium,  and  the  aorta  was  ruptured  in  about 
two-thirds  of  its  circumference  just  above  the  valves.  The  internal  coats 
of  the  artery  having  given  way,  the  blood  had  dissected  a  passage  for  itself 
until  it  finally  reached  the  internal  iliacs,  where  perforation  of  the  inner  coat 
again  took  place  upon  the  right  side,  and  the  blood  returned  into  its  former 
channel ;  the  branches  from  the  arch  were  also  dissected.  This  dissection 
involved  mostly  the  posterior  parietes  of  the  aorta,  and  nearly  or  quite 
one-half  of  its  circumference,  the  fibres  of  the  middle  arch  being  seen  upon 
both  surfaces  along  the  false  passage.  The  tissues  of  artery  were  no- 
where much  diseased,  and  apparenUy  perfectly  healthy  at  the  place  of 
rupture,  except  an  appearance  as  of  an  old  laceration,  which  had  been 
cicatrized  just  above  the  valves. 

Apparent  Conjunction  of  Cancer  and  Tubercle  in  the  same  Organ — 
the  Testicle. — Dr.  Jackson  presented  the  specimen  removed  by  Dr.  S. 
Parkman  at  the  Hospital.  A  married  man,  thirty  years  of  age,  eighteen 
months  since  first  noticed  a  swelling  of  the  right  testis,  which  has  gra- 
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dually  and  without  pain  attained  the  present  size,  that,  say,  of  two  oranges. 
Six  weeks  since,  in  the  country,  it  was  punctured  under  the  idea  of  its 
being  a  hydrocele,  which  it  much  resembled  in  shape.  Since  then  a  little 
pus  had  been  squeezed  out  each  day  at  the  opening.  The  integuments  were 
tense,  with  several  enlarged  veins,  and  non-adherent  except  at  the  point 
of  puncture — from  which  a  drop  or  two  of  pus  exuded,  of  the  character 
usually  styled  scrofulous.  The  size  of  the  tumour,  the  enlarged  veins,  the 
non-adhesion  of  the  integuments,  and  the  peculiarly  elastic  feeling  sug- 
gested malignant  disease  ;  but  the  scrofulous  pus  seemed  clearly  to  indicate 
tubercular  deposition.  The  organ  exhibited  showed  the  whole  of  the 
testicle  to  be  the  seat  of  a  tubercular  abscess,  which  had  destroyed  nearly 
the  whole  tissue,  while  the  epididymis  showed  well  marked  encephaloid 
disease.  Dr.  Parkman  had  examined  both  these  tissues  microscopically, 
and  found  in  the  latter  a  well  marked  stroma,  and  the  irregular  nucleated 
cells  as  signs  of  malignant  disease;  in  the  former  the  microscopic  appear- 
ances were  not  perfectly  conclusive  as  regards  the  disease  being  tubercular. 
Dr.  Jackson  spoke  of  this  yellow,  opaque,  tuberculoid  formation,  as  he 
called  it,  as  being  not  at  all  uncommon  in  otherwise  well  characterized 
encephaloid  masses. 

March  I'Mh.  £rm  presentation — delivery  effected  ivith  the  aid  of  Ether- 
ization.— Dr.  Channing  within  three  weeks  had  seen  three  cases.  In  the 
first,  the  cord  and  hand  were  in  the  vagina.  Chloroform  was  administered, 
a  foot  reached,  and  the  child  was  born  alive.  In  the  second,  labour  had 
continued  four  days,  and  the  child  had  been  dead  some  time.  Ether  was 
employed,  and  turning  effected,  and  the  mother  did  well.  In  the  third. 
Dr.  C.  saw  the  woman  on  the  fifth  day,  as  reported  by  the  attendants — 
the  child  was  dead,  and  the  arm  enormously  swollen.  Etherization  was 
effected;  amputation  at  the  shoulder  and  evisceration  practised,  and  the 
mother  did  well.  In  all  three,  the  advantages  of  the  anaesthetic  state  were 
well  marked,  both  in  the  facility  it  afforded  to  the  operator,  and  the  preven- 
tion of  suffering  for  the  mother. 

27/A.  Paralysis  of  Long  Thoracic  Nerve. — Dr.  Bowditch  exhibited 
the  subject,  a  man  twenty  years  of  age.  The  antecedents  were  typhoid 
fever  in  November,  convalescense  from  which  was  rather  tardy.  The 
deafness  was  considerable,  which  still  continues  slightly.  During  conva- 
lescence, he  observed  the  right  arm  weaker  than  the  other,  especially  in 
all  the  motions  requiring  its  raising.  He  commenced  work,  that  of  a  soap 
stone  cutter,  about  ten  days  since,  when  one  of  his  companions  noticed  an 
unusual  prominence  of  the  shoulder-blade.  The  phenomena  at  present, 
and  as  exhibited  to  the  Society,  are: — a  very  slight  projection  of  the  base 
of  right  scapula  from  the  side  of  the  chest.  "When  the  arm  is  raised  for- 
wards, this  projection  increases  in  a  very  extraordinary  degree,  the  base  of 
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the  scapula  forming  a  high  ridge,  admitting  the  fingers  to  be  passed  quite 
into  the  fossa  subscapularis.  The  arm  cannot  be  raised  above  a  right  an- 
gle. The  serratus  magnus  anticus  was  evidently  the  paralyzed  muscle. — 
When  the  scapula  is  supported  behind  by  the  hand  of  another,  the  arm 
can  be  readily  raised  by  the  patient.  There  is  no  other  paralysis,  or  affec- 
tion of  the  nerves  of  special  sense,  save  the  slight  deafness  already  men- 
tioned. General  health  good.  A  mechanical  support  and  electricity  were 
suggested  as  treatment. 

April  loth.  Ovum  blighted  and  retained  for  a  long  time. — Dr.  Jackson 
presented  the  specimen  from  a  patient  of  Dr.  Putnam.  A  healthy  woman, 
mother  of  nine  children,  supposed  herself  to  have  conceived  in  November. 
All  the  symptoms  of  pregnancy  were  not  present,  however,  and  the  exist- 
ence of  this  condition  remained  uncertain,  until  abortion  took  place,  about 
a  week  since.  The  foetus  which  was  exhibited  was  about  the  size  of  a 
fly.  ,The  point  of  interest.  Dr.  J.  remarked,  was  the  retention  of  the 
ovum  so  long  after  its  blight,  of  which  there  have  been  several  instances 
presented  to  the  Society,  though  such  cases  are  not  described  by  obstetric 
writers,  so  far  as  he  is  aware. 

Very  large  bodies  successfully  removed  from  knee-joints. — Dr.  Sted- 
man  presented  the  specimens  to  be  placed  in  the  cabinet.  The  patient 
was  a  man,  forty-three  years  of  age,  confined  in  the  House  of  Correction 
as  a  common  drunkard.  At  the  age  of  seventeen  he  began  to  have  swell- 
ing of  the  knees,  with  severe  and  constant  pain,  without  any  known  cause. 
This  continued  for  about  three  years,  when  he  first  discovered  a  movable 
tumour  in  right  knee,  just  above  patella,  which  has  continued  to  increase 
till  the  present  time.  A  similar  tumour  soon  after  appeared  in  the  left 
knee.  These  tumours  have  had  the  effect  to  impede  walking,  he  being 
often  suddenly  seized  with  pain  in  the  knee,  and  inability  to  move  further, 
the  tumours  being  always  perceptible  at  these  times.  These  tumours  have 
increased  with  his  age.  Dr.  S.  operated  upon  the  right  knee  March  22d, 
and  on  the  left,  April  1st.  In  both  cases,  the  bodies  were  brought  to  the 
outside  of  knee,  and  being  maintained  there,  the  skin  over  them  was  drawn 
to  one  side,  in  order  that  the  wound  of  the  capsule  of  the  joint  might  not 
be  parallel  with  that  of  the  surface,  and  an  incision  made  upon  them,  by 
which  they  were  at  once  set  free.  The  wounds  were  united  by  the  ether- 
eal solution  of  gun-cotton,  and  there  was  not  the  slightest  inflammatory 
action.  At  the  expiration  of  his  sentence,  the  patient  walked  with  perfect 
ease. 

The  bodies  were  composed  of  fibrous  and  osseous  tissue,  in  about  equal 
proportion. 

The  first  removed  weighed  -  -  -  -  283  grs. 

2d         "  ......    257    " 
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The  length  of  the  first  was  -  .  -  2yV  inch, 

width  "       "  -  -  -  -     ItV      " 

thickness         u       »         .  .  .  .  |      « 

The  length  of  the  second  was  -  -  -  2i    inch, 

width  "  "         -  .  .  .    i_'^      " 

thickness  "  "  ...  _»_      « 

Trepanning  of  the  inferior  Maxillary  Bone,  and  removal  of  a  piece  of 
the  nerve  of  the  same  name. — Dr.  Mason  Warren  related  a  case  in  which  an 
operation  had  lately  been  performed  by  Dr.  .1.  C.  Warren,  on  a  patient  who 
liad  suflered  the  most  excruciating  torture  from  neuralgia,  without  any  relief 
from  long-continued  and  various  modes  of  treatment.  Since  the  operation 
there  had  been  no  return  of  the  paroxysms.  The  bit  of  bone,  marked 
with  the  groove  for  the  passage  of  the  nerve,  was  exhibited. 

Effusion  into  pleural  cavities  suddenly  fatal  after  scarlet  fever. — Dr. 
C.  E.  Ware  had  attended  a  child,  four  or  five  years  of  age,  with  mild  scar- 
let fever,  from  which  the  convalescence  was  good.  A  week  after  his  dis- 
continuance of  visits,  he  was  recalled,  and  found  general  anasarca.  Under 
the  use  of  diuretics,  as  uva  ursi,  this  disappeared,  and  quinine  had  been 
prescribed  and  taken  one  day. 

The  next  morning,  the  child  was  well  enough  to  be  playing  about  the 
house,  but  was  observed  to  have  a  little  shortness  of  breath,  which  gra- 
dually increased  towards  the  latter  part  of  the  day,  unaccompanied  by  any 
other  symptoms.  After  taking  a  light  supper,  the  dyspnrea  became  rapidly 
worse,  and  the  child  died  in  about  four  hours,  from  a  gradually  increasing 
suffocation.  Percussion  of  both  backs  gave  a  dull  sound,  and  there  was 
absence  of  the  respiratory  murmur.  Dr.  W.  diagnosed  rapid  dropsy  of 
the  pleural  cavities.  A  similar  case  had  occurred  in  his  practice  a  year  or 
two  since.  ^ 

Polypus  of  the  Intestine. — Intussusception. — Dr.  J.  B.  S.  Jackson  ex- 
hibited the  specimen  from  a  patient  of  Dr.  C.  Wild  of  Brookline,  a  female 
of  seventy-five  years  of  age.  Although  the  bowels  were  habitually  regular, 
she  had  taken  aloetic  pills  twice,  during  the  three  weeks  prior  to  her  dis- 
ease, on  account  of  vertigo,  &c. ;  these  had  operated  mildly,  and  on  a  Sun- 
day, she  took  the  same  for  the  third  time;  on  Monday  she  had  three  dis- 
charges, and  with  the  third,  while  in  the  privy,  was  seized  with  severe  pain 
in  the  region  of  the  caecum.  Dr.  W.  being  called,  discovered  a  tumour 
in  the  seat  of  the  pain,  tenderness  about  the  umbilicus,  with  tympanitis 
in  that  region,  and  a  contraction  along  the  arch  of  the  colon.  The  pain 
was  relieved  by  an  enema,  and  returned  only  once,  and  that  but  for  a 
short  time ;  there  was  a  little  nausea  on  Tuesday  ;  she  continued  much 
prostrated  until  Friday,  and  then  died.     During  these  five  days,  large  ene- 
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mata,  several  ounces  of  castor-oil,  and  one  day  five  drops  of  croton  oil 
were  administered ;  the  enemata  were  generally  followed  by  discharges  of 
bloody  water;  there  was  no  fecal  dejection  after  Monday,  and  no  tenes- 
mus except  after  the  enemata.     The  tumour  continued  until  death. 

The  specimen  showed  a  polypus  the  size  of  the  thumb,  in  the  small  in- 
testine,— three  ffet  from  the  caecal  valve,  attached  by  a  short  pedicle  ;  the 
invagination  commenced  here,  and  the  polypus  protruded  into  the  large  in- 
testine three  inches  beyond  the  valve,  and  the  whole  was  closely  impacted 
■—much  swollen  and  infiltrated  with  serum  and  blood,  and  of  a  deep  red 
colour.  Above  the  invagination,  the  intestine  contained  a  great  quantity  of 
liquid,  and  some  oil;  and  below  it  was  proportionately  contracted. 

Statistics  of  Cancer. — Dr.  L.  Parkman  gave  the  result  of  the  examina- 
tion of  the  Hospital  Records  upon  this  subject.  It  appeared,  that  in  1847 
there  had  been  twenty-four  operations  for  cancer, — four  times  as  many  as 
in  any  year  since  1822,  when  the  hospital  was  opened.  This  was  in  a 
considerable  degree  to  be  attributed  to  patients  being  attracted  by  the  ad- 
vantages to  be  obtained  from  etherization.  Of  cancer  of  the  breast,  there 
had  been  seventy-five  cases  since  the  opening  of  the  hospital,  and  live  of 
these  had  died  :  two  of  erysipelas,  and  three  of  internal  disease,  which 
existed  at  the  time  of  operation,  and  should  have  precluded  it.  The  re- 
sults as  regards  the  future  stale  of  patients,  could  not  be  known:  the  only 
fact  sliown  was,  that  the  operation  was  not  a  dangerous  one. 

24th.  Ovarian  Cyst. — Dr.  J.  B.  S.  Jackson  presented  the  specimen  from 
a  patient  of  Dr.  Thaxter,  of  Dorchester,  a  lady  fifty  years  of  age,  married 
at  forty,  and  who  had  had  one  chikl.  The  disease  was  of  about  four  years' 
duration,  and  nearly  six  hundred  pounds  of  fiuid  had  been  drawn  off  at 
different  times, — sixty-four  pounds  even  at  one  operation;  the  fluid  was 
colourless  and  glutinous.  The  chief  suflering  was  from  distension,  and 
the  patient  gradually  sunk  under  the  disease.  The  diseased  mass,  as  shown 
to  the  Society,  consists  of  one  very  large,  dense,  whitish  cyst,  with  nume- 
rous smaller  growths.  These  latter  varied  from  one  to  five  inches  in  di- 
ameter, and  are  of  a  regular  rounded  form,  some  being  pedunculated,  and 
others  attached  by  a  hard  base  to  the  interior  of  the  large  cyst.  On  being 
cut  through  they  seem  to  consist,  mainly,  of  an  extremely  viscid,  gelatini- 
form  substance,  nearly,  or  quite  transparent;  niosdy  colourless,  though  in 
some  of  the  masses  deeply  tinged  with  blood,  and  in  a  few  of  them  is  seen 
a  soft,  yellowish,  opaque  deposit;  this  is  contained  in  a  coarse  lax  cellular 
tissue,  and  surrounded  by  a  membrane  that  is  easily  ruptured;  no  appear- 
ance of  encephaloid  disease.  The  uterus  is  much  elongated,  especially 
upon  the  side  corresponding  to  the  cyst,  as  so  often  happens  in  this  disease. 
Bight  ovary  healthy. 
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Congenital  Mscess  of  Lachrymal  Sac. — Dr.  Bethune  has  observed  this 
in  a  child,  existing  from  its  birth.  He  supposed  it  dependent  upon  mal- 
formation of  the  passage.  A  style  was  passed,  though  it  was  uncertain 
whether  it  did  not  pass  by  the  os  unguis.  Dr.  B.  did  not  find  similar  cases 
recorded,  except  one  by  Berard,  of  a  congenital  fistula  of  the  sac. 

May  Sth. — Imperforate  Rectum, — Dr.  S.  Parkman  was  called  to  the 
child  fifty-two  hours  after  birth,  a  male,  born  under  the  care  of  a  midwife. 
No  stools  had  passed ;  the  abdomen  was  greatly  distended  and  tympanitic, 
and  the  superficial  veins  much  distended  ;  there  was  constant  vomiting  of 
a  thin  yellow  fluid.  The  anus  was  well  formed  and  admitted  the  finger 
about  half  an  inch.  No  protrusion,  however,  was  felt.  A  trocar,  and 
afterwards  a  sharp-pointed  bistoury  were  passed  up  about  an  inch  and  a 
half  in  the  direction  of,  but  without  reaching,  the  gut.  The  ciiild  died  a 
few  hours  after.  The  specimen,  which  was  exhibited,  showed  the  rectum 
enormously  enlarged,  this  being  the  consequence  of  its  formation,  and  not 
the  result  of  distension,  as  the  sigmoid  flexure  terminated  in  it  of  the 
natural  size.  The  rectum  terminated  in  a  blind  pouch  more  than  an  inch 
distant  from  the  small  portion  connected  with  the  anus.  Only  loose  cel- 
lular tissue  intervened  between  the  two  portions.  The  specimen  is  in  the 
cabinet. 

June  26th. — Encephaloid  Tumour  from  Labium  Pudendi  Externum,. 
—Dr.  J.  B.  S.  Jackson  presented  the  specimen  removed  by  Dr.  Lewis. 
It  is  a  perfect  example  of  the  disease,  two  inches  in  diameter  and  well 
defined.  The  patient  is  a  respectable  married  woman,  forty-three  years 
of  age.  At  the  age  of  eighteen  she  had  a  disease  in  the  left  groin  near 
the  labium,  which  was  removed  a  year  afterwards.  At  the  age  of  twenty- 
eight  the  disease  reappeared,  and  was  again  removed.  As  the  result  of 
these  operations  a  scar  now  reraiins  about  three  inches  in  diameter  and 
surrounded  by  warty  excrescences,  which  are  said  occasionally  to  dis- 
appear. No  warts  upon  the  labia  as  in  elephantiasis.  The  encephaloid 
mass  exhibited  was  first  noticed  six  months  since,  and  has  grown  rapidly 
with  an  occasional  twinge,  but  scarcely  any  pain  ;  before  the  operation  it 
was  fleshy  to  the  touch  ;  of  a  rounded  form  ;  movable  and  situated  just 
beneath  the  skin,  which  was  not  adherent,  and  but  slightly  abraded  in  one 
point;  there  was  scarcely  any  discoloration. 

Chronic  Ulcer  of  the  Stomach;  Hemorrhage  from  the  Splenic  Artery. 
— Dr.  J.  B.  S.  Jackson  presented  the  specimen  sent  by  Dr.  S.  Salisbury,  of 
Medway,  and  taken  from  a  man,  \*ho  for  three  years  had  suflfered  from 
pain  referred  to  the  right  hypochondrium,  and  which,  during  the  last  year 
from  its  increase,  had  incapacitated  him  from  business.  Six  weeks  before 
death  there  had  been  a  copious  haeraatemesis,  and  this  had  occured  at  in- 
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tervals  of  one  or  two  weeks  since.  The  countenance  was  sallow  through- 
out the  disease.  The  stomach,  which  is  in  the  society's  cabinet,  presents, 
in  the  pyloric  portion,  posteriorly  close  to  the  small  curvature,  a  pale  cir- 
cular ulcer  an  inch  in  diameter,  without  induration  or  thickening,  and  pass- 
ing through  all  the  coats.  The  pancreas  forms  the  base  of  the  ulcer,  which 
is  adherent  to  it.  Some  of  the  granulations  of  this  gland  are  seen,  though 
the  surface  of  the  ulcer  is  mostly  smooth.  The  large  open  orifice  of  an 
eroded  artery  is  very  conspicuous,  and  examination  shows  this  to  be  the 
splenic  of  full  size,  and  as  healthy  as  usual  in  persons  past  middle  age. 
The  lips  of  the  orifice  present  nothing  unusual,  and  there  is  no  clot  in  the 
interior  of  the  vessel.  The  pancreas  is  otherwise  healthy,  and  also  the 
stomach ;  which,  however,  was  found,  on  dissection,  full  of  coagula  and 
serum.  An  interesting  point  in  this  case  was  the  sallowness  of  the  coun- 
tenance, which  is  generally  considered  characteristic  of  malignant  disease. 

July  lOth. — Ovarian  Cyst  containing  Hair,  4*c. — Dr.  J.  B.  S.  Jack- 
son exhibited  the  specimen.  The  case  occurred  some  years  since  in  the 
practice  of  Dr.  Harper  of  Sandwich,  and  the  specimen,  preserved  in 
spirit,  has  been  recently  brought  to  the  city  by  Dr.  Lewis,  and  is  by  him 
presented  to  the  society  for  their  cabinet.  The  patient  was  an  unmarried 
female,  forty-nine  years  of  age,  and  died  from  an  attack  of  cholera.  The 
general  health  was  not  good;  countenance  sallow,  and  the  enlargement  of 
the  abdomen  dated  from  a  severe  sickness  that  she  had  had  thirty-three 
years  before  death.  The  cyst  contained,  by  estimate  of  Dr.  H.,  not  less 
than  two  gallons  of  a  muddy  chocolate-coloured  fluid,  and  floating  in  this 
a  mass  of  hair  and  fat,  the  size  of  a  full-grown  foetal  head.  The  hair 
grows  from  the  interior  of  the  cyst  by  a  peduncle  more  than  a  foot  in 
length,  like  a  scalp  lock ;  the  pores  upon  the  surface  from  which  it  arises 
being  well  marked  as  in  one  of  Cruveilhier's  plates,  which  is  shown  with 
the  specimen.  There  are  also  one  or  two  other  quite  small  patches  of 
cutis  on  other  parts  of  the  cyst  from  which  hair  arises,  besides  some  scat- 
tering hairs,  about  the  origin  of  which  there  seems  to  be  no  especial  de- 
velopment. Connected  with  the  large  cyst,  and  opening  freely  into  it,  is 
another,  nearly  the  size  of  the  first,  and  filled  with  two  distinct  masses  of 
hair  that  seem  to  have  no  connection  with  its  interior.  In  the  walls  of 
each  of  these  cysts,  but  especially  in  the  smaller  one,  there  is  a  very  eoa- 
siderable  bony  deposit,  but  no  appearance  of  teeth,  nor  anything  like  a 
distinct  foetal  bone. 
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Art.  IV. — Experimental  Inquiry  into  the  correctness  of  M.  Poiseuille's 
explanation  of  the  purgative  action  of  certain  substances.  By  Geo. 
Wymberley  Jones,  M.  D.,  of  Oa.  (Extracted  from  an  inaugural  dis- 
sertation for  the  degree  of  JM.  D.,  in  the  University  of  Pennsylvania.) 

M.  PoiSEuiLLE  declares,  that  when  animal  tissues  are  interposed  between 
the  serum  of  the  blood  and  solutions  of  sulphate  of  soda  and  chloride  of 
sodium,  endosmose  takes  place  from  the  serum  to  the  saline  solution.  The 
i«ference  drawn  from  this  is,  that  the  action  of  purgative  salts  upon  the 
stomach  and  bowels  of  a  living  being,  is  a  physical  one;  that,  in  short,  the 
catharsis  produced  by  these  medicines,  is  nothing  more  than  an  endosmose 
of  the  serum  of  the  blood,  through  the  coals  of  the  containing  vessels  to 
tUe  saline  solution  within  the  intestine. 

But  the  most  remarkable  of  Poiseuille's  assertions  is,  that  he  has  disco- 
vered that  the  liydrochlorate  of  morphia  exercises  a  peculiar  influence  over 
tlie  direction  of  the  current.  He  says  that  when  it  was  added  to  the  saline 
solution,  the  endosmose  from  the  serum  to  the  solution  was  considerably 
diminished,  and  its  direction  finally  reversed. 

Attracted  by  the  novelty  and  interest  of  these  announcements,  I  deter- 
mined to  try  a  series  of  experiments,  with  a  view  to  ascertain  how  far  the 
operation  of  all  tJie  cathartics  was  influenced,  or  might  be  explained  by  this 
endosmose ;  and  to  discover  whether  the  action  of  the  astringents  would 
correspond  with  the  requirements  of  the  theory. 

Accordingly,  I  caused  four  instruments  to  be  made,  after  the  fashion  of 
Dutrochel's  simple  endosmometer:  and  as  they  were  all  exactly  similar  to 
each  other,  a  description  of  one  will  suffice. 

It  consisted  of  a  glass  tube,  one-seventh  of  an  inch  in  diameter,  and  6ve 
inches  in  length,  attached  to  a  scale,  which  was  graduated  to  the  twelfths 
of  an  inch  :  its  lower  end  expanded  into  a  cup-shaped  cavity,  projected 
beyond  the  extremity  of  the  scale;  and  the  rim  of  the  cup,  instead  of  ter- 
minating in  an  edge,  was  rolled  upwards  externally  so  as  to  form  a  good 
place  of  attachment  for  the  ligature,  which  bound  the  membrane,  and  thus 
to  guard  securely  against  the  escape  of  the  liquid  within  the  tube. 

In  every  case,  the  serum  of  the  human  blood  was  the  liquid  placed  inside 
of  the  tube;  in  every  case,  a  fresh  gastric  raucous  membrane  was  the  one 
employed;  and  in  every  case,  the  membrane  was  so  arranged,  that  it  should 
present  to  the  external  liquid  the  same  surface  with  which  that  liquid  would 
have  been  in  contact  had  it  been  taken  into  the  stomach  of  the  living  ani- 
mal. In  this  manner,  the  surface  of  the  mucous  membrane,  which,  in  the 
natural  state,  is  n^xt  to  the  tunica  propria,  was  always  in  contact  with  the 
fierum  ;  and  the  surface  which  usually  faces  the  cavity  of  the  stomach  was 
alM'ays  exposed  to  the  external  liquid. 

The  first  thing  to  be  done  was,  to  verify  Poiseuille's  first  experiment,  and 
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this  was  effected  without  any  difficulty.  Upon  placing  an  endosmometer, 
containing  serum,  and  covered  at  the  bulb  by  a  portion  of  the  fresh  gastric 
mucous  membrane  of  a  hog,  in  a  solution  of  sulphate  of  soda, — endosmose 
took  place  from  the  serum  to  the  solution  :  and  the  same  thing  happened 
when  common  salt  was  substituted  for  the  sulphate  of  soda. 

It  then  occurred  to  me,  that  a  good  test  for  the  truth  of  Poiseuille's  theory 
would  be  to  try  the  effect  of  the  astringent  salts  upon  the  direction  of  the 
current. 

For  if,  according  to  his  notion,  the  purgative  salts  operate  by  causing 
the  endosmotic  current  to  flow  in  one  direction,  the  astringent  salts  ought 
to  cause  it  to  flow  in  exactly  the  opposite  one. 

Indeed,  it  is  evident,  that  unless  these  two  classes  of  medicines  produce 
different  directions  of  the  current,  the  action  of  neither  of  them  can  be  ac- 
counted for  by  endosmose  ;  and  Poiseuille's  theory  must  be  deemed  unte- 
nable. 

I  therefore  introduced  other  endosmometers,  prepared  as  before,  one  into 
a  solution  of  alum,  and  a  second  into  a  solution  of  acetate  of  lead.  In 
both  instances  endosmose  occurred yVom  the  serum  to  the  solution,  in  the 
same  direction  as  when  sulphate  of  soda  was  used,  but  with  somewhat  less 
rapidity. 

But  it  is  my  misfortune  to  disagree  with  M.  Poiseuille  on  a  still  more 
important  point;  and  that  is  the  influence  exercised  by  morphia,  when 
added  to  a  saline  solution,  in  retarding  and  reversing  the  current.  He  used 
the  hydrochlorate  of  morphia,  but  I  preferred  the  sulphate,  as  being  most 
commonly  used  in  medicine. 

I  placed  an  endosmometer,  prepared  as  before,  in  a  solution  of  sulphate 
of  soda  ;  and  when  the  usual  action  was  fully  established,  added  some  of 
the  sulphate  of  ra<»rphia.  Finding  no  effect  produced  I  added  more — and 
more  again,  without  causing  the  slightest  diminution  in  the  rapidity  of  the 
endosmose  from  the  serum. 

I  will  confess  to  considerable  disappointment  at  the  issue  of  this  experi- 
ment. 1  felt  anxious  to  verify  that  of  Poiseuille:  but  all  my  endeavours  to 
do  so  were  of  no  avail.  The  morphia  was  obstinate  and  would  not  be 
persuaded. 

But  in  order  to  ascertain  the  influence  of  morphia  upon  the  direction  of 
the  current,  the  sulphate  in  solution  was  placed  in  a  vessel  by  itself,  and 
an  endosmometer  immersed  in  it  as  usual  to  about  one-fourth  the  length  of 
the  instrument.     The  current  flowedy;-077i  the  serum  to  the  morphia. 

The  same  effect  was  produced  by  the  nitrate  of  potassa.  A  solution  of 
tannic  acid  caused  a  current  from  the  acid  to  the  serum,  with  a  rapidity 
which  was  diminished  when  the  solution  was  made  stronger. 

When  the  infusions  of  black-hellebore,  jalap,  and  colocynth,  were  em- 
ployed as  the  external  liquids,  the  results  did  not  correspond  with  their 
cathartic  action;  the  same  thing  was  also  observed  of  the  solution  of  ela- 
terium. 
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When,  instead  of  the  gastric  mucous  membrane  of  the  hog,  that  of  a 
woman,  obtained  shortly  after  death,  was  employed,  the  results  were  pre- 
cisely similar  to  those  already  stated. 

That  there  are  phenomena  occurring  in  the  human  body  which  are  pro- 
perly explicable  by  endosmose,  is  undoubtedly  true ;  but  that  catharsis  is 
one  of  those  phenomena  appears  to  me  entirely  inadmissible,  and  I  confess 
my  inability  to  understand  how  any  man  could  infer  that  cathartics  purged 
by  means  of  endosmose,  from  the  simple  fact  of  serum  permeating  a  mem- 
brane to  mingle  with  sulphate  of  soda.  If  there  had  been  no  affinity 
between  the  liquids,  there  would  have  been  no  endosmose ;  for  we  know 
it  to  be  dependent  upon  such  affinity.  Are  we  then  to  believe  that  the 
action  of  purgatives  is  dependent  upon  their  affinity  for  the  blood  ?  And 
does  it  follow  that  because  sulphate  of  soda  produces  a  current  from  the 
serum,  it  would  therefore  produce  a  current  from  the  blood?  Wheq, 
moreover,  this  latter  fluid  contains  substances,  organic  and  chemical,  suffi- 
cient to  modify  and  alter  any  endosmotic  action  ? 

How,  by  this  theory,  are  we  to  account  for  the  operation  of  purgatives 
endermically  applied  ?  how  for  the  fact  that  a  drop  of  croton  oil  placed  on 
the  back  part  of  the  tongue  will  act  as  a  cathartic  ? 


Art.  V. — On  the  use  of  the  Warm  and  Vapour  Baths.    By  S.  Kneeland, 
Jr.,  M.  D. — Boston. 

In  a  former  number  of  this  Journal,  (for  July,  1847,)  we  fully  treated 
the  subject  of  hydrotherapy,  in  as  far  as  cold  water  forms  a  part  of  it:  we 
would  now  complete  the  subject,  by  considering  the  use  of  warm,  water 
and  vapour  in  medicine.  Though,  as  we  have  formerly  observed,  cold 
water  may  be  employed  in  many  cases  where  warm,  and  hot  water  are 
commonly  considered  necessary,  still,  there  are  certain  diseased  conditions, 
certain  idiosyncrasies,  where  cold  water  will  be  found  less  beneficial  than 
tepid,  warm  or  hot  water. 

Physiological  action  of  the  Warm  Bath. — This  may,  in  a  great  mea- 
sure, be  inferred  from  the  well-known  phenomenon  of  life  during  warm 
weather,  depending  on  increased  peripheral  circulation — the  face  becomes 
injected,  as  well  as  the  general  cutaneous  surface;  the  pulsations  of  the 
heart,  and  the  respiration  are  more  frequent ;  the  cutaneous  and  pulmonary 
exhalations  are  increased,  and  a  proportionate  increase  of  aqueous  drinks 
becomes  necessary  to  supply  the  waste.  From  this  derivation  from  the  in- 
ternal organs,  persons  suffering  from  congestion  of  these  organs  find  them- 
selves better  in  summer  than  in  winter. 
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From  Hale's  experiments,  according  to  Magendie,  it  is  proved  that  the 
movement  of  fluids  through  tubes  is  rapid  in  the  ratio  of  their  temperatures ; 
that,  the  greater  the  heat,  the  more  rapid  the  circulation.  To  prove  this, 
cold  water  was  injected  into  the  mesenteric  artery  of  an  animal,  the  vein 
and  anastomosing  branches  in  the  neighbourhood  being  tied;  it  returned  by 
the  vein  in  a  given  time: — the  same  quantity,  at  a  medium  temperature, 
and  under  the  same  pressure,  passed  eighteen  times  quicker;  when  hot 
water  was  used,  the  velocity  of  its  passage  was  thirty-two  times  greater 
than  that  of  the  lukewarm  fluid. 

It  must  be  recollected  here,  as  well  as  for  the  cold  bath,  that  the  ther- 
mometer is  not  a  sufficient  guide,  as  what  is  warm  for  one,  may  be  cold 
for  another,  according  to  individual  sensibility.  According  to  M.  Edwards, 
(De  Vinjluence  des  a  gens  physiques  sur  la  vie,  Paris,  1824,)  there  is  a 
great  diffierence,  in  warm-blooded  animals,  in  the  power  of  producing  heat, 
according  to  season  ;  in  summer  the  calorific  power  is  less,  in  winter  it  is 
greater,  than  in  spring  and  autumn.  The  same  is,  to  a  certain  degree,  true 
of  our  artificially  increased  temperatures ;  for  instance,  in  the  midst  of 
winter,  it  would  be  improper,  and  perhaps  dangerous,  to  take  a  person  from 
a  temperature  of  25°  F.  and  plunge  him  into  a  bath  at  100°  F.,  without 
passing  through  the  intermediate  degrees  of  heat;  the  system  requires  time 
to  oppose  its  "spontaneous  sedation"  to  the  exciting  eff*ects  of  heat; — a 
much  higher  temperature  than  this  may  be  endured,  by  gradually  passing 
from  one  extreme  to  the  other.  The  temperature  of  the  human  body  is 
98°  F. ;  but,  as  the  calorific  power  is  diflferent  in  difl^erent  individuals,  the 
indications  for  the  application  of  heat  can  only  be  known  from  experiment, 
from  the  impressions  of  the  patient,  the  temperature  of  the  surface,  and 
the  visible  phenomena  during  the  application. 

The  tepid  bath,  from  86°  to  92°  F.,  is  rarely  used  as  a  hygienic  agent, 
as  it  deprives  of  caloric  faster  than  the  warmer  bath,  and  does  not  possess 
stimulating  properties  enough  to  ensure  reaction,  like  the  colder  bath.  It 
is  useful  as  a  preparative  to  the  cold  bath. 

The  warm  bath,  from  92°  to  100°  F.,  increases  the  activity  of  the  cir- 
culation, and  consequently  of  the  respiration.  In  water  at  98°,  the  pulse 
is  slightly  accelerated;  at  101°,  it  is  fifteen  or  eighteen  more  than  usual; 
at  104°,  it  rises  to  108-112;  the  respiration  ordinarily  is  not  increased 
under  101°  ;  above  this,  it  slowly  increases,  and  at  a  prolonged  heat  of  104°, 
it  becomes  anxious  and  panting.  This  bath  increases  Uie  cutaneous  circu- 
lation at  the  expense  of  the  internal  organs,  by  exciting  the  superficial  ca- 
pillaries, relaxing  and  rendering  more  permeable  the  external  tissues,  and 
calming  any  morbid  sensibility  on  which  internal  congestion  may  depend. 
It  is  commonly  resorted  to  as  a  means  of  cleanliness,  and  by  many,  even  in 
midsummer  ;  it  quiets  restlessness,  calms  the  nervous  system,  and  may  pre- 
vent many  commencing  diseases  from  internal  congestion;  but  it  is, as  will 
be  seen,  much  abused. 
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The  hot  bath,  above  100°  F.,  is  rarely  employed  as  a  hygienic  agent  in 
modern  times.  The  luxurious  Romans  used  very  hot  baths,  at  all  times 
of  the  day,  even  after  meals;  the  effects  are  mentioned  by  Juvenal  in  his 
first  Satire  (lines  142-4): 

"Pcena  tanien  prtesens,  cum  tu  ileponis  amictus 
Turgidus,  et  crudum  pavoncrn  in  balnea  portas. 
Hinc  subitae  mortes,  atque  intestata  senectus." 

They  were  in  general  use  till  the  time  of  the  Emperor  Octavius  Augustus, 
whose  disease,  after  having  been  aggravated  by  them,  was  cured  by  the  cold 
bath  by  his  physician,  Musa;  the  old  doctrine  was  then  proscribed,  and  the 
cold  bath  came  into  favour.  After  the  first  spasmodic  action  on  entering  the 
hot  bath,  the  skin  becomes  red  and  swollen ;  the  carotids  pulsate  forcibly,  the 
heart  feels  oppressed  by  its  rapid  beatings,  the  respiration  becomes  frequent 
and  painful — a  copious  sweat  soon  relieves  of  a  portion  of  the  excessive 
caloric,  but  all  cutaneous  evaporation  is  imposible — pulmonary  and  cerebral 
apoplexy  may  be  the  result  of  this  artificial  plethora.  The  immediate 
effects  are  stimulating;  but  the  consecutive  are  highly  debilitating,  from  the 
numerous  and  excessive  losses,  and  the  spontaneous  sedation  which  follows 
every  powerful  excitation.  The  temperature  of  the  body,  thus  raised,  re- 
mains above  the  natural  standard  a  certain  time;  thus  explaining  how  cer- 
tain nations  expose  themselves  with  impunity  to  great  cold,  after  the  hot 
and  vapour  bath:  but  it  would  be  a  sad  mistake  to  suppose  that  any  accu- 
mulation of  heat,  in  the  ordinary  warm  bath,  can  preclude  the  necessity  of 
avoiding  exposure  to  cold,  on  leaving  it;  as  such  immunity  would  only 
follow  temperatures  much  higher  than  the  usual  ones. 

The  frequent  use  of  the  warm  bath  as  a  hygienic  agent,  is  a  most  per- 
nicious custom  ;  though  it  excites  for  the  moment,  and  gives  a  sensation  of 
warmth  and  well-being,  it  leaves  the  body  more  or  less  exhausted,  and  the 
surface  more  susceptible  to  cold.  Contrast  this  with  the  tonic  qualities  of 
the  cold  bath,  and  the  superiority  of  the  latter  must  be  evident.  The  warm 
bath,  then,  relaxes  and  weakens,  renders  the  skin  morbidly  sensible,  and 
disposes  it  to  the  reception  of  contagious  diseases  ;  it  disposes  to  apoplexy, 
by  the  artificial  plethora  it  causes:  even  Hippocrates  knew  this,  for  he  says 
(5th  section.  Aphorism  16): — "Calidum  eo  frequenter  utenlibus  has  afTerl 
noxas:  carnis  efTceminalionem,  nervorum  impotentiam,  mentis  torporem, 
sanguinis  eruptioi^es,  animi  deliquia:  ha;c  quibus  mors."  From  the  too 
frequent  excitement  of  the  cutaneous  surface,  its  arteries,  veins,  nerves,  and 
lymphatics  become  enlarged;  and  from  this  excess  of  nutrition,  diseases  of 
the  skin  become  more  common  and  more  obstinate. 

Therapeutic  effects  of  the  Tepid,  Warm  and  Hot  Bath. — As  heat  is  the 
essential  necessary  element  in  every  vital  phenomenon,  it  may  well  be  con- 
ceived, that  our  artificial  methods  of  applying  caloric,  this  "radical  stimulus 
of  the  vital  sense,"  must  be  of  great  utility  in  certain  diseased  conditions. 
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General  action. — The  tepid  balh  is  a  most  soothing  and  calming  appli- 
cation, when  not  heated  so  as  to  quicken  the  circulation  ;  and  may  be  used 
with  advantage  in  most  inflammatory  diseases.  In  the  sensation  of  languor, 
heaviness,  and  feeling  of  fatigue,  or  what  the  French  call  "courbature," 
the  tepid  bath,  from  90°  to  93°  F.,  will  frequently  prevent  the  occurrence 
of  fever ;  a  refreshing  perspiration  breaks  out  while  the  pulse  and  respi- 
ration remain  unaffected;  it  acts  thus  only  when  long  continued,  the  first 
effect  being  emollient,  the  second  diaphoretic.  In  hot  climates,  and  during 
our  summers,  the  tepid  bath  is  more  refreshing  than  the  cold  bath  ;  it  re- 
strains inordinate  perspiration,  calms  arterial  and  nervous  excitement,  with- 
out the  sometimes  unpleasant  reaction  of  the  cold  bath:  judiciously  used, 
it  will  prevent  many  diseases  arising  from  excessive  heat. 

The  action  of  the  tepid  affusion  is  very  different  from  that  of  the  tepid 
hath.  It  would  at  first  be  supposed,  that  the  tepid  affusion  might  be  em- 
ployed, where  the  heat  of  the  body  is  not  high  enough  to  render  the  cold 
affusion  safe  ;  or  in  those  stages  of  fever,  in  which  the  heat  does  not  exceed 
the  temperature  of  health.  But  from  the  experience  of  Dr.  Currie,  the 
heat  of  the  body  is  lowered  more  speedily  by  the  tepid,  than  by  the  cold 
affusion;  as  the  evaporation  from  the  surface,  on  which  cooling  depends, 
is  more  copious;  and  the  stimulus  of  reaction,  by  which  heat  is  evolved, 
is  absent  in  the  tepid  affusion.  He  accordingly  employs  it  in  fevers,  where 
"  the  morbid  actions  are  weakly  associated,  depending  rather  on  the  stimu- 
lus of  preternatural  heat,  than  on  contagion,  miasmata,  the  morbid  contents 
of  the  stomach  and  bowels,  or  local  inflammatory  affection" — as  in  most 
of  the  feverish  affections  of  children,  in  which  this  affusion  diminishes  the 
heat,  the  frequency  of  the  pulse  and  respiration,  and  promotes  sleep.  He 
also  employs  it  in  feverish  pulmonary  affections,  where  the  cold  affusion 
would  be  dangerous;  and  in  all  cases,  in  which  the  cold  affusion  is  recom- 
mended, where  the  fears  or  weakness  of  the  patient,  render  the  more  pow- 
erful remedy  questionable.  The  paroxysm  of  hectic  fever  is  sometimes 
completely  broken  up,  by  the  use  of  this  affusion  at  the  commencement  of 
the  hot  stage. 

The  warm  bath,  according  to  Dr.  Forbes,  {Cyclopedia  of  Practical 
Medicine,  art.  Bathing,)  is  useful  in  chronic,  nervous,  and  spasmodic  af- 
fections, unattended  by  inflammation  and  plethora;  in  painful  non-inflam- 
matory diseases,  as  neuralgia,  calculi  in  the  different  canals ;  preceded  by 
bleeding,  in  acute  inflammation  of  the  abdominal  and  pelvic  mucous  mem- 
branes ;  in  cachexial,  with  irregular  distribution  of  blood,  and  functional 
derangement. 

The  warm  bath  is  of  great  utility  in  chronic  cutaneous  affections;  ac- 
cording to  Gibert,  it  is  useful  in  all  their  stages.  Alibert  says,  "  Les  bains 
tiedes  conviennent  done  dans  presque  toutes  les  affections  herpetiques. 
Non  seulement  ils  concourent  a  la  guerison,  mais  ils  peuvent  I'operer  dans 
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quelques   circonslanccs    sans  rinterm&de  d'aucun  autre  moyeii   curatif." 
Falconner  says,  the  adult  body  absorbs  548  liourly,  in  this  bath. 

According  to  Dr.  Currie  the  heat  is  diminished  during  the  cold  stage  of 
intermittent  fever,  not  only  on  the  surface,  but  over  the  whole  system  ;  he 
has  found  it,  under  the  tongue  and  in  the  axilla,  as  low  as  92°  F.,  and  at 
the  extremities  some  degrees  lower.  "  At  this  time,"  says  he,  "  the  sto- 
mach feels  cold,  and  universal  tremor  takes  place.  Warm,  and  even  hot 
liquids,  are  highly  grateful,  and  the  warm-bath,  heated  to  100°,  more  grate- 
ful still.  The  drinking  of  warm  liquids  should  be  freely  indulged  in,  and 
there  is  reason  to  believe  that  immersion  in  the  warm  bath,  as  prescribed 
by  Galen,  would  be  found  as  salutary  as  it  is  grateful."  The  pulse  in- 
creases in  force  and  frequency,  and  the  heat  begins  to  rise. 

In  mental  derangement  M.  Esquirol  advises  laxatives  one  day,  and  the 
warm  bath  the  next;  and  he  found  this  method  very  successful:  at  the 
Salpetri^re  he  has  used  it  even  as  long  as  eight  hours  at  a  time,  and  has 
never  found  it  debilitating,  when  forty-eight  hours  were  allowed  to  elapse 
between  the  applications  ;  he  used  cold  to  tlie  head  at  the  same  time.  Mr. 
Davidson,  in  the  Lancaster  Asylum,  used  a  bath  at  85°  in  eases  accom- 
panied by  vasuclar  excitement. 

In  dyspepsia,  accompanied  by  gastro-intestinal  inflammation,  in  which 
irritating  medicines  would  be  injurious,  the  warm  bath  is  very  useful,  by 
restoring  the  usually  deranged  functions  of  the  skin  ;  and  in  affections  that 
seem  to  depend  on  an  irregular  or  diminished  action  of  any  portion  of  the 
alimentary  canal,  in  which  the  cutaneous  function  is  almost  always  de- 
ranged. The  relaxing  effects  of  the  warm  bath  are  of  well  known  utility 
in  reducing  strangulated  hernia,  dislocations,  &;c.  A  half  an  hour's  im- 
mersion in  a  bath  at  98°  will  cut  short  many  a  threatening  rheumatism. 

The  proper  time  to  take  the  warm  bath  is  about  an  hour  before  dinner; 
it  should  never  be  taken  after  a  hearty  meal,  even  after  an  interval  of  some 
hours. 

"  By  relieving  pain  and  irritation,  they  are  sedative  ;  by  restoring  deranged 
functions,  indirect  tonics  ;  by  soothing  the  nervous  system,  antispasmodic  ; 
by  modifying  the  extreme  circulation,  derivative ;  by  action  on  the  skin, 
diaphoretic  ;  by  these  combined,  alterative."  The  increased  sensible  per- 
spiration diminishes  the  heat  of  the  body  during  immersion  ;  but  as  it  con- 
tinues for  some  time  after  leaving  the  bath,  it  becomes  a  powerful  re- 
frigerant. 

The  Iwt  bath,  from  its  reaction  towards  the  skin,  is  very  frequently 
employed  in  chronic  cutaneous  affections  with  atony  of  the  integuments  ; 
Avhen  very  hot  and  of  short  duration,  it  vividly  excites  the  surface,  causing 
"  critical  evacuations,"  which  are,  however,  more  safely  and  as,  surely  pro- 
duced by  the  "sudorific  process."  When  exanthematous  eruptions  come 
out  badly,  the  revulsion  of  the  hot  bath  is  often  beneficial ;  but,  as  it  must 
be  employed  uncomfortably  hot,  and  of  short  duration  lest  the  effect  be  too 
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debilitating,  the  sudorific  process,  or  the  cold  affusion  is  better,  and  less 
dangerous  when  apoplexy  or  hemorrhage  is  to  be  feared.  The  same  revul- 
sion is  of  use  in  chronic  irritation  of  muscles,  nerves,  articulations,  and  the 
abdominal  viscera ;  but  its  dangers  will  prevent  its  becoming  of  general 
use,  especially  as  cold  water  and  the  vapour  bath  are  more  efficacious  ;  it 
has  been  employed  in  these  cases  at  109°  F. 

In  cholera  very  little  is  to  be  hoped  from  the  administration  of  medicine, 
from  the  almost  complete  cessation  of  the  absorbent  power  of  the  internal 
surfaces.  Mr.  Rankin,  of  Calcutta,  (London  Medical  Gazelle,  March, 
1844,)  uses  long  continued  hot  baths,  during  the  stage  of  collapse,  at  110° 
to  115°  F.  for  an  hour  or  more,  until  the  "restored  circulation  indicates 
the  removal  of  that  obstruction  on  which  I  conceive  collapse,  in  cholera,  to 
depend.  A  treatment  which  would  be  dangerous  in  collapse  from  long 
previous  illness,  or  extreme  exhaustion,  and  produce  fatal  syncope,  is  not 
so  in  a  disease  where  copious  sweats  and  rice-water  dejections  are  the  only 
visible  causes  of  weakness."  The  most  remarkable  effect  was  the  restora- 
tion of  the  functions  of  the  skin.  It  may  be  well  to  compare  this  treat- 
ment with  that  of  the  free  drinking  of  cold  water  (as  described  in  the  Medi- 
cal Magazine,  Boston  1833,  Vol.  1st);  the  difference  in  the  treatment 
may  be  in  a  measure  owing  to  the  difference  of  climate  in  the  two  cases. 

The  utility  of  this  bath  for  the  cure  of  disease  is  greatly  diminished  by 
the  now  better  understood  effects  of  the  cold  and  vapour  baths  ;  but  as  a 
preventive  of  disease,  it  may  be  more  generally  employed  with  advantage. 

Partial  ^Application  of  the  Warm  Bath. — The  tepid  hip-bath  is  an 
excellent  calmant  in  certain  pelvic  affections,  as  diseases  of  the  bladder, 
retention  of  urine,  urethral  inflammation,  uterine  diseases,  fluor  albus, 
chronic  diarrhoea,  and  the  various  excitations  of  the  genito-urinary  system. 
The  hot  hip-bath  is  extremely  useful  in  facilitating  tardy  or  insufficient 
menstrual  discharges  by  directly  drawing  the  blood  to  the  uterus  ;  and  in 
many  spasmodic  abdominal  affections. 

The  hotpediluve  and  manuluve  are  often  employed  as  revulsives,  espe- 
cially the  former,  in  cerebral  affections  accompanied  by  determination  of 
blood  to  the  head,  with  vertigo,  tinnitus  aurium;  in  the  paroxysms  of 
asthma  ;  in  diseases  of  the  eyes.  The  hot  manuluve  is  too  much  neglected  ; 
it  is  of  great  and  speedy  efficac}"-  in  congestive  headaches,  and  in  irregular 
distributions  of  blood  to  the  cerebral  and  thoracic  organs.  The  repelling 
power  of  cold  may  be  advantageously  joined  to  the  attractive  power  of  the 
hot  pediluve  in  cerebral  congestion,  by  using  cold  applications  to  the  head. 
The  tepid  pediluve,  and  tepid  evaporating  lotions,  relieve  greatly  the  pain 
of  the  gouty  paroxysm. 

The  hot  douche,  as  well  as  the  cold,  is  of  great  utility.  Strictly  local 
diseases  should,  as  a  general  rule,  be  treated  by  the  hot  douche  instead  of 
the  hot  balh,  unless  they  are  merely  the  manifestation  of  a  constitutional 
affection,  in  which  case  the  diathesis  requires  the  general  bath,  and  the 
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symptoms  the  douche.  The  douche  has  this  great  advantage,  that  it  does 
not  cause  the  general  plethora  which  forms  so  great  an  objection  to  the 
hot  bath ;  while  it  produces  even  more  cutaneous  excitation,  as  the  heat 
may  be  borne  much  higher  than  when  the  whole  body  is  exposed  to  the 
medium  ;  and  the  shock  is  a  powerful  excitement  in  itself.  It  will  be  found 
of  advantage  in  local  paralysis,  glandular  enlargements,  rheumatic  and 
neuralgic  pains,  diseases  of  the  joints,  indolent  tumours,  and  all  local  affec- 
tions accompanied  by  atony. 

M.  Lehmann  (Journal  des  Connaissances  Medico-Chirurgicales,  April, 
1835)  proposes  the  following  treatment  of  croup,  which  is  less  startling 
than  the  cold  affusions  to  the  back  employed  by  the  Russians  ;  he  has  met 
with  the  happiest  results  from  this  treatment,  which,  however,  must  be 
applied  before  the  formation  of  the  characteristic  exudation.  It  consists  in 
applying  to  the  laryngeal  region  a  sponge  dipped  in  water  almost  boiling  (but 
not  hot  enough  to  produce  vesication)  after  pressing  out  some  of  the  liquid  ; 
others  are  substituted  every  few  minutes  until  a  vivid  redness  is  seen,  usually 
accompanied  by  a  general  perspiration,  which  should  be  kept  up  by  warm 
drinks  ;  the  dyspncea,  hoarseness,  and  croupal  cough,  disappear  often,  as  if 
by  magic.  Though  this  should  prove  useful  only  in  one  case  in  a  thousand, 
it  merits  a  trial  in  this  common  and  Altai  disease. 

As  a  local  emollient  warm  water  is  of  the  greatest  value.  It  penetrates 
and  softens  the  tissues,  rendering  them  more  tense  without  inducing  an 
afHux  of  blood;  it  relaxes  the  hardness  of  inflammation,  diminishes  pain, 
and  promotes  resolution.  The  superiority  of  warm  water  to  poultices  is 
every  day  becoming  more  manifest;  no  one  insists  more  strongly  on  this 
point  than  Dr.  Macartney.  Once  the  excuse  of  impracticability  was  enough 
for  the  advocates  of  the  cataplasm;  but  now  hot  water  and  steam  may  be 
employed  in  as  simple  a  manner:  in  fact,  the  poultice  is  unfavourable  to 
absorption,  weighs  more,  costs  more,  smells  worse,  and  is  less  easily  ob- 
tained and  applied  than  the  warm  water  ;  we  hope  the  time  is  not  far  distant 
when,  like  the  University  Hospital,  (or  the  wards  of  the  late  Mr.  Liston 
at  least,)  every  hospital  in  our  own  country  will  banish  from  its  walls  this 
nuisance,  alike  offensive  to  the  eye  and  nose. 

Hot  water  also  softens  inflamed  tissues,  but,  by  causing  an  increased 
afllux  of  blood,  it  promotes  suppuration;  hence  it  should  only  be  applied 
when  suppuration  is  inevitable,  in  order  to  hasten  and  render  less  painful 
this  process. 

It  is  well  known  that  heat  is  highly  favourable  to  the  healing  of  wounds  ; 
better  proof  of  this  cannot  be  given  than  the  testimony  of  Baron  Larrey, 
who  found  the  wounds  of  the  French  army  heal  very  readily  under  the  burn- 
ing sun  of  Egypt;  while  in  the  Russian  campaign  they  healed  very  slowly, 
degenerating  into  obstinate  ulcers,  and  many  trifling  ones  proving  fatal. 
Percy  says  that  nothing  can  replace  warm  water  as  an  application  to  re- 
cent tumours,  which  are  usually  covered  by  poultices,  &c.,  as  contrary  to 
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nature  by  their  weight  as  by  their  constituents:  he  says,  "S'il  fut  possible 
dans  un  coup  de  feu  ou  tout  autre  blessure  grave  d'imerger  la  parlie  blessee 
dans  Teau,  a  une  temperature  convenable,  pendant  les  dix  a  quinze  premieres 
jours  de  I'accident,  il  y  aurait  bien  moins  d'amputations,  et  Ton  conserverait 
la  vie  a  beaucoup  plus  de  blesses."  The  ancients  advise  warm  water  in 
inflammation  accompanied  with  fever,  great  itching,  &c. — indeed  very  litUe 
can  be  added  to  what  Hippocrates  says  in  the  22d  aphorism  of  the  5th 
section."  Calidum  suppuratorium,  non  in  omni  ulcere,  maximum  signum 
ad  securitatem  :  cutem  emoUit,  attenuat,  dolores  sedat,  rigores,  convulsiones, 
tetanos  mitigat:  capitis  verb  gravitgitem  solvit:  plurimura  autem  confert 
ossiura  fracturis  :  maxime  vero  denudatis:  ex  his  quidem  maxime  qui  in 
capite  ulcera  habent:  et  quae  a  frigore  moriuntur,  aut  ulcerantur:  et  herpelibus 
exedentibus:  sedi,  pudendo,  utero,  vesicae.  His  calidum  quidem  amicum 
et  decreiorium,  frigidum  vero  inimicum  et  occidens." 

Water  may  produce  rubefaction,  vesication,  or  escharification,  according 
to  its  temperature.  Boiling  water  is  used  in  surgery,  often  with  great  care- 
lessness, and  almost  always  without  a  precise  knowledge  of  its  powers.  In 
Hufeland's  Journal  for  1843,  M.  Ruppius  gives  two  cases  of  the  successful 
employment  of  boiling  water  in  callous  fistulae;  the  advantages  are,  that  it 
loses  its  temperature  quicker,  and  does  not  destroy  all  the  tissues  as  does 
the  red-hot  iron.  To  ascertain  the  effects  of  water  at  diflferent  tempera- 
tures, we  shall  allude  to  the  experiments  of  M.  Trousseau  on  the  "water 
hammer,"  (marteau  d'eau)  first  used  by  M.  Mayor,  of  Lausanne.  A  steel 
hammer  with  a  handle  of  wood,  is  plunged  into  boiling  water;  when  heated, 
this  is  applied  to  the  skin — the  pain  is  acute,  and  the  skin  is  discoloured 
and  sunken ;  there  is  a  true  eschar.  With  water  at  176°  F.,  an  es- 
char is  also  formed,  if  the  hammer  be  lai^e  ;  at  158°  a  phlyctena  is 
formed,  and  when  the  epidermis  is  raised,  a  kind  of  false  membrane  is 
seen,  which  is  a  superficial  eschar  of  the  dermis  ;  as  albumen  coagulates  at 
158°,  when  this  degree  of  heat  is  applied  to  the  capillaries  of  the  dermis, 
the  albumen  is  coagulated,  and  becomes  a  foreign  body  or  an  eschar.  To 
determine  if  any  of  the  elements  of  the  dermis  were  disorganized  below 
158°,  M.  Trousseau  commenced  the  application  of  the  hammer  at  122° 
and  gradually  ascended  towards  158°.  At  122°  the  hammer  caused  rube- 
faction, which  sometimes  lasted  an  hour  if  the  hammer  were  kept  in  con- 
tact with  the  skin  till  it  cooled.  At  131°  the  pain  was  severe  and  the 
rubefaction  permanent.  If  when  the  hammer  was  slightly  cooled,  another 
was  applied  at  the  same  temperature,  a  bulla  was  formed,  without  disor- 
ganization of  the  dermis.  At  140°  the  pain  was  hardly  supportable  ;  a 
single  application  produced  vesication,  repeated  application  caused  a  super- 
ficial eschar.  At  150°  by  repeated  application  an  eschar  formed,  for,  though 
albumen  does  not  coagulate  at  this  heat,  fibrin  condenses  and  contracts  at 
a  much  lower  temperature.  To  recapitulate  :  the  hammer  of  Mayor  pro- 
duces an  eschar  even  as  low  as  158°  F. ;  repeated  application  at  150° 
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produces  superficial  mortification  of  the  dermis,  and  always  causes  vesica- 
tion ;  between  130°  and  150°  there  is  vesication,  usually  without  mortifi- 
cation. 

The  end  proposed  by  the  application  of  boiling  water  is  to  excite  at  all 
hazards  the  deadened  sensibility,  as  in  apoplexy  and  comatose  affections, 
to  produce  vesication.  We  have  seen  that  there  is  no  necessity  for  em- 
ploying water  at  212°  to  produce  vesication,  as  water  at  150°,  and  even 
lower,  will  have  this  effect.  It  is  only  necessary  to  glance  at  the  three 
degrees  of  burns  from  water  to  perceive  the  singular  difference  in  the  effects 
according  to  the  temperature  ;  the  mortification  of  the  whole  dermis  (the 
third  degree)  takes  place  where  the  boiling  liquid  falls  on  the  naked  skin ; 
the  mortification  is  superficial  at  the  edges  of  the  burn,  and  when  the  water 
has  a  little  cooled,  the  second  degree  is  where  the  water  burns  through 
the  clothes,  or  at  a  lower  temperature,  and,  by  degrees  we  descend  to  sim- 
ple rubefaction.  How  absurd,  then,  and  dangerous  to  employ  water  at  212°, 
when  water  at  140°  will  answer  as  well?  This  practice  is  the  more  dan- 
gerous that  the  diseases  in  which  it  is  chiefly  used  are  those  of  advanced 
life,  in  which  the  burns  (usually  on  the  extremities)  will  often  result  in  in- 
curable infirmities.  We  think  this  subject  merits  further  consideration; 
and  that  the  "hammer  of  Mayor"  may  be  used  with  the  utmost  advantage 
in  those  affections  where  the  moxa  is  indicated. 

Internal  use  of  Warm  Water. — Warm  water  taken  into  the  stomach  is 
calmant;  in  large  quantity,  emetic  from  mere  distension;  in  continuous 
draughts,  it  acts  mechanically  as  a  laxative.  At  a  higher  temperature  it 
excites  the  stomach,  and  by  radiation  the  whole  system  ;  it  is  sudorific, 
from  the  movement  of  expansion  towards  the  skin;  it  will  frequently  stop 
stomachal  and  intestinal  spasm  much  quicker  than  the  usual  external  ap- 
plications. 

The  utility  of  enemata  of  warm  water  is  too  well  known  to  require 
notice.  In  the  Medico-Chirurgical  Transactions,  (1841,)  Dr.  J.  Wilson 
mentions  that  colica  pictonum  is  most  successfully  treated  by  the  warm 
bath,  and  enemata  of  the  water  during  immersion  ;  if,  as  Andral  supposes* 
the  constipation  depend  not  only  on  paralysis  of  the  intestinal  muscular 
coat,  but  on  a  diminution  of  the  intestinal  secretions,  copious  draughts  of 
warm  water  would  also  seem  indicated.  In  certain  cases  it  is  important 
to  take  advantage  of  the  absorbent  powers  of  the  large  intestine,  as  in 
cholera.  In  the  Medical  Magazine  (Boston,  1833)  diluent  injections  are 
highly  spoken  of  as  a  means  of  restoring  the  fluidity  of  the  blood,  which 
is  so  remarkably  altered  in  the  latter  stages  of  cholera :  when  absorption 
is  totally  suspended  and  the  most  powerful  stimulants  fail  to  excite  the  cir 
culation,  the  author  (Dr.  O'Shaughnessy)  would  not  hesitate  to  inject 
some  ounces  of  warm  water  into  the  veins  :  he  says  "  it  should  also  be 
remembered  that  this  mode  of  medication  has,  in  many  a  desperate  disease, 
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been  practised  with  success,  and  that  by  some  of  the  most  cautious  and 
experienced  physicians  in  the  world." 

Mr.  W.  Lyon,  {London  Medical  Gazette,  1844,)  extols  injections  of 
warm  water  into  the  uterus  as  a  means  of  facilitating  labor.  This  has 
been  applied  in  two  cases  in  which  the  waters  had  long  been  discharged, 
and  the  uterine  contractions  had  ceased  ;  in  one  case  the  forceps,  and  in 
the  other  version  would  have  been  necessary:  an  injection  of  a  pint  of 
warm  water  brought  on  the  pains,  and  speedy,  safe  delivery  ;  though  the 
details  are  not  given  with  much  precision,  it  may  be  a  useful  hint. 

Every  surgeon  knows  that  there  is  a  spasmodic  stricture  of  the  urethra, 
in  which  slight  exposure,  intemperance  in  eating  or  drinking,  &c.,  bring 
on  a  complete  retention  of  urine :  this  may  endure  for  days,  and  the  dis- 
tended bladder  and  urethra  may  slough;  the  treatment  as  laid  down  in 
surgical  works,  is  by  bougies,  venesection,  warm-baths,  opiates,  and  finally 
puncture  of  the  bladder.  The  following  is  the  simple  but  effectual  treat- 
ment of  M.  Amussat.  He  passes  a  catheter  down  to  the  seat  of  the  stric- 
ture; he  then  inserts  into  the  catheter  the  pipe  of  an  India-rubber  bottle, 
filled  with  warm  water;  a  slight  pressure  is  exercised  upon  the  bottle;  the 
water,  like  a  liquid  catheter,  accommodating  itself  exactly  to  the  shape  of 
the  stricture,  is  more  apt  than  any  other  means  to  resolve  the  spasm.  A 
possible  objection  that  it  is  dangerous  to  submit  the  distended  bladder  to  any 
more  pressure  is  not  valid,  as  it  is  more  dangerous  to  wait;  the  method  of 
Amussat  is  certainly  preferable  to  the  dangerous  operation  of  puncturing 
the  bladder.  Cold  affusion  to  the  genitals  might  aid,  or  even  supersede 
this  treatment. 

Physiological  Action  of  the  Vapour  Bath. — It  may  be  well  to  consider 
here  the  comparative  healing  powers  of  air,  water,  and  vapour;  and  the 
different  temperatures  at  which  each  may  be  borne. 

How  high  can  the  animal  temperature  be  raised  ?  To  answer  this  let 
us  allude  to  the  experiments  of  Magendie,  as  detailed  in  the  Gazette 
Medicate  de  Paris  (for  April  27,  1844).  Let  a  rabbit  or  dog  (whose  normal 
temperature  is  102°  F.)  be  placed  in  air  at  212°,  and  another  in  air  at  140° 
the  blood  in  the  first  will  be  heated  quicker,  and  death  will  ensue  sooner 
than  in  the  last;  but  the  temperature  of  both  at  death  will  be  111°,  an 
increase  of  9°;  seeming  to  show  that  in  animals  there  is  a  limit  to  the 
increase  of  temperature.  A  bird  (whose  normal  temperature  is  111°)  will 
die  when  its  temperature  is  raised  to  120°,  showing  the  same  increase  of 
9°. — Is  the  same  true  as  regards  man  ?  It  is  owing  to  this  increase  of 
temperature  that  the  Russian  may  plunge  with  impunity  into  icy  water  on 
leaving  his  vapour  bath,  the  excess  of  the  body's  caloric  neutralizing  for  a 
time  the  coldness  of  the  water. 

In  the  animal  subjected  to  these  experiments,  the  arterial  blood,  at  the 
moment  of  death,  was  as  black  as  venous  blood,  and  did  not  redden  on 
exposure  to  the  air;  it  had  lost  its  coagulability,  rendering  it  less  proper 
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for  circulation  and  more  prone  to  leave  the  vessels  ;  hence  frequent  epistaxis, 
injected  conjunctiva,  and  subcutaneous  extravasations  resembling  the 
ecchymoses  of  scurvy  and  purpura.  How  is  this  increase  of  temperature 
effected?  by  the  skin,  or  by  the  lungs?  To  determine  this  Magendie 
placed  a  rabbit  with  his  head  alone  in  the  stove  ;  the  temperature  of  the 
rectum  in  a  given  time  was  slightly  elevated — he  placed  another  with  his 
body  alone  in  the  stove;  and  at  the  end  of  the  same  time  the  temperature 
of  the  rectum  was  much  more  elevated  ;  he  concluded  that  caloric  pene- 
trates into  the  system  rather  by  the  skin  than  by  the  lungs.  In  hot  air,  an 
animal  loses  weight  by  evaporation,  not  according  to  the  degree  of  heat, 
but  according  to  the  time  spent  in  it ;  in  hot  vapour,  an  animal  does  not 
lose  weight,  (and  even  sometimes  gains,)  either  on  account  of  the  vapour 
deposited  on  the  surface,  or  because  the  fluids  evaporated  have  been  replaced 
by  the  vapour  absorbed. 

From  the  observations  of  Fordyce,  Blagden,  and  Dobson  ;  and  Berger 
and  Delaroche  {Theses  de  Paris,  1806,  No.  11),  it  appears  that  man  can 
endure  a  dry  heat  of  230°  F.,  and  even  higher,  while  the  vapour  bath  can- 
not be  easily  endured  above  120°  F.  Animals  have  been  found  to  die  at 
a  much  lower  temperature  in  the  vapour,  than  in  the  air  bath  ;  this  may 
well  be  understood  from  the  fact  tfiat  in  the  former,  already  saturated  with 
moisture,  the  pulmonary  exhalation  cannot  take  place  ;  the  cutaneous  evapo- 
ration is,  for  the  same  reason,  null.  The  abundance  of  the  cutaneous 
transpiration  is  not  sufficient  to  counterbalance  a  great  amount  of  caloric  ; 
and  watery  vapour  is  a  better  conductor  of  heat  than  dry  hot  air.  This 
difference  should  be  borne  in  mind,  in  prescribing  the  vapour  bath. 

Magendie  found  that  animals  die  quicker  when  the  body  only  is  plunged 
in  a  vapour  bath,  than  when  the  head  only  is  introduced;  which  would 
not,  a  priori,  be  supposed.  The  vapour  bath  is  frequently  given  to  the 
body  only  ;  sometimes  a  current  of  hot  vapour  is  directed  immediately  to 
the  lungs :  in  the  latter  case  (or  in  fumigations)  the  temperature  may  be 
elevated  much  higher  than  in  the  former;  the  body  can  rarely  support  a 
vapour  higher  than  122°  F.,  while  fumigations  may  be  borne  easily  at  140° ; 
showing  that  the  lungs  are  less  sensitive  to  caloric  than  the  skin.  To  show 
that  the  lungs  do  but  little  towards  heating  the  body,  in  this  bath,  Magendie 
kept  a  rabbit  for  20  minutes  in  water  at  50°  F.,  its  temperature  then  being 
70°F. :  it  was  placed  in  a  temperature  of  194°;  in  15  minutes  more 
it  was  taken  out  expiring,  the  temperature  in  the  rectum  being  only  77°, 
instead  of  111°:  the  heat  was  mostly  taken  up  in  evaporating  the  water 
filling  the  animal's  hair,  so  that  the  system  could  be  affected  only  by  the 
lungs  ;  with  what  effect  has  been  seen. 

On  leaving  both  the  vapour  and  hot  air  bath  there  is  thirst ;  that  from 
the  vapour  bath  soon  disappears  without  drinking,  while  that  from  the  hot 
air  bath  yields  only  to  drinks.  In  the  former  the  blood  is  simply  heated, 
in  the  latter  it  is  also  deprived  of  a  certain  amount  of  its  watery  part — in 
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a  warm  summer's  day  a  piece  of  metal  held  in  the  mouth  will  diminish 
thirst  by  diminishing  the  local  heat,  if  copious  perspiration  have  not  taken 
place.  When  an  animal  dies  in  the  vapour  bath ,  the  lungs  and  large  ves- 
sels contain  but  little  blood ;  as  in  the  hot-air  bath,  most  of  it  is  attracted 
towards  the  periphery,  where  it  is  extravasated. 

According  to  Dr.  Forbes,  as  a  general  bath  water  can  hardly  be  borne  at 
120°  F.,  Rostan  bore  it  with  difficulty  for  half  an  hour  at  115°  ;  the  heat 
of  the  Russian  or  Egyptian  vapour  bath  is  much  above  this.  From  the 
experiments  of  Dr.  Edwards,  frogs  will  live  but  two  minutes  in  water  at 
104°  F.,  though  the  head  was  not  immersed ;  while  they  lived  in  vapour  at 
this  temperature,  breathing  it  more  than  five  hours.  The  case  is  somewhat 
different  if  the  vapour  be  not  breathed,  as  a  much  higher  temperature  may 
be  borne,  since  the  cooling  process  of  pulmonary  evaporation  is  not  im- 
peded. Dr.  Forbes  gives  the  following  table  of  the  equivalent  heating 
powers  of  vapour  and  water : 

Water.  Vapour  not  breathed.  Vapour  breathed. 

Tepkl,           SS^-QQ**             96°-106°  OC-IOOO 

Warm,          QQO-QS*'            106°-120*'  lOO^-llO" 

Hot,             QSO-lOG"            120°-160<'  IIO^-ISO" 

At  corresponding  temperatures  the  vapour  bath  causes  a  greater  cutaneous 
transudation  than  the  warm  bath;  and  this  is  rendered  still  greater  by  the 
disproportionate  degrees  of  heat,  as  indicated  by  the  thermometer,  which 
are  to  be  considered  as  equivalent  (see  table).  The  vapour  bath  causes  a 
greater  accumulation  of  the  fluids  in  the  integuments  from  the  greater  rarity 
of  the  medium ;  hence  it  is  the  most  powerful  derivative.  The  thermometer 
should  be  more  carefully  consulted  in  using  the  vapour  bath,  as  the  gradual 
increase  of  temperature  is  not  so  easily  perceived  as  in  the  water  bath. 

The  vapour  bath  is  not  now  used  as  a  hygienic  agent,  except  by  the 
Turks  and  Eastern  nations.  In  many  institutions,  as  the  Hospital  of  St. 
Louis  in  Paris,  the  public  vapour  bath  is  still  extensively  used  as  a  thera- 
peutic agent:  it  is  arranged  as  an  amphitheatre,  the  heat  increasing  with 
the  elevation.  But  the  solitary  vapour  bath  in  which  the  whole  body,  or 
all  but  the  head,  may  be  included,  is  most  frequently  employed  in  medicine. 

When  the  body  is  plunged  into  a  vapour  bath  of  80°  to  95°  F.  there  is 
felt  an  agreeable  sensation  of  heat,  accompanied  by  slight  transpiration ;  the 
skin  becomes  covered  by  drops,  not  of  sweat,  but  of  the  condensed  vapour, 
which  roll  down  the  body  as  they  do  the  walls  of  the  apartment;  the  pulse 
is  slightly  accelerated,  but  the  respiration  is  generally  unaffected.  After 
this  bath  the  functional  activity  of  all  the  organs  is  increased.  At  a  tem- 
perature from  95°  to  110°  the  skin  becomes  hot  and  reddened,  the  cellular 
tissue  is  swelled,  the  limbs  increased  in  circumference,  the  muscular  force 
is  greatly  diminished;  the  pulse  quick  and  strong;  the  cutaneous  vessels^ 
especially  of  the  head,  are  swollen  and  pulsate  forcibly;  the  respiration  is 
difficult;  the  perspiration  abundant:  in  fine,  we  have  the  phenomena  of  the 
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hot  bath.  There  is,  however,  less  susceptibility  to  cold  after  the  vapour 
than  after  the  warm  bath.  When  the  head  is  not  included  in  the  bath, 
these  effects  will  be  moderated,  and  the  temperature  may  be  much  increased 
■without  an  increased  excitation  of  the  system.  The  vapour  bath  is  more 
diaphoretic  and  less  stimulating  than  the  warm  bath;  at  a  low  temperature 
it  is  an  excellent  calmant. 

In  Turkey,  where  every  village  large  enough  to  have  its  mosque  has  also 
its  public  vapour  bath,  the  effects  of  its  abuse  are  very  striking.  The 
servants  of  these  establishments,  sweating  continually  and  drinking  co- 
piously in  a  state  of  comparative  rest,  almost  always  become  dropsical ; 
their  flesh,  as  well  as  that  of  the  most  inveterate  bathers,  becomes  pale 
and  flaccid. 

Therapeutic  general  Vapour  Bath. — Like  other  therapeutic  agents,  the 
vapour  bath  has  had  its  epochs  of  favour  and  discredit;  it  is  only  of  late 
years  that,  thanks  to  Dr.  Macartney  and  others,  it  has  been  considered  as 
anything  more  than  a  last  resource.  Some  have  ascribed  to  it  derivative 
powers  alone ;  others  maintain  that  it  is  only  emollient,  relaxing,  or  stimu- 
lating. From  its  physiological  effects  we  may  infer  that  its  action  in  disease 
depends  on  its  temperature  and  duration;  on  the  extent  of  contact  and  force 
of  projection  for  the  local  bath.  It  may  produce  a  tonic,  an  emollient,  a 
revulsive,  an  exciting,  a  diaphoretic,  a  sedative,  and  even  a  caustic  effect, 
according  to  the  physician's  wish. 

In  acute  inflammations,  as  a  general  rule,  the  vapour  bath  is  contra- 
indicated,  as  it  would  increase  the  heat  and  febrile  excitement;  yet  there 
are  certain  acute  diseases,  especially  those  resulting  from  or  accompanied 
by  suppressed  transpiration,  in  which  its  sudorific  properties  may  be  emi- 
nently useful. 

In  intermittent  fevers  it  has  long  been  used  with  success.  M.  Rapou 
{Annales  de  la  Methode  Fumigatoire,  Paris,  1827)  has  often  employed 
it  in  children  and  delicate  adults  in  whom  the  powers  of  reaction  are  feeble  ; 
it  should  be  administered  at  the  beginning  of  the  paroxysm,  or  just  before 
it  is  expected;  by  it  the  paroxysm  is  shortened,  and  sometimes  prevented: 
it  should  be  continued  till  the  commencement  of  the  hot  stage,  and  the  sweat- 
ing stage  should  be  treated  by  warm  drinks.  He  gives  several  instances 
in  which  various  intermittent  diseases  were  thus  cured.  Indeed  the  popular 
opinion  is  just,  that  these  fevers  may  often  be  cut  short  by  an  abundant 
transpiration ;  the  French  soldiers  get  rid  of  this  fever  by  hot  alcoholic 
drinks,  and  even  by  a  mixture  of  gunpowder  in  brandy,  which  causes  a 
profuse  perspiration  and  consequent  relief.  Vapour  will  have  the  same 
effect  with  less  danger  and  inconvenience. 

In  what  the  French  call  "  courbature,"  or  a  general  feeling  of  uneasi- 
ness, with  dull  pains,  after  any  unusual  fatigue ;  in  what  we  call  a  "  chill," 
the  precedent  of  the  various  affections  resulting  from  cold  and  moisture ; 
X       in  sudden  suppression  of  the  perspiration,  so  fruitful  a  cause  of  disease ; 
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in  these,  the  vapour-bath,  at  a  temperature  of  96°  to  102°  F.,  will,  in  most 
cases,  if  instantly  applied,  prevent  disease,  by  re-establishing  the  cutaneous 
functions ;  it  may  be  usefully  employed  at  any  time  before  the  actual  ex- 
istence of  inflammation.  The  "  catarrhal  state"  is  not  a  state  of  inflam- 
mation, and  is  injuriously  modified  by  antiphlogistics;  still,  it  often  pre- 
sents alarming  symptoms,  great  fever,  headache,  &c. ;  these  apparently 
dangerous  symptoms  soon  disappear  on  a  natural  or  provoked  re-establish- 
ment of  the  cutaneous  functions.  In  pulmonary  aff'ections,  Marshall  Hall 
{London  Lancet,  1844)  is  a  strong  advocate  of  a  warm  moist  air;  he  ad- 
vises that  the  chamber  be  warmed  day  and  night  by  large  basins  filled 
■with  water  at  180°  F. ;  to  this  he  thinks  he  owes  the  speedy  recovery  of 
a  very  grave  case  of  pleuro-pneumonia;  he  has  witnessed  similar  good 
results  from  this  hygrometrical  state  of  the  air  in  bronchitis  and  hooping- 
cough.     (See  also  his  Observations  in  Medicine,  chap.  10.) 

For  the  same  reason  that  common  catarrh  is  cured  by  abstaining  from 
liquids,  and  thus  diminishing  the  secretions  of  the  mucous  membrane,  and 
by  derivation  to  the  surface  by  sweating,  an  intestinal  catarrh  will  be  mo- 
dified by  the  same  treatment — whatever  be  the  explanation,  it  is  certain 
that  an  aqueous  diarrhoea  may  often  be  cured  by  sweating.  (See  Hooper^ s 
Medical  Dictionary.) 

Dr.  Clark,  of  India  (Zonf/on  Medical  Gazette,  April,  1844),  treats  cho- 
lera by  the  vapour-bath,  to  cause  reaction.  This  is,  by  many,  ranked  as 
a  disease  of  the  digestive  organs,  but  he  thinks  that  the  rice-water  stools, 
the  scanty  urine,  and  the  collapse,  are  more  likely  the  result  of  the  quan- 
tity and  quality  of  the  blood  sent  to  the  different  organs;  he  considers  it 
a  disease  of  the  circulating  system — it  may  arise,  as  remarks  Mr.  Annes- 
ley,  from  the  blood  not  receiving  sufficient  oxygen  from  the  air. 

According  to  Corbel  (Essai  sur  Vemploi  Hi/gienique  et  Medical  des 
bains.  Theses  de  Paris,  No.  469,  1837)  the  vapour-bath  was  once  in 
great  vogue  against  sterdity.  Sanchez  extols  it  not  only  in  sterility,  but 
during  pregnancy,  and  after  delivery;  he  adds,  that  by  it  the  Russian  wo- 
men spare  themselves  many  chronic  diseases  connected  with  the  uterine 
functions.  Rapou  and  Chaussier  (at  the  Maternite)  confirm  this  opinion 
and  practice  of  Sanchez. 

It  is  chiefly  in  chronic  affections  of  the  general  system  that  the  vapour- 
bath  is  beneficial,  indeed,  in  the  afl'ections  before  mentioned  as  benefitted 
by  the  "  sudorific  process"  by  envelopment.  This  bath  is  less  uncomfort- 
able, and  not  less  efficacious,  than  the  enveloping  process.  The  artificial 
plethora  caused  by  it  will  be  found  of  advantage  in  chlorosis,  anaemia  and 
scrofula,  aided  by  friction  of  the  surface. 

In  cutaneous  diseases,  vapour  is  universally  allowed  to  be  of  the  greatest 
efficacy;  it  is  even  of  advantage  in  acute  affections  (as  a  revulsive),  de- 
pending on,  or  connected  with,  pulmonary  or  gastro-intestinal  inflamma- 
tions ;  in  chronic  diseases,  especially  the  squamous,  it  causes  the  crusts 
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and  scales  to  fall,  and  afterwards  stimulates  the  skin,  and  restores  its  nor- 
mal vitality.  In  dropsy  and  oedema  it  is  of  use  in  stimulating  the  cutaneous 
exhalants;  and  in  the  anasarca  following  some  eruptive  fevers.  M.  Rapou 
advises  it  in  chronic  pneumonia,  hepatitis,  metritis  and  gastritis,  aided  by 
friction;  in  neuroses,  metallic  colics,  paralysis  and  nervous  tremblings, 
it  is  the  chief  treatment  at  the  St.  Louis  Hospital  of  Paris. 

Its  most  frequent  employment  is  in  chronic  aflections  of  the  articulations  ; 
in  rheumatism,  neuralgia,  muscular  contractions,  false  anchyloses,  paraly- 
sis, gout;  but  in  most  of  these  the  par/ia/ vapour-bath  is  preferable.  In 
acute  general  rheumatism,  muscular  or  articular,  it  is  generally  conlraindi- 
cated  from  the  violent  fever;  and  in  this  stage,  copious  sweats  without  re- 
lief are  quite  common.  But  in  chronic  rheumatism,  it  has  long  been 
known  on  the  Continent  as  a  most  powerful  remedy;  it  seems  to  penetrate 
the  skin  more  readily  than  water,  and  more  quickly  re-establishes  its  func- 
tions ;  but  even  in  chronic  cases,  when  the  cutaneous  irritation  brings  the 
disease  to  an  acute  stage,  instead  of  acting  simply  as  a  derivative,  the  bath 
must  often  be  given  up.  The  cases  most  happily  modified  by  it  are  those 
of  long  standing,  of  great  mobility,  with  dry  skin  and  increased  pain  from 
cold  and  moisture;  here  it  may  cure  by  a  critical  perspiration,  or  a  substi- 
tutive irritation — it  seems  also  better  adapted  to  chronic  muscular  than  to 
chronic  articular  rheumatism,  when  aided  by  frictions,  and  residence  in  a 
warm  cliniate.  The  temperature  may  be  from  95°  to  105"'  F.  for  twenty 
to  thirty  minutes;  an  abundant  perspiration  comes  on  during  and  after  the 
bath;  the  pulse,  at  first  accelerated,  soon  becomes  soft;  the  skin  becomes 
moist  and  supple  ;  and  there  is  no  fatigue  or  extreme  sensibility  to  cold  as 
after  the  warm  bath.  At  first,  it  should  be  taken  every  other  day ;  then, 
every  day;  and  soon  twice  a-day. 

The  contra-indications  and  cautions  are  the  same  as  for  the  warm-bath, 
when  the  vapour  is  breathed  ;  when  it  is  not  breathed,  it  is  well  to  use  it 
cautiously  in  plethoric  persons,  during  pregnancy,  and  in  those  disposed 
to  thoracic  or  abdominal  hemorrhage. 

Partial  Vapour  bath. — This  bath  is  more  generally  applicable  in  surgery 
than  the  general  bath  ;  it  may  be  used  as  a  half-bath,  foot  or  hand  bath, 
douche,  or  local  fomentation.  According  to  its  temperature,  it  may  pro- 
duce every  stage  of  action,  from  the  most  calming  to  veritable  escharifica- 
tion.  The  temperature  must  depend  on  the  sensibility  of  the  part.  Dr. 
Wilson  {A  practical  Treatise  on  the  Curative  Effects  of  Simple  and 
Medicated  Vapour,  applied  locally,  by  James  Wilson,  M.  D.,  London 
1837)  makes  three  classes  of  cases  ;  in  the  first  the  sensibility  is  exalted, 
and  the  vapour  should  be  employed  at  a  low  temperature,  as  in  erysipelas, 
acute  gout,  and  irritable  ulcer ; — in  the  second  the  sensibility  is  diminished, 
and  the  temperature  should  be  increased,  as  in  indolent  ulcer  ; — in  the  third 
the  sensibility  is  diminished  externally  from  its  increase  internally,  as  in 
white  swelling,  chronic  synovial  inflammation,  and  chronic  articular  rheu- 
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malisms  ; — in  these  the  temperature  should  be  high.  The  temperature 
should  be  gradually  increased  as  the  tissues  become  accustomed  to  the 
stimulus  ;  as  the  "  habit  of  inflammation"  renders  a  tissue  less  apt  to  be 
influenced  by  therapeutic  agents,  the  vapour  must  be  at  a  higher  tempera- 
ture, of  longer  duration,  and  more  frequently  repeated  in  chronic  than  in 
acute  affections. 

In  erysipelas  accompanied  by  great  pain  and  redness,  steam  at  a  moderate 
temperature  will  diminish  the  sensibility  and  restore  the  natural  secretions 
of  the  skin ;  in  the  chronic  erysipelas,  which  is  so  apt  to  fix  itself  about 
tlie  large  joints,  vapour  at  a  higher  temperature  may  be  used  ;  but  never 
the  steam  of  boiling  water,  unless  moderated  during  its  progress  to  the 
part. 

Acute  gout,  as  far  as  the  local  affection  is  concerned,  is  most  advan- 
tageously modified  by  the  tepid  or  vapour  bath,  especially  by  the  latter, 
which  is  more  speedy  in  its  action. 

In  speaking  of  particular  diseases  we  misht  allude  to  the  writings  of  Dr. 
Macartney  ;  but  as  these  are  well  known  we  may  adduce  the  testimony  of 
Dr.  Wilson,  his  pupil,  who  has  made  the  treatment  of  diseases  by  vapour 
his  especial  study. 

When  rheumatism  is  confined  to  a  single  joint,  the  general  vapour-bath 
is  inferior  to  the  partial  bath,  for  obvious  reasons ;  indeed  the  former  may 
be  dangerous  in  certain  cases  ;  M.  Gibert  says  {Maladies  delapeau,  p.  44), 
"  I  have  seen  a  hemiplegia,  followed  by  death  in  a  few  weeks,  manifest 
itself  where  a  vapour  bath  has  been  administered  without  precaution  to  a 
slightly  plethoric  individual  who  had  slight  rheumatic  pains."  Dr.  Wilson 
isolates  the  diseased  joint  by  impermeable  coverings,  and  exposes  it  to  the 
vapour  an  hour  at  a  time,  for  a  week  or  more,  occasionally  rubbing  it  with 
a  strong  camphorated  liniment,  and  covering  it  warmly  with  flannel ;  he 
has  thus  speedily  relieved  cases  which  had  obstinately  resisted  the  stimu- 
lating liniments  and  plasters  in  common  use.  The  douche  of  hot  vapour 
is  equally  efficacious  in  muscular  rheumatic  pains. 

In  chronic  synovial  inflammation,  so  well  described  by  Brodie,  the  local 
vapour  bath  may  advantageously  replace  the  blisters,  issues,  setons,  moxas, 
and  other  counter-irritants  commonly  employed.  Where  the  disease  has 
not  gone  on  to  ulceration  and  suppuration,  leeches  Should  first  be  applied 
to  subdue  any  inflammation;  the  joint  should  then  be  exposed  to  vapour 
as  hot  as  it  can  be  borne  for  two  or  three  hours  :  while  excited  by  the 
steam  the  joint  should  be  rubbed  with  a  camphorated  liniment ;  the  steam- 
ing and  rubbing  should  be  repeated  daily  ;  in  the  intervals  the  limb  is  to 
be  kept  in  a  state  of  perfect  rest. 

The  steam  bath  is  also  of  signal  eflScacy  in  chronic  inflammation  of  liga- 
ments ;  of  the  sub-synovial  cellular  tissue  ;  of  the  lining  of  the  muscular  and 
tendinous  sheaths  around  the  joints  ;  in  simple  synovial  irritation  ;  in  inflam- 
mation of  the  bursae  mucosae  with  efi'usion. 
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In  white  swelling,  properly  so  called,  (for  this  has  often  been  confounded 
with  chronic  synovial  inflammation,)  the  disease  commences  in  the  bone, 
and  gradually  involves  the  soft  parts.  As  we  understand  it,  white  swelling 
consists  in  the  deposit  of  tuberculous  matter  in  the  bone,  and,  therefore, 
not  much  benefit  can  be  expected  from  treatment  in  the  adult ;  but  in  the 
young,  in  whom  the  terrible  law  of  Louis  has  some  exceptions,  we  may 
hope  to  arrest  the  affection  by  proper  treatment,  and  to  remove,  perhaps 
entirely,  any  existing  disease  by  the  use  of  iodine  and  its  combinations. 

Chronic  muscular  contractions  may  often  be  made  to  disappear  by  the 
jet  of  steam,  aided  by  simple  and  medicated  frictions  ;  as  torticollis,  and 
certain  curvatures  of  the  spine. 

It  has  been  much  extolled  in  paralysis  not  depending  on  lesion  of  the 
nervous  centres  ;  in  paraplegia,  where  the  immediate  cause  has  been  re- 
moved, and  in  local  paralyses  from  metallic  emanations  ;  in  tic  douloureux, 
and  the  various  forms  of  neuralgia. 

In  the  exanthemata,  where  the  fever  accompanying  the  eruption  is  too 
violent,  the  vapour  should  be  only  emollient,  but  long  continued ;  when 
gastric,  or  pulmonary  irritation  prevents  the  due  appearance  of  the  eruption, 
the  vapour  should  be  slightly  stimulating ;  when  there  is  retrocession  of 
the  eruption,  the  vapour  should  be  of  a  high  temperature. 

In  scaly  and  crusty  eruptions  vapour  is  more  soothing  and  emollient 
than  warm  water,  and  more  grateful  to  the  irritated  surfaces.  Where  the 
sensibility  is  diminished,  as  in  the  obstinate  affections  of  the  scalp,  it  is  a 
powerful  aid  to  the  usual  topical  stimulants. 

Vapour  is  of  great  utility  in  inflammation  of  mucous  membranes  ;  in  otitis, 
ophthalmia,  inflammation  of  the  mouth  and  fauces,  bronchitis,  and  inflam- 
mation of  thegenito-urinary  system  ;  in  rheumatic  laryngitis,  and  in  aphonia. 
M.  Ribes  has  shown  that  hardened  wax  in  the  ear  is  a  frequent  cause  of 
ulceration  or  other  disorder  of  the  tympanum  ;  this  may  be  prevented  by 
the  vapour  injection. 

In  painful  wounds  vapour  is  the  best  possible  calmant.  We  will  men- 
tion a  case  of  Dr.  Macartney.  He  had  received  a  severe  lacerated  wound 
in  the  palm  of  the  hand  from  the  teeth  of  a  dog,  a  part  of  the  palmar  fascia 
being  withdrawn  ;  the  pain  was  most  intense  ;  he  plunged  his  hand  as  soon 
as  possible  into  aqueous  vapour  and  kept  it  there  for  several  consecutive 
hours;  within  a  half  an  hour  the  pain  was  entirely  removed ;  says  the 
professor  "  the  wound  healed  in  a  very  short  time,  without  any  of  the 
phenomena  of  inflammation."  In  contrast  with  his  own  case,  he  relates 
the  following:  "A  gentleman  of  my  acquaintance  received  a  slight  punc- 
tured wound  in  the  hand  from  the  spur  of  a  game-cock.  It  was  treated 
by  poultices  in  the  first  place  :  in  fact  it  was  treated  as  those  wounds  usually 
are ;  to  wit,  there  were  leeches,  medicine,  three  surgeons,  plenty  of  con- 
sultations, and — a  yearns  confinement  cured  him." 

In  the  words  of  Dr.  Wilson  "  Should  it  be  imagined  by  some  that  the 
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recital  of  the  tlierapeutical  effects  of  steam  now  given  is  exaggerated,  I  can 
only  refer  them  to  the  agent  itself;  let  it  be  tried.  For  my  part,  I  cherish 
the  hope  that  a  day  will  come  when  this  simple,  harmless,  and  manage- 
able application  will  altogether  supersede  a  long  list  of  complicated  and 
uncertain  remedies  that  now  confuse  both  the  patient  and  the  practitioner.'' 
BosTOJf,  Aug.,  1848. 


Art.  VI. — Neto  Operation  for  the  Radical  Cure  of  Varicocele.  By  S.  D. 
Gross,  M.  D.,  Professor  of  Surgery  in  the  Medical  Department  of  the 
University  of  Louisville. 

The  following  operation  for  the  radical  cure  of  varicocele  I  have  per- 
formed eight  times  within  the  last  few  years.  The  patients  were  all  young 
men  of  good  constitution,  and  they  all  recovered  without  a  single  bad  symp- 
tom. The  cure,  so  far  as  I  have  been  able  to  learn,  promises  to  be  per- 
manent in  every  instance. 

During  the  operation  the  patient  may  lie  down,  sit  in  a  chair,  or  stand 
up,  as  may  be  most  convenient.  The  scrotum,  previously  divested  of  hair, 
is  rendered  tense  by  grasping  it  behind  with  the  left  hand.  A  vertical  in- 
cision, scarcely  an  inch  in  length,  is  made  over  the  anterior  part  of  the 
tumour,  down  to  the  enlarged  veins,  which  are  next  carefully  isolated  from 
the  accompanying  duct,  artery,  and  nerves,  by  a  few  touches  with  the  point 
of  the  scalpel.  This  constitutes  the  first  step  of  the  operation.  The 
second  consists  in  passing  a  short,  thick  sewing-needle — a  No.  1  of  the  mil- 
liner, underneath  two  or  three  of  the  larger  trunks,  and  winding  around  it 
a  stout  thread,  either  elliplically,  or  in  the  form  of  the  figure  8.  The 
ligature  is  drawn  with  great  firmness,  so  as  to  indent  the  coats  of  the  ves- 
sels, and  put  an  immediate  stop  to  the  circulation.  The  operation  is  finished 
by  closing  the  wound  carefully  with  one  or  two  twisted  sutures,  or  a  iew 
strips  of  court-plaster.  The  patient  is  now  put  to  bed,  the  scrotum  is  sup- 
ported with  a  silk  handkerchief,  and  light  diet  is  enjoined.  At  the  end  of 
twenty-four,  or,  at  most,  thirty -six  hours,  the  blood  in  the  constricted  veins 
is  sufficiently  coagulated  to  justify  their  division,  and  the  removal  of  the 
needle.  This  is  readily  effected  by  insinuating  a  narrow,  sharp-pointed 
bistoury  underneath  the  vessels,  with  its  back  towards  the  needle. 

Should  symptoms  of  inflammation  arise  after  the  operation;  or,  in 
other  words,  should  the  parts  become  red,  tender,  and  swollen,  recourse 
must  be  had  to  antiphlogistics,  and  to  the  application  of  cold  water,  or 
solutions  of  acetate  of  lead  and  opium.  The  patient  may  usually  sit  up 
in  five  or  six  days,  and  in  a  few  more  he  may  be  permitted  to  walk  about. 
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The  little  wound  soon  cicatrizes ;  and  the  induration,  caused  by  the  coagu- 
lation of  the  blood  between  the  testis  and  the  seat  of  the  constriction, 
gradually  disappears  by  absorption.  The  period  required  for  this  rarely 
exceeds  a  month. 

The  advantages  of  the  above  operation  are,  first,  its  perfect  simplicity 
and  the  facility  with  which  it  may  be  executed;  secondly, its  freedom  from 
pain  and  hemorrhage  ;  thirdly,  the  certainty  with  which  we  may  avoid 
injury  to  the  spermatic  artery,  duct,  and  nerves ;  fourthly,  the  little  incon- 
venience or  suffering  which  the  patient  experiences  after  it  has  been  per- 
formed;  and  fifthly,  the  rapidity  of  the  cure.  These  considerations  will, 
I  think,  be  found  sufficient  to  recommend  this  method  to  the  favourable 
notice  of  practitioners.  Most  of  the  operations  described  in  the  books  are 
complicated,  severe,  and  dangerous. 

It  occasionally  happens  in  this  affection  that  the  scrotum  is  very  flabby 
and  pendulous.  When  this  is  the  case  the  cure  will  hardly  be  complete 
unless  the  surgeon  retrenches  the  redundant  structures.  I  have  been  obliged 
to  resort  to  this  expedient  only  once  in  my  operations.  A  portion  of  scro- 
tum, nearly  of  the  size  of  a  large  hand,  was  excised  with  the  scalpel,  and  the 
wound  closed  by  the  continued  suture,  which  I  consider  far  preferable,  under 
such  circumstances,  to  the  interrupted  or  twisted. 
Locisyii,LE,  Kt.,  July,  1848. 


Art.  VII. — Contributions  to  Pathology :  being  a  report  of  fatal  cases 
taken  from  the  records  of  the  U.  S.  Naval  Hospital,  New  York.  By 
W.  S.  W.  RuscHENBERGER,  M.  D.,  Surgeou  U.  S.  Navy;  Fleet  Sur- 
geon for  the  U.  S.  Squadron  on  the  East  India  Station. 

On  the  first  of  April,  1847,  the  U.  S.  Ship  Vincennes,  after  a  cruise  in 
the  East  Indian  and  Chinese  seas,  arrived  in  the  port  of  New  York.  The 
crew  had  suffered  severely  from  tropical  dysentery,  and  those  men  who 
were  attending  to  duty  were  considerably  enfeebled,  either  by  disease  or 
extra  labour  imposed  on  them  in  consequence  of  tlie  number  sick  and  there- 
fore unable  to  work.  Of  a  crew  of  about  180,  thirty-five  were  admitted 
into  hospital,  suffering  from  chronic  disease;  of  this  number,  twenty- 
two  were  affected  with  dysentery.  Of  the  latter,  nineteen  were  cured, 
one  was  discharged  very  much  improved,  and  two  died. 

Case  I.  Dysentery  complicated  with  Pneumonia. — Daniel  Green, 
gunner's  mate,  aetat.  55,  received  from  the  U.  S.  Ship  Vincennes  April  2, 
was  admitted  for  treatment  on  board,  January  7th,  1847;  had  been  com- 
plaining two  months  previously  :  while  on  board,  he  was  treated  with  mer- 
curials, opiates  and  topical  depletion. 
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Emaciated ;  sallow,  dry,  harsh,  shriveled  skin  ;  tongue  dry,  smooth, 
striped  longitudinally,  florid  ;  pulse  regular,  small,  feeble,  76.  Milk  diet. 
F.  M.  R. — Ipecac,  pulv.  gr.  ij  ;  opii  linct.  gtt.  xxv;  aq.  font.  ^ij.  M.  ft. 
haust.  h.  s.  s. 

April  Sd.  Frequent  small  stools  during  the  night ;  feels  better  this  morn- 
ing. R. — Cupri  sulph.  gr.  ss;  gentiance  ext.  gr.  iss.  M.  ft.  pil.  cap.  q.  q. 
4ta  hora,  F.  M.  Frequent  stools  during  the  day.  Repeat  "  Ipecac. 
draught"  of  last  evening. 

4M.  Thinks  he  is  better ;  frequent  small  stools,  with  tenesmus  during 
the  night.  Suspend  sulph.  cupri.  R. — Creta  ppt.  ^ss  ;  krameriae  ext.  3ij  ; 
acaciae  pulv.  5ss  ;  aq.  font.  q.  s.  ft.  5  vj.  M.  cap.  ^ss  q.  q.  3tia  hora.  F.  M. 
No  change  ;  medicine  to  be  exhibited  every  second  hour.  Repeat "  Ipecac, 
draught"  at  bed  time. 

5//t.  Nausea ;  has  vomited  ;  stools  less  frequent ;  persist.  F.  M.  Ipecac, 
draught  h.  s.  s. 

6/A.  Slowly  improving;  vaL  \\\\\  ad  lib .  F.  M.  Persist.  R. — Pulv. 
piper,  angustifol.  grs.  v  q.  q.  2da  hora.  R. — Pulv.  ipecac,  gr.  ij  ;  tinct. 
opii  n^xx  ;  aq.  camphorac,  aq.  font.,  iiu  ^j.  M.  ft,  haust.  h.  s.  s. 

Ith.  Constant  desire  to  stool ;  stools  feculent,  yellow,  without  blood. 
F.  M.  Thinks  he  is  much  worse ;  complains  of  tormina ;  asks  to  have 
his  will  made.     Persist ;  repeat  draught  of  last  night. 

9th.  No  change.  Chicken  broth  in  lieu  of  mush  and  milk.  Suspend 
piper  angustifol.  F.  M.  Feels  better;  complains  of  cough.  R. — Sol. 
sulph.  morphias  5j  ?  ^'^  s*  s- 

9M.  Complains  of  hard  dry  cough,  which  keeps  him  awake  and  ex- 
hausts his  strength.  Stools  much  less  frequent;  evacuations  fecal,  of  a 
light  yellow  colour.  Suspend  cretaceous  mixture  of  the  4th.  R. — Sol. 
sulph.  morphia?  5^'j  5  niucil.  lini  q.  s.  ft.  5vj.  M.  cap.  5ss  q.  q.  2da  hora. 
F.  M.  Three  stools  in  the  past  twelve  hours  ;  cough  less  troublesome ; 
feels  much  better. 

\^th.  Feels  very  much  better;  very  little  cough.  Persist.  F.  M. 
Three  fecal  evacuations  in  twelve  hours.     Ipecac,  draught  h.  s.  s. 

Wth.  During  last  evening,  was  very  irritable  ;  delirious  through  the  early 
part  of  the  night;  walked  about  the  ward  until  between  two  and  three 
o'clock  A.  M.,  when  he  laid  down.  Expired  tranquilly  about  four 
o'clock  A.  M. 

Autopsy  nine  hours  aft^r  death.  TTiermometer  68°  F. — Body  very 
much  emaciated ;  oedema  of  the  feet  and  legs ;  abdomen  inelastic  and 
sunken. 

Head  not  examined.  Thorax.  Lungs  did  not  collapse  ;  extensive  but 
not  very  firm  pleuritic  adhesions  on  both  sides;  pleura  adherent  to  peri- 
cardium. In  the  apex,  and  also  in  the  upper  portion  of  the  middle  of  left 
lung,  there  were  cavities,  each  containing  about  an  ounce  of  dark,  olive- 
coloured,  offensive  matter.  The  parietes  of  these  cavities  were  covered  by 
an  exudation  of  lymph.  Lung  distended,  and  filled  with  frothy  serum, 
and  studded  with  small  blackish  tubercles.  The  right  lung  more  crepitant 
than  the  left;  the  upper  lobe  studded  throughout  with  tubercles,  and  dis- 
tended with  serum  :  texture  of  both  lungs  softer  than  usual. 

Heart.  Size  normal ;  weight  9|  ounces,  and  its  substance  preternatu- 
rally  soft.  The  right  auricle  very  much  attenuated,  very  transparent,  and 
seemed  to  be  formed  almost  entirely  of  serous  membrane.  The  pericardial 
sac  contained  about  two  ounces  of  serum  of  the  colour  of  olive  oil,  whic'x 
was  found  to  be  highly  alkaline,  and  quickly  coagulable  by  heat,  and  by 
No.  XXXII.— Oct.,  1848.  22 
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the  addition  of  nitric  acid.  Parietes  of  right  ventricle  -,%ths  of  an  inch  thick  ; 
of  the  left,  -^'^ihs  of  an  inch,  and  the  septum  ventriculorum  -^Qihs  of  an  inch 
in  thickness.  The  mitral  valves  were  thickened  and  studded  with  cartila- 
ginous deposits  ;  and  ossific  deposits  were  found  at  the  origin  of  the  aortic 
valves.  The  internal  diameter  of  the  pulmonary  artery  was-,%lhs  of  an  inch  ; 
of  the  aorta,  at  the  origin  of  the  innominata,  -j^ihs  of  an  inch,  and,  immedi- 
ately beyond  the  origin  of  that  vessel,  Voths  of  an  inch  :  the  internal  diameter 
of  the  innominata  at  its  base  was  -j^oths  of  an  inch. 

Abdomen.  Omentum  free  from  fat;  peritoneum  thickened,  and  readily 
separable  from  its  attachments.  Liver  was  of  normal  size,  but  its  sub- 
stance soft  and  friable;  the  upper  surface  was  marked  by  numerous,  white, 
stellate  spots,  and,  near  the  left  extremity,  covered  with  white,  thickened 
granular  membrane.  The  gall-bladder  which  adhered  closely  to  the  colon, 
contained  four  ounces  of  thin  lemon-coloured  bile.  The  spleen  was  small 
and  hard.  The  stomach  was  normal  in  size  and  external  appearance ;  the 
mucous  coat  firm.  Near  the  pylorus  the  coats  were  generally  thickened, 
and  close  to  the  pyloric  orifice,  which  was  considerably  contracted,  was  a 
heart-shaped  ulcer,  about  a  quarter  of  an  inch  in  diameter.  The  coats  of 
the  duodenum  were  thickened,  and  the  internal  diameter  of  the  intestine 
considerably  diminished,  but  the  glands  of  Brunner  were  not  discernible. 
The  small  intestines  were  not  remarkal)le ;  but  the  mesenteric  vessels  were 
injected,  turgid.  The  co/on  was  contracted  in  its  diameter;  its  parietes 
very  much  thickened,  the  mucous  coat  of  a  dark  slate  colour,  and  its  whole 
surface  thickly  set  with  large  ulcers.  'I'he  mucous  coat  of  the  rectum  was 
injected,  but  not  ulcerated.  The  left  kidney  weighed  6|,  and  the  right 
5|  ounces  avoirdupois.  The  left  kidney  was  peculiar  in  shape,  the  an- 
terior face  being  flattened,  and  the  upper  extremity  of  it  truncate.  The 
bladder  was  distended  ;  its  coats  were  thickened. 

Remarks. — The  above  case  is  from  notes  by  Assistant  Surgeon  Joseph 
Hopkinson. 

As  far  as  we  are  informed,  this  man  had  been  suffering  more  than  three 
months  from  disease  of  the  intestines  exclusively,  that  is,  if  we  are  to  rely 
upon  symptoms.  But  on  the  sixth  day  after  his  admission  into  the  hospital, 
and  four  days  before  death,  he  complained  of  cough  for  the  first  time;  and 
this  symptom  of  abnormal  condition  of  some  portion  of  the  respiratory 
apparatus,  is  reduced,  if  not  subdued,  in  the  course  of  forty-eight  hours, 
which  might  lead  the  practitioner  to  conclude,  there  was  no  serious  affection 
in  the  lungs;  the  whole  of  the  symptoms  pointed  to  the  abdomen  as  the 
.site  of  disease,  and  in  its  viscera  alone  we  were  to  look  for  the  causes  of 
the  symptoms  noted.  But  instead  of  finding  evidence  of  serious  abdominal 
disease,  resulting  from  more  than  one  attack  of  dysentery  within  the  tropics, 
we  find  cavities  and  tubercles  in  the  lungs,  which  were  in  the  second  stage 
of  pneumonia.  The  condition  of  the  lungs,  as  revealed  after  death,  seems 
to  be  incompatible  with  a  pulse  of  only  seventy-six  beats  in  the  minute. 
This  observation  was  carefully  made.  It  is  not  presumable  that  the  pa- 
thological condition  of  the  lungs  was  the  result  of  abnormal  action  of  a 
brief  period,  of  a  few  days,  commencing  when  cough  was  first  noted.  It 
is  probable  there  were  symptoms  indicative  of  disease  in  the  lungs,  but  no 
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complaint  being  made  by  the  patient  which  drew  attention  to  them,  and 
the  symptoms  of  abdominal  affection  being  so  prominent  in  the  case  and 
prevalent  in  the  ship,  the  former  were  not  noticed,  or  noted. 

Case  II. — Dysentery. — .^pril  2d,  1847,  P.  M.  Joseph  Smith,  seaman, 
atat.  35,  received  from  the  U.  S.  sjiip  Vincennes,  "affected  with  chronic 
tlysentery."  He  was  admitted  for  treatment  on  board  that  vessel,  Feb- 
ruary 27 ill ;  had  suffered  two  previous  attacks  of  dysentery;  had  been 
convalescent  two  weeks,  when,  in  consequence  of  an  error  in  diet,  he  suf- 
fered a  relapse  two  davs  before  his  arrival  at  New  York.  The  treatment 
on  board  consisted  of  topical  bleeding  by  leeches,  opiates  and  mercurials. 

Says  he  has  been  suffering  during  four  months,  but  did  not  go  on  the 
sick-list  till  about  four  or  five  weeks  ago.  Skin  dry  and  harsh  ;  tongue 
furred  in  patches,  tip  and  edges  red  and  dry  ;  pulse  full,  very  soft,  120.  The 
whole  abdomen  very  tender,  sensible  to  the  slightest  touch.  Constantly 
on  the  close-stool,  tenesmus  ;  stools  muco-sanguineoiis  ;  no  appetite.  Has 
pain  occasionally  shooting  through  left  side,  but  not  constant.  On  the 
left  side  of  the  chest,  throughout  the  lateral,  superior  and  inferior  mauunary 
regions,  there  is  dullness  on  percussion  ;  over  the  left  superior  and  inferior 
mammary,  and  left  lateral  regions,  a  fine  crepitus  is  heard.  He  has  very 
little  cough,  and  no  expectoration  ;  says  he  has  vomited  several  times. 
Fever  diet,  gum-water  for  drink.  K. — Acid,  nitric,  gtt.  xx;  tinct.  opii  gtt. 
xl ;  aq.   camphors?  q.  s.  ft.  3iv.  M.  cap.  5ss  q.  q.  2da  bora. 

^^pril  3d.  Suspend  mixture  of  aq.  camph.  E. — Fol.  piper  anguslifol. 
(matico)  ^j  ;  aq.  font,  q,  s.  displ.  Oj.  Cap.  |ij  q.  q.  2da  hora.  Arrow- 
root, pro  re  naia.  P.M.  Stools  less  frequent;  less  tenesmus;  tongue 
heavily  coated  in  the  centre  with  scarlet  tip  and  edges,  which  are  dry.  Ar- 
row-root and  water  were  rejected  this  morning;  ate  a  few  spoonfuls  of 
clam  soup,  which  the  stomach  retained.  Continue  matico.  R. — Pulv. 
ipecac,  gr.  j ;  tinct.  opii  gtt.  xxv  ;  aq.  camphora?  5j.    M.  ft.  haust.  h.  s.  s. 

4th.  Slept  well  during  the  early  part  of  the  night ;  since  three  o'clock, 
A.M.,  stools  frequent,  discharges  small;  several  paroxysms  of  gagging ; 
vomited  once.  Continue  inf.  matico.  Apply  to  abdomen  cotton  wool, 
and  cover  with  oiled  silk.  R. — Pulv.  piper  angustifol.  3ss  q.  q.  4ta  hora. 
P.  M.  Four  stools  since  morning  visit ;  ate  some  clam-soup,  which  seems 
to  suit  his  stomach.  A  suppository  of  opium  (four  grains)  was  adminis- 
tered at  two  o'clock  P.  M.,  and  retained  an  hour. 

bth.  Thinks  he  was  up  every  five  minutes  during  the  night;  discharges 
very  small,  less  bloody,  and  of  a  darker  colour;  constant  pain  in  loins  and 
over  the  whole  abdomen.  Suspend  inf.  matico.  R. — Tinct.  opii  5.i  5 
mucil.  amyli  sij.  M.  ft.  enema — rep.  p.  r.  n.  P.  M.  Ipecac,  draught 
h.  s.  s. 

Qth.  Stools  less  frequent ;  discharges  dark  coloured  and  frothy  ;  no  tor- 
mina, very  little  tenesmus  ;  tongue  cleaner;  pulse  full,  soft,  112;  counte- 
nance brighter.  P.  M.  Improves.  R. — Pulv.  ipecac,  grs.  ij  ;  tiuct.  opii 
gtt.  xl ;   aq.  camphorcC,  aq.  font,  ii  ^j  ;  M.  h.  s.  s. 

1th.  Frequently  up  during  the  niglit;  discharges  of  a  dark  brown  colour, 
offensive,  liquid,  with  a  dark  coffee-grounds-like  deposit.  The  aggregate 
average  daily  discharge  from  the  bowels  does  not  exceed  a  pint.  Tongue 
has  a  skinned  look,  but  is  neither  so  dry  nor  red  as  it  was.  Persist. 
P.  M.     Ipecac,  draught  h.  s.  s. 

8th.  As  on  yesterday.  R. — Plumb,  acetat.  gr.  xij  ;  ipecac,  pulv.,  opii 
pulv.,  iii  grs.  vj  ;  M.  ft.  pil.  xij  ;  Cap.  j  q.  q.  2da  hora.     Suspend  pulv. 
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raatico  (of  4th).  He  thinks  it  increases  the  tormina  and  tenesmus.  Re- 
sume inf.  matico  (of  3(1).  P.  M.  More  comfortable ;  ipecac,  draught 
h.  s.  s. 

Qth.  Prostrated:  eyes  heavy,  sleeps  with  them  partly  closed;  frequent 
watery  stools ;  occasional  discharges  of  liquid  red  blood.  Has  eaten  nothing 
except  gum  water  for  two  days.  P^ssence  of  beef  p.  r.  n.  R. — Tinct. 
opii  gtt.'xl;  mucil.  amyli  5ij.  M.  ft.  enema.  Noon.  Hiccough  ;  inattentive  ; 
roused  with  difiiculty.  3  o'clock  P.  M.  Repeat  enema.  P.  M.  Six  dis- 
charges since  last  note. 

IQth.  Suspend  inf.  matico.  R. — Plumb,  acetat.  grs.  xij  ;  opii  pulv.  grs. 
▼j.  M.  ft.  pil.  vj  ;  cap.  j  q.  q.  3tia  horii.  P.  M.  Had  six  evacuations  in 
the  last  twelve  hours,  very  thin,  resembling  the  lotura  carneas ;  tongue 
bright  cherry  red,  dry  and  smooth  ;  tenesmus.  R. — Pulv.  opii  gr.  vj  ; 
axungiffi  9ij.   M.  ft.  suppositorum. 

lith.  Evacuating  with  coll'ee-grounds-like  deposit  every  half  hour. 
Hope's  mixture  q.  q.  hora,  R. — Tinct.  opii  gtt.  xl;  mucil.  amyli  $ij  ;  M. 
ft.  enema  ;  rep.  q.  q.  hora.  Flour-ball  diet.  P.  M.  Suspend  pills  of 
10th.  R. — 01.  ricini  5j  ;  tinct.  opii  git.  xx  ;  vitel.  ovi  j  ;  sacch.  alb.  5 j  5 
aq.  camph.  q.  s.  ft.  .^iv.   M.  cap.  5ij   q.  q.  6ta  hora. 

12/^.  No  change;  persist.  Cold  custard.  P.  M.  Pulse  124;  skin 
comfortable.  R. — Ol.  valerian,  gtt.  iv  ;  gum  trawacanth.  q.  s.  M.  ft.  pil.  iv  ; 
cap.  i  q.  q.  h.  Alum  whey  §ij  q.  q.  2da  hora.  Emp.  lyttaj  6  in.  X  6  to 
abdomen. 

13//t.  Blister  removed  before  vesication  was  complete;  took  two  of  the 
valerian  pills;  tongue  moist,  cleaner;  pulse  112;  feels  belter.  P.M. 
Feels  better;  had  slight  nausea  this  afternoon;  stools  more  consistent; 
retains  flour-bail  diet.  One  valerian  pill  every  hour  until  three  are  taken. 
R. — Sol.  morphia?  sulph.  5j   h.  s.  s. 

lAth.  Vomits  yellow  bile  occasionally  ;  passes  stools  in  bed  ;  they  are 
fecal,  consistent,  bloody  ;  hiccough.  R. — Argent,  nitrat.  gr.  \  in  pil.  q.  q. 
3tia  hora.  Suspend  valerian  pills.  R. — 01.  valerian,  gtt.  ij  ;  sacch.  alb. 
grs.  X  ;  aq.  camph.  sj.  M.  cop.  ^ij  p.  r.  n.  P.  M.  Vomiting  continues; 
blister  has  vesicated;  rennet  whey  in  place  of  alum  whey,  lime-water  and 
milk  occasionally.     Morphia?  acetat.  gr.  j,  to  denuded  cuts. 

15/A.  Sleepless  night;  tongue  dry,  shriveled;  stools  brown,  liquid; 
vomiting  and  hiccough  continue.  Inf.  salvia;  for  drink  ;  continue  pills  of 
nit.  argent.  P.  M.  No  change  :  R. — Tinct.  valerian.,  sol.  morphia? 
sulph.,  ai  5j  ?  ^Q-  camph.  5j  ;  sacch.  alb.  q.  s.  M.  ft.  haust.  h.  s.  s. 

16//i.  Slept  pretty  well  last  night.  Sinkings  Brandy  and  water ;  cre- 
taceous mixture.     Died  at  half  past  six  o'clock  P.  M. 

Autopsy  seventeen  hours  after  death.  Thermometer  68°  F. — Body 
rigid,  emaciated.  Lungs  and  heart  healthy  ;  pericardium  contained  about 
two  drachms  of  serum.  Mdomen.  Omentum  very  much  injected  and 
adherent  in  the  left  iliac  fossa,  and  to  the  colon  throughout  its  whole 
course.  Liver  pale  and  softened;  gallbladder  nearly  empty.  Spleen 
adherent  to  left  kidney.  Stomach,  normal  in  appearance  and  size  ;  mucous 
coat  firm  ;  near  pyloric  end  was  a  pediculated,  dark-coloured  tumour  of  carti- 
laginous consistence,  measuring  a  quarter  of  an  inch  long  by  one-eighth  of 
of  an  inch  in  diameter.  Pyloric  orifice  and  duodenum  thickened;  glands 
of  Brunner  well  marked  and  healthy;  small  intestines  distended  to  twice 
their  normal  diameter.  Colon  covered  by  the  thickened  omentum  through- 
out its  extent,  seemed  as  if  rolled  up  in  it :  on  cutting  through  this  enve- 
lope, the  great  intestine  was  found  to  be  a  mass  of  softened,  dark,  slate- 
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coloured  tissue  and  pus,  at  several  points  completely  perforated  by  ulcera- 
tion ;  the  gut  readily  tore  transversely  almost  by  its  own  weight.  Yellow 
fecal  matter  was  found  smeared  over  the  inferif)r  part  of  the  cavity  of  the 
peritoneum:  the  sigmoid  flexure  was  bound  down  in  the  iliac  fossa  by 
thickened  omentum,  as  if  an  effort  had  been  made  to  prevent  extravasation 
at  that  point. 

Remarks. — Tlie  above  case  is  from  notes  by  Assistant  Surgeon  Joseph 
Hopkinson.  It  might  be  regarded  as  illustrative  of  the  termination  of 
dysentery,  after  several  attacks  in  tropical  climates,  where  a  first  attack 
is  not  generally  difficult  to  cure. 

Case  III. — Pneumonia. — Charles  L.  Geron,  landsman,  jet.  36,  native  of 
the  city  of  New  York,  received  from  the  U.  S.  ship  North  Carolina,  Feb- 
ruary 13th,  1847,  "aflected  with  pneumonia."  Surgeon  Barrabino  (of 
the  U.  S.  ship  North  Carolina)  stales  that  Gerou  was  admitted  to  treat- 
ment for  pneumonia  on  the  26th  January,  and  from  the  first,  the  case  was 
unpromising.  He  was  treated  by  general  blood-letting,  saline  laxatives, 
nitrous  powders,  and  counter-irritants  to  the  chest.  The  patient  sank 
rapidly,  and  was  revived  by  the  active  employment  of  difl^usible  stimulants 
and  general  frictions.  It  was  ascertained,  after  venesection  had  been  prac- 
tised, that  the  patient  was  habitually  inebriate.  On  the  1st  Feb.,  the  expec- 
toration was  bloody  and  frothy.  He  was  using  as  an  expectorant,  a  mix- 
ture of  senega,  tolu  and  gum  ammoniac  ;  as  diet,  essence  of  beef  and  porter. 

jFeb.  2d.  Delirium  had  subsided,  and  liq.  ammon.  acet.  was  substituted 
for  the  ammoniac  mixture  ;  a  grain  of  calomel,  with  two  of  powdered 
squill,  was  taken  every  two  hours.  From  this  time  the  patient  seemed 
to  improve;  there  was  very  little  wheezing,  and  the  expectoration  was 
copious,  yellow,  and  thick. 

I'Sth,  P.  M.  Very  much  fatigued  by  transportation  from  ship  to  the 
hospital.     Tinct  opii  camph.  5'j-  b.  s.  s. 

Feb.  I4th.  Slept  very  little.  Emaciated;  very  feeble;  cough  trouble- 
some; expectoration  very  tenacious,  tinged  with  blood;  pulse  soft,  small, 
100;  respiration  laborious;  mucous  rale  heard  at  some  distance  from  the 
patient.  Chicken  and  chicken  soup.  R. — Potassi  iodid.  5j  ?  aq*  dest. 
§ j  ;  bals.  tolu  5j  ?  syrup,  prun.  virg.  q.  s.  ft.  5iv.  M.  cap.  3ss  q.  q.  4ta 
hora.  P.M.  Pulse  112;  respirations  40.  Dry  cups  to  chest.  Inf. 
lini  ad  lib. 

I5th.  Slept  better;  more  comfortable. 

18//i.  Dry  cups  were  occasionally  ajiplied,  and  anodynes  at  night. 
Respiratory  sound  distinguished  in  lower  part  of  right  lung,  which  up  to 
this  date  seemed  to  be  solid.  P.  M.  Accelerated  pulse ;  respiration  hur- 
ried.    Dry  cups  to  chest. 

22d.  Respiratory  murmur  and  small  crepitus  under  right  nipple,  where, 
until  this  dale,  respiratory  sounds  were  totally  inaudible. 

26//i.  Has  suffered  at  different  times,  in  the  past  four  days,  from  pain 
under  right  scapula,  frequent  and  laborious  respiration  ;  pulse  soft,  feeble, 
120  to  130.  Fluid  accumulated  in  the  trachea,  causing  loud  rale.  .Stimu- 
lating expectorants  and  anodynes  were  employed.  To-day  feels  more 
comfortable ;  passed  a  good  night.  P.  M.  Respiration  more  hurried ; 
pulse  feeble;  skin  dry;  no  pain;  whole  of  right  chest  dull  on  percussion; 
no  respiratory  sound.     Dry  cups  to  chest.     Pulse  140.     Wine  whey. 

28//i.  Slept  considerably;  skin  comfortable;  pulse  96;  cough  much 
diminished  ;  some  appetite. 
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March  2(1.  Seems  to  be  improving.  Sd.  Not  so  well ;  pulse  96;  re- 
spiration hurried.  R. — Hydrarg.  c.  creta  5j  ;  P"lv.  scillae  9j ;  pulv.  digi- 
talis gr.  X ;  ext.  gentiana?  q.  s.  M.  ft.  mas.  et  in  pil.  xx.  divid.  cap.  j  q.  q. 
4ta  hora.     P.  M.     Enema  to  open  bowels. 

4M.  Surface  pallid  ;  bathed  in  perspiration  ;  countenance  anxious  ;  pupils 
dilated;  respiration  hurried  ;  pulse  very  feeble,  100;  whole  of  right  chest 
dull;  no  respiratory  sound.  Ale  and  water  freely;  wine  whey.  'P.  M. 
More  comfortable;  pulse  80,  soft,  small,  regular.  During  past  week,  de- 
cubitus on  left  side. 

1th.  Bronchial  respiration  and  coarse  mucous  rale  heard  in  right  chest. 
Pulse  120. 

8//i.  Seems  to  be  sinking;  drowsy;  little  expectoration;  pulse  128. 
Port  wine  p.  r.  n.  R. — Potassi  iod.  3j  ;  aq.  dest.  5ss;  syrup,  prun.  virg. 
q.  s.  ft.  5iv.   M.  cap.  5ss  q.  q.  4ta  hora.     Asks  for  broiled  ham. 

10//i.  Inclined  to  sleep;  slight  mercurial  fetor ;  pulse  128,  stronger; 
scanty  expectoration  ;  no  pain ;  feels  better,  decubitus  on  right  side. 

VUh.  Neither  cough  nor  expectoration;  thinks  himself  better. 

13//i.  Slight  expectoration;  sputa  very  tenacious,  yellow,  spotted  with 
blood. 

15//i.  Feels  much  better ;  coarse  mucous  rhonchuson  right  side.  P.  M. 
Pulse  112;  respiration  42,  laborious. 

17//t.  Expectoration  more  copious,  and  sputa  less  tenacious. 

21s/.  Improvement  daily  noted  since  17th.  Decubitus  on  right  side; 
pulse  104.  Says  he  ruptured  a  blood-vessel  about  13  years  since,  and  was 
sick  about  three  weeks  :  since  that  time  has  always  slept  on  the  right  side. 
Percussion  of  whole  of  right  chest  dull. 

24//t.  Restless;  expression  anxious;  skin  soft,  temperature  normal; 
pulse  126,  anorexia.  Suspend  treatment.  R. — Ammoniac  sesquicarb.  gr. 
x;  camphor  pulv.  gr.  iv;  aq.  font.  5ij,  M.  cap.  ^ss  q.  q.  3tia  hora. 
Weak  milk  punch;  3ij  of  brandy  to  a  pint  of  milk. 

29///.  Since  24ih,no  marked  change.  Surface  sponged  with  tepid  water 
several  times,  and  essence  of  beef,  and  other  articles  of  diet,  prescribed  to 
nourish.  Slight  passive  hemorrhage  from  nostrils,  for  the  last  three  days, 
never  exceeding  a  drachm  at  once.  Respiration  32;  pulse  120.  Thinks 
himself  better. 

April  1st.  Has  a  bad  sore;  pulse  116;  respiration  28;  dress  sore  with 
ung.  zinci  carb.  prsecipitat.* 

2d.  Tongue  dry  and  furred;  slight  epistaxis. 

8th.  Has  taken  nightly,  spts.  ether,  sulph.  comp.  5j>  since  the  first,  in 
consequence  of  want  of  sleep.  Pulse  114.  Feels  better;  emp.  saponis 
for  bed-sore. 

I2th.  Pulse  114,  very  feeble;  expectorates  mucus,  mixed  with  red  blood. 
P.  M.     R. — 01.  Valerianae,  gtt.  i.  in  pil.  h.  s.  s. 

13//t.  Slept  well;  more  comfortable  ;  copious  muco-purulent,  offensive 
expectoration.     Mind  wanders. 

nth.  No  material  change  of  condition;  less  delirious. 

18//i.  Pulse  112,  feeble;  sputa  mixed  with  red  frothy  blood;  tongue 
dry;  lips  and  teeth  covered  with  sordes  ;  suhsultus ;  muttering  delirium — 
sinking.     19/A.  Expired  at  four  o'clock  P.  M. 

*  Findini?  that  the  article  sold  as  impure  carh.  zinci,  contained  no  zinc,  or  any  salt  of 
that  metal,  I  caused  an  ointment  to  be  prepared  with  the  precipitated  carbonate  of  zinc, 
made  in  the  house,  preserving  the  proportions  of  the  officinal  ointment.  I  am  under  the 
impression,  after  very  many  trials,  that  this  substitute  will  be  found  advantageous. 
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Autopsy  eighteen  hours  after  death.  Thermometer  68°. — Body  rigid; 
head  not  examined.  Thorax.  Right  side  more  rounded  than  the  left. 
Heart  and  attachments  weighed  eleven  and  one-quarter  ounces  :  the  coro- 
nary vessels  were  distended  with  blood;  about  an  inch  above  the  valve, 
there  was  a  spiculum  of  bone  half  an  inch  long,  lying  transversely  in  the  coat 
of  the  aorta.  Zf/? /t<ni^  collapsed ;  normal.  Right  lung  sQQm\wg\y  vety 
much  distended  ;  an  incision  into  its  anterior  surface  was  followed  by  a  jet 
of  pus,  which  filled  the  whole  of  the  right  thorax  ;  the  lung  was  obliterated, 
with  the  exception  of  an  anterior  facing  of  condensed  tissue.  The  cavity 
contained,  by  measure,  thirteen  pints  and  five  ounces  of  laudable  pus,  and 
was  lined  throughout  by  a  thick,  strong,  unorganized  membrane,  excepting 
a  space  over  the  fourth,  fifth,  and  sixth  ribs,  where  it  was  seemingly  ulcer- 
ated through,  leaving  the  ribs  for  two  inches  in  length,  in  their  whole  cir- 
cumference, bared  of  periosteum.  Stomach  very  much  distended  with 
gas.  Small  intestines  normal.  Colon  gradually  contracted  from  the  me- 
sial line  of  the  body,  to  the  rectum,  (also  contracted,)  where  the  external 
diameter  of  the  gut  did  not  exceed  half  an  inch.  The  mucous  surface  was 
healthy.  Right  kidney  weighed  nine  and  a-half  ounces,  and  the  left 
eight  ounces:  the  cortical  portion  of  the  left  kidney  was  the  seat  of  an 
urinous  abscess;  and  in  its  pelvic  portion,  and  imbedded  in  the  expanded 
mouth  of  an  infundilnilum,  was  found  an  irregular  crystalline  mass,  weighing 
sixty-one  grains.  Being  sawn  through,  the  mass  was  found  to  be  soft,  and 
to  consist  of  concentric  layers.  Chemical  examination  showed  it  was  com- 
posed of  uric  acid,  zanthic  oxide,  traces  of  phosphate  of  magnesia,  phos- 
phate of  lime,  oxalate  of  lime,  and  free  oxalic  acid. 

The  contents  of  the  vesiculae  seminalis  were  examined  with  a  micro- 
scope, thirty  hours  after  death,  and  seminal  animalcules  perceived  in  abund- 
ance, but  not  in  motion. 

Remarks. — The  above  case  is  abbreviated  from  notes  by  Assistant  Sur- 
geon Joseph  Hopkinson. 

This  patient  had  been  under  treatment  nineteen  days  on  board  ship, 
and  in  all  eighty-three  days.  The  case  was  carefully  watched,  but  no  sign 
of  affection  of  the  kidney,  or  anormal  condition  of  the  intestine,  was  ob- 
served. 

Case  IV. — Disease  of  Colon. — Irving,  private  marine,  mat,  22,  native 
of  Louisiana,  received  June  5th,  1847,  from  U.  S.  ship  Ohio  (recently 
from  Vera  Cruz),  "  afiected  with  chronic  bronchitis."  Had  been  under 
treatment  on  board  about  three  weeks.  P.M.  Bowels  loose;  milk  diet. 
B. — Pulv.  ipecac,  gr.  ij  ;   tinct.  opii  gtt.  xxv;  aq.  font.  ^ij.     M.   h.  s.  s. 

June  6th.  A  good  deal  emaciated;  loss  of  appetite;  very  feeble;  chest 
resonant  throughout;  no  anormal  sounds  noted  ;  expectoration  frothy;  fre- 
quent yellow,  watery  discharges  from  the  bowels  ;  no  pain.  Desires  some- 
thing "  hard"  to  eat,  as  he  cannot  relish  fluids.  Allowed  an  egg  for  din- 
ner. R. — Acid,  nitric,  gtt.  iij  ;  pulv.  ipecac,  grs.  ij  ;  pulv.  opii  gr.  i ;  aq. 
camphorfe,  aq.  font.,  iia,  o}-     M.  ft.  haust.  h.  s.  s. 

7th.  Two  greenish  stools  during  the  night;  chicken  for  dinner.  P.  M. 
Cough  troublesome.  Repeat  draught  of  yesterday.  B. — Tinct.  opii  comp. 
^ij  h.  s.  s. 

9/A.  Improves;  tongue  pale,  clean;  coughs  less;  suspend  draught  of 
the  Gth.     %. — Creta  ppt.  5ss;  acaciae  pulv.  5ij  >  ext.  krameriae  5j »  aq. 
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cinnam.,  q.  s.  ft.  §vi.    M.  cap.  %ss  q.  q.  3tia  hora.    P.  M.    Three  stools 
in  the  past  twelve  hours:  does  not  relish  food. 

\Qth.  Six  stools  in  twenty-four  hours;  very  much  prostrated;  entire 
loss  of  appetite ;  tongue  pale;  thirst;  skin  dry  and  harsh;  pulse  quifk, 
feeble,  small,  104.  Gum  water  ad  lib.  R. — Plumb,  acetat.  grs.  viij  ; 
opii  grs.  iv.     M.  ft.  pil.  iv  cap.  j  q.  q.  6ta  h. 

Wth.  Complains  of  exliaustion;  anticipates  speedy  death.  P.M.  Me- 
dicines, &c.,  nauseate — frequent  stools;  skin  cool,  iiarsh;  tongue  pale,  dry, 
coated  ;  pulse  very  feeble.  Suspend  medicine.  Sherry  wine  sij  p.  r.  n. 
B. — Carb.  ammonite  5 j  >  ^Q-  font-  5vj  ;  sacc.  alb.  q.  s.  M.  cap.  3ss 
q.  q.  2da  h. 

Tranquilly  expired  at  lid  o'clock  P.  M. 

Autopsy  fourteen  hours  after  death.  Tliermometer  76°  F. — Body 
emaciated  ; /ifOf/ not  examined.  Thorax.  Heart  and  pericardium  normal; 
mitral  valves  slightly  thickened.  Lungs  were  grayish,  and  partially  col- 
lapsed, and  the  pleura  covered  by  a  thick,  adhesive,  oily  exudation  ;  the 
lower  lobe  of  right  lung  very  completely  congested;  a  few  scattered  tu- 
bercles were  found  in  the  lower  lobe  of  left  lung.  Abdomen.  Liver,  spleen, 
pancreas,  and  kidneys  normal;  gall-bladder  distended  with  healihy  bile. 
The  stomach  exhibited  a  partial  hour-glass  contraction  ;  its  mucous  mem- 
brane healthy.  The  arch  of  the  colon  was  contracted  and  thickened  as 
far  as  the  left  descending  portion,  which  was  of  normal  size  for  six  inches 
of  its  length,  and  then  was  again  contracted  and  thickened  to  its  termination 
at  the  anus.  The  mucous  membrane  was  of  a  dark  purple  colour;  the 
valvular  conniventes  were  almost  obliterated.  The  caput  coli  was  normal 
in  size;  but  its  mucous  lining  was  almost  black;  just  above  the  colic  valve, 
there  was  an  ulcer  in  the  ilium,  half  an  inch  in  diameter.  The  mucous 
coat  of  small  intestines  was  perfectly  smooth.  About  three  feet  from  the 
caput  coli,  the  upper  portion  of  the  ilium  invaginated  two  and  a-half  inches 
of  the  lower;  a  similar  invagination,  to  the  extent  of  four  inches,  was  ob- 
served in  the  jejunum  :  both  probably  took  place  in  articulus  mortis,  or 
post-mortem,  as  no  adhesions  or  marks  of  inflammatory  action  were  ob- 
served. 

Remarks. — The  above  case  is  from  notes  by  Assistant  Surgeon  Joseph 
Hopkinson. 

The  patient  was  supposed  to  be  in  the  last  stage  of  tubercular  phthisis 
on  board  ship  ;  his  general  aspect,  cough,  emaciation,  warranted  the  belief, 
and  seemed  to  place  the  abdominal  viscera  beyond  suspicion.  The  tho- 
racic affection  was  probably  secondary  to  chronic  irritation  or  inflammation 
of  the  colon.  The  patient  was  a  young  man  who  "  had  seen  better  days," 
and  got  "  out  at  the  elbows"  by  constantly  "  putting  the  best  foot  fore- 
most;" he  had  led  an  irregular  life  of  intemperance  at  the  tables  of  bons 
vivans,  and  subsequently  with  more  gross  companions,  until  he  enlisted 
in  the  marine  corps,  where  he  necessarily  led  a  more  regular  life.  He  had 
been  about  one  year  in  the  service. 

Case  V. — Disease  of  Heart  and  Colon. — John  Maul,  seaman,  fetat. 
47,  native  of  Delaware,  received  from  the  U.  S.  ship  Ohio,  June  5th, 
1847,  "affected  with  dropsy."  Has  a  bad  cough,  congestion  of  the  lungs, 
and  cedema  of  legs ;  has   been   treated   by  hydragogues  and    bandages. 
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P.  M.  Ascites  ;  legs  and  thighs  cederaatous  ;  bowels  constipated  ;  pulse 
104.  Low  diet ;  drink  inf.  jiiniperi  bacca3.  R. — Hydrarg.  c.  creta  5j  ; 
scillae  pulv.  9j  ;  digitalis  pulvis  gr.  x.  M.  ft.  mas.  et  in  pil.  xx  dividend. 
Cap.  j.  q.  q.  4ta  hora.  Half-past  ten  o'clock  P.  M.  Cannot  lie  down; 
when  erect,  fancies  he  hears  a  dropping  of  water  in  his  chest;  cannot 
sleep.  R. — Pulv.  jalap,  comp.  5iss  ;  ol.  valerian,  gtt.  iij  ;  aq.  font.  5iij. 
M.  s.  a.  s.  s. 

June  Qth.  Slept  very  little;  sallow;  eyes  dull,  heavy;  pulse  92;  tongue 
lightly  coated,  edges  clean,  friction  and  bellows-sound  of  heart.  Bowels 
slightly  moved.  Has  voided,  in  sixteen  hours,  34  ounces  of  deep-coloured, 
transparent  urine,  which  has  left  a  whitish  deposit;  sp.  gr.  1*038,  reddens 
litmus,  unaltered  by  heat;  rendered  darker  in  colour,  and  opaque  by  addi- 
tion of  nitric  acid  ;  after  being  acidulated  with  acetic  acid,  it  becomes  tur- 
bid on  adding  a  solution  of  deuto-chior.  hydrargyri.  Urine  not  albu- 
minous. 

There  is  a  strong  double  pulsation  behind  the  right  sterno-cleido-mastoid 
muscle,  just  above  the  clavicle.  R. — Pulv.  jalap,  comp.  5i-  P-M.  Com- 
plains of  cough  ;  bowels  freely  moved,  li. — Potassae  bitartrat.  5ss ;  aq. 
font.  Oij ;  sacch.  alb.  q.  s.  M.  ad  lib.  sum.  B. — Tinct.  digitalis  gtt. 
XXX  ;  spt.  aether,  nitros.  5j  »  tinct.  opii  camph.  5'j  >  ^iQ-  font.  5ij.  M. 
ft.  haust.  h.  s.  s. 

1th.  Voided  three  ounces  of  high-coloured  urine ;  slept  badly.  B. — 
Potassae  bicarb.,  sodae  bicarb.,  ai  gr.  x  ;  spts.  ammon.  aromat.  gtt.  xxx.  M- 
ft.  haust.  s.  s.     P.  M.     Repeat  draught;  chicken  soup. 

8//t.  Slept  well,  although  troubled  by  cough;  urine  scanty.  P.M. 
Pulv.  Seidlitz  q.  q.  h.  ad  deject,  alv,  R. — Tinct.  digitalis  gtt.  xl ;  tinct. 
Valeriana;  5ij'   ^^'  ^^^^'^'  oij-     ^'I-  ft.  haust.  h.  s.  s. 

9/A.  Last  night  had  severe  pain  in  lower  part  of  abdomen  ;  relieved  by 
a  purging  enema.     P.  M.     Feels  more  comfortable;  repeat  enema. 

10/A.  Feels  better;  bowels  not  moved  this  morning.  B. — Magnus 
sulph.  oj  ;  magnus.  carb.  5j  ?  aq*  ^ox\X.  oviij.     M.  cap.  oiv  q.  q.  6ta  hora. 

\\th.  More  comfortable;  states  that  distension  of  abdomen  was  noticed 
for  the  first  time  about  six  weeks  ago :  pulse  88,  mush  and  milk.  P.  M. 
Dyspnoea;  very  much  oppressed;  flatulent.  R. — Pulv.  opii  et  ipecac, 
gr.  X  h.  s.  s.     01.  terebinth,  gtt,  x,  on  a  lump  of  sugar,  p.  r.  n. 

\%th.  No  change  :  persist.  P.  M.  Paroxysms  of  coughing  ;  oppres- 
sion, pulse  soft,  regular.  R. — 01.  riciui  5iss  ;  ol.  terebinth.  5ss;  vitel. 
ovi  j ;  sacch.  alb.,  acaciae  pulv.,  ai  5iji  aQ-  menth.  q.  s.  ft.  3vj.  M.  cap] 
Sss  q.  q.  2da  hora.  8  o'' clock  P.  M.  Cough  very  distressing.  R. — Aq. 
camphorae  5ss  p.  r.  n. 

13//j.  Feels  much  better;  seven  or  eight  very  copious  scybalous  evacua- 
tions from  bowels;  abdomen  less  distended;  pulse  88,  soft,  regular;  tongue 
clean;  slept  well  during  the  last  of  the  night  and  this  morning;  mouth 
sore.     Suspend  mixture.    P.  M.     R. — 01.  valerianse,  gtt.  iv  in  pil.  h.  s.  s. 

14//j.  Abdomen  more  distended,  but  not  to  so  great  a  degree  as  it  has 
been.  R. — Inf.  salvia?  for  drink.  P.  J/.  Pain  and  oppression  increased. 
Jit  seven  o'clock  P.  31.,  paracentesis  abdominis;  drew  off  eight  pints  of 
cider-coloured  alkaline  serum,  sp.  gr.  1"018.  Relieved.  8  P.  M.  Pain 
in  right  hypochondriac  region,  which  was  relieved  by  change  of  position. 
8^  P.M.  R. — Vini  (sherry)  5ij;  tinct.  hyoscyami  5U '  ^P*^*  aether, 
nitros.  5j  ?    aq-  ^oni.  3ij.     M.  ft.  haust.  s.  s. 

I5//t.  Sore  mouth;  spat  a  little  blood  from  mouth  and  fauces;  voided 
a  small  quantity  of  high-coloured  urine ;  oozing  of  serum  from  wound  in 
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abdomen.  R. — Piper,  angiistifol,  5ij  ;  aq.  font.  q.  s.  (lisp.  Oj.  Wash 
mouth  p.  r.  n.  Suspend  inf.  salvias  P.M.  Bowels  free ;  feels  weak; 
supported  in  a  bed  chair;  dyspntea  slight.  Repeat  draught  of  last  night. 
8  P.  M.  li. — Nitrat,  potassa:  5^^  ;  lupulina)  5j'  M.  div.  in  chart,  vj. 
M.  cap.  j  q.  q.  6ta  hora, 

16//i.  Constipated;  no  headache;  pain  in  right  ear ;  harsh,  loud,  pain- 
ful, dry  cough ;  mouth  oozes  blood  oooasionally  ;  respirations  40;  pulse 
120;  eyes  dull,  heavy ;  no  pain  in  abdomen.  Dry  cups  to  chest.  Inf. 
cort.  ulmi  for  drink.     Suspend  inf.  juniperi. 

\lth.  Allowed  to  eat  a  salad.  Add  acid,  sulph.  aromat.  5j  to  pint  of 
inf.  cort.  ulmi.  51  P.  M.  Ice  water.  11  o'clock  P.  M.  Friction 
sound  of  heart  heard  standing  at  the  bedside.     Emp.  lyttsc  4x6  in. 

ISth.  One  o'clock  A.  M.  Feels  comfortable;  sitting  up  ;  countenance 
anxious  ;  pulse  60.     Died  at  four  o'clock  A.  M. 

Autopsy  nine  hours  after  death.  Thermometer  72°  F. — Body  relaxed ; 
subcutaneous  cellular  tissue  slightly  injected  with  serum  ;  capillaries  pour 
out  thin  watery  blood  at  .every  incision.  Free  of  fat;  abdomen  tumid; 
lower  extremities  (edematous. 

Head  not  examined.  The  tumour  on  the  right  side,  beneath  the  clavi- 
Cidar  insertion  of  sterno-clcido-mastoid  muscle,  which  had  a  (l()ul)le  pulsa- 
tion during  life,  proved  to  be  a  varicose  enlargement  of  the  jugular  vein, 
resting  in  the  bifurcation  between  the  right  carotid  and  right  subclavian 
arteries,  so  that  the  varix  received  an  impulse  at  the  same  instant  from  the 
two  arteries,  but  in  opposite  directions.  Several  enlarged  lymphatic  glands 
in  the  vicinity  probably  aided  to  increase  the  motion. 

On  raising  the  sternum,  (some  of  the  cartilages  required  to  be  sawed 
through,)  the  internal  mammary  artery  was  observed  to  be  much  enlarged. 
The  lungs  did  not  collapse.  Right  lung  adherent  by  old  and  strong  bands 
to  costal  pleura;  congested,  but  crepitant.  Left  pleura  xhlokewed.  Reddish- 
coloured  lymph,  a  line  in  thickness,  covered  the  root  of  the  great  vessels. 
The  anterior  surface  of  pericardium  was  opaque  and  thickened,  and 
marked  on  the  internal  surface,  near  the  vessels,  by  bright  red  spots,  a 
quarter  of  an  inch  in  diameter.  The  pericardium  contained  about  three 
ounces  of  dark,  slightly  turbid  serum  ;  a  clear,  siraw-coloured  serum  filled 
about  a  third  of  the  cavity  of  each  pleura.  The  heart  very  much  enlarged; 
its  tissue  pale  and  soft ;  parietes  of  normal  thickness  ;  its  weight,  after  re- 
moving pericardium  and  washing,  was  lOi  ounces  avoirdupois.  All  the 
valves  were  competent  to  close  their  respective  openings,  which  were  pre- 
ternaturally  large;  all  the  valves  were  thickened,  but  not  rigid.  Interstitial 
deposits  rendered  the  internal  face  of  the  aorta  rough;  internal  surface  of 
descending  aorta  was  of  a  deep  rose  colour.  Abdomen.  Liver  somewhat 
enlarged ;  tissue  rather  dense ;  incision  presented  a  yellow  mottled  ap- 
pearance. Gall  bladder  distended  with  dark-coloured  bile.  Stomach, 
spleen  and  pancreas  normal.  Kidneys  large  ;  tissue  normal ;  left  kidney 
weighed  Ik  ounces  avoirdupois;  omentum  free  of  fat,  corrugated,  and  seemed 
as  if  it  were  tucked  under  the  colon.  Peritoneum  injected;  patches  of 
lymph  were  observed  at  several  points  on  its  surface.  Caput  coli  loaded 
with  grayish  pultaceous  feces;  tissue  dark  purple,  and  its  mucous  lining 
almost  black  :  ilium,  several  inches  above  the  valve,  darkly  injected. 
Colon  contracted  gradually,  and  in  the  sigmoid  flexure  its  coats  were  thick- 
ened, and  its  mucous  lining  was  studded  with  chronic  ulcers.  Small  in- 
tesiines  injected. 
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Remarks. — The  above  case  is  from  notes  by  Assistant  Surgeon  Hopkinson. 
The  case  presents  an  instance  of  disease  in  the  serous  and  mucous  tissues 
advancing  at  the  same  time,  either  of  which  might  satisfactorily  account 
for  the  death  of  the  patient,  who  was  a  man  of  strong,  nervous,  determined 
character,  and  capable  of  much  endurance.  The  hydrothorax  and  heart- 
affection  seemed  to  mask  entirely  the  disease  of  the  abdomen,  and  to  with- 
draw attention  from  its  symptoms. 

U.  S.  Ship  Pltmocth,  Rio  de  Janeiro,  May  lOtb,  1848. 


Art.  VIII. — Case  of  Hydrophobia,  treated  by  Chloroform.     By  H. 
Hartshorne,  M.  D. 

Thomas  Rogers,  aged  between  twelve  and  thirteen  years,  was  bitten  by 
a  strange  dog  on  the  27ih  of  6th  month,  while  attempting  to  prevent  him 
from  worrying  some  geese.     The  same  dog,  within  a  few  hours,  bit  a 

young   man   named  M'C ,  without  the  slightest  provocation.     After 

running  hither  and  thiiher,  quarreling  incessantly  with  other  dogs  about 

town,  lie  was  pursued  by  a  crowd  and  killed  in  the  street.     M'C had 

the  wounded  part  immediately  excised.  On  the  29th  I  saw  T.  Rogers' 
wound,  which  was  upon  the  wrist  of  the  left  arm,  consisting  of  one  deep 
tooth  puncture,  which  had  bled  largely,  and  a  scratch,  which  had  scarcely 
bled  at  all.  I  urged  upon  his  father  the  propriety  of  excision,  even  at  that 
time,  the  second  day  after  the  injury;  but  he  obstinately  refused  consent. 
He  then  proposed  applying  a  blister,  which  I  encouraged,  and  left  the 
case. 

About  three  weeks  after,  I  called  to  inquire  about  him.  The  wounds  had 
healeil  perfectly;  the  boy  was  in  excellent  health  and  spirits. 

On  the  I7ih  of  8th  month,  I  was  sent  for,  and  Dr.  Spackman  was  also 
called.  We  were  told  that  he  had  been  sick  several  days;  had  been 
drooping  on  Saturday;  on  Sunday  had  pains  in  his  back,  then  in  his 
sides,  then  his  arms  and  legs,  and  his  head — flying  from  part  to  part;  had 
fever  on  Sunday  night.  Then,  or  on  Monday,  he  asked  for  a  drink;  but 
when  it  was  brought,  refused  it.  His  mother  threatened  a  whipping,  and 
he  swallowed  some,  though  with  difiicully,  having  "  a  catch  in  his  throat." 
This  difficulty  was  now  observed  repeatedly,  and  his  mother,  "  thinking  it 
was  a  caper,"  scolded  him  for  it.  He  burst  out  crying,  and  said,  "  Mother, 
I  can't  help  it."  He  had  burning  fever  on  Monday.  The  next  day,  in 
fanning  away  the  flies,  they  noticed  that  he  gasped  or  sobbed  spasmodi- 
cally when  the  air  was  thus  moved  over  his  face.  He  complained  of  pain 
in  the  left  arm,  above  the  elbow,  and  his  mother  found  a  "  kernel"  in  the 
axilla.  Now  the  dog-bite  was  remembered,  and  a  quack,  agent  for  one 
"  Dr.  Stoy,"  was  sent  for.  He  brought  his  "  certain  cure"  decoction,  and 
it  was  administered.  On  Wednesday  night  the  boy  had  raging  delirium; 
he  was  never  entirely  rational,  I  gatliered,  since  Tuesday,  if  not  from  a 
still  earlier  time.  I  should  have  mentioned  that  on  Sunday  he  took  six 
grains  of  calomel,  followed  by  castor  oil,  which  operated  well. 

We  found  him  delirious,  though  not  violent;  with  a  feverish  pulse  and 
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hot  skin,  though  covered  with  sweat;  decidedly  salivated,  with  some  swell- 
ing of  the  soft  parts  about  the  jaw,  and  a  tongue  covered  with  yellowish 
brown  fur.  His  state  was  one  of  stupidity,  with  open  and  watery,  though 
heavy  eyes,  somewhat  like  the  expression  of  the  excited  stage  of  intoxi- 
cation. The  most  striking  type,  however,  of  his  physiognomy,  was  that 
of  a  kitten  which  I  had  seen  poisoned  with  a  decoction  of  kalmia. 

Unwilling  yet  to  believe  it  hydrophobia,  I  supposed  the  existence  of 
remittent  fever,  with  salivation  by  medicine.  I  oflered  him  cold  water  in 
a  teaspoon,  and  he  swallowed  it  without  noticeable  dilficulty,  whilst  lying 
on  his  back.  Dr.  Spackman  had  seen  hydrophobia  before.  He  fanned 
the  boy  with  his  hat,  and  the  sobbing  spasm  was  produced.  This  excited 
his  suspicions,  from  its  similarity  to  the  symptom  he  had  observed  in  two 
other  cases. 

As  he  was  costive  for  some  days,  an  enema  and  a  dose  of  cream  of  tartar 
and  jalap  were  directed  in  the  afternoon.  His  father  now  sat  him  up  in 
bed,  and  ofTered  him  a  bowl  of  water.  He  began  to  gasp  at  once,  and 
after  two  or  three  forced  swallows,  gave  it  up,  and  sank  back  convulsively 
on  the  pillow.  He  can  still  drink  with  less  difficulty  from  a  spoon,  and 
on  his  back.  We  see,  therefore,  no  urgent  symptoms  but  those  of  fever. 
Spiriius  inindereri  was  prescribed,  the  hair  cut  short,  and  the  room  aired, 
avoiding  an  immediate  draught  on  him,  which  would  bring  on  the  spas- 
modic breathing  at  once. 

In  the  evening,  rather  more  actively  delirious.  At  midnight  he  com- 
plained to  me  of  pain  in  his  left  arm,  from  the  elbow  to  the  arm-pit,  "  like 
cramp."  He  spoke  of  this  two  or  three  times  afterwards,  in  the  course  of 
his  illness,  but  it  did  not  seem  to  be  permanently  predominant.  The  pulse 
increases  in  rapidity,  and  loses  in  force.  The  next  morning  there  was  no 
important  change.  The  bowels  not  being  acted  on,  a  dose  of  salts  was 
given.  I  also  had  a  cataplasm  of  tobacco  put  around  his  throat,  and  left 
there  all  day. 

The  principal  peculiarity,  considering  it  as  hydrophobia,  was,  that  the 
symptoms  were  not  mortally  pressing,  after  an  illness  of  four  or  five  days. 
But  it  happens  that  nearly  all  the  detailed  cases  have  been  in  adults. 
Might  not  age  modify  the  duration  of  the  disease,  as  youth  appears  to 
have  more  vital  resistance  than  mature  age;  for  instance,  under  surgical 
injuries? 

A  dose  of  castor  oil  was  required  before  defecation  was  produced.  The 
tobacco  did  not  make  him  sick.  In  the  afternoon  he  was  more  talkative. 
The  spasms,  as  before,  on  drinking  or  being  fanned.  A  piece  of  lint,  wet 
with  strongest  tinct.  rad.  aconit.  and  chloroform,  was  put  over  the  throat, 
covered  with  oiled  silk.  Mr.  Nunneley  has  made  a  plausible  suggestion 
of  the  locally  anaesthetic  eflects  of  this  latter  agent.  (See  Med.  News,  Aug. 
1847.)  I  also  began  the  internal  use  of  chloroform  in  mucilage,  my  impres- 
sion, from  other  trials,  being  that  it  simply  reduces  the  vividness  and  force 
of  all  sensation.  Half  a  dozen  leeches  were  ordered  behind  each  ear,  to 
relieve  the  turgescence  indicated  by  tlie  dark  flush  of  the  face,  throbbing,  full 
temporals,  and  delirium. 

At  eight  in  the  evening  I  found  he  had  been  worse  from  the  time  of  the 
leeching,  which  had  been  only  in  part  effected,  on  account  of  his  struggles. 
He  now  fights,  curses,  and  threatens  us  constantly;  is  raging  mad.  Once 
he  declared  he  would  bite  me;  but  mostly  throwing  stones,  using  his  nails 
— ivhich  he  did  once  on  one  of  his  attendants — and  setting  his  dog  on  us, 
were  his  fancied  modes  of  combat.     And  it  is  a  popular  error  to  suppose 
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that  biting  is  a  peculiar  propensity  in  the  disease :  angry,  furious  delirium 
is  present,  but  it  shows  itself  in  the  use  of  means  and  weapons  customary 
and  natural  to  the  individual.  His  father  persuaded  him  several  times  to 
try  to  drink.  We  succeeded  in  getting  swallowed,  with  great  difficulty,  a 
few  tablespoonfuls  of  chloroform  mixture,  and  then  the  spasms  increased 
to  such  a  painful  extent  that  it  was  impossible  to  get  him  to  drink  at  all. 
Not  only  the  muscles  of  respiration,  including  the  diaphragm,  but  all  the 
muscles  of  the  neck  were  spasmodically  contracted,  throwing  the  head 
back  for  the  moment  as  in  tetanus;  but,  unlike  tetanus,  in  the  rigidity 
instantly  disappearing  when  at  rest..  From  the  beginning  to  the  end  of 
the  case  there  has  been  nothing  which  the  shallowest  observer  could  mis- 
take for  tetanus.  He  could  at  any  time  open  his  mouth  wide  and  put  out 
the  tongue,  and  move  his  neck  when  not  attempting  to  drink,  or  any  limb 
or  other  part  of  the  body,  as  readily  as  in  health. 

I  now  tried  the  inhalation  of  ether.  The  coldness  caused  by  its  evapora- 
tion near  his  lip,  started  the  spasm  every  time  it  was  freshly  applied;  and 
this  finally  caused  him  to  resist  it  so  obstreperously,  that  I  was  forced  to 
give  it  up.  He  had,  however,  been  considerably  tranquilized  by  it.  Dr. 
R.  P.  Harris  was  present  this  evening.  The  aconite  and  chloroform  were 
renewed  to  his  throat,  and  I  left  him,  expecting  to  find  him  worse  next  time. 

I  went  at  eleven  o'clock  with  my  brother,  Dr.  E.  Hartshorne,  prepared 
to  attempt  the  introduction  of  a  stomach  tube,  as  recommended  from  the 
experience  of  my  father,  to  preserve  a  means  of  supplying  liquid  and 
nourishment.  We  found  him,  however,  asleep,  and  he  had  been  so  almost 
since  the  last  visit;  but  he  could  be  easily  roused.  Gruel  was  offered  him 
in  a  spoon,  which  at  once  excited  the  spasms  and  furious  resistance.  Fan- 
ning also  produced  the  usual  effect.  But  he  had  the  appearance  of  being 
to  some  extent  narcotized.  An  enema  of  tinct.  opii  3^5  was  ordered  in 
case  of  a  return  of  excitement. 

He  remained  tranquil  all  night.  At  seven  next  morning  he  appeared  de- 
cidedly betier;  pulse  softer  and  less  rapid,  skin  warm,  now  also  dry,  which 
has  not  been  the  case  before.  He  is  tractable,  though  wandering:  and  can 
drink  gruel.  I  am  reminded  of  the  "  deceptive  remissions,"  occurring  in 
cases  described  by  authors. 

He  became  worse  again  at  ten  o'clock;  not  so  much  with  violence,  as 
suflering.  "It  was  horrors  this  time,"  his  nurses  said.  I  asked  him  if 
he  was  sleepy  ;  "  no,  but  I'm  frightened ;  those  bullocks  are  chasing  me  !" 
He  cried  bitterly,  and  had  almost  constantly  tlie  most  distressed  contortion 
of  the  features  possible.  The  pulse  is  more  frequent  than  last  night.  The 
pupil,  now  and  at  all  stages  of  the  disease,  even  to  the  last  day,  was  natural 
in  its  contraction  and  dilatation.  He  can  swallow  small  quantities  at  a 
time,  to-day;  gruel,  water  and  chloroform  mixture  were  given  from  time 
to  time.  Two  injections  of  Jss  laudanum  each  were  used  within  two 
hours.  No  effect  was  produced  by  them,  and  at  four  o'clock  he  was  still 
extremely  restless,  suffering  terrors  of  apprehension.  He  cannot  now  be 
made  to  swallow.  I  began  then  the  inhalation  of  chloroform,  from  a 
handkerchief.  He  was  almost  instantly  quieted.  In  a  few  minutes  the 
lips  became  slightly  blue,  and  respiration  lessened  in  force;  it  was  then 
withdrawn,  and  colour  returned.  By  repeating  this  whenever  the  struggling 
was  renewed,  I  kept  him  under  its  influence,  most  of  the  time  sleeping 
quietly,  for  about  two  hours.  The  same  treatment  was  continued  by  an 
attendant,  and  another  injection  of  5i  laudanum  was  used  on  the  return  of 
uneasiness.     He  swallows  no  better,  however,  and  sighs  spasmodically 
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every  few  minutes.  But  it  is  a  great  end  gained  to  be  able  thus  to  control 
his  horrors  and  violence;  if  any  agency  promised  hope  of  cure,  it  must 
be  one  which  produces  such  mitiaation  and  relief,  not  afforded,  I  believe, 
by  any  other  remedial  means.  The  tinct.  rad.  aconit.  was  again  renewed 
to  his  throat. 

In  the  evening  he  appeared  still  to  be  under  narcotic  influence;  but  the 
sighing  is  perhaps  more  frequent.  Pulse  160.  Able  to  swallow  very  little 
indeed.  This  state  continued  till  near  three  the  next  morning,  when  he  be- 
came wakeful,  but  tranquil  and  more  rational  than  yesterday.  Now,  how- 
ever, commenced  a  rattling  in  his  tliroat,  from  the  accumulation  of  thick 
ropy  mucus  in  the  fauces  and  trachea,  which  threatens  to  check  respiration. 
Finding  the  pulse  still  capable,  and  that  deglutition  was  improved,  for  the 
time,  I  obtained  the  presence  of  Dr.  J.  W.  Wallace,  Dr.  Spackman,  and 
Dr.  E.  Hartshorne,  to  consider  the  possibility  of  tracheotomy  being  called 
for.  In  the  meantime,  however,  carbonate  of  ammonia  and  brandy-punch 
were  given,  and  partial  expectoration  took  place;  Dr.  Wallace  was  able  to 
remove  more  of  the  obstruction  by  a  sponge  and  forceps,  and  the  operation 
was  given  up.  The  stimulation  seemed  for  a  while  to  improve  his  condi- 
tion decidedly.  In  a  few  hours  the  throat  was  quite  clear,  after  vomiting. 
But  in  the  afternoon,  with  a  still  more  rapid  and  feeble  circulation,  his  vio- 
lence and  misery  returned.  He  vomited  repeatedly,  and  had  two  or  tliree 
very  ofTensive  passages  from  the  bowels.  The  chloroform  was  now  longer 
in  producing  any  etTect;  and  then  it  did  not  so  tlioroughly  control  his  rest- 
lessness as  before.    It  was  assisted  by  laudanum  injections  of  3i  at  a  time. 

81  P.  M.  He  is  in  a  profound  sleep,  pulse  175  in  the  minute,  and  feeble. 
He  has  been  so  since  five  o'clock,  when  he  had,  during  my  absence,  an  in- 
jection of  5^s  of  laudanum,  being  then  restless.  He  also  breathed  a  little 
chloroform  about  that  time.  Fanning  him  now  hardly  excites  any  spasm  ; 
but  occasionally  he  opens  his  eyes  with  a  distressed  expression  ;  several 
times  also  stretching  out  the  bitten  arm,  and  holding  it  for  some  momenta 
at  full  length. 

At  midnight  my  brother  found  the  extreme  sensitiveness  to  cold  decided 
as  before;  a  drop  of  water  on  the  face  causing  a  violent  sob.  'I'his  is 
satisfactory  evidence  that  the  narcotism  has  not  been  excessive;  for  who 
ever  saw  a  person  under  the  influence  of  opium  evince  any  sensibility  at  all  ? 

Dr.  Spackman  had  observed  this  evening  a  new  phenomenon,  which 
was  now  very  striking;  it  was  emphysema  of  the  cellular  tissue  around 
the  throat.*  It  was  swelled  considerably,  and  crackled  very  distinctly  under 
the  finger.  We  had  laid  him  on  his  side  on  the  occurrence  of  vomiting, 
to  prevent  the  ejection  from  passing  into  the  larynx  ;  and  on  account  of 
the  swelling  of  the  throat,  the  head  was  now  thrown  backwards.  But  the 
muscles  of  the  neck  were  repeatedly  and  carefully  examined  ;  and  not  the 
slightest  rigidity  was  found. 

He  sank  away  quietly,  and  died  without  further  spasm,  at  about  half-past 
two  on  the  morning  of  the  21st,  having  lived  at  least  seven  days  since  the 
commencement  of  liydrophobic  symptoms.  Like  most  or  all  of  the  cases 
described  by  Watson  and  others,  it  was  not  asphyxia,  but  asthenia  which 
destroyed  him;  asthenia  in  this  case  was  the  direct  effect  of  the  peculiar 
poison  ;  as  the  exhausting  fatigue  of  his  spasms  and  violence  was  prevented 
to  a  great  extent  by  chloroform,  and  he  was  able  to  swallow  some  liquid 

*  In  the  autopsy  of  a  previous  case,  Dr.  Spackman  had  observed  the  existence  of 
globules  of  air  in  tlie  veins  of  the  neck,  and  in  those  of  the  brain.  Might  tliis  not  sug- 
gest the  hypothesis  that  the  inateries  morbi  is  a  gas-generating  poison? 
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not  many  hours  before  death.  I  saw  the  corpse  a  few  minutes  after  he 
expired,  and  found  it  nearly  or  quite  as  warm  as  in  health  ;  so  that  I  re- 
quested delay  in  moving  it.    No  post-mortem  examination  could  be  obtained. 

The  case  had  been  seen  by  Drs.  Spackman,  W.  Harris,  R.  P.  Harris, 
E.  Peace,  E.  Hartshorne.  R.  S.  Woddrop,  C.  Wister,  J.  W.  Wallace,  and 
W.  D.  Stroud  ;  most  of  them,  however,  while  he  was  under  the  influence 
of  chloroform. 

To  resume.  The  boy  was  thirteen  years  old.  Was  taken  sick  about 
six  weeks  after  being  bitten  by  a  dog  proved  to  behave  as  if  rabid.  Had 
high  fever,  which  had  no  remission,  and  yet  no  characteristics  of  typhus  or 
typhoid  fever;  he  was  not  deaf;  had  no  tympanitis;  no  petechiae;  but  had 
througiiout,  excessive  sensibility  to  impressions,  particularly  those  of  cold, 
and  about  the  face;  had  a  difficulty,  at  times  incapability,  of  swallowing, 
caused  by  a  spasm  which  made  a  violent  respiration  simultaneous  with 
the  attempt  to  swallow,  and  thus  impeded  the  latter  and  endangered  the 
passage  of  liquid  into  the  windpipe;  which  symptom  was  constant,  and 
belongs  to  no  ordinary  type  of  disease;  had  injections  of  laudanum,  5^8 
or  5j.  repeated  again  and  again  with  no  efllect:  and  breathed  chloroform 
for  hours,  with  only  short  intermissions,  with  no  more  effect  than  to  Iran- 
quilize  him,  and  produce  natural  sleep,  from  which  he  was,  once  at  least, 
roused  by  a  return  of  wild  delirium:  and  yet  had  no  sign  whatever  of 
tetanus  :  no  possibility  of  mania-a-potu:  and  very  little,  and  only  occasional 
complaint  of  pain :  which  pain,  when  it  occurred,  except  in  the  first  stage, 
was  in  the  arm  which  had  been  bitten  by  the  dog;  had  also  salivation, 
constant  watering  of  the  eyes,  and  finally  vomiting:  and  whose  delirium 
•was,  until  quelled,  of  a  malicious  and  furious  character,  or  one  of  dread, 
horVor,  and  distress :  ending  fatally  at  the  end  of  the  seventh  day. 

What  name  should  be  given  to  such  a  case  ?  "  Hydrophobia"  is  not 
appropriate,  because  in  this  and  other  cases  they  desire  drink,  but  are  in- 
capable of  benefiting  by  it :  would  not  dyspotia,  or  rabies  dyspotia  (from 
8vj,  and  notoi,  drink),  be  more  correct  ? 

It  is  a  highly  important  fact,  that  the  inhalation  of  chloroform,  persevered 
in  at  intervals,  did  master  the  violent  delirium  and  horror  of  the  case.  Dr. 
Smiley  of  Philadelphia,  and  Dr.  Stout  of  Easton,  have  already  noticed  the 
same  effect;  although  their  cases  also  were  fatal.  This  removes,  at  least, 
one  element  of  evil  from  the  disease.  And  if  any  remedial  agency  can 
ever  give  hope  of  cure,  it  must  be,  when  aided  by  other  means,  one  which 
has  such  control  over  the  symptoms,  attained  hitherto  by  no  other  medicine. 

We  were  deterred  from  depletion  by  the  lancet  by  the  supposed  analogy 
to  tetanus,  in  which  stimulation  is  mostly  requisite  and  useful.  But  free 
bleeding  is  said  to  have  effected  one  or  two  recoveries  ;  and  has  a  priori 
plausibility  in  its  favour,  as  the  disease  is  inflammatory  both  in  symptoms 
and  post-mortem  appearances.  We  were  unwilling  to  use  counter-irritation 
to  the  spine,  from  the  idea  that  death  was  certain,  and  that  those  means  only 
were,  therefore,  justifiable,  which  lessened  or  did  not  increase  suffering. 
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And  the  early  resort  to  chloroform  was  prevented  by  respect  for  tlie  doubts 
of  those  who  at  first  were  inclined  to  regard  it  as  a  case  of  fever. 

With  a  distinct  diagnosis,  should  another  case  present,  in  recollection  of 
the  mitigation  already  obtained — would  not  the  practitioner  be  justified  in 
commencing  with  venesection  :  using  chloroform,  with  discretion,  from  an 
early  period :  and  applying  some  powerful  revulsive,  aided  by  a  narcotic, 
to  the  nucha?  Dr.  R.  S.  Woddrop  proposed  vesication,  followed  by  the 
free  application  of  a  salt  of  morphia.  Perhaps  aexipuncluration  with  aco- 
nitina  might  prove  more  powerful.  This  treatment  has  been  found  suc- 
cessful in  obstinate  neuralgia.  I  used  a  sort  of  cataplasm  of  tinct.  rad. 
aconit.  to  the  throat  in  the  above  case.  An  excessive  sensitiveness  to  in- 
cident impressions,  and  consequently  excessive  motory  action  of  particular 
muscles,  including  the  diaphragm  obviously  in  this  case,  as  well  as  those 
of  the  throat,  seems  to  be  present.  Remedies  which  lessen  sensation  are 
the  ones,  then,  which  may  mitigate  the  disorder  at  least.  In  France,  the 
vapour  bath  is  asserted  to  have  wrought  a  cure  ;  its  efficacy  should  be  tried, 
and  might  be  aided,  as  was  contemplated  in  our  case,  by  medication 
with  such  articles  as  tobacco,  chloroform,  aconite,  to  produce  a  powerfully 
antispasmodic  fumigation  of  the  whole  surface  of  the  body.  Prof.  S. 
Jackson  advises  bathing  in  warm  oil.  When  swallowing  is  impossible,  the 
stomach  tube  might  be  inserted  through  the  nostril,  as  done  by  Dr.  Joseph 
Hartshorne  a  number  of  years  since,  in  the  hospital ;  and  life  also  supported 
by  nutritious  enemata. 

But  careful  reflection  will  only  deeply  impress  the  conclusion,  that  with 
all  the  means  that  man  can  devise,  the  malady  is  one  which  afl!brds  less 
hope  of  cure,  decidedly,  than  phthisis ;  and  that  prevention  by  immediate 
excision  (or  cauterization  1)  of  the  bitten  part,  is  the  only  safeguard  against 
its  result. 


Art.  IX. — A  case  of  Fibrous  Tumour  of  the  Lower  Jaw,  in  which 
the  left  half  of  that  bone  was  successfully  removed  at  the  Temporo- 
maxillary  Articulation.  By  S.  D.  Gross,  M.  I).,  Professor  of  Sur- 
gery in  the  Medical  Department  of  the  University  of  Louisville. 

Kitty,  a  negress,  nine  years  of  age,  was  brought  to  me  for  professional 
advice,  on  the  2d  of  May,  1846,  by  her  master,  Mr.  Lawton,  of  Rumsey, 
Kentucky.  Eighteen  months  previously  she  punctured  the  left  side  of 
her  face  with  a  piece  of  wood,  which  she  happened  to  have  in  her  mouth 
as  she  fell,  head-foremost,  from  a  high  fence.  Some  inflammation  ensued, 
but  this  rapidly  disappeared,  and  nothing  further  was  thought  of  the  acci- 
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dent  until  four  months  after,  when  a  slight  enlargement  was  noticed  at  the 
original  site  of  the  injury.  This  gradually  extended  until  it  involved  the 
whole  of  the  left  side  of  the  jaw,  from  the  ear  to  within  a  few  lines  of  the 
symphysis  of  the  chin,  and  from  the  middle  of  the  cheek  to  the  upper  part 
of  the  neck.  The  tumour,  which  had  increased  very  much  within  the  last 
four  weeks,  was  very  prominent,  externalh^  and  reached,  at  the  time  of 
my  examination,  when  the  head  was  held  in  its  ordinary  position,  nearly 
down  to  the  clavicle.  Articulation  and  mastication  were  both  very  much 
impeded,  and  the  jaw  was  so  completely  anchylosed  that  it  was  almost 
impossible  to  move  it  in  any  direction ;  indeed,  the  interval  between  the 
dental  arches  was  so  small  as  not  to  permit  the  protrusion  of  the  tip  of  the 
tongue.  The  swelling  was  very  hard  externally,  and  towards  the  base  of 
the  jaw  were  two  small  points,  which  seemed  to  have  been  the  seats  of 
little  abscesses,  probably  of  a  scrofulous  character.  In  other  respects,  the 
skin  was  perfectly  sound.  Internally,  the  bone  appeared  to  be  healthy, 
and  did  not  encroach  upon  the  tongue.  The  tumour  was  at  first  free  from 
suffering,  but  during  the  last  month  the  girl  complained  of  a  good  deal  of 
pain,  especially  at  night.     The  general  health  was  unimpaired. 

Such  being  the  conditicm  of  the  parts,  it  was  obvious  that  nothing  short 
of  excision  of  a  portitm  of  the  jaw  could  afford  any  relief.  The  operation 
was  performed  on  the  5ih  of  May,  in  the  presence  of  Dr.  Colescott  and 
Dr.  Thomas  L.  Caldwell,  and  a  number  of  medical  students.  As  a  pre- 
liminary step,  the  body  and  limbs  of  the  little  patient  were  surrounded  by 
a  strong  apron,  carefully  pinned  behind,  as  in  the  operation  for  harelip. 
She  was  then  seated  upon  a  chair,  with  the  head  inclined  a  litde  backwards, 
and  supported  by  an  assistant.  An  incision  was  made  through  the  middle 
of  the  lower  lip  to  the  base  of  the  chin,  and,  at  a  right  angle  with  this,  ano- 
ther along  the  body  of  the  diseased  bone.  The  flap  thus  marked  out  was 
then  dissected  up.  and  the  jaw  sawed  through  a  little  obliquely,  immediately 
by  the  side  of  the  symphysis,  so  as  to  preserve  the  two  incisors.  An  in- 
cision was  then  carried  from  the  tragus  of  the  ear  to  the  termination  of  the 
horizontal  one,  already  mentioned;  the  integuments  were  rapidly  dissected 
up ;  the  masseler,  temporal,  mylohyoid,  and  pterygoid  muscles  were  suc- 
cessively separated  from  their  attachments  ;  and  the  bone  was  finally  raised 
from  its  socket.  Not  a  litUe  difficulty  was  experienced  in  this  stage  of 
the  operation,  from  the  cartilaginous  adhesions  between  the  coronoid  and 
zygomatic  processes,  the  former  of  which  was  very  much  thickened,  and 
forced  the  latter  out  in  such  a  manner  as  to  render  the  cheek  quite  promi- 
nent, in  that  situation.  The  temporo-maxillary  joint  was  completely  an- 
chylosed, and  the  attachments  formed  by  the  condyle  rendered  the  disarti. 
culation  almost  impracticable. 

A  part  of  the  submaxillary  gland  appeared  to  be  changed  in  structure, 
and  was  accordingly  removed.  Several  lymphatic  ganglions  of  the  neck 
were,  for  the  same  reason,  excised.  The  operation  was  exceedingly  pain- 
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ful;  and,  as  I  was  about  to  disarticulate  the  bone,  the  patient  swooned 
away.  Scarcely  six  ounces  of  blood  were  lost,  and,  what  is  remarkable 
not  a  single  vessel  required  to  be  tied.  The  bleeding  from  the  facial  artery, 
which  was  divided  in  the  early  stage  of  the  operation,  was  readily  con- 
trolled by  the  finger  of  an  assistant. 

The  tongue,  stylo-hyoid  muscle,  and  submaxillary  gland  were  fully  ex- 
posed by  the  dissection  ;  the  parotid  lay  at  the  posterior  part  of  the  wound  ; 
and  the  external  carotid  was  seen  pulsating  just  below  the  ear. 

The  operation  being  over,  the  wound  was  kept  covered  for  nearly  three 
hours  with  a  thick  linen  compress,  frequently  wet  with  cold  water.  A* 
the  expiration  of  this  period,  the  edges  were  brought  together  by  six  twisted 
sutures,  and  a  few  adhesive  straps,  the  whole  being  supported  by  a  thick 
compress  and  a  roller. 

Very  little  pain  was  experienced  after  the  operation,  and  the  patient  slept 
comfortably  during  the  succeeding  night.  On  the  following  day  there  was 
slight  fever,  with  some  swelling  of  the  left  side  of  the  face,  but  this  yielded 
speedily  to  a  dose  of  Epsom  salts  and  cooling  drinks.  The  needles  were 
removed  at  the  end  of  the  third  day,  and  the  parts  were  found  to  be  beau- 
tifully united,  both  externally  and  internally.  Subsequently  the  temple 
and  cheek  were  invaded  by  erysipelas,  brought  on,  apparently,  by  prema- 
ture exposure  and  improper  eating.  A  dose  of  calomel  and  the  application 
of  the  tincture  of  iodine,  promptly  put  a  stop  to  this  disease;  and  from 
this  time  on,  the  convalescence  was  rapid  and  uninterrupted. 

The  tumour,  on  dissection,  was  found  to  be  of  a  fibrous  character,  dense, 
inelastic,  and  of  a  dull  whitish  colour.  The  periosteum,  from  which  it 
probably  arose,  was  considerably  thickened,  and  could  be  peeled  off,  with- 
out difficulty,  from  the  subjoined  bone.  The  bone  itself  was  considerably 
enlarged,  and  a  section  of  it  exhibited  a  uniform,  compact  surface,  with 
here  and  there  a  small  elongated  cell.  The  coronoid  and  condyloid  pro- 
cesses were  remarkably  thick,  and  the  latter  had  lost  its  smooth  and  po- 
lished appearance.  The  body  of  the  bone  contained  a  perfectly  healthy 
molar  tooth. 

Upwards  of  two  years  have  now  elapsed  since  the  above  operation,  and 
there  is,  thus  far,  no  evidence  whatever  of  any  tendency  to  a  relapse  of  the 
disease  for  which  it  was  undertaken.  Kitty's  master  has  recently  informed 
me  that  she  is  entirely  well,  that  there  is  hardly  any  deformity  of  the  face 
and  that  she  chews,  articulates,  and  swallows  with  as  much  facility  as 
any  one. 

Louisville,  Aitg.  21,  1848. 
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Art.  X. — Case  in  which  umisual  Phenomena  followed  the  Administra- 
tion of  "■Sulphate  of  Morphia.''''  By  L.  B.  Axderson,  M.D.,  of  Elton, 
Hanover  city,  Va. 

Miss  V.,  a  young  and  highly  accomplished  lady,  from  excessive  fatigue, 
and  loss  of  sleep  in  attending  a  sick  friend,  became  so  "  nervous,"  to  use 
her  expression,  that  she  was  unable  to  procure  the  slightest  repose.  She 
laboured  under  slight  cerebral  disturbance,  and  a  very  irritable  stomach,  at 
the  time  I  was  called  to  see  her;  both  of  which,  however,  were  measurably 
relieved  by  the  operation  of  a  mild  cathartic.  But  she  was  unable,  not- 
withstanding, to  obtain  refreshing  sleep. 

A  fourth  of  a  grain  of  the  sulphate  of  morphia  was  now  directed  to  be 
administered,  and  a  like  quantity  to  be  taken  every  two  hours,  unless  it 
increased  the  pain  in  the  head,  (which  was  the  only  unpleasant  sensation 
she  had  ever  experienced  from  its  use,)  until  she  became  entirely  composed, 
or  fell  into  a  sound  and  refreshing  sleep.  She  experienced  no  unpleasant 
sensation  from  its  use  until  shortly  after  the  administration  of  the  third 
portion,  when  she  complained  of  a  ^^  tingling''''  or '' pricking^^  sensation 
in  the  extremities.  Her  hands  and  feet  became  cold  ;  her  lingers  were 
involuntarily  contracted  and  extended ;  she  experienced  some  uneasiness 
about  the  elbows  and  knees,  and  also,  at  times,  a  slight  difficulty  in  breath- 
ing. The  time  for  the  administration  of  the  fourth  portion  having  arrived, 
she  had  it  given,  hoping  that  it  might  allay  or  mitigate  those  unpleasant 
sensations.  A  short  time,  however,  only  elapsed  after  its  administration, 
before  all  the  phenomena  above  mentioned  became  greatly  aggravated. 
The  muscles  of  the  hands  and  feet  became  rigidly  contracted ;  the  legs 
were  drawn  upon  the  thighs,  and  they  upon  the  abdomen  :  the  arms  were 
alternately  flexed,  extended,  and  then  contracted  across  the  thorax :  the 
muscles  of  the  tongue,  fauces,  and  glottis,  became  so  much  affected,  that 
articulation  and  deglutition  were  almost  impossible,  and  respiration  was 
greatly  obstructed.  In  fact  the  spasmodic  action  of  all  the  voluntary  mus- 
cles was  so  great,  as  to  simulate  a  genuine  case  of  traumatic  tetanus. 

Alcohol,  ammonia,  coffee,  cold  and  hot  ablutions,  and  constant  frictions, 
were  resorted  to  with  no  efl^ect.  The  spasmodic  action  commenced  at 
2  P.  M.  and  continued  until  Ss  P.  M. ;  at  which  time  I  had  anticipated  the 
effect  of  the  morphia  would  begin  to  subside ;  but  I  was  disappointed. 
Hoffman's  anodyne  (which  I  had  not  been  able  to  obtain  at  an  earlier  hour), 
was  now  administered,  5iij  in  quantity;  a  portion  of  which  being  ejected, 
a  like  quantity  was  again  administered.  In  a  short  time  the  spasms  began 
to  abate,  and  in  the  course  of  half-an-hour,  had  nearly  entirely  subsided. 
I  cannot  say  that  the  anodyne  was  the  cause  of  the  cessation  of  the  spasms, 
or  whether  it  was  occasioned  by  the  agent  which  produced  them,  being 
more  generally  diffused,  or  being  carried  off  in  the  secretions.  But  only 
a  few  moments  elapsed  after  it  was  taken,  before  the  lady  expressed  herself 
greatly  relieved. 

There  was  no  peculiarity  in  the  constitution  of  Miss  V.,  nor  had  she 
ever  before  experienced  any  inconvenience  from  the  use  of  any  preparation 
of  opium.  It  is  true,  she  had  in  early  life  been  subject  to  occasional  at- 
tacks of  epilepsy;  an  attack  of  which,  however,  she  had  not  had  for  a 
considerable  time  prior  to  the  use  of  morphia.  She  has  taken,  since  the 
above  n;entioned  circumstance,  several  of  the  liquid  preparations  of  opium, 
from  which  no  unpleasant  efiect  was  experienced. 
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Art.  XI. — Case  of  Strangulation  of  a  Testicle  in  the  Inguinal  Canal. 
By  Samuel  Moseley,  M.  D.,  late  Fleet  Surgeon  of  the  Pacific  Sqiiatlron. 
(Communicated  by  Thomas  Harris,  M.  D,,  Chief  Bureau  Med.  &  Surg. 

U.S.N.) 

Samuel  Thompson,  rated  landsman  (colored),  set.  18,  presented  himself 
on  the  morning  of  June  20  1846,  complaining  of  severe  pains  in  the 
abdomen.  At  this  time  there  was  no  abnormal  appearance  about  the 
part,  and,  supposing  the  case  to  be  one  of  colic,  an  anodyne  was  admi- 
nistered, without,  however,  affording  relief.  An  hour  after,  being  called 
to  the  patient,  we  found  him  complaining  of  great  pain  in  the  lower  part 
of  the  abdomen ;  and,  on  examination,  discovered  a  tumour  in  the  right 
inguinal  region,  extending  along  the  abdominal  canal  to  the  scrotum,  and 
about  five  inches  in  its  longest  diameter.  The  swelling  was  tense  and 
very  sensitive  ; — in  fact,  to  such  a  degree  that  he  resisted  all  our  efforts 
lo  reduce  it  by  taxis.  Our  first  impression  was,  that  the  case  was  one  of 
inguinal  hernia,  though  the  tumour  was  hard,  and  did  not  communicate  to 
the  finger  the  sensation  of  containing  intestine  or  omentum  ;  and  the  parts 
were  so  much  enlarged,  that  we  did  not  at  first  notice  the  absence  of  the 
left  testicle  from  the  scrotum.  He  was  bled  ad  del.  animi,  in  the  erect 
posture,  and  nauseated  with  tartar  emetic,  with  a  view  to  produce  relaxa- 
tion, but  without  effect.  As  a  dernier  resort,  we  used,  with  much  caution, 
a  tobacco  enema,  which  relaxed  the  parts  and  the  system  generally.  It 
had  also  the  effect  of  reducing  the  size  of  the  tumour,  and  enabled  us  to 
return  the  testicle  into  the  abdomen. 

The  patient  informs  us  that  the  left  testis  has  never  descended,  and  that 
the  right,  for  the  last  two  years,  has  been  alternately  present  in  the  abdomen 
and  scrotum.  When  in  the  latter  position,  he  always  suffers  pain  in  both 
these  parts,  which  is  not  relieved  until  the  return  of  the  testis.  He  is  a 
boy  of  good  general  appearance,  and  in  all  respects  well  formed.  He 
states  that  he  has  little  or  no  carnal  desire,  and  has  never  had  sexual 
intercourse. 

Dr.  M.  further  says:  "  As  the  descent  of  the  testicle  is  always  attended 
with  pain  and  the  risk  of  strangulation,  the  question  arises  whether  it 
would  not  be  better  to  retain  the  gland  within  the  abdomen.  I  am  not 
satisfied  that  a  portion  of  intestine  or  omentum  did  not  pass  out  of  the  abdo- 
minal ring  with  the  testis.  If  such  were  not  the  case,  I  am  entirely  at  a 
loss  to  account  for  the  sudden  appearance  of  so  large  a  tumour,  and  its 
equally  sudden  disappearance  after  the  muscular  system  became  relaxed 
by  the  tobacco  enema." 
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Art.  XII. — Xotes  of  Hospital  Practice.    By  Henry  Hartshorxe,  M.  D. 

In  the  wards  of  any  well  filled  hospital,  a  great  number  of  interesting 
cases  must  present  under  more  favourable  circmnstances  for  the  study 
of  disease,  than  can  usually  exist  in  private  practice.  Under  this  idea 
I  have  prepared  an  abstract  of  notes,  taken  during  the  last  two  years  in 
the  Pennsylvania  Hospital, — not  in  minute  detail,  but  with  a  view  in  each 
case  to  some  point  of  particular  study.  Where  inexperience  may  have 
been  mistaken  in  this  object,  and  supposed  that  to  be  novel  which  to  others 
is  perfectly  familiar,  allowance  must  be  made. 

The  irregularity  with  which  different  subjects  are  treated  as  to  order  of 
presentation,  is  of  course  the  result  of  the  manner  in  which  all  notes  of 
actual  cases  must  be  taken  at  the  different  limes  when  they  occur.  Some 
attempt  at  summary,  however,  will  be  made. 

Case  I. — Empyema,  with  Perforation  of  the  TValls  of  the  Chest. — 
Although  the  result  of  pectoral  inflammation  is  certainly  far  from  a  common 
one,  it  so  happened  that  three  cases  of  it  occurred  in  the  hospital  at  the 
same  period,  during  the  service  of  Dr.  W.  Pepper. 

The  first,  a  German  named  Duerstein,  aged  about  thirty,  was  admitted 
into  the  surgical  wards  (11th  rao.,  1845)  for  a  fractured  humerus.  During 
his  stay  there,  he  contracted  a  severe  pleuro-pneumonia; — which  degene- 
rated into  chronic  pleurisy  with  extensive  suppuration.  Being  transferred 
to  the  medical  wards,  the  case  progressed  in  spite  of  treatment,  producing 
emaciation,  irritative  fever  and  debility.  After  several  months,  the  expec- 
toration was  observed  to  increase ;  and  still  later,  with  an  extension  of  the 
dullness  on  percussion  of  the  side  afiected  (right  side),  a  tumour  began  to 
be  developed  there,  in  the  neighbourhood  of  the  fifth  rib.  An  alternation 
was  then  noticed  between  the  amount  of  expectoration  and  the  size  of 
this  tumour,  which  would  perceptibly  expand  or  lessen  from  time  to  time. 
Upon  this  fact,  and  the  amphoric  respiration  at  that  part.  Dr.  Pepper 
founded  the  diagnosis,  that  a  fistulous  opening  existed  between  an  abscess 
in  the  pleural  cavity  and  the  lung.  When  this  opening  became  obstructed, 
expectoration  would  be  diminished,  and  the  external  swelling  increased; 
and  vice  versa. 

4th  mo.,  1846.  After  the  lapse  of  one  or  two  months  more,  the  swelling 
becomiug  larger,  softer,  and  more  painful,  the  treatment  of  it  became  an 
important  question.  But  before  any  interference  was  decided  upon,  a  small 
rupture  of  its  surface  occurred  spontaneously,  and  the  patient  produced 
others  with  a  pin  in  the  night,  allowing  the  exit  of  pus.  Dr.  Pepper  then 
enlarged  the  orifice  with  a  lancet.  A  gradual  discharge  of  matter  took 
place;  his  pain  was  nearly  all  removed,  and  all  the  symptoms  ameliorated. 
Under  iodide  of  potassium  as  a  tonic  and  absorbent,  and  the  use  of  morphia 
to  allay  cough,  he  continued  better,  although  without  much  progress  toward 
recovery,  as  long  as  he  remained  in  the  house,  which  was  about  three 
months  more.  The  same  alternation,  however,  between  the  external  dis- 
charge and  that  by  expectoration,  continued  with  less  inconvenience  than 
before.  When  he  left  the  house,  he  was  able  to  walk,  but  was  very  thin, 
and  still  had  a  very  troublesome  cough. 


350  Hartshorne's  Notes  on  Hospital  Practice.  [Oct. 

Case  II. — Bernard  Turner,  aged  forty,  had  a  fistula  in  his  side  when  ad- 
mitted. He  was  very  feeble,  emaciated,  and  with  violent  cough  and  night 
sweats.  Of  his  previous  history,  we  could  only  learn  that  he  had  been 
attacked  with  pleurisy  more  than  a  month  before,  which  attack  had  become 
chronic;  and  that  an  abscess,  pointing  in  his  side,  had  been  opened  by  a 
physician,  thus  producing  the  fistula.  Examined  carefully  by  Dr.  Pepper 
5th  mo.  lllh.  He  found  dullness  on  jjercussion  of  the  left  side,  both  an- 
teriorly and  posteriorly — anteriorly  with  a  well-defined  limit  between  the 
third  and  fourth  ribs;  no  respiration  on  the  left  side,  exaggerated  on  the 
right.  There  was  no  sound  to  indicate  fistulous  communication  between 
the  lung  and  the  pleura.  The  left  side  of  the  thorax  was  somewhat  larger 
than  the  right.  Dr.  P.  could  not  detect,  with  the  probe,  any  opening  into 
the  pleura,  although  he  supposed  it  probable  that  one  existed.  The  dis- 
charge from  the  external  orifice  (which  is  at  the  middle  of  the  left  side  an- 
teriorly— over  the  sixth  rib),  is  at  present  only  a  few  drachms  daily. 

The  diagnosis  was,  that  pus  existed  in  the  left  pleural  cavity,  from  chro- 
nic pleurisy,  without  supposing  that  the  lung  and  pleura  communicated. 
The  first  treatment  was  with  iodide  of  potassium,  infusion  of  quassia,  nou- 
rishing diet — with  porter — and  a  cough  mixture  of  morphia  and  syrup 
of  tolu. 

&th  mo.  2d.  His  side  has  healed  up, — but  in  his  symptoms  and  general 
condition,  there  is  little  change.  A  few  days  after  this,  the  iodide  of  po- 
tassium was  stopped,  and  quin.  sulph.  and  pil.  ferri  carb.  substituted — 
continuing  the  other  treatment. 

nth.  Has  certainly  improved  steadily,  though  slowly. 

7//i  mo.  llfh.  Does  not  retrograde.  He  went  out  of  the  house  in  the 
9th  month,  in  tolerable  condition,  but  still  with  some  cough. 

He  was  readmitted  6lh  mo.  IGth,  1847,  for  a  pain  in  his  side,  but  princi- 
pally on  account  of  the  interest  of  his  case.  He  had  grown  stout,  and 
looked  vasdy  better  than  he  did  a  year  before.  The  fistula  had  occasion- 
ally reopened,  and  discharged  slightly  for  a  short  time  during  his  absence, 
— but  closed,  finally,  about  eight  weeks  before  his  second  entrance.  Since 
its  closure  he  had  felt  a  sense  of  weight  and  pain  in  that  side  of  the  chest. 
Percussion  is  dull,  however,  only  over  a  small  space,  and  respiration  only 
absent  within  the  same  narrow  limits. 

The  pain  was  relieved,  at  first,  by  cupping  and  vesication,  but  returned 
and  increased. 

6fh  mo.  2Sd.  A  pouting  as  big  as  a  marble,  and  fluctuating,  was  found 
over  the  site  of  the  former  fistula;  this  Dr.  Pepper  opened  with  a  lancet, 
and  a  tablespoonful  or  two  of  pus  escaped.  The  next  day  his  pain  had 
disappeared. 

30//j.  He  remains  pretty  well,  and  free  from  pain. 

Case  HI. — Charles  Logue  had  been  ill  for  six  months  before  admis- 
sion, with  cough  from  the  first,  of  the  exact  pathology  of  which  we 
obtained  no  medical  information.  He  stated  that  a  tumour  of  his  left  side 
had  been  opened  by  a  physician  about  six  weeks  before  we  saw  him.  It 
had  then  discharged  several  ounces — the  rest  being  "  corked  up"  by  the 
doctor  for  fear  of  weakening  him,  and  allowed  to  pass  off  afterwards.  His 
pain,  and  the  harshness  of  his  cough,  were  eased  by  the  discharge. 

The  opening  was  near  the  sixth  rib,  below  the  cardiac  region.  It  gave 
exit  to  a  large  amount  of  pus  daily.  He  also  coughed  a  good  deal,  spitting 
muco-purulent  matter; — had  considerable  pain  in  the  chest,  and  a  slight 
diarrhosa.     Treatment — quinine    and  iron,  full  diet,  morphia  cough  mix- 
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ture,  and  afterwards  p.  opii  et  ipecac,  in  pill  to  check  his  diarrhoea.  He 
appeared,  at  first,  to  ffain  a  little  strength, — but  no  essential  change  took 
place  for  some  weeks,  when  the  diarrhoea  became  worse,  and  aggravated 
his  debility.  He  was  removed  to  the  almshouse;  and,  although  living  when 
we  last  heard,  which  was  four  or  five  months  later,  has,  most  probably, 
died  a  victim  of  phthisis. 

Hemarks. — In  the  first  of  the  above  cases,  resulting  from  pleuro-pneu- 
monia,  there  existed  not  only  an  external  fistula,  but  also  a  communication 
between  the  lung  and  the  cavity  of  the  pleura.  In  the  second,  from  pleu- 
risy, we  had  no  proof  of  any  opening  into  the  lung.  In  the  last,  of  tuber- 
cular origin,  extensive  disease  of  both  lungs  and  pleura,  and  the  double  fis- 
tula. In  the  last  two,  the  opening  was  in  the  left  side, — in  the  first,  in  the 
right. 

The  interesting  point,  with  regard  to  them  all  is,  the  effect  of  opening 
the  pleural  abscess,  when  it  projected  between  the  ribs,  forming  an  external 
tumour.  In  the  consultations  held  over  one  of  them,  it  appeared  to  be 
thought  very  doubtful  whether  an  incision  was  proper,  or  even  safe;  an 
idea  being  entertained  that  perhaps  the  entrance  of  air  under  such  circum- 
stances might  be  deleterious. 

But  a  priori  considerations  are  really  against  this  opinion;  the  adhesive 
inflammation  which  limits  the  traveling  of  pus  within  the  chest,  with  such 
force  as  to  compel  a  distension  of  the  integuments,  and  the  formation  of  a 
tumour,  must  certainly,  even  if  the  discharge  did  not  prevent  it,  guard  against 
any  injury  from  the  entrance  of  air.  The  real  difliculty  was  to  be  certain 
in  diagnosing  the  contents  of  the  tumour.  But  all  the  appearances  and 
signs,  physical  and  rational,  combined  to  favour  the  existence  of  suppura- 
tion. And  the  event  of  each  case  proved  satisfactorily  that  the  indication 
was,  as  pointed  out  by  the  efforts  of  nature,  to  open  it.  Exactly  the  same 
rules  should  apply  to  this,  as  to  any  other  kind  of  abscess ;  when  it  be- 
comes large,  soft,  and  begins  to  fluctuate,  and,  by  colour,  makes  known 
the  approach  of  matter  toward  the  surface,  this  should  be  facilitated,  and 
the  patient  relieved  by  a  careful  incision.  It  is  well  known  that  some 
practitioners  extend  this  treatment  even  to  the  management  of  phthisis,  by 
perforating  the  walls  of  the  chest,  to  evacuate  a  tubercular  cavity  in  the 
lung. 

Case  IV. — Becovery  from  Phthisis. — A  man  named  Evans,  aged  27, 
was  admitted  in  the  fall  of  1845,  into  the  surgical  wards,  for  a  bad  ulcer 
of  the  leg.  He  had  then  all  the  marks  of  confirmed  consumption;  ema- 
ciation, hectic,  night-sweats,  debility,  severe  and  constant  cough,  with 
copious  expectoration  of  pus,  cavernous  respiration,  and  dullness  on  per- 
cussion over  the  right  lung. 

He  was  ordered  infus.  prun.  Virginian.,  good  diet,  and  an  opiate  cough 
mixture,  and  the  ulcer  gradually  reduced  to  a  moderate  size.  It  was  then 
occasionally  induced  to  discharge  by  a  poultice  for  a  few  daj's — as  he  had 
noticed  that  when  the  sore  had  been  nearly  healed,  his  cough  and  general 
symptoms  were  worse. 
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Being  transferred  to  the  medical  ward,  the  same  treatment  was  continued 
for  several  months. 

4^/t  month  29th,  1846.  He  is  now  in  good  flesh  and  colour;  lias  no 
cough,  scarcely  any  soreness  of  chest  even  on  breathing  hard,  no  hectic 
nor  night-sweats,  and  only  a  slight  expectoration  of  puruloid  matter.  This, 
and  very  decided  cavernous  respiration  and  dullness  on  percussion  over  the 
right  luiig,  are  the  only  signs  of  disease  left.  The  sore  on  his  leg  is  now 
quite  small,  and  discharges  litde. 

5th  month  4th.  He  leaves  the  house  to-day  in  good  case,  the  ulcer 
healed.  We  can  consider  this  nothing  else  than  a  recovery  from  consump- 
tion, under  circumstances  of  the  greatest  disadvantage. 

Locality  of  Tubercle. — The  rule  which  is  laid  down  by  authors,  that 
phthisis  attacks  in  preference  the  left  lung,  has  met  with  many  exceptions 
in  our  recent  hospital  cases.  For  several  winter  months,  more  than  half 
of  a  considerable  number  of  phthisical  patients  gave  evidence  of  the  dis- 
ease in  the  right  side.  Nor  was  the  upper  lobe  alivays  prominently  af- 
fected; although  of  this  fact  we  had  less  opportunity  of  verification  by 
autopsy,  and  the  apparent  exceptions  to  the  rule  were  few. 

Case  V. —  Tuberculosis  developed  by  Pneumonia. — The  history  of  a 
case  was  simply  this.  Thomas  Galway,  aged  30,  was  admitted  with  a 
complication  of  pneumonia  with  nephritis;  as  shown  by  all  the  symptoms 
and  physical  signs,  under  Dr.  Gerhard's  examination. 

In  the  course  of  a  month,  the  disease  of  the  kidney  gave  way;  but  the 
pneumonia  passed  through  the  second  and  third  stages — emaciation,  hec- 
tic, and  night-sweats  supervened,  and,  finally,  cavernous  respiration,  crack- 
ling, and  profuse  expectoration  convinced  us  that  phthisis  was  present. 

He  died  about  two  months  after  the  commencement  of  the  attack.  On 
post-mortem  inspection,  all  the  evidences  of  pneumonia  were  found  in  both 
lungs,  particularly  the  left,  in  the  middle  and  lower  lobes.  And  in  the 
most  inflamed  parts  tubercles  were  seen,  in  the  hard  condition  of  recent 
formation,  excepting  one  large  cavity  from  softening,  in  the  middle  lobe. 
Dr.  Wood  concluded  that  the  pneumonia  had  developed  phthisis  ;  because 
the  tubercles  coincided  in  situation  with  the  inflammation,  which  was  in 
the  ordinary  site  of  pneumonia,  but  an  uncommon  one  for  tubercle,  unless 
when  pervading  the  whole  lung,  as  it  did  not  here  ;  and  because  the  right 
lung,  which  had  less  inflammation,  had  also  less  tubercle.  In  both  lungs, 
the  upper  part,  where  phthisis  usually  begins,  was  entirely  healthy.  The 
pneumonia  was  also  evidently  old,  the  tubercle  mostly  new. 

Remarks. — The  question  whether  inflammation  ever  develops  tuber- 
culosis, appears  then  to  have  an  aflirmative  answer  in  this  case.  Autho- 
rity would  determine,  however,  that  it  is  much  less  common  than  the  re- 
verse order  of  things. 

Are  we  not,  nevertheless,  called  by  such  a  case  to  consider  the  occa- 
sional need  of  temporary  active  treatment  for  thoracic  inflammation  with 
acute  symptoms,  even  in  a  person  thouglit  to  be  of  a  phthisical  diathesis  ? 
There  is  perhaps  too  much  opposition  to  moderate  blood-letting,  «fec.,  in 
such  instances.  Although  healthy  nutrition  is  the  great  indication,  yet  it 
should  be  an  even   and  tranquil  nutrition,  without  any  excess  of  stimula- 
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tion.     And  the  stimulus  of  an  actual  inflammation  must  of  course  be  the 
worst  of  all. 

Internal  use  of  Chloroform. — When  the  inhalation  of  this  substance  as 
an  anaesthetic  began  to  attract  universal  attention,  we  made  at  the  hospital, 
at  Dr.  Wood's  suggestion,  some  investigation  into  its  efTects  vphen  taken 
internally.  Although  very  sweet,  it  is  so  pungent  as  to  require  a  large 
proportion  of  gum  water  to  obtund  its  eflect  on  the  tongue,  throat,  and  even 
stomach. 

Seventy-five  drops  gave  me  a  sensation  of  general  diminution  of  con- 
sciousness and  sensorial  capacity.  Sight,  hearing,  and  touch  were  all 
made  less  impressive,  but  no  feeling  of  exhilaration  or  of  derangement  oc- 
curred. Drowsiness  was  positive.  The  pulse  was  not  at  all  accelerated  ; 
in  fact,  it  was  two  beats  less  in  the  minute.  The  same  efl*ects  followed  in 
two  other  medical  gentlemen  from  two  or  three  times  the  quantity.  One 
swallowed  a  drachm,  or  over  200  drops.  He  became  very  heavy,  and 
after  a  short  interval  went  into  a  sound  sleep.  The  eflfect  passed  off  in 
all  of  us  after  an  hour  or  two.  No  one  felt  exhilarated  or  deranged  as  by 
alcohol,  and  in  none  was  the  pulse  increased.  The  conclusion  was  posi- 
tive in  all  our  minds  that  it  is  a  direct  sedative  to  the  cerebro-nervous  sys- 
tem— a  sedative  narcotic. 

A  woman  who  sufl"ered  with  a  most  obstinate  and  painful  neuralgic  af- 
fection of  the  side  and  head,  took  75  drops  at  night.  She  slept  better  than 
she  had  for  weeks,  even  after  inhaling  ether  or  chloroform,  as  she  had  re- 
peatedly; and  was  also  unusually  comfortable  the  next  day.  She  then 
continued  to  take  it,  in  a  somewhat  larger  dose,  for  two  or  three  weeks, 
every  night ;  and  improved  under  this  more  than  under  any  other  treat- 
ment. 

From  the  pungency  of  chloroform  I  was  induced  to  expect  carminative 
powers.  Upon  trial  in  a  number  of  cases  of  flatulent  colic,  I  found  it  in 
the  dose  of  75  drops,  sometimes  repeated,  to  give  prompt  relief.  It  was 
then  used  as  a  substitute  for  Dover's  powder  as  a  soporific  at  night  in 
rheumatism  ;  and  there  answered  admirably.  There  was  but  one  patient, 
a  woman  with  cancer  of  the  uterus,  to  whom  it  was  given  as  an  anodyne, 
who  alleged  that  it  disagreed  with  her,  causing  headache  and  sickness  of 
stomach  without  sleep  or  relief. 

Believing  it  to  be  less  constipating  and  more  purely  sedative  than  mor- 
phia, I  tried  the  addition  of  it  to  cough  mixtures  in  place  of  the  latter. 
But  here  the  objection  presents,  that  so  large  a  quantity  of  mucilage  is  re- 
quired, as  to  oppress  the  stomach;  or,  if  given  in  alcoholic  solution,  the 
stimulus  of  this  vehicle  might  be  undesirable.  Still,  as  it  is  very  pleasant 
to  the  taste,  it  might  be  added  in  small  quantity  to  such  mixtures,  lessening 
the  usual  amount  of  opium  in  them. 

It  might  be  worth  while  to  try  it  by  enema  in  strangulated  hernia,  as  a 
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powerful  relaxant  to  tlie  system  generally,  and  at  the  same  lime  an  exci- 
tant of  peristaltic  action.  It  is  our  impression  that  it  is  somewhat  laxative 
even  when  taken  by  the  mouth  ;  but  our  experiments  did  not  render  this 
certain.  There  is  no  doubt,  however,  that  as  a  purely  sedative  narcotic 
and  carminative,  having  the  advantage  of  a  sweet,  pleasant  taste,  it  might 
often  be  made  a  serviceable  medicine. 


Art.  XIII. — Further  Observations  on  Trismus  Nascentium,  with  cases 
illustrating  its  Etiology  and  Treatment.  By  J.  Marion  Sims,  M.  D., 
of  Montgomery,  Ala. 

It  must  not  be  disguised  that  there  are  cases  of  this  disease,  in 
which  the  displaced  occiput  cannot  be  rectified  by  any  means  whatever. 
The  child  is  then  born  but  to  die,  and  will  generally  manifest  symptoms 
of  the  disease  at  an  early  period  ;  indeed,  most  frequently  from  the  very 
hour  of  birth. 

Before  proceeding  farther,  it  may  be  profitable  here  to  take  a  brief  retro- 
spect. 

1st.  I  have  related  cases,  in  which  trismus  nascentium  resulted  from  an 
inward  displacement  of  the  occipital  bone ;  that  displacement  being  easily 
detected. 

2d.  I  have  produced  facts  showing  that  the  same  state  of  things  may 
exist,  when  the  displacement  is  so  slight  as  not  to  be  recognized,  unless 
by  a  peculiar  method  of  examination. 

3d.  I  have  adduced  a  series  of  cases,  exhibiting  the  same  characteristics, 
in  a  minor  degree,  depending  upon  the  same  mechanical  agency  ;  and  re- 
lievable  in  the  same  speedy  manner,  which  I  have,  for  obvious  reasons, 
denominated  trismoid. 

4th.  I  have  produced  cases  to  show  that  the  displaced  occiput  will  oc- 
casionally require  surgical  interference,  before  it  can  be  properly  adjusted. 

Thus  it  willTse  seen,  that  the  cases,  so  far  adduced,  are  all  of  one  general 
character;  all  go  to  show  that  the  disease  is  the  result  of  pressure  exerted 
at  the  base  of  the  brain;  and  in  all  this,  pressure  was  produced  by  an  in- 
ward displacement  of  the  occiput,  differing,  however,  in  degree  from  the 
slightest  to  the  greatest. 

This  brings  me  to  the  consideration  of  a  class  of  cases,  in  which  the 
disease  was  not  the  result  of  an  inward  occipital  displacement,  (and  dor- 
sal decubitus,)  as  in  the  foregoing,  but  was  plainly  caused  by  an  opposite 
state  of  things — by  a  prolonged  lateral  decubitus,  with  a  position  of  the 
occiput  exterior  to  the  parietal  bones.  This  relative  position  of  these 
bones  is  the  only  proper  one  in  extra-uterine  life.     While  my  facts,  so  far, 
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would  seera  to  establish  the  law  that  there  is  no  safety,  if  the  occiput  be 
not  exterior  to  the  edges  of  the  parietals,  the  following  cases  will  show 
that  there  is  danger,  if  it  be  carried  too  far. 

Case  XI. — A  negro  child,  male,  born  on  Tuesday,  the  4th  of  May,  1846, 
had  been  kept  on  its  sides  constanUy,  for  the  express  purpose  of  prevent- 
ing trismus.  It  did  very  well  till  Tuesday  night,  the  18ih,  (then  two  weeks 
old,)  when  it  refused  to  suck,  fretting  and  crying  all  night.  Its  jaws  were 
closed,  so  as  to  prevent  the  introduction  of  the  nipple,  but  could,  as  in  all 
cases  of  this  disease,  be  forced  asunder  by  the  finger.  After  much  exer- 
tion, however,  the  nipple  could  be  got  into  the  mouth,  and  then  it  would 
suck  tolerably  well.  On  Wednesday,  it  was  pretty  quiet,  but  could  not 
suck  any  better  than  during  the  night  before.  Thursday  and  Friday,  its 
condition  was  much  the  same.  It  had  no  other  bad  symptom,  besides  this 
great  difficulty  of  sucking.  No  tonic  rigidity,  and  no  clonic  spasms,  save 
the  facial  spasm,  induced  only  when  the  mother  attempted  to  suckle  it. 

I  saw  it  for  the  first  time  on  Saturday  the  22d.  At  night  it  lay  in  the 
bed  with  the  mother,  on  its  side,  with  its  head  resting  on  her  arm. 
During  the  day  it  slept  in  a  cradle,  on  its  side,  with  a  pillow  placed  cross- 
wise under  the  head.  The  occiput  was  not  pushed  under  the  parietal 
bones;  on  the  contrary,  it  overlapped  them  all  along  the  lambdoidal  suture, 
thus  occupying  its  proper  relative  position. 

At  this  time  I  was  carried  away  with  the  erroneous  idea  of  "spinal  con- 
gestion and  spinal  hemorrhage,"  and  thought  it  impossible  for  these  to 
occur,  when  the  child  had  been  laid  on  the  side,  so  as  to  prevent  a  stagna- 
tion of  the  spinal  circulation.  I  could  not,  therefore,  understand  how  the 
disease  was  developed  in  this  case.  The  fact  that  the  child's  head  had  been 
supported  on  a  large  pillow  during  the  day,  and  on  the  mother's  arm  at 
night  led  me  to  suspect,  that  the  sudden  lateral  flexure  of  the  neck  might 
possibly  have  something  to  do  in  the  chain  of  causation  ;  so  I  directed 
the  mother  to  retain  it  on  the  side,  but  to  place  the  pillow  lengthwise  the 
cradle ;  thus  making  an  inclined  plane  of  it,  so  as  to  prevent  the  crooking 
of  the  neck.  In  the  evening,  I  found  the  child  as  before,  not  able  to  suck 
any  better;  but,  as  the  mother  had  put  the  same  old  pillow  crosswise 
under  its  head  again,  to  this  I  still  blindly  attributed  the  persistence  of  the 
symptoms. 

Once  more  I  placed  the  child  properly  on  its  side,  giving  most  peremp- 
tory orders  to  keep  it  so.  Next  morning  (Sunday),  it  was  no  better, 
although  the  directions  had  been  followed.  The  relative  position  of  the 
bones  was  the  same,  the  occiput  overlapping  the  parietals  very  considera- 
bly. By  compressing  the  parietal  protuberances  firmly  between  my  hands, 
I  found  that  1  could  very  easily  make  their  posterior  edges  approximate 
each  other,  thus  lessening  slightly  the  bi-parietal  diameter,  while  the  occi- 
put was  consequently  thrown  further  outwards.  I  now,  for  the  first  time, 
suspected  that  the  child  had  been  kept  too  long  on  its  sides;  and  that  the 
hard  arm  of  the  mother  had  done  the  mischief,  instead  of  the  pillow.  So, 
I  directed  a  dorsal  decubitus,  the  weight  of  tlie  head  to  fall  on  the  occiput. 
This,  continued  for  two  days,  did  not  appear  to  improve  in  the  least  the 
difficulty  of  exercising  the  sucking  process. 

The  only  effect  noticed  from  the  dorsal  position,  was  a  separation  of  the 
parietals  along  the  sagittal  suture,  putting  the  commissure  on  the  stretch. 
The  lateral  decubitus  was  then  tried  for  another  day,  but  with  no  amelio- 
ration of  symptoms,  or  modificatioo  of  the  relative  position  of  the  bones* 
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On  Tuesday  night  (8tli  day  of  the  disease),  the  child  became  worse, 
fretting  and  crying  all  night.  It  continued  so  for  the  next  week,  there  being 
no  important  change  till  Tuesday  night  again,  when  it  seemed  to  be  much 
better,  resting  well  and  sucking  more  easily  and  freely;  and  in  a  week 
more  all  the  trouble  wore  off,  as  it  were,  imperceptibly.  For  the  last  two 
weeks  it  had  a  diarrhopa,  the  dejections  being  of  a  greenish  murus,  which 
continued,  in  spite  of  the  usual  remedies,  for  a  good  while  after  all  difficulty 
of  sucking  was  overcome. 

The  progress  of  this  case  was  not  controlled  or  modified  by  any  active 
interference.  It  appeared  to  run  its  course  and  exhaust  itself  independently 
of  anything  that  was  done:  observing,  at  the  same  time,  a  most  remark- 
able hebdomadal  periodicity  in  its  various  phases — for  instance,  it  was  born 
on  Tuesday  night,  the  4th  of  May:  was  taken  with  the  first  symptoms  of 
the  disease  on  Tuesday  night,  the  18th  (when  two  weeks  old):  was  much 
worse  on  Tuesday  night  the  25th,  and  continued  so  till  Tuesday  night  the 
1st  of  June,  when  it  got  much  better,  and  I)y  the  following  Tuesday,  8th, 
nearly  every  trace  of  the  disease  had  disappeared. 

If  this  had  been  the  only  case  of  the  sort  that  occurred  to  me,  I  should 
never  have  been  able  to  reconcile  it  with  those  in  which  the  occiput  was 
within  the  parietals;  but,  fortunately,  I  have  two  others  of  a  similar  cha- 
racter, which  throw  more  light  upon  the  subject. 

Case  XII. — Ann,  primipara,  belonging  to  Mrs.  Somerville,  was  delivered 
of  a  male  child,  after  a  labour  somewhat  tedious,  on  Wednesday,  the  6th 
of  January,  1847.  On  Saturday  the  15th  (being  nine  days  old),  it  became 
very  fretful,  and  would  not  suck,  whined  and  cried  all  night.  Same  con- 
dition on  Sunday  and  Monday,  when  it  was  sent  to  me.  It  could  not  suck 
at  all.  Its  jaws  were  firmly  closed.  It  had  occasional  clonic  spasms; 
some  tonic  (flexed)  rigidity  of  the  extremities,  with  the  thumbs  thrown 
across  the  palms:  could  swallow  very  well  when  milk  was  put  into  the 
mouth,  but  could  not  exert  the  slightest  suction  power  when  the  nipple  was 
placed  there.  It  did  not  seem  to  have  an  easy  moment:  groaning,  writh- 
ing, whining,  and  crying  in  a  half  stifled  tone  all  the  time. 

Its  head  presented  a  remarkable  appearance,  being  flattened  in  front, 
mashed  backwards,  and  elongated  in  the  direction  of  the  vetex  to  an  enor- 
mous extent.  , 

The  occiput  was  not  overlapped  by  the  parietals,  but  was  on  the  outside 
of  them,  in  its  proper  place.  As  in  the  last  case,  the  edges  of  the  parietal 
bones  appeared  to  be  pushed  too  far  under  those  of  the  occiput,  particularly 
up  towards  the  posterior  fontanelle.  By  compressing  the  parietals  laterally, 
just  at  the  edges  of  the  lambdoidal  suture,  and  also  by  a  direct  but  slight 
pressure  on  the  occiput,  just  a  little  behind  the  foramen  magnum,  every 
symptom  of  the  disease  was  greatly  aggravated.  Relaxing  the  pressure 
would  relieve  the  symptoms  immediately,  or  at  least  allow  them  to  remain 
as  at  first.  This  experiment  was  repeated  "over  and  over  again,"  with 
the  same  unvarying  results,  modified  in  almost  exact  proportion  to  the 
degree  of  pressure. 

The  nurse  who  brought  the  child  to  me,  said  she  thought  it  had  been 
Iain  mostly  on  its  back.  This  representation  did  not  agree  very  well  with 
the  exterior  position  of  the  occiput;  and  I  was  at  a  loss  how  to  reconcile 
this  fact  with  the  relative  position  of  these  bones;  because,  as  I  have  had 
occasion  before  to  remark,  when  an  infant  has  been  kept  upon  the  back 
during  the  first  week  or  two,  the  occiput  is  obliged  to  remain  displaced 
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inwardly,  its  ed^es  being  overlapped  by  those  of  the  parietal  bones,  whilst 
a  continued  lateral  decubitus  will  in  nineteen  cases  out  of  twenty,  reverse 
their  relative  position,  which,  being  once  accomplished,  is  never  changed, 
at  least  in  heads  where  the  bones  are  well  ossified. 

From  the  perfect  resemblance  of  this  case  to  the  one  last  described,  I 
concluded  that  it,  too,  would  become  chronic:  and  accordingly  gave  that 
prognosis. 

Having  tried  the  experiment  of  laying  the  child  in  every  position  possi- 
ble, I  found  that  the  semi-lateral  decubitus,  as  well  as  the  dorsal,  had  a 
deciiled  tendency  to- aggravate  all  the  prominent  symptoms.  And,  that  a 
purely  lateral  decubitus  exerted  a  like  influence  in  a  minor  degree,  while 
a  fronto-parietal  posture  seemed  to  ameliorate  them.  [Let  me  explain 
what  I  wish  to  be  understood  by  these  terms.  The  terra  dorsal  explains 
itself.  By  semi-lateral,  I  mean,  when  the  child  lies  neither  on  the  back 
nor  on  the  side,  but  in  a  position  between  these  two,  which  will  throw  the 
weight  of  the  head  on  that  part  of  the  parietal  between  its  protuberance 
and  the  lambdoidal  suture.  Lateral  is  used  when  the  weight  of  the  head 
is  sustained  on  the  parietal  protuberance:  an(\  fronto-parietal,  when  it  falls 
near  the  outer  edge  of  the  orbit.]  A  carehA  fronto-parietal  position  soon 
amelioratetl  all  the  distressing  symptoms.  The  child  soon  stopped  crying 
and  "wriihino;  about:"  had  no  chronic  spasms  after  the  first  day,  and  no 
borborygmtis.  It  slept  well,  but  could  not  suck,  nor  open  the  mouth  any 
better.  It  was  changed  frequently  from  side  to  side,  but  it  always  rested 
better  on  the  left;  because  the  parietal  bone  was  not  shoved  under  the 
occiput  to  so  great  an  extent  here,  as  it  was  on  the  right  side,  and  hence 
a  less  degree  of  compression  was  exerted  upon  the  great  nervous  centre. 

I  retained  the  child  at  my  own  house,  so  that  I  might  watch  it  the  more 
carefully,  having  determined  to  puncture  the  scalp,  and  elevate  the  de- 
pressed edges  of  the  parietals,  if  it  should  become  necessary  ;  but,  as  its 
condition  had  improved  so  much  in  twenty-four  hours,  I  sent  it  home  with 
proper  directions  for  its  management,  and  with  instructions  to  bring  it  back 
to  me  if  it  should  get  worse.  Being  confined  to  n>y  bed  at  the  time  with 
a  long  spell  of  sickness,  and  hearing  occasionally  that  it  was  no  worse,  I 
did  not  see  the  child  after  this  till  Thursday  the  28ih  of  January,  the  thir- 
teenth day  of  its  disease,  when  it  was  again  brought  to  me.  I  was  sur- 
prised to  find  that  it  had  been  getting  progressively  worse,  from  day  to 
day,  till  now  it  presented  a  most  aggravated  form  of  the  disease.  Its  hands 
were  closely  clinched  ;  forearms  flexed  upon  the  breast;  thighs,  legs,  and 
feet  all  in  a  state  of  rigid  demiflexion;  there  was  no  such  thing  as  straighten- 
ing them  by  any  warrantable  degree  of  force.  It  had  frequent  and  severe 
spells  of  clonic  spasm,  with  hard-featured  grimaces,  and  a  whining,  hark- 
ing, half-suppressed  sort  of  cry.  Jaws  still  locked — could  swallow,  but 
was  wholly  unable  to  suck;  and  had  a  diarrhoea  superadded  to  its  other 
symptoms.  During  the  clonic  spasms,  its  mouth  is  twisted  to  the  right 
side,  and  its  head  bathed  in  a  most  profuse  perspiration.  The  face  looks 
quite  placid,  when  not  contorted  by  these  horrible  spasms,  which  recur 
spontaneously  every  few  minutes,  or  are  induced  at  any  time,  by  a  sharp 
sound,  by  motion,  and  by  the  gentlest  titillation  of  the  lips  and  nares  ;  and 
also,  by  the  evacuation  of  wind  or  feces,  or  else  this  latter  is  a  con- 
comitant of  the  spasm,  which  is,  perhaps,  more  probable. 

I  looked  upon  the  case  now  as  almost  hopeless,  but,  as  a  matter  of  ex- 
periment, I  punctured  the  scalp  over  the  lambdoidal  suture  on  the  right 
side,  with  the  point  of  a  short  strong  knife,  and,  making  a  lever  of  it,  pryed 
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out  slightly  the  correspondinir  edge  of  the  parietal  bone,  which  produced 
a  very  severe  attack  of  clonic  spasms.  I  did  not  wait  to  see  the  effect  of 
the  operation,  but  sent  ibe  child  home  immediately,  not  hearing  from  it  till 
I  was  able  to  visit  it  two  days  afterwards,  when  I  obtained  from  the  mis- 
tress a  more  correct  history  of  the  case. 

She  says,  that  immediately  after  the  puncture  of  the  scalp  (two  days 
ago),  the  child's  crying  was  strong  and  natural,  opening  the  mouth  widely, 
so  that  the  tongue  could  be  seen  distinctly — and  this  for  the  first  time 
during  the  progress  of  the  disease — and  that  it  now  rests  better  on  the  right 
side  than  the  left.  Before,  it  rested  better  on  the  left  side,  because  the  left 
parietal  being  less  depressed,  produced,  of  course,  less  compression  of  the 
brain  ;  but  now  it  lies  best  on  the  right  side,  for  the  reason  that  the  slight 
puncture  has,  to  some  extent,  elevated  the  depressed  edge  of  the  right 
parietal.  She  says,  moreover,  that,  after  the  puncture,  the  child  could  ex- 
tend the  arms  voluntarily,  (a  thing  it  had  not  done  before,)  but  that  the 
wrists  remained  flexed.  To  straighten  the  wrists,  would  beat  the  expense 
of  flexing  the  forearms  ;  otherwise  it  could  not  be  done. 

Mrs.  Somerville  also  informed  me,  that  the  mother,  up  to  the  time  I  first 
saw  the  child,  always  kept  it  square  on  its  side — nor  does  she  remember 
ever  to  have  seen  it  lying  in  any  other  position  than  this,  ivifh  its  head 
resting  on  the  mother^s  arm.  This  statement  difTers  from  the  one  given 
by  the  nurse,  and  explains  readily  enough  the  relative  position  of  the  bones  ; 
for  the  constant  pressure  of  the  mother's  hard  arm  on  the  parietal  protu- 
berance accounts  for  the  inward  abnormal  displacement  of  the  edges  of 
this  bone.  I  say  abnormal,  because  the  displacement  was  greater  than  it 
would  have  been  under  ordinary  circumstances,  and  greater  than  is  neces- 
sary for  holding  the  occiput  in  its  proper  place  exteriorly. 

It  was  now  easy  to  understand  how  the  child  had  been  getting  worse 
for  the  last  twelve  days,  for  Mrs.  S.  says,  th^t  the  nurse,  not  a  very  intel- 
ligent negress,  had  told  her,  as  I  directed,  to  lay  it  on  the  side,  and  keep  it 
so  ;  and  that  she  had  followed  the  directions  to  the  letter.  This  obedience 
to  instructions,  not  sufficiently  explicit,  had  the  effect  of  driving  the  edges 
of  the  parietal  bones  further  under  the  occiput  than  at  first,  and  hence  the 
aggravated  state  of  the  disease. 

Mrs.  S.  had  observed  that  the  act  of  laying  the  child  down,  ahvays 
induced  violent  spasms,  which  lasted  for  a  long  time,  gradually  yielding 
to  a  state  of  quiet  and  sleep,  or  rather  stupor.  She  noticed  often,  that 
these  bad  spells  could  be  instantl}'  relieved  by  changing  it  to  the  erect  pos- 
ture, and  that  it  could  open  its  mouth  wider,  swallow  better,  and  cry  louder 
when  erect,  than  when  it  \vas  lying  down — and  that  it  was  easier  the  more 
it  was  laid  over  on  its  face.  Did  not  these  facts,  particularly  when  con- 
joined with  the  day's  observation  at  my  own  house  during  the  early  his- 
tory of  the  case,  plainly  point  out  the  course  to  be  pursued  I — and  the 
course  which  the  good  common  sense  of  Mrs.  S.  would,  in  all  probability, 
have  taken  with  it,  had  she  not  been  restricted  by  direct  instructions  from 
me  (carried  loosely  and  carelessly  by  the  nurse),  to  keep  it  all  the  lime 
on  its  side  ?  Of  course  I  ordered  immediately  what  was  so  plainly  indi- 
cated, viz. — to  hold  the  child  erect  as  much  as  possiblp,  and  when  it  became 
necessary  to  lay  it  down,  to  place  it  in  ihe  front o-parietal  position.  This 
was  at  nine  o'clock  in  the  morning.  I  visited  it  seven  hours  afterwards,  viz, 
at  4  P.  M.,  and  ascertained  that  it  had  not  had  a  single  clonic  spasm  since 
the  erect  posture  and  fronto-parietat  position  had  been  observed — whereas 
before,  they  were  frequent;  that  it  had  slept  quietly  all  the  time — whereas 
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before,  it  hardly  slept  at  all,  and  was  never  quiet,  unless  in  comparatively  a 
comatose  condition. 

Sunday  31.s;^  11  A.  M.  It  cried  but  twice  last  night ;  formerly  it  fretted 
and  cried  all  night  long.  It  now  cries  louder  and  freer,  having  less  facial 
spasm.  After  dressing  it  this  morning,  Mrs.  S.  held  it  erect  till  it  literally 
nodded  itself  asleep,  when  it  was  laid  down,  as  before  directed,  without 
the  slightest  disturbance. 

4  P.  M.  It  has  been  asleep  ever  since  last  visit.  It  now  has  the  power 
of  turning  the  head  spontaneously,  notices  any  noise,  and  for  the  first 
time,  sharp  sounds  do  not  excite  clonic  spasms. 

Tuesday,  February  3d.  It  sucked  to-day  for  the  first  time  since  the 
disease  set  in  (18th  day).  It  was  somewhat  diflScult  to  get  the  nipple 
into  the  mouth,  but  when  it  got  a  good  hold,  it  sucked  very  well. 

A  further  daily  report  of  the  case  would  hardly  be  profitable.  From 
the  very  moment  that  the  erect  posture  and  fronto-parietal  position  were 
instituted,  the  child  began  to  improve.  Does  it  not  exhibit  in  a  wonderful 
manner,  that  a  very  trifling  difference  in  position  may  exert  the  most 
powerful  influence  for  good  or  evil?  Thus,  we  see  the  disease  developed 
while  the  child's  head  lay  on  the  hard  arm  of  the  mother.  We  next  see 
the  urgent  symptoms  ameliorated  by  a  careful  position.  Again,  they  are 
aggravated  to  a  tenfold  degree  by  a  prolonged  lateral  decubitus,  whereby 
the  edges  of  the  depressed  bone  are  pushed  farther  under  the  occiput;  and 
then  again  they  are  modified,  for  a  time,  by  puncturing  the  scalp  and 
elevating  the  bone.  We  now  find  them  better  when  the  child  is  held  erect,  so 
that  there  is  no  pressure  at  all  on  the  head :  worse  again  when  it  was  laid  down 
in  such  a  way  as  to  drive  the  depressed  l)one  further  under.  And  finally, 
we  see  it  immediately  relieved  of  all  the  urgent  symptoms,  and  gradually 
relieved  of  the  whole  disease,  simply  by  attending  to  such  a  position,  and 
such  alone,  as  would  prevent  a  pressure,  which,  from  the  very  nature  of 
things,  is  obliged  to  be  expended  upon  the  medulla  oblongata. 

Even  after  the  predominant  or  urgent  symptoms  had  been  relieved,  there 
were  still  evidences  of  some  persistent  derangement  of  the  symptoms. 
For  instance,  its  face  looked  hard,  furrowed,  and  old,  its  hands  remained 
shut,  with  the  thumbs  thrown  across  the  palms,  and  the  thighs,  legs,  feet 
and  toes  remaineil  in  a  state  of  rigid  demiflexion.  These  contractions  all 
gradually  gave  way,  but  were  something  like  two  months  in  doing  so. 
During  this  time,  I  would  occasionally  puncture  the  scalp  over  the  lambdoidal 
suture,  with  the  point  of  a  crooked  awl,  and  prize  out  the  edges  of  the  parietal 
bones,  and  always,  with  the  effect  of  greatly  modifying  the  rigid  flexures 
of  the  extremities.  The  operation,  being  simple  and  safe,  was  frequently 
performed,  without  the  loss  of  a  drop  of  blood,  and  invariably  with  the  direct 
effect  above  described,  thus  showing  plainly  that  it  was  pressure  on  some  part 
of  the  great  nervous  centre,  which,  irrespective  of  every  other  condition, 
was  producing  all  the  mischief. 

Case  XIII. — A  negro  woman,  Frances,  gave  birth  to  her  third  child,  la 
mulatto,  on  Monday,  the  8th  February,  1847.  Nothing  unusual  in  the 
labour.  It  seemed  to  be  doing  well  till  Friday  the  12th,  when  it  fretted 
all  day,  but  did  not  refuse  to  suck  till  about  six  o'clock  P.  M.  It  rested 
pretty  well,  however,  until  midnight,  when  it  waked  up  crying  and  whin- 
ing, an<l  could  not  suck  at  all.  It  continued  in  this  way  all  day  Saturday. 
I  saw  it  late  in  the  afternoon,  and  immediately  recognized  the  disease.  It 
had  been  kept  all  the  time  on  its  sides  for  the  avowed  purpose  of  preventing 
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trismus.;  but  its  head  rested  on  the  mother'' s  arm,  night  and  clay,  whether 
it  was  applied  to  the  breast  or  not. 

Occiput  occupying  its  proper  relative  position  exterior  to  the  parietals  ; 
but  tliese  have  been,  by  the  hard  arm  of  llie  mother,  pushed  farlfier  under 
the  edges  of  the  occiput  than  is  compatible  with  safety.  I  cautioned  the 
mother  against  the  danger  of  supporting  the  child's  head  on  her  arm,  and 
as  there  was  nothing  urgent  or  alarming  about  the  case,  the  inability  to 
suck  being  the  most  prominent  symptom,  I  told  her  that  the  disease 
would,  in  all  probability,  become  chronic;  that  she  must  not  feel  uneasy 
as  to  the  result;  that  if  it  should  get  worse,  I  would  operate  on  the  bones 
of  the  head,  and  thereby  relieve  the  disease  ;  that  there  was  no  immediate 
danger,  and  I  did  not  therefore  deem  an  operation  now  necessary,  or  even 
justifiable.  So  I  left  without  making  any  other  prescription  than  a  frequent 
change  of  position,  merely  guarding  the  mother  against  the  danger  of  sup- 
porting the  head  on  her  arm. 

Being  exactly  like  the  two  cases  last  related,  I  thought  it  would  run  the 
same  long  course,  and  eventually  get  well,  for  my  mind  was  full  of  the 
idea  of  spinal  hemorrhage,  and  1  supposed  that,  while  a  child  was  kept 
on  the  side,  this  could  not  occur,  and  that  death  could  hardly  take  place 
without  it,  and  therefore  that  I  could  safely  afford  to  watch  the  case.  I 
felt  no  uneasiness  at  all  as  to  the  result,  but  I  was  very  greatly  mistaken. 
My  confident  manner  of  speaking  deceived  the  mistress  and  the  mother 
of  the  child,  and  although  it  continued  to  get  worse  very  rapidly  after  irty 
visit,  still  I  was  not  apprised  of  its  situation.  Being  called  some  distance 
into  the  country  early  the  next  morning,  I  did  not  return  till  late  in  the  after- 
noon, and  was  somewhat  surprised  when  my  friend  Dr.  Boling  informed 
me,  that  he  had  been  attending  my  little  patient  all  day,  that  he  thought  it 
would  die  very  soon,  and  that  (as  he  jocosely  remarked),  "  I  had  better 
hasten  to  it  and  see  that  it  was  placed  in  a  proper  position." 

When  I  arrived,  I  was  astonished  to  see  it  in  what  I  usually  considered 
the  fatal  stage  of  the  disease.  Tonic  rigidity  extreme — clonic  spasms  vio- 
lent and  very  frequent,  following  each  other  in  rapid  succession — head 
deluged  in  a  most  profuse  perspiration — perfect  inability  to  swallow — pulse 
imperceptible — respiration  very  frequent  (138)  and  panting.  Really,  the 
child  looked  as  though  it  would  die  directly.  When  I  left  my  office,  I 
picked  up  a  crooked  awl,  with  which  I  intended  to  puncture  the  scalp, 
and  push  out  the  edges  of  the  parietal  bones  ;  but,  as  it  then  appeared  to  be 
moril)und,  I  feared  to  make  the  attempt,  lest  its  death  should  be  attributed  to 
the  punctures  with  the  awl.  For  experiment,  however,  I  turned  the  child 
over  on  its  belly  across  the  mother's  lap,  with  its  chin  resting  on  her  knee, 
so  as  not  to  obstruct  its  respiration,  while  I  stooped  down  to  watch  the 
expression  of  countenance.  Very  soon,  the  panting  and  spasms  ceased — 
the  hands  became  relaxed — the  mouth  fell  open,  and  the  child  got  quiet. 
For  a  moment,  I  thought  that  this  new  position  had  done  wonders,  in  the 
way  of  relieving  its  sufferings,  and  perhaps  it  may,  fori  soon  discovered 
that  it  was  (to  all  appearance)  dead.  I  took  it  in  my  arms,  and  turned  it 
over  on  the  back,  secretly  congratulating  myself  that  I  had  not  punctured 
its  head  with  the  awl ;  when  it  gave  a  gasp,  and  a  slight  spasmodic  quiver 
thrilled  gently,  but  suddenly,  through  its  whole  frame.  The  mistress,  the 
mother,  and  all  present,  thought  the  child  dead.  I  gave  it  a  shake,  and 
threw  some  water  in  its  face,  to  excite,  if  possible,  the  respiratory  act,  which 
produced  no  more  effect  than  if  it  had  been  thrown  on  a  stone.  While 
wiping  its  face,  it  had  another  quivering  to  agitate  its  whole  body.     I  now 
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quickly  turned  it  over,  punctured  the  scalp  along  the  lambdoidal  suture,  and 
prized  out  the  edge  of  the  parietal  bone.  This  produced  a  general  spasm, 
— then  another — and  another — and  a  gasping  respiration,  the  eyes  flying 
open — all  resembling  very  much  the  eflects  of  electricity  suddenly  applied 
to  a  body  just  dead.  The  other  side  of  the  head  was  punctured,  and,  in 
like  manner,  the  edge  of  the  other  parietal  bone  was  pushed  out.  The 
breathing  improved  ;  indeed,  became  regular.  The  tonic  rigidity  of  the  ex- 
tremities returned.  The  jumping  clonic  spasms  were  re-established,  and 
the  child  was  recuscitated.  All  this  appeared  to  be  the  result  of  motion, 
communicated  to  the  nervous  centre,  by  prizing  out  the  edges  of  the  pari- 
etal bones,  which  first  excited  general  muscular  contractions,  and  a  gasp- 
ing respiration,  whereby  the  vital  spark,  not  quite  extinguished,  was  again 
lighted  up.  These  punctures  and  prizings  had  the  effect  of  elevating  to 
some  extent,  the  depressed  edges  of  the  parietal  bones,  but  the  occiput  was 
not  forced  under  them. 

After  this,  the  child  was  placed  carefully  in  the  fronto-parietal  position 
(before  described),  with  the  view  of  preventing  the  further  displacement  of 
the  edges  of  the  parietals. 

10  P.  M. — It  has  now  been  five  hours  since  the  occurrence  last  de- 
scribed. The  occiput  is  occupying  about  the  same  relative  position,  exte- 
rior to  the  parietals,  as  when  I  left.  The  edge  of  the  right  parietal  seems 
not  to  be  too  far  under  the  occiput;  but  that  of  the  left  is,  especially  up 
towards  the  posterior  fontanelle; — so  I  punctured  again  with  the  awl,  and. 
prized  out  this  side  a  litde  more,  but  not  enough  to  change  the  relation  of 
the  two  bones.  There  is  considerable  febrile  reaction, — breathing  less 
than  80  per  minute — panting  and  grunting  with  every  expiration — less 
tonic  rigidity — hands  and  forearms  can  be  extended  by  a  little  force,  which 
could  not  be  done  before — has  slight  clonic  spasms  every  two  or  three 
minutes,  during  which  it  groans  and  strains,  being  apparently  ihreatenetl 
with  asphyxia. 

Still  impressed  with  the  idea  that  it  was  the  spinal  hemorrhage  that 
caused  death  in  this  disease,  and  knowing  there  was  no  chance  for  this  to 
take  place  while  the  child  was  not  laid  so  as  to  favour  the  gravitation  of 
the  blood  toward  the  spine,  I  blindly  indulged  the  hope  that  it  uiiglii  yet 
recover.  But  it  died  at  day-light  on  Monday  morning.  It  did  not  die  as 
children  usually  do  of  this  disease — with  violent  agonizing,  asphyxiating 
throes,  but  its  strength  gradually  failed,  and  its  life  flickered  away  gently, 
almost  imperceptibly.  It  lived  twelve  hours  after  elevating  the  depressed 
edges  of  the  parietal  bones,  having  been  sick,  ia  all,  about  three  days. 

Post  Obit,  eight  hours  after  death. 

[Let  it  be  remembered  that  this  child  had  never  lain  on  the  back  from 
the  hour  of  birth  till  it  died — and  that  it  died  lying  in  the  fronto-parietal 
position.] 

Umbilicus — healed  up  beautifully. 

Spine. — In  cutting  down  on  each  side  of  the  dorsal  vertebrae  to  the 
transverse  processes,  for  the  purpose  of  taking  out  the  spinal  column,  blood 
flowed  very  freely,  but  three  times  as  much  so  from  the  right  side  as  the 
left.  Same  phenomenon  observed  in  cutting  through  the  muscles  in  the 
cervical  region.  This  is  easily  explained  by  the  fact  that  the  child  was 
confined  to  the  right  side  during  the  last  hour  of  life,  which,  of  course, 
favoured  the  gravitation  of  the  blood  more  to  the  right  side  of  the  body, 
and  correspondingly,  to  the  right  side  of  the  spinal  column. 

Medulla  Spinalis — no  extravasation  within  the  Spine. — There   was 
No.  XXXII.— Oct.,  1848.  24 
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some  little  on  the  posterior  surface  of  the  medulla  spinalis,  exterior  to  the 
dura  mater,  and  just  opposite  the  upper  dorsal  vertebrae,  but  it  was  evidently 
a  post-mortem  appearance,  as  it  occurred  only  in  the  concavity  of  the 
column,  where  the  blood  was  obliged  to  settle  down,  if  at  all.  If  it  had 
been  ante-mortem,  it  would  have  been  found  on  the  side  of  the  medulla, 
as  the  child  had  never  lain  on  its  back  during  its  life. 

Brain — perfectly  bloodless. 

Lungs — congested,  exhibiting  a  most  marked  appearance  of  deficient 
oxygenation. 

Other  viscera — normal. 

This  completes  the  number  of  cases  that  I  shall  bring  forward  on  the 
present  occasion.  I  have  many  others,  but  these  will  suffice  for  all  prac- 
tical purposes.  They  seem  to  me  to  justify  the  conclusion  that  trismus 
nascentium  is  the  result  of  mechanical  causes;  the  predisposing,  heing 
protracted  or  tedious  labour,  but  particularly,  a  too  well  ossified  state  of 
the  foetal  cranial  bones.  The  exciting  cause  is  undue  pressure  on  these 
bones,  more  especially  on  the  occiput;  while  the  immediate  cause  is  undue 
compression  of  the  medulla  oblongata  and  the  nerves  originating  from  it. 

These  cases  are,  naturally  enough,  divided  into  two  great  classes.  The 
first  and  largest  is,  where  the  occiput  was  displaced  inwardly,  with  its 
edges  overlapped  by  those  of  the  parietal  bones.  In  the  second  (embracing 
but  three  cases),  the  occiput  occupied  its  proper  relative  position  on  the 
outside  of  the  edges  of  the  parietals.  In  the  first,  the  children  had  been 
retained  mostly  on  the  back,  or  in  the  semi-lateral  position.  In  the  second, 
they  had  been  kept  constantly  on  one  side  or  the  other;  and  all  three  of 
them  had  the  head  supported  principally  on  the  mother's  arm,  thereby 
causing  an  approximation  of  the  parietals  under  the  edges  of  the  occiput. 

Now  it  may  very  reasonably  be  asked,  "  How  does  pressure,  in  these 
two  opposite  modes,  produce  precisely  the  same  results?" 

'J'his  problem  puzzled  me  for  a  while,  but  it  is  now  easily  explained. 
Let  any  one  who  feels  curious  on  this  point,  procure  a  recent  foetal  head, 
cut  away  the  frontal  bone,  and  scoop  out  the  cerebrum,  leaving  the  falx, 
tentorium,  cerebellum,  and  medulla  oblongata  and  its  nerves,  in  situ.  If 
the  occiput  is  not  very  movable,  let  him  cut  it  loose  from  the  parietal  bones 
along  the  iambdoidal  commissure,  leaving  a  small  point  of  attachment  right 
at  the  apex,  or  posterior  fontanelle.  In  this  condition,  the  bone  can  be 
made  to  lap  over,  or  slide  under  the  edges  of  the  parietals,  at  will.  Now 
let  the  occiput  be  displaced  inwardly;  make  firm  pressure  upon  it,  at  the 
same  time  that  you  look  through  the  opening  made  by  the  removal  of  the 
OS  frontis;  and  it  will  be  seen  that  the  displaced  occiput  pushes  forward 
the  whole  of  the  cerebellum  (with  the  posterior  lobes  of  the  cerebrum) ; 
that  the  pons  and  medulla  oblongata  are  pressed  forcibly  against  the  cuntei- 
form  process  of  the  occipital  bone;  and  that  the  fifth,  seventh,  eighth  and 
ninth  pairs  of  nerves  are  compressed,  pinched,  stretched,  or  thrown  into 
folds  near  their  several  points  of  emergence  from  the  cranium.  And  here 
it  would  be  easy  enough  to  analyze  the  difl^erent  symptoms  of  the  disease, 


1848.]  Sims  on  Trismus  Nascentium.  363 

showing  their  dependence  upon  this  pathological  condition.  For  instance, 
the  ninth  pair  of  nerves  (distributed  to  the  muscles  of  the  tongue),  coming 
out  of  the  fissure  between  the  corpus  pyramidale  and  olivare,  being  the  first 
and  easiest  compressed,  accounts  for  the  difficulty  of  sucking  being  the 
earliest  symptom  of  the  disease.  The  accelerated  circulation,  but  particu- 
larly the  hurried  breathing,  and  the  laryngismus,  may  be  traced  along  the 
eighth  pair  of  nerves  and  its  branches;  while  the  hard-featured,  puckered- 
up  expression  of  countenance,  with  the  spasms  of  the  eyelids,  or  their 
open  paralyzed  condition,  may  be  seen  along  the  portio  dura  of  the  seventh 
pair. 

The  locking  or  falling  of  the  jaw,  and  the  great  difficulty  of  prehending 
the  nipple,  are  referable  to  pressure  exerted  on  the  motor  branch  of  the 
fifth  pair.  The  tonic  rigidity  of  the  extremities  results  from  the  persistent 
pressure  on  the  pons,  propagated  through  it  to  the  motor  track  of  the  me- 
dulla, while  clonic  spasms  come  on  as  a  consequence  of  these,  or  are  ex- 
cited by  sound,  by  motion,  or  anything  affecting  the  excito-motor  system. 

The  regurgitating  sort  of  puking,  the  borborygmy,  and  the  diarrhoea, 
are  to  be  accounted  for  by  the  intimate  connection  existing  between  the 
sympathetic  and  the  nerves  implicated  at  the  grand  point  of  pressure.  But 
why  take  up  time  with  these  physiological  explanations?  It  is  enough  to 
point  out  the  simple  truth  of  mechanical  pressure,  and  to  demonstrate  its 
ultimate  expenditure. 

Let  us  now  see  what  is  the  result  of  .pressure  on  the  parietal  bones, 
when  the  occiput  is  exterior  to  them.  Give  them,  then,  this  relative  posi- 
tion. Now  look,  as  before,  through  the  opening  made  by  the  removal  of 
the  OS  frontis ;  then  compress  the  parietal  protuberances  laterally,  so  as  to 
cause  their  lambdoidal  edges  to  approximate  each  other,  thus  diminishing 
the  bi-parietal  diameter — and  what  is  the  consequence?  Why,  the  posterior 
lobes  of  the  cerebrum  are  compressed,  and  pushed  down  against  the  ten- 
torium; the  occiput  is  thrown  out  from  its  vertical  direction,  which  causes 
a  stretching  of  the  tentorium;  the  cerebellum  is  consequently  squeezed  up 
between  the  tentorium  above  and  the  occiput  below,  and  is  thus  made  to 
slide  forwards,  pushing  the  medulla  oblongata  into  its  bed  in  the  cuneiform 
process  of  the  os  occipitis,  and  compressing  it  there  just  as  certainly  and 
as  efl'ectually  (though  not  quite  so  strongly),  as  when  the  pressure  was 
made  direcdy  behind  on  the  occiput.  This  is  no  guess-work — it  is  matter 
of  absolute  certainty,  of  mathematical  demonstration.  Thus  we  see  that 
the  apparent  contradiction,  in  the  two  classes  of  cases,  is  easily  reconciled; 
and  that  the  disease  in  both  results  from  a  pressure,  which,  coming  from 
opposite  directions,  is  shown  to  be  expended  at  precisely  the  same  point. 
In  the  second  class  of  cases,  the  pressure  being  less  direct,  and  of  course 
less  powerful,  accounts  sufficiently  for  the  disease  being  milder,  and  be- 
coming chronic. 

If  it  should  be  asked,  "  Do  I  relinquish  the  idea,  formerly  advocated, 
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that  a  spinal  hemorrhage  is  essential  to  the  disease?"  I  answer,  yes,  I 
entertain  no  mere  opinion  which  I  will  not  give  up  at  once  if  facts  do  not 
sustain  it.  Was  there  ever  a  more  unequivocal  case  of  trismus  than  the 
one  last  related  ?  And  yet  the  brain  and  spinal  marrow  were  both  perfectly 
bloodless.  This  was  all  explained  by  the  position  in  which  the  child  had 
been  placed  and  retained,  from  the  hour  of  birth  up  to  the  very  moment  of 
death.  Does  it  not  prove  "  that,  under  certain  circumstances,  a  child  may 
die  of  trismus  in  its  most  aggravated  form,  and  yet  have  no  extravasation 
within  the  spine?" 

But  that  the  greater  number  have  this  spinal  extraxHtsation,  is  proved 
fully  by  reference  to  different  authors  on  the  subject.  For  instance :  Ma- 
tuszinski  observed  twenty-five  fatal  cases.  Post-mortem  examinations 
were  made  in  twenty.  In  sixteen,  there  was  a  spinal  hemorrhage,  and  in 
the  other  four,  there  was  none.  How  is  this  discrepancy  to  be  accounted 
for?  Why,  every  individual  case  must  be  studied  by  itself,  and  be  decided 
on  its  own  merits.  1  have  known  some  cases  to  be  developed  at  midnight, 
and  to  die  in  three  or  four  hours ;  and  I  have  heard  of  others  that  did  not 
live  six  hours.  Now,  in  these,  I  should  not  expect  to  find  the  organic 
change  spoken  of,  because  they  die  of  asphyxia  before  there  is  lime  for 
any  organic  lesion  to  take  place.  But  the  great  majority  of  cases  live 
twenty-four,  thirty-six,  or  forty-eight  hours,  or  longer.  In  these,  there  is 
every  probability  that  we  will  find  the  spinal  extravasation,  because  the 
dorsal  or  semi-lateral  decubitus  (ordinarily  observed),  will  cause  a  gravita- 
tion of  the  blood,  and  a  stagnation  of  it,  in  and  around  the  spinal  canal,  to 
such  an  extent;  as  to  result  in  this  extravasation,  which  could  be  prevented 
only  by  a  very  decided  lateral  decubitus,  but  which  no  one  would,  a  priori, 
think  of  adopting. 

What,  then,  is  the  cause  of  death  in  this  disease?  Why,  they  all  die  of 
laryngismus  (and  its  immediate  consequences),  caused,  no  doubt,  by  pres- 
sure on  the  eighth  pair  of  nerves.  Relieve  the  clonic  spasms,  and,  with 
them,  the  spasm  of  the  glottis,  and  the  other  symptoms  are  of  no  import- 
ance. Look  at  Case  XII.,  where  the  tonic  rigidity  continued  for  two 
months ;  where  the  expression  of  countenance  was  trismal  all  the  time ; 
where  the  difficulties  of  sucking  lasted  for  several  days ;  and  yet,  the  ver^ 
moment  that  the  clonic  spasms  were  arrested  by  a  proper  position,  the 
child  was  evidently  out  of  all  danger.  This  fact  suggests  a  very  important 
lesson  in  such  cases  as  are  not  susceptible  of  being  remedied  by  position, 
or  by  an  operation,  and  that  is,  to  resort  to  tracheotomy*  to  prolong  life 
till  nature  can  accommodate  the  brain  and  nerves  to  the  pressure,  or  till  the 
nutritive  function  shall  have  effected  the  necessary  changes  in  the  shape 
and  position  of  the  parts  exciting  the  morbid  influence. 

•  [Our  esteemed  correspondent  should  not  overlook  the  fact  that  tracheotomy, has  been, 
resorted  to  in  tetanus,  and  has  entirely  failed.  See  preceding  number  of  this  Journal 
p.  222.— Editor.] 
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A  case  occurred  to  me,  last  December,  which  would  have  justified  this 
procedure.  After  a  tedious  labour,  the  child  (a  fine  large  boy),  was  still- 
born. With  the  establishment  of  respiration  the  first  symptoms  of  the 
disease  were  manifested.  The  inability  to  suck,  and  the  clonic  spasms, 
existed  from  that  time.     The  occiput  was  considerably  depressed,  and  (as 

in  Dr.  M 's  child,  Case  X.),  appeared  to   be  too  much  curved  in,  up 

towards  the  apex,  thus  presenting  the  segment  of  a  smaller  circle  than  that 
described  by  the  edges  of  the  parietal  bones,  and  could  not,  therefore,  be 
made  to  overlap  them.  I  tried  a  well  regulated  position  for  half  a  day,  but 
as  the  child  got  worse  every  hour,  I  determined  to  resort  to  the  operation 
of  puncturing  the  scalp,  and  elevating,  if  possible,  the  edges  of  the  depressed 
bone.  This  was  easily  done  by  means  of  a  shoemaker's  awl,  the  curve 
near  the  point  resting  against  the  edge  of  the  parietal  as  a  fulcrum,  while 
with  the  point  the  occiput  was  prized  out.  But  I  did  not  succeed  in  this 
way  ;  so  I  followed  the  plan  of  Dr.  Harrison,  and  cut  down  on  each  side 
of  the  lambdoidal  suture  ;  then  with  the  flat  end  of  a  strong  probe  on  one 
side,  and  a  common  director  on  the  other,  I  could  push  out  the  edges  of 
the  occiput. 

The  efi'ect  of  this  prizing  was  most  satisfactory.  All  the  urgent  symp- 
toms were  immediately  modified  or  controlled  by  it,  but  would  instantly 
return  with  all  their  violence,  by  letting  the  bone  f^dl  back  into  its  depressed 
position.  This  experiment  of  prizing  out  the  occiput  was  performed  fre- 
quently, with  the  same  unvarying  results.  But  it  could  do  no  permanent 
good,  because  the  peculiar  shape  of  the  occiput  prevented  it  from  overlap- 
ping the  edges  of  the  parietal  bones.  Holding  the  bone  thus,  did  not  suspend 
the  disease — it  only  mitigated  the  symptoms,  so  as  to  make  them  bearable — 
proving,  beyond  all  doubt,  that  they  were  the  result  of  mechanical  agencies, 
and  that,  too,  independently  of  every  other  consideration.  I  did  not  think 
of  tracheotomy  at  the  time ;  but  if  I  should  meet  with  another  such  case, 
I  shall  feel  no  hesitancy  in  resorting  to  it,  simply  with  the  view  of  keep- 
ing the  trachea  open  till  time  and  position  could  do  the  balance. 

What  are  the  immediate  consequences  to  vital  organs  arising  from 
pressure  on  the  great  nervous  centre,  produced  by  the  displaced  occiput? 
Why,  the  first  and  most  dangerous  is  the  spasm  of  the  glottis,  the  laryn- 
gismus, which  might  possibly  be  averted  by  a  timely  resort  to  trache- 
otomy. The  next  is  the  spinal  congestion  and  hemorrhage,  which  can  be 
efl'ectually  prevented  by  a  proper  lateral  decubitus.  And  the  last  is  a  pro- 
longed diarrhcea  and  a  consequent  marasmus,  which  cannot  be  controlled 
by  remedies,  as  long  as  the  pressure  persists.  Thus  it  is  seen  that  the 
immediately  dangerous  condition  is  the  strangulation,  the  closure  of  the 
glottis.  Case  V.  is  an  example  of  what  may  be  endured,  provided  the 
respiratory  function  is  not  interrupted.  This  child  had  trismus  from  the 
end  of  the  first  week,  till  it  was  nearly  five  months  old,  but  from  peculiar 
circumstances,  the  pressure  was  thrown  high  up  on  the  occiput,  and  was 
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expended,  no  doubt,  principally  on  the  mesocephalon,  and  hence  the  re- 
spiration was  not  obstructed. 

I  have  shown  that  the  ultimate  expenditure  of  the  pressure  is  upon  the 
medulla  oblongata  and  its  nerves.  If  the  symptoms  were  the  result  simply 
of  compression  of  the  cerebellum,  then  would  the  effect  be  crossed — 
exhibiting  itself  on  the  opposite  side,  when  the  pressure  happened  to  be 
more  on  one  side  :  but  such  is  not  the  fact.  For  instance,  in  Mr.  Winter's 
son  (Case  III.),  "  the  right  edge  of  the  occiput  was  pushed  under  the  corre- 
sponding part  of  the  parietal  bone,  while  the  left  was  riding  over  its  parie- 
tal neighbor,"  and  it  had  "occasionally  a  little  spasmodic  quivering  o(  the 
right  arm  and  leg,  but  not  of  the  left.  The  movements,  or  spasms,  of  the 
arm  and  leg  were,  as  well  as  could  be  determined,  synchronous."  Of 
course  this  could  not  be  from  the  position  of  the  left  edge  of  the  occiput, 
for  it  was  in  its  proper  place,  and  when  the  right  edge  was  made  to  assume 
a  like  position,  every  abnormal  symptom  vanished  instantly.  Hence  it 
originated  from  pressure  by  the  right  side  of  the  occiput,  expended  on  the 
right  side  of  the  medulla  oblongata.  Cases  VIII.  and  XII.  illustrate  the 
same  law. 

I  might  dwell  upon  some  other  points  that  need  further  investigation, 
but  in  the  absence  of  a  sufficient  number  of  facts,  it  would  be  a  waste  of 
time. 

It  is  not  presumed  that  I  have  explained  everything  in  connection  with 
this  subject;  far  from  it:  much  remains  yet  to  be  done.  My  observations 
are  but  a  small  beginning. 

I  have  the  history  of  several  cases  not  included  in  my  published  papers. 
Of  this  disease,  besides  a  long  list  of  those  denominated  trismoid,  twelve 
have  been  remedied  simply  by  rectifying  the  displaced  occiput. 

I  now  leave  the  reader  to  judge  how  far  the  cases  related  will  sustain 
the  announcement  made  at  the  outset  of  this  paper — "That  trismus 
nascentium  is  a  disease  of  centric  origin,  depending  upon  a  mechanical 
pressure  exerted  on  the  medulla  oblongata  and  its  nerves  ;  that  this  pressure 
is  the  result,  most  generally,  of  an  inward  displacement  of  the  occipital 
bone,  often  very  perceptible,  but  sometimes  so  slight  as  to  be  detected  with 
difficulty;  that  this  displaced  condition  of  the  occiput  is  one  of  the  fixed 
physiological  laws  of  the  parturient  state;  that  when  it  persists  for  any 
length  of  time  after  birth,  it  becomes  a  pathological  condition,  capable  of 
producing  all  the  symptoms  of  trismus  nascentium,  which  are  instandy 
relieved  simply  by  rectifying  this  abnormal  displacement,  and  thereby 
removing  the  pressure  from  the  base  of  the  brain." 
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REVIEWS. 

Art.  XIV. — Elements  of  General  Pathology:  A  Practical  Treatise  on 
the  Causes,  Forms,  Symptoms,  and  Results  of  Disease.  By  Alfred 
Stille,  M.  D.,  Lecturer  on  Pathology  and  the  Practice  of  Medicine,  &c. 
Philadelphia,  1848:  Lindsay  &  Blakiston.     12ino.  pp.  483. 

Both  students  and  teachers  have  long  felt  the  want  of  a  treatise  in 
our  own  language  on  General  Pathology,  as  an  aid  and  introduction  to 
the  study  of  Special  Pathology, — something  more  complete  than  the  few 
brief  chapters  devoted  to  this  important  and  interesting  subject  in  certain 
late  works  on  practical  medicine.  A  more  copious  work  of  reference  for 
the  definition  of  the  terms  and  the  description  of  the  phenomena  of  disease 
was  needed,  than  is  afforded  by  medical  dictionaries — in  short,  a  work  from 
which  might  be  learned  the  absolute  value  and  meaning  of  symptoms  and 
phenomena  in  themselves,  and  thus  furnish  sound  general  notions  of 
etiology,  semeiology,  and  pathological  changes.  That  the  ideas  of  stu- 
dents are  generally  very  obscure  upon  these  subjects,  is  a  source  of 
annoyance,  as  well  to  themselves  as  to  their  teachers.  They  learn  the 
names  of  things  without  any  distinct  idea  of  their  meaning  or  causation  ; 
they  hear  a  group  of  symptoms  by  name  described  as  being  present  in  a 
given  disease,  and  regard  each  one  as  something  belonging  to  the  disease 
itself,  because  they  have  neither  physiological  nor  pathological  knowledge 
enough  to  know  how  these  symptoms  arise  or  what  they  indicate. 

But  it  is  not  students  only  who  may  derive  benefit  from  the  study  of  gene- 
ral pathology,  "  comprising  as  it  does  within  itself,  the  most  unpretending 
elements  and  the  most  exalted  philosophy  of  medicine."  It  is  not  to  be 
regarded  simply  as  the  introduction,  but  as  the  complement  to  the  study 
of  disease.  It  is  the  result  of  the  combined  observation  and  matured  judg- 
ment of  the  profession — an  exposition,  not  of  one  man's  experience,  but  of 
the  ascertained  laws  and  admitted  facts  of  ages.  Some  of  the  highest  pro- 
blems of  the  science  must  necessarily  be  discussed  in  a  treatise  of  this  cha- 
racter, and  no  one  is  so  advanced  in  the  knowledge  of  his  profession,  that 
he  may  not,  in  a  good  treatise  on  this  subject,  find  much  food  for  informa- 
tion and  reflection. 

To  fill  up  this  void  in  our  medical  literature,  three  books  have  nearly 
simultaneously  made  their  appearance :  one,  the  excellent  and  classical 
treatise  of  Chomel;  another,  the  admirable  Principles  of  Medicine  by  Dr. 
Williams,  both  already  noticed  in  this  Journal ;  the  third,  the  work  of  Dr. 
Stille,  whose  title  heads  this  article,  and  which,  as  the  original  production 
of  an  American  author,  we  shall  review  somewhat  in  detail. 

The  work  commences  with  an  introductory  essay  on  medical  truth,  its 
nature,  sources,  and  means  of  attainment.  This  chapter  cannot  be  too 
warmly  recommended  to  the  diligent  perusal,  and  deep  reflection,  of  young 
medical  men.  The  author  defines  and  describes  the  nature  of  revealed, 
intuitive,  and  demonstrative  truth,  but  shows  that  medical  truth  difl'ers 
from  all  of  these.  It  is  inductive,  it  is  neither  to  be  imagined  nor 
guessed  at,  and  in  few  cases  can  it  be  strictly  demonstrated.     "  Its  origin 
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is  not  in  the  mind,  but  in  external  nature ;"  close  and  patient  observation 
of  facts,  and  experiment,  furnish  its  only  basis,  and  the  analysis  and  co- 
ordination of  these  give  us  its  laws.  It  is  in  the  full  spirit  of  this  inductive 
or  Baconian  philosophy,  so  ably  expounded  by  Dr.  Bartlett  in  his  Treatise 
on  the  J^hilosophy  of  Medical  Science,  that  this  work  is  conceived  and 
executed;  and  happy  will  it  be  for  the  progress  of  the  profession  in  this 
country,  if  our  young  men  are  early  imbued  with  these  doctrines,  and  taught 
to  reason  and  study  in  this  spirit.  It  is  in  this  direction  alone  that  medi- 
cine can  make  solid  and  reliable  advances  ;  and  now  that  the  ardour  of 
progress,  the  active  straining  for  novelty,  and  new  discoveries  in  chemistry, 
])hysiology,  and  therapeutics,  are  weekly  filling  our  medical  journals  with 
half-fledged  theories,  ingenious  suggestions,  and  fanciful  analogies — brilliant, 
and  but  too  seductive  to  the  warm  imagination — it  is  more  than  ever  neces- 
.•<ary  that  this  cautious,  sure,  and  certain  mode  of  philosophizing  should  be 
deeply  impressed  upon  the  minds  of  our  young  men,  to  discipline  their 
reason,  and  show  them  the  true  limits  within  which  our  sicence  may  be 
•successfully  prosecuted. 

This  mode  of  study  and  reasoning  has,  at  all  times,  been  the  only  one 
by  which  the  profession  has  really  advanced.  The  works  of  those  great 
masters  of  our  art  which  have  always  commanded  the  respect  and  confi- 
<ience  of  the  profession,  no  matter  what  was  the  reigning  medical  doctrine — 
works  which  we  now  cite  conlidenily  as  worthy  of  credence,  and  to  whose 
.streams  of  wisdom  we  cannot  too  often  revert,  have  certain  marked  features 
in  common.  They  are  all  works  of  observation,  not  of  theory  ;  works 
containing  the  evidences  of  diligent  study  of  nature,  not  of  fanciful  reason- 
ing ;  presenting  us  with  clear  descriptions  of  facts,  not  a  priori  enuncia- 
tions of  principles.  They  abound  in  the  history  of  the  origin,  march, 
symptoms,  and  events  of  disease,  not  in  formulas,  recipes,  and  antidotes. 
The  great  principles  of  management  are  laid  down  in  a  simple,  clear,  and 
comprehensive  manner.  Regimen,  hygiene,  and  attention  to  the  efforts  of 
nature  to  relieve  herself,  are  insisted  upon.  They  endeavour  to  sketch  the 
general  plan  found  most  serviceable  in  treating  a  given  class  of  diseases, 
and  not  to  formulize  a  treatment  for  any  individual  case.  They  recommend 
simplicity  and  moderation  in  the  use  of  drugs,  but  the  closest  attention  to 
all  surrounding  circumstances,  in  the  prevention,  management,  and  con- 
valescence of  disease.  Such  are  the  striking  characteristics  of  the  works  of 
Hippocrates,  Galen,  Aretaius,  Baglivi,  Sydenham,  Hoffman,  Huxham,  He- 
berden,  and  others,  whose  names  will  be  forever  venerated,  while  those  of 
the  founders  of  sects,  the  champions  of  theories,  the  advocates  of  this  or 
that  exclusive  system,  or  the  confident  discoverers  of  controlling  remedies, 
have  passed  away  with  the  dreams  they  promulgated.  Their  names,  at 
most,  are  sometimes  referred  to  as  a  warning  to  those  who  would  venture 
on  unsafe  paths,  allured  by  the  specious  promises  of  an  ardent  imagina- 
tion, to  seek  a  nearer  road  than  the  toilsome  path  which  leads  to  truth. 
Tiiese  views  should  be  impressed  upon  the  minds  of  young  medical  men. 
They  must  be  taught  that  there  is  no  royal  road  to  medical  science.  Labour, 
study,  patient  investigation,  a  determined  will  to  work,  a  sincere  love  of 
truth  for  truth's  sake,  are  the  only  means  to  make  a  true  physician. 

The  author  advocates  and  illustrates  the  numerical  method,  as  applied 
by  M.  Louis,  and  which  he  regards  as  one  of  the  most  eflicient  means  of 
arriving  at  trustworthy  conclusions,  and  the  whole  of  this  essay  is  a  clear 
and  forcible  exposition  of  the  tone  of  mind  which  pervades  the  whole 
treatise. 
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After  a  chapter  devoted  to  some  preliminary  observations  on  General 
Pathology,  the  definition  and  nomenclature  of  diseases,  we  have  the  first 
part  of  the  work  very  properly  taken  up  with  etiology.  This  important 
branch  of  General  Patholog^y  has  of  late  years  been  greatly  elucidated 
by  the  hygienic  researches  of  medical  men,  and  the  steps  taken  by  some 
governments,  national  and  municipal,  to  improve  the  hygienic  condition 
of  large  cities  and  manufactories,  as  well  as  by  the  copious  statistical 
and  registration  reports,  which  have  afforded  an  immense  body  of  facts 
from  which  important  conclusions  have  been  numerically  deduced.  A 
more  thorough  and  minute  study  of  the  causes  of  disease  is  imperative 
upon  the  well  educated  physician  of  the  present  day,  if  he  would  keep 
up  with  the  progress  of  his  science,  whose  spirit  is  to  study  the  philo- 
sophy and  natural  history  of  disease.  The  scientific  medical  man  who 
would  fulfil  his  mission  of  benevolence  to  society,  must  not  only  know 
how  to  recognize  and  treat  diseases,  but  how  to  prevent  them  by  timely 
advice  to  the  members  of  those  families  who  are  under  his  charge:  as  a 
philanthropist,  his  usefulness  is  greatly  increased  when  he  is  enabled  not 
only  to  exert  this  preventive  care  upon  individuals,  but  upon  society  at 
large  by  diffusing  his  knowledge.  We  regret  that  Dr.  Stille  has  made 
this  part  of  his  book  so  strictly  elementary,  and  that  he  has  confined  him- 
self almost  to  simple  definitions.  Fearing  to  become  hypothetical,  he  is 
almost  barren,  and  la\-s  down  only  those  doctrines  which  are  so  commonly 
admitted  as  to  allow  of  no  discussion.  What  he  says  is  for  the  most  part 
wholly  unobjectionable,  but  not  full  enough  to  be  satisfactory. 

The  author  says :  "The  word  cause  is  used  in  two  senses.  In  the  one  it  signifies 
that  invisible  power  and  mysterious  bond  which  connects  two  successive  events; 
not  the  antecedent  merely  of  an  event,  but  its  efficient  antecedent,  or  that  without 
which  it  could  not  have  taken  place.  *  *  * 

'•  The  other  sense  of  the  word  cause  is  the  only  one  which  here  concerns  us. 
It  has  been  well  defined  as  the  aiitece(ient,  or  concurrence  of  antecedents,  upon 
which  a  phenomenon  is  unconditionally  and  invariably  present." 

"  Unfortunately,  there  are  perhaps  no  causes  of  disease  which  strictly  fall  within 
this  definition,  for  there  are  none,  except  in  two  or  three  specific  maladies,  which 
are  invariably  and  unconditionally  present.  Hence  it  becomes  necessary  to  regard 
as  causes,  those  which  are  present  in  the  large  majority  of  instances. 

"  Diseases  arise  under  circumstances  so  wholly  dissimilar,  that  different,  and 
even  opposite,  causes  must  be  assigned  to  the  same  affection.  That  is  to  say,  dif- 
ferent causes  appear  to  produce  identical  results;  but  only  appear  to  do  so.  Thus, 
diarrhoea  may  follow  the  application  of  cold  to  the  surface  of  the  body,  or  the  pre- 
sence ot  some  irritating  substance  in  the  bowels,  or  an  impression  upon  the  mind. 
In  each  case  the  apparent  cause  of  the  disease  is  different,  but  beyond  doubt,  in 
each  also  the  diarrhoea  may  have  had  some  common  antecedent ;  as,  for  example, 
the  sudden  plenitude  of  the  blood-vessels  of  the  alimentary  canal.  But  so  long 
as  this  common  element  remains  uiidemonstrated,  it  is  necessary  that  the  nearest 
tangible  antecedent  of  the  disease  should  be  viewed  as  its  cause. 

''The  intensity  of  morbid  causes,  the  circumstances  under  which  they  act,  and 
the  condition  of  the  individuals  subjected  to  them,  are  so  infinitely  various,  as  to 
render  it  quite  impossible  that  any  great  uniformity  should  be  found  in  their  ef- 
fects. The  individual  who,  to-day,  is  proof  against  the  infection  of  an  epidemic 
malady,  may,  by  the  loss  of  a  single  night's  rest,  become  its  easy  victim  on  the 
morrow.  Of  a  large  number  of  persons  exposed  to  the  same  morbid  influence, 
no  two  may  be  affected  in  precisely  the  same  way.  A  certain  degree  of 
heat  or  cold,  or  stimulation  of  any  kind,  may  not  only  be  well  supported,  but  en- 
joyed, and  yet  a  very  slight  augmentation  of  the  same  action  may  give  rise  to 
violent  or  destructive  disease.  Examples  of  a  like  description  might  be  multi- 
plied, but  these  suffice  to  show  that  in  etiology,  as  in  other  departments  of  medi- 
cine, there  can  be  nothing  more  than  an  approximation  to  truth.     It  is  impossible 
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to  predict  with  certainty,  that  a  particular  effect  will  result  from  the  application  of 
a  given  cause,  and  equally  so  to  assert,  which  one  out  of  all  possible  influences 
may  have  given  rise  to  a  particular  case  of  disease,  unless  those  immediately 
antecedent  to  the  attack  be  minutely  detailed. 

•'  If,  then,  some  portions  of  the  ensuing  remarks  should  appear  to  be  vague,  and 
less  precise  than  ihe  practitioner  desires,  let  it  not  be  forgotten  that  the  subject  is 
one  whose  propositions  admit  only  a  low  degree  of  probability,  and  that  this  amount 
of  proof  has  been  still  farther  lessened  by  the  very  negligent  and  superficial  manner 
in  which  medical  observers  have  generally  been  content  to  inquire  into  the  causes 
of  the  affections  submitted  to  their  treatment.  Daily  observation  proves  that  no 
error  is  more  common  amongst  the  vulgar,  than  the  attribution  of  effects  to  wrong 
causes,  and  that  in  fact,  one-half  of  the  grossest  of  popular  superstitions  spring 
from  this  source.  It  is  no  more  than  was  to  be  looked  for,  that  physicians  who 
relied  upon  the  testimony  of  their  patients  for  ascertaining  the  causes  of  disease, 
should  adopt,  and  by  their  writings  perpetuate,  the  mistakes  of  the  ignorant.  The 
human  mind  instinctively  demands  a  cause  for  every  event,  and  in  its  eagerness 
to  be  satisfied,  as  readily  adopts  the  apparent  as  the  real  explanation." — pp.  61,  62. 

All  this  is  very  well,  and  very  true,  but  still  is  no  good  reason  why,  event 
at  the  expense  of  a  little  vngueness,  the  inquiring  student  should  not  be  taught  a 
little  more  of  the  physiological  and  pathological  action  of  such  common  pro- 
ducing causes  of  disease  as  heat,  cold,  moisture  and  dietetics,  than  the  author 
has  chosen  to  give  us.  Without  speculating  as  boldly  as  Liebig,  or  asserting 
as  confidently  as  Williams,  even  within  the  limits  of  philosophizing  he 
has  laid  down  for  himself,  he  might  have  given  a  little  more  definite  aid  and 
information  to  students,  who  unfortunately  do  not  always  reason  very 
logically,  and  sometimes  not  at  all,  upon  these  and  similar  subjects,  but  who 
are  apt  to  be  just  as  empirical,  and  to  do  more  harm  by  their  use  and  abuse 
of  these  mighty  agents  than  in  any  other  way. 

The  following  paragraphs  we  think  important  enough  to  transcribe : 

"  The  countries  of  Europe  which  are  generally  said  to  enjoy  a  temperate  climate, 
are  situated  between  45°  and  63°  of  northern  latitude.  Within  these  limits,  as  has 
been  stated,  the  human  race  acquires  its  most  perfect  physical  development,  and 
all  that  it  does  is  marked  by  energy.  And  so  of  its  diseases.  They  are  for  the 
most  part  sthenic;  characterized  by  powerful  reaction,  and  the  inflammatory  type, 
they  tolerate  decidedly  antiphlogistic  treatment,  and  that  not  unfrequently  even 
when  they  prevail  epidemically.  Affections  of  the  lungs  and  heart,  with  rheuma- 
tism, are  more  prevalent  in  these  than  in  other  countries.  In  America  the  limits 
of  the  temperate  region  must  be  included  between  other  degrees  of  latitude.  Its 
southern  boundary  should  perhaps  be  placed  about  the  latitude  39°  on  the  eastern 
side  of  the  Alleghanies:  and,  west  of  the  mountains,  on  the  lower  boundary  of  Ten- 
nessee in  latitude  35°.  In  all  of  this  extent,  inflammatory  affections  prevail;  nor 
can  it  be  otherwise,  since  the  vicissitudes  of  temperature  are  greater  there  than  in 
any  other  part  of  Christendom.  The  difference  between  the  mean  temperature* 
of  the  hottest  and  coldest  months  in  the  year,  is  45°  F.  at  Philadelphia,  while  it 
is  but  31°  F.  at  Paris. 

"  The  extreme  heat  and  cold  of  the  climate  of  so  large  a  portion  of  the  United 
States,  have  probably  some  tendency  to  enervate  the  inhabitants,  by  exhaustingtheir 
strength  during  the  summer  months,  and  habituating  them  to  the  close  air  of  over- 
heated rooms  during  the  winter.  The  prevalent  custom  in  our  large  cities,  of 
warming  houses  with  hot  air,  may,  like  putting  plants  in  a  conservatory,  prolong 
the  lives  and  increase  the  comforts  of  the  delicate  and  sickly,  but  it  cati  have  no 
other  influence  on  those  of  good  constitution  than  to  render  them  effeminate,  and 
subject  to  all  the  maladies  incident  to  a  climate  not  only  capricious,  but  violent  in 
its  caprices.*' — p.  68. 

We  fear  that  many  of  our  modern  comforts  are  purchased  at  the  usual  high 
rate  paid  for  luxurious  indulgences,  weak  and  broken  health.  The  close, 
dry,  heated  air  of  anthracite  fires,  the  double  windows,  the  noxious  fumes 
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of  gas,  now  so  generally  introduced  in  city  dwellings,  the  precautions  taken 
almost  against  the  possibility  of  ventilation,  are  bad  substitutes  for  the  open 
wood  fire,  and  the  less  artificially  constructed  houses  of  the  olden  time. 

Our  author's  observations  on  age,  sex,  constitution,  temperament,  idiosyn- 
crasy, &c.,  are  all  sound,  but  obnoxious  to  the  objection  we  have  already 
stated,  that  he  is  too  brief.  In  every  case  of  disease,  there  is  not  only  the 
essential  element  of  the  disease,  but  also  an  individual  or  personal  element 
impressing  its  peculiarities  upon  its  march,  symptoms  and  treatment. 
Now  these  individual  elements  as  derived  from  age,  sex,  temperament  and 
constitution,  are  but  referred  to  and  little  insisted  on  in  our  practical  treatises. 
The  young  medical  man  has  but  a  dim  perception  of  their  importance, 
and  naturally  would  refer  to  a  work  of  general  pathology  for  some  full 
information  on  this  head.  It  is  a  serious  want  at  present  to  have  the  state 
of  medical  science  clearly  stated  and  systematized  on  this  subject.  In 
the  rigid  study  of  the  exact  phenomena  of  disease,  and  search  after  the 
relation  between  symptoms  and  lesions,  the  disease  itself  assumes  often 
too  much  of  the  observer's  attention  as  being  the  only  thing  worthy  of  it, 
while  the  patient's  system,  and  its  powers  of  influencing  and  modifying 
the  march  of  the  malady,  are  in  danger  of  being  overlooked.  Clinical  in- 
struction and  experience  afford  the  best  opportunity  of  acquiring  this  kind 
of  knowledge,  but  this  is  not  always  obtainable  by  students,  and  we  know 
of  no  modern  book  to  which  we  can  refer  them  for  satisfactory  and  copious 
information. 

The  best  chapter  in  this  section  of  the  work  is  that  on  the  specific  causes 
of  disease;  it  is  eminently  clear  and  philosophical,  divested  of  the  techni- 
calities and  hair-splitting  distinctions  which  often  confuse  beginners,  as  to 
the  distinction  between  infectious  and  contagious  diseases,  presents  fairly 
the  present  state  of  our  knowledge  upon  these  subjects,  and  is  more  full 
and  elaborate  than  the  preceding  ones. 

In  the  second  part  of  the  work,  we  have  discussed  the  general  pheno- 
mena, theory,  and  classification  of  diseases,  general  diagnosis  and  progno- 
is.  The  whole  of  this  portion  of  the  book  is  well  written,  and  deserves 
the  highest  commendation,  not  only  for  the  lucid  and  satisfactory  manner 
in  which  the  different  subjects  are  defined,  but  for  the  sound  philosophy 
which  pervades  it.  We  particularly  recommend  the  chapters  on  diagnosis 
and  prognosis  to  the  thoughtful  perusal  of  the  young  practitioner,  as  being 
replete  with  invaluable  hints  and  directions.  Dr.  Stille  well  says,  in  speak- 
ing of  the  qualities  of  a  medical  observer— ». 

"  Strange  as  it  may  seem,  the  fact  is  perfectly  demonstrable,  that  good  observers 
are  quite  as  rare  as  good  reasoners.  In  science,  as  in  religion,  there  are  many 
'  who  having  eyes,  see  not,  and  having  ears,  hear  not.'  From  the  beginning  of 
time  to  the  present  day,  the  same  material  phenomena  have  been  presented  to  the 
senses,  but  in  medicine,  with  comparatively  little  profit,  until  a  recent  date.  This 
stationary,  or  even  retrograde,  condition  of  medicine  is  attributable,  as  was  ex- 
plained in  the  Jntroduclory  Essay,  to  erroneous  views  entertained  respecting  sci- 
ence in  general,  and  particularly  medical  science.  An  inferior  value  has  been 
attached  to  observation,  as  a  means  of  discovering  truth  ;  and  consequently,  the 
parfial  observations  actually  made,  were  generally  conducted  without  method,  and 
in  a  spirit  wholly  opposed  lo  sound  philosophy.  It  was  reserved  to  modern  times 
to  lay  anew,  and  with  imperishable  materials,  the  foundations  of  medical  science; 
and  if  the  labourers  in  this  work  have  frequently  employed  the  stones  belonging 
to  the  old  edifice,  they  have  dressed  them  over  again, — laid  them  with  a  more 
accurate  fine  and  rule,  and  united  them  with  a  far  stronger  cement." — p.  163. 

The  directions  for  investigating  a  case  of  disease,  and  the  mode  of  re- 
cording and  generalizing  medical  cases,  as  laid  down  by  our  author,  are 
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admirable,  and  described  so  plainly  and  minutely,  that  they  may  be  safely 
taken  as  a  model  by  whoever  wishes  to  train  himself  as  an  observer.  Edu- 
cated himself  under  the  lessons  of  M.  Louis,  that  prince  of  observers,  Dr. 
Stille  has  drunk  deeply  of  his  method  and  spirit,  which  he  has  developed 
in  these  chapters  with  such  clearness  and  comprehensiveness  as  to  enable 
all  who  will,  to  comprehend  and  follow.  The  description  of  the  different 
modes  of  physical  examination  which  follows,  is  equally  full  and  explicit, 
and  contains  much  valuable  information  of  a  practical  kind.  In  speaking 
of  auscultatory  percussion,  as  recommended  in  1840,  by  Drs.  Cammann 
and  Clarke,  of  New  York,  Dr.  Stille  says, — "We  were  lately  assured  by 
one  of  its  inventors,  that  it  continues  to  be  practised  by  them  with  suc- 
cess ;  but  it  does  not  appear  to  have  been  extensively  employed  as  a  means 
of  physical  diagnosis,  because  simple  percussion  has  been  found  so  gene- 
rally sufficient,  that  pains  have  not  been  taken  to  test  the  value  of  the  pro- 
posed substitute."  The  neglect  of  this  valuable  means  of  diagnosis,  which 
does  so  much  credit  to  native  research,  is  unfortunately  too  true;  but  surely 
it  is  not  because  simple  percussion  is  a  sufficient  substitute.  It  is  as  much 
the  complement  of  mediate  percussion,  as  this  latter  is  of  direct:  it  extends 
and  widens  the  field  of  its  application ;  gives  to  it,  in  many  cases,  a  pre- 
cision that  it  alone  is  insusceptible  of,  and  may  be  applied  successfully  in 
many  others  of  differential  diagnosis,  where  ordinary  percussion  is  wholly 
insufficient.  During  the  last  eight  years,  we  have  been  in  the  habit  of  con- 
stantly resorting  to  tliis  method,  in  a  large  hospital  practice,  with  the  most 
satisfactory  results  ;  estimating  the  size  of  the  heart,  even  when  covered 
with  the  borders  of  an  emphysematous  lung ;  determining  the  line  of  sepa- 
ration between  two  solid  organs,  pressing  against  one  another — as,  for  in- 
stance, a  scirrhous  tumour  of  the  stomach  pressing  against  an  enlarged 
liver; — a  large  cancerous  kidney  adherent  to,  and  continuous  with,  the 
lower  edge  of  the  liver,  so  that  from  the  palpitation  of  the  abdomen,  the 
tumour  had  been  taken  for  one  occupying  the  liver,  but  where  the  error  was 
at  once  detected,  by  using  this  mode  of  percussion.  The  most  frequent 
and  useful  application  of  this  mode  of  exploration  is  in  compound  frac- 
tures of  the  bones,  where  applying  the  stethoscope  on  one  part  of  the  bone, 
and  percussing  along  its  shaft,  the  exact  point  and  direction  of  the  fracture 
at  once  becomes  evident  the  moment  the  finger  reaches  the  seat  of  the 
lesion  of  continuity.  This  is  done  without  inflicting  pain  on  the  patient, 
by  handling  the  limb  to  ascertain  the  presence  of  crepitation,  or  subjecting 
him  to  the  chances  of  increased  inflammation,  from  laceration  of  the  parts 
by  the  spiculae  of  bones.  A  little  practice  will  soon  enable  any  one,  whose 
ear  has  been  already  educated  to  appreciate  the  phenomena  of  auscultation, 
to  avail  himself  of  this  valuable  addition  to  our  means  of  diagnosis,  which 
seems  not  to  be  recognized  on  the  other  side  of  the  Atlantic,  and  to  be  but 
little  esteemed  here  because  it  has  not  a  foreign  descent  to  give  it  some 
prestige. 

The  third,  and  most  bulky  portion  of  the  work,  is  devoted  to  semeiology; 
and  here,  perhaps,  our  author  is  seen  to  the  greatest  advantage,  for  this  di- 
vision of  his  treatise  is  not  only  very  full  and  complete,  but  the  character- 
istics of  both  his  mind  and  style  being  precision  and  accuracy,  his  defini- 
tions and  explanations  are  so  lucid,  that  they  leave  little  to  be  desired. 
They  are,  moreover,  mingled  with  so  little  hypothetical  explanation,  that 
they  are  on  this  account  particularly  adapted  to  the  student,  who  wants,  as 
his  elementary  foundation,  what  is  known  and  established,  because  he  is 
not  yet  prepared,  either  from  knowledge  or  observation,  to  judge  for  him- 
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self  of  the  probable  truth  of  the  ingenious  suggestions  and  plausible  ex- 
planations with  which  these  subjects  are  often  decorated.  Our  author's 
distinction  between  signs  and  symptoms — a  distinction  puzzling  to  many 
beginners — may  serve  as  an  illustration  of  the  precision  we  speak  of. 

"  Seraeiology  is  that  part  of  pathology  which  treats  of  the  signs  of  disease.  It 
differs  from  symplomatolosy.  which  treats  only  of  symptoms  in  the  abstract.  The 
terras  sign  and  symptom  are  very  commonly,  but  erroneously,  employed  bymedi- 
cal  writers  as  synonymous.  This  leads,  as  do  most  other  inaccuracies  of  language, 
to  a  misconception  of  things,  to  confounding  together  an  actual  phenomenon  and 
an  operation  of  the  mind,  and  presents  a  clear  apprehension  of  the  place  which 
symptoms  should  occupy  in  the  investigation  of  disease.  Before  entering,  there- 
fore, upon  the  department  of  semeiology,  it  is  proper  that  the  meaning  of  the 
terms  just  mentioned  should  be  strictly  defined. 

The  phenomena  of  disease  are  symptoms.  All  that  instructs  us  in  regard  to 
what  is  hidden  or  obscure,  in  the  past,  present,  or  future  state  of  a  disease,  is  a  sign. 
Signum  est  id  quo  cognito  allerius  ignoti  notitiam  inducit,  is  the  definition  of  Galen. 
Hence,  every  symptom  may  become  a  sign,  but  every  sign  is  not  a  symptom.  A 
quarter-dollar  may  be  described  by  enumerating  its  colour,  specific  gravity,  &c.; 
these,  its  qualities,  are  to  it,  what  symptoms  are  to  a  disease.  But  if  the  white 
colour  and  weight  of  the  coin  be  employed  to  distinguish  it  from  a  half-eagle, 
which  it  resembles  in  form  and  impression,  and  its  value  in  cents  is  declared  as 
indicating  what  it  will  bring,  the  colour,  weight,  and  numerary  value  become  so 
many  signs;  diagnostic  signs  distinguishing  the  piece  of  money  from  another  one, 
prognostic  signs  determining  how  much  food  or  other  commodity  a  tradesman 
will  give  in  exchange  for  it.  Symptoms,  therefore,  are  converted  into  signs  by  the 
mental  act  of  the  observer.  A  patient  may  be  more  familiar  with  the  symptoms  of 
his  complaint  than  the  physician :  he  is  unable  to  learn  what  they  signify.  This  it 
is  the  physicians  province  to  do,  and  this  he  must  do,  as  a  preliminary  step  to  any 
rational  judgment  in  regard  to  the  nature  of  the  disease,  or  the  treatment  which  it 
calls  for.'' — p.  214. 

"  Again,  it  is  customary  to  speak  of  functional  phenomena  only  as  symptoms, 
and  of  those  revealed  by  physical  exploration  as  signs,  as  if  the  latter  were  par 
excellence  significant.  Besides  being,  as  already  shown,  an  abuse  of  language, 
such  a  phraseology  is  founded  on  a  purely  arbitrary  division.  For  it  surely  con- 
stitutes no  essential  difference  between  two  phenomena,  that  one  is  perceived  by 
the  sense  of  hearing  and  the  other  by  that  of  sight.  A  pulmonary  rhonchus  is  ap- 
preciated by  the  senses  neither  more  nor  less  than  paleness  or  emaciation.  No 
one  denies  that  the  character  of  the  pulse  is  a  symptom,  yet  this  is  quite  as  much 
a  physical  phenomenon  as  the  dullness  of  the  chest  in  pleurisy;  and  it  is  per- 
ceived by  the  very  same  sense,  that  of  touch,  which  measures  the  size,  and  es- 
timates the  consistence  of  an  abdominal  tumour.  The  only  difference  is  that  the 
last  two  phenomena  are  supposed  to  require  a  more  careful,  prolonged,  and  diffi- 
cult examination  than  the  tirst."' — p.  215. 

Nearly  one  hundred  pages  are  taken  up  with  an  admirable  description 
of  the  signs  furnished  by  the  circulatory  and  respiratory  apparatus,  giving 
ample  evidence  that  the  author  is  deeply  versed  in  the  use  of  these  invaluable 
means  of  diagnosis,  which  form  one  of  the  greatest  achievements  of  modern 
medicine.  His  description  of  these  signs  is  at  once  so  full  and  clear  as  to 
make  it  all  sufTicient  as  a  text-book  on  these  subjects.  We  next  have 
a  novel  explanation  of  the  cause  of  the  impulse  of  the  heart,  which  is  dwelt 
upon  at  some  length,  and  ably  sustained  by  an  array  of  both  physiological 
experiments  and  pathological  facts,  which  appear  to  us  very  satisfactory. 
This  explanation  enables  us  to  account  for  a  fact  we  recently  observed, 
where  there  was  very  considerable  hypertrophy  of  the  ventricles,  without 
any  increased  impulse.  Similar  absence  of  increased  impulse  we  have 
met  with  before,  but  not  having  written  down  at  the  time  the  condition  of 
the  auricles,  we  cannot  trust  sufficiently  to  our  memory  to  appeal  to  them. 
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This  explanation  differs  from  the  generally  received  opinions  upon  this 
subject;  and  as  we  regard  it  a  matter  of  great  importance,  we  shall  let  the 
author  speak  for  himself. 

'<  What  now  gives  rise  to  this  impulse?  The  more  generally  received  opinion 
is  thai  of  the  party  maintaining  the  diastole  of  the  ventricle  to  be  s^low  and  gradual, 
and  is  that  the  impulse  is  due  to  the  shock  of  the  apex  of  the  heart  against  the 
parietee  of  the  thorax,  during  the  systole  of  the  ventricle,  and  to  this  cause  alone. 
The  doctrine  which  appears  to  be  most  strictly  in  accordance  with  facts  is,  that  the 
cause  of  the  impulse  is  the  diastole  of  the  ventricles,  its  force  being  proportioned 
to  the  power  with  which  the  auricle  propels  its  contents  into  the  ventricle.  Inde- 
pendently of  all  experiment,  it  would  be  difficult  to  comprehend  how  the  contrac- 
tion of  a  hollow  muscle  could  have  any  other  effect  than  to  diminish  its  volume, 
or  that  it  could  while  contractina  give  a  blow  to  a  body  external  to  itself.  But 
vivisections  of  cold-blooded  animals  confirm  the  justice  of  this  objection  to  the  re- 
ceived doctrine.  When  the  heart  of  a  frog,  which  is  transparent,  is  examined, 
the  apex  is  seen  to  be  thrust  forward  at  the  same  instant  that  all  the  dimensions  of 
the  organ  are  enlarged,  and  its  colour  shows  it  to  be  distended  with  blooil.  while 
the  apex  is  retracted  simultaneously  with  the  lessening  of  the  size,  anil  the  disap- 
pearance of  the  colour  of  the  heart.  In  other  words,  the  projection  of  the  apex 
corresponds  with  the  diastole,  and  its  retraction  with  the  systole  of  the  ventricle. 
Certain  cases  of  malformation  go  to  confirm  this  view.  One  such  is  reported  by 
Cruveilhier.  to  this  etTect.  A  child  was  born  with  a  deficiency  in  the  upper  part 
of  the  sternum,  through  which  the  heart  projected.  It  lived  nine  hours.  In  this 
case  the  contraction  of  the  auricles  was  exactly  synchronous  with  the  dilatation  of 
the  ventricles.  During  the  ventricular  systole,  the  heart  contracted  in  every  dia- 
meter, and  no  part  of  it  was  thrust  forward  except  the  apex,  and  that  otdy  with 
a  slow,  spiral  motion.  The  ventricular  diastole,  on  the  other  hand, '  had  the  rapidi- 
ty and  energy  of  an  active  movement  triumphing  over  pressure  made  upon  the 
organ,  so  that  the  hand  closed  upon  it  was  opened  with  violence.'  This  move- 
ment was  accompanied  with  a  strongly  marketl  projection  of  the  heart  downwards. 
The  rapidity,  energy,  and  direction  of  the  ventricular  diastole  here  observed,  de- 
monstrate this  movement  to  be  the  cause  of  the  cardiac  impul.se.  Very  similar 
phenomena  were  presented  in  an  analogous  case  reported  by  Dr.  Robinson,  of 
Petersburg,  Va..  in  1833:  and  both  cases,  it  is  plain,  are  confirmatory  of  the  resuhs 
obtained  hy  vivisections  of  cold-blooded  animals.  The  combined  evidence  thus 
very  summarily  and  imperfectly  produced,  warrants,  it  is  believed,  the  conclusion, 
that  actual  inspection  of  the  movements  of  the  heart,  when  made  under  favourable 
circumstances,  teaches  that  the  impulse  is  synchronous  with,  and  caused  by,  the  diastole 
of  the  ventricles. 

"'I'here  is  another  proof  of  the  same  proposition  derived  from  considering  what 
takes  place  in  hypertrophy  of  the  ventricles.  It  is  commonly  taught  that  hyper- 
trophy of  the  heart  is  accompanied  with  augmented  impulse.  Laennec.  Corvisart, 
and  nearly  every  writer  upon  diseases  of  the  heart,  and  upon  the  application  of 
physical  methods  to  their  examination,  affirm  it;  and  Dr.  Latham  goes  so  far  as  to 
say  that  '  hypertrophy  cannot  exist  without  excess  of  impulse.'  One  would  sup- 
pose that  such  uniformity  of  doctrine  could  only  result  from  great  clearness  and 
constancy  in  the  evidence  of  facts;  that  it  was  a  legitimate  induction  from  many 
well-observed  cases  of  hypertrophy.  And  yet  it  is  no  more  than  a  deduction  from 
an  imperfect  theory;  the  testimony  of  observation  is  directly  adverse  to  its  truth. 
Indeed,  several  observers  have  pointed  out  the  fact,  without  succeeding  in  ex- 
plaining it;  that  the  impulse  is  not  always  proportioned  to  the  degree  of  hypertrophy. 
Thus,  Dr.  Pennock,  in  his  valuable  edition  of  Hope,  says  •  that  hypertrophied 
hearts  do  not  always  beat  with  the  force  that  might  have  been  anticipated.'  Dr. 
Corrigan  of  Dublin,  in  analyzing  a  number  of  cases  of  ventricular  hypertrophy, 
declares  that  '  in  all  of  them  the  impulse  of  the  heart  was  less  than  natural,  and 
in  some  could  not  be  felt  at  all.'  Andral  asserts  that  'the  impulse  is  not  neces- 
sarily increased  in  every  case  of  hypertrophy;  and  that  in  some  cases  of  concen- 
tric hypertrophy,  there  is  no  perceptible  impulse.'  Chomel  in  like  manner  informs 
us  'that  patients  are  not  unfrequently  met  with,  in  whom  the  heart  has  become 
uncommonly  developed  from  hypertrophy  and  dilatation  of  its  cavities,  and  yet 
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■without  the  enersy  of  its  impulse  being  increased,  and  even  with  a  positive  de- 
crease of  its  normal  force.'  These  citations  might  be  multiplied,  and  contirmed 
by  the  analysis  of  cases  of  ventricular  hypertrophy:  but  they  sutiice  to  show  that 
if,  as  a  general  rule,  increased  development  of  the  ventricle  co-exists  wiih  an 
augmented  impulse  of  the  heart,  this  coincidence  is  far  fropi  being  uniform. 

''  Now,  from  what  does  this  discrepancy  arise?  How  does  it  happen  that  hy- 
pertrophy of  the  ventricle  is  sometimes  accompanied  with  diminished,  and  some- 
times with  augmented,  impulse?  It  evidently  cannot  be  explained  upon  the 
supposition  that  the  impulse  is  due  to  the  systole  of  the  ventricle,  and  proportioned 
to  the  muscular  power  of  its  walls;  and  it  must  remain  inexplicable  so  long  as 
this  theory  of  the  impulse  is  adhered  to.  But  if,  laying  theories  aside,  we  compare 
any  number  of  cases  of  cardiac  hypertrophy,  showing  increased  impulse,  with 
another  series  in  which  the  impulse  is  diminished,  we  arrive  at  a  curious  resuh, 
viz:  that  in  every  one  of  the  former  class  of  cases,  there  is  auricular  hypertrophy, 
either  alone  or  in  combination  with  a  like  state  of  the  left  ventricle;  and  that 
where  the  impulse  is  not  augmented,  or  feebler  than  natural,  there  are  either 
dilatation  and  thinning  of  the  auricle,  or  the  hypertrophy  is  altogether  confined 
to  the  ventricle  :  in  one  word,  we  find  that  permanently  augmented  impulse  of  the 
heart  coincides  unth  auricular  hypertrophy. 

"  A  further  confirmation  of  this  proposition  is  derived  from  the  following  patho- 
logical fact.  It  is  well  known  that,  under  several  circumstances,  the  pulsations  of 
the  heart  do  not  agree  in  number  with  those  of  the  arteries:  that  two  or  three  of 
the  former  may  be  felt  for  one  of  the  latter.  Now,  if  the  impulse  of  the  heart 
were  owing  to  its  systole,  the  cardiac  and  arterial  pulses  should  coincide  exactly, 
since  the  heart  cannot  contract  without  throwing  some  blood  into  the  arteries,  and 
producing  a  pulse  in  them:  bat  as  there  may  be  several  cardiac  impulses  felt,  for 
one  that  is  arterial,  it  is  plain  that  the  prevalent  theory  is  at  fault,  while  that  which 
has  been  proposed  in  the  foregoing  remarks  furnishes  an  adequate  solution  of  the 
difficulty.  The  want  of  correspondence  between  the  cardiac  and  arterial  pulse  is 
observed  chieHy  in  two  cases;  first,  when  the  heart  is  feeble  ;  and  secondly,  when 
its  mitral  orifice  is  obstructed.  In  both  cases  a  smaller  quantity  of  blood  than 
natural  is  at  first  thrown  from  the  auricle  into  the  ventricle,  a  quantity  insufficient 
to  distend  the  latter  cavity,  or  to  stimulate  it  to  contract:  at  each  contraction  of  the 
auricle,  the  ventricle  is  partially  filled,  and  each  time  strikes  against  the  ribs;  but 
its  own  systole  does  not  take  place  until  its  repletion  is  accomplished. 

"  If,  then,  it  may  be  regarded  as  proven  that  there  is  a  constant  connection 
between  augmented  cardiac  impulse  and  auriadar  hypertrophy,  on  the  one  hand, 
and  between  this  hypertrophy  and  the  energy  of  the  ventricular  diastole  on  the 
other, — and  further,  that  the  cardiac  impulse  is  synchronous  with  the  ventricular 
diastole — the  conclusion  is  irresistible  that  the  impulse  of  the  heart  is  caused  by  the 
diastole  of  the  ventricle,  and  proportioned  to  the  muscular  power  of  the  auricle." — pp. 
319,320-321. 

The  fourth,  and  last  part  of  the  work  is  devoted  to  general  morbid 
anatomy,  and  exhibits  the  same  amount  of  knowledge,  research,  and  just 
discrimination  on  the  part  of  the  author  that  we  have  remarked  elsewhere. 
He  writes  as  one  who  has  seen  much,  and  is  perfectly  conversant  with 
his  subject  in  all  its  bearings.  The  directions  in  the  second  chapter  on 
the  modeof  conducting  post-mortem  examinations,  will  be  found  invaluable 
by  many  who  have  not  been  in  the  habit  of  making  such  investigations. 
The  author  may  well  lament  the  almost  total  neglect  of  the  subject  of 
morbid  anatomy  in  many  of  the  principal  schools  of  the  United  States. 
Many  of  these  schools  have  no  hospital  attached  to  them  to  alTord  cases 
for  examination.  The  bodies  brought  into  the  dissecting-rooms  are  used 
almost  exclusively  for  the  purposes  of  special  anatomy,  and  very  rarely 
can  a  history  of  the  disease  of  which  they  died  be  obtained.  The  subject 
is  taught  as  a  distinct  branch  but  in  few.  Bodies  are  occasionally  "  opened" 
in  private  practice,  but  for  the  most  part  by  those  who  are  so  little  con- 
versant with  morbid  appearances,  that  they  have  little  conception  of  what 
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constitutes  a  healthy  and  what  a  diseased  condition  of  the  different  tissues; 
who  are  unable  to  discriminate  between  the  appearances  which  indicate 
inflammation,  and  those  of  simple  hypostatic  congestion.  We  have  our- 
selves seen,  within  the  last  few  years,  a  physician,  having  charge  of  a  large 
hosjiital,  open  the  abdomen  in  a  case  of  fever,  and  from  the  simple  in- 
spection of  the  peritoneal  face  of  the  intestines,  because  they  did  not  look 
particularly  discolored,  pronounce  the  alimentary  canal  perfectly  healthy. 
Dr.  Stille  too  truly  says  : — 

"  When  these  examinations  are  made,  it  is  too  commonly  the  fashion  to  proceed 
at  once  to  the  presumed  seat  of  the  disease,  and  having  detected  a  supposed 
sufficient  cause,  to  abandon  further  dissection  as  useless.  It  may  safely  be  said, 
that,  if  anatomists  in  general  had  contented  themselves  with  snch  Miperficial  in^ 
quiries,  the  science  of  morbid  anatomy  would  not  yet  exist,  and  that  so  long  as  it 
is  thus  slightingly  prosecuted,  we  must  be  content  to  hold  a  very  subordinate  rank 
in  the  medical  republic.  The  cultivation  of  this  department  demands  unusual 
devotion,  enthusiasm,  and  perseverance;  private  pracliiioners  can  do  little  more 
than  contribute  an  occasional  addition  to  its  stores,  which  must  bo  mainly  enriched 
by  physicians  attached  to  public  institutions.  Even  these,  it  they  have  not  been 
taught  by  a  competent  instructor,  must  grope  long  in  obscurity,  seeing  without 
understanding,  and  describing  much  erroneously  or  imperfectly,  and  be  content, 
also,  to  devote  many  hours  of  severe  and  disgusting  labour,  to  obtain  a  very 
moderate  degree  of  proficiency." — p.  412. 

This  part  of  the  book  presents  a  compendious  and  admirable  resume  of 
the  different  changes  produced  by  disease  in  the  normal  constituents  of  the 
body,  as  well  fluid  as  solid.  The  subject  is  well  treated,  presented  with 
great  clearness,  and  in  such  a  form  that  the  young  aspirant  for  knowledge 
may  readily  gather  from  it  enough  of  the  important  elements  of  morbid 
anatomy  to  go  on  and  study  special  pathology  with  advantage.  Speaking 
of  the  morbid  changes  of  the  blood,  which  arc  again  of  late  years  attracting 
so  much  attention,  and  assuming  so  prominent  a  place  in  the  explanation 
of  many  diseased  processes,  the  author  admirably  points  out  the  wide 
difference  between  the  modern  and  ancient  humoral  pathology. 

"  It  is  not  uncommon  for  writers  of  the  present  day  to  speak  of  the  importance 
now  attached  to  the  morbid  states  of  the  animal  fluids,  as  indicative  of  a  return  to 
the  old  humoral  pathology;  but,  in  doing  so,  they  confound  things  es^enlially 
different.  The  humoral  pathology  adopted  in  the  Hippocralic  writings,  and  servilely 
followed  in  succeeding  ages,  was  a  pure  hypothesis,  which,  as  was  stated  in  another 
place,  assumed  that  the  body  was  composed  of  four  humours,  whose  various 
combinations  produced  diseases.  These  combinations  were,  at  the  commencement 
of  the  seventeenth  century,  estimated  by  Sanclorius  at  eighty  thousand  !  In  the 
last  century  or  two,  much  indeed  was  said  of  the  acridity  and  putridity  of  ihe 
blood,  and  some  imperfect  notices  of  the  physical  changes  occurring  in  that  fluid, 
were  recorded.  But  there  is  liule  analogy  between  the  views  now  entertained, 
concerning  the  influence  of  the  blood  in  disease,  and  those  speculative  notions 
which  ruled  so  long  in  medicine.  The  ancients  not  only  imagined  the  humours, 
bat  also  their  qualities  and  effects.  With  inquirers  of  the  present  day,  the  subject 
is  simply  one  of  observation,  experiment,  and  induction.  If  here  and  there  a 
medical  chemist,  impelled  by  the  force  of  genius,  and  elated  by  the  wonderful 
results  of  his  favourite  science,  overleaps  the  bounds  of  legitimate  reasoning,  and 
wanders  in  the  trackless  field  of  speculation,  but  few  atuong  the  more  eminent 
pathologists  are  tempted  to  follow  his  erratic  course.  The  soundest  thinkers  receive 
his  revelations  with  distrust.  There  is,  in  fact,  a  general  unwillingness  to  adopt 
them  as  settled  principles,  until  they  have  been  tested  by  men  of  large  experience 
in  studying  and  treating  disease;  by  men  who  regard  the  animal  economy  as 
something  more  than  a  machine,  and  the  stomach  as  something  different  from  a 
chemical  retort;  who  recognize  in  it  a  vital  chemistry,  and  vital  dynamics,  governed 
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by  other  laws  than  prevail  amongst  the  instruments  of  the  laboratory  and  the 
workshop.''— p.  420. 

We  have  thus  briefly  glanced  at  the  contents  of  this  treatise,  destined  by 
its  author  more  particularly  for  the  use  of  students,  and  we  can  most  con- 
scientiously recommend  it  as  in  every  way  deserving  not  only  their  attention, 
but  also  that  of  the  profession  at  large.  It  is  a  real  and  valuable  addition 
to  our  medical  literature;  conceived  and  executed  in  the  best  spirit  of  medi- 
cal philosophy,  inculcating  facts  that  are  known  and  proven,  with  scarce 
any  admixture  of  doubtful  hypothesis,  and  therefore  a  safe  and  proper 
book  to  place  in  the  hands  of  a  student.  The  larger  work  of  Chomel 
which  has  lately  been  made  available  to  the  profession  through  the  transla- 
tion of  Drs.  Oliver  and  Morland  is  belter  adapted  to  the  more  advanced 
practitioner;  while  the  Principles  of  Medicine,  by  Williams,  with  all  its 
merit  and  originality,  mixes  up  so  much  of  speculation  with  facts,  that  its 
true  value  can  be  appreciated  by  him  alone  who  has  read  and  seen  much 
for  himself. 

We  are  happy,  also,  to  have  it  in  our  power  to  speak  thus  highly  of  an 
original  American  book.  Of  translations,  republications,  and  compilations, 
we  have  an  abundance;  but  it  is  with  a  prouder  feeling  that  we  receive  a 
sterling  native  production  like  the  present,  and  point  to  it  as  proof  that 
our  country  contains  sound  and  accomplished  physicians,  imbued  with  a 
true  notion  of  the  importance  of  their  science,  and  competent  to  produce 
works  which  are  really  ornaments  to  medical  literature. 


Art.  XV. — Principles  and  Practice  of  Surgery.     By  the  late  George 
M'Clellan,  M.  D.    Edited  by  his  son,  John  H.  B.  M'Clellan,  M.  D. 

Philadelphia,  1848.     8vo.  pp.  432. 

It  is  somewhat  remarkable  that,  with  our  liberal  supply  of  medical 
schools,  our  numerous  corps  of  able  teachers,  our  crowds  of  students  in 
constant  need  of  text-books,  and  our  thousands  of  practitioners  in  daily 
need  of  books  of  reference,  we  are  yet  so  deficient  in  systematic  works, 
especially  in  the  department  of  surgery,  by  the  writers  of  our  own  country. 
America  has  produced  many  erudite,  investigating,  and  practical  surgeons  ; 
and  our  periodical  literature  alone,  not  to  speak  of  detached  essays,  mono- 
graphs, memoirs,  and  reports,  is  sufficient  to  show  that,  amongst  us,  sur- 
gery has  been  successfully  cultivated  as  a  science,  as  well  as  practiced  as 
an  art;  and  yet,  np  to  the  present  moment,  leaving  out  the  valuable  com- 
pends  of  Dorsey  and  of  Gibson,  we  can  point  to  no  great  and  comprehen- 
sive exposition  of  the  principles  and  practice  of  surgery  by  an  American. 

The  work  before  us  does  not  supply  this  deficiency.  Its  author  may 
possibly  have  contemplated,  with  the  view  of  some  day  fulfilling,  this  com- 
mendable undertaking.  But  his  hand,  alas!  has  been  arrested!  He  has 
been  suddenly  cut  off  in  the  midst  of  his  career.  The  present  publication 
is  but  a  fragment  of  what  he  had  projected;  and  even  this  appears  to  have 
been  left  unfinished,  and  to  have  required  shaping  and  retouching  to  pre- 
pare it  for  the  press.     His  son,  the  editor,  thus  speaks  of  it: — 

"As  if  forewarned  by  some  undefinable  impulse,  that  he  might  not  be  spared 
to  carry  out  his  entire  object,  he  seemed  bent  upon  hasuiy  finishing  what  was 
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meant  to  be  the  first  volnme,  and  its  earlier  pane?  were  actually  passing  through 
the  hands  of  ihe  printer,  whilst  he  was  endeavonring  to  complete  it.  Suddenly 
cut  off  in  the  midst  of  these  labours,  the  whole  manuscript  was  left  in  much  con- 
fusion, and  many  of  the  subjects  in  ils  latter  part  were  incomplete.  VViih  HuIb 
clue  to  his  intentions,  other  than  the  knowletlge  of  his  opinions,  derived  from 
some  years  of  daily  practice  and  observation  with  him,  I  have  endeavoured  to 
complete  all  that  was  left  unfinished,  in  strict  accordance  with  his  peculiar  views. 
Preferring  to  leave  everything  as  nearly  as  possible  as  it  came  from  his  hands,  I 
have  not  lelt  myself  justified  in  interfering  with  the  distribution  or  division  of  the 
different  subjects." — P.  viii. 

How  far  the  printing  of  the  work  had  projs^ressed  at  the  period  of  the 
author's  death,  and  what  has  been  the  extent  of  editorial  additions  or  alter- 
ations, we  have  not  the  means  of  knowing.  The  editor's  initials  are  first 
met  with  at  page  330;  but  he  elsewhere  informs  ns  that  he  has  affixed  his 
own  mark  only  to  such  of  the  notes  as  are  not  intimately  connected  with 
the  text.  And  these,  as  he  states,  relate  chiefly  to  important  operations  by 
the  author,  "  which  it  seemed  due  to  his  professional  memory  should  be 
mentioned,"  and  which,  with  others  still  unpublished,  he  promises,  at 
some  future  day,  to  furnish  in  detail.  He  is  not  without  hope  that,  with 
these  and  "  a  vivid  recollection"  of  his  Aither's  opinions,  he  shall  be  able 
"  to  carry  out  the  work  to  the  extent  originally  contemplated." 

The  opening  sentence  of  the  author's  preface  is  in  keeping  with  what 
we  have  often  heard  of  his  character  and  habits  as  a  practical  man.  He 
comes  to  his  point  at  once;  and  whatever  we  may  think  of  ils  temper,  we 
must,  at  least,  allow  that  it  is  strongly  tinctured  with  common  sense.  "I 
have  always  believed,"  says  he,  "  lliat  no  inexperienced  man  ought  to  be 
suffered  to  write  a  book  on  medicine  or  surgery." — (p.  ix.) 

'J'lie  spirit  of  the  remark  is  just,  though  strongly  in  contrast  with  the 
usages  and  customs  of  our  modern  literary  democracy.  It  expresses,  too, 
more  than  we  detect  upon  the  face  of  it;  and  is  not  without  wit.  For  it  is, 
at  once,  a  distinct  announcement  of  the  author's  title  to  our  attention;  and 
an  assurance  that,  in  things  pertaining  to  medicine  and  surgery,  we  are 
about  to  deal  with  one  who  can  speak  with  some  authority. 

We  have  also  heard  it  said,  that  "  no  one  should  presume  to  appear  in 
print  who  has  nothing  new  to  communicate."  There  are,  however,  some 
good  books  which  the  profession  would  not  willingly  suppress,  although 
written  by  men  of  but  little  j)ersonal  experience.  And  there  are  others, 
not  a  {ew,  equally  good,  the  present  among  the  number,  which  are  made 
lip,  for  the  most  part,  of  thoughts  and  opinions  with  which  the  profession 
liad  previously  been  sufficiently  familiar,  and  which  are  as  readily  recog- 
nized and  referred  to  their  original  sources  as  one  could  recognize  an  old 
acquaintance  in  a  new  association,  or  in  a  new  dress. 

While,  then,  we  agree  with  the  lamented  author  of  the  volume  before 
lis  that  "  the  world  is  already  too  full  of  useless  publications,  successively 
copied  from  one  another,"  we  are  still  disposed  to  leave  literary  exertion, 
like  every  other  department  of  honest  enterprise,  to  take  its  own  course, 
believing  that  most  of  such  publications  are  about  as  harmless  as  they  are 
useless — that  the  publisher's  announcement  is  usually  the  last  that  is  heard 
of  ihem — and  that  the  principal,  if  not  the  only  evil  resulting  from  them, 
is  their  draught  upon  the  pockets  of  those  who  are  engaged  in  their  pro- 
duction. 

The  field  of  surgery  is,  at  the  present  day,  an  extensive  one:  no  man 
can  hope  to  be  so  familiar  with  it,  or  to  explore  it  so  thoroughly  in  every 
^art,  by  his  own  unaided  energies  and  opportunities,  as  to  be  in  no  need 
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of  calling  upon  others  to  aid  him  in  describing  it.  The  merits  of  a  treatise 
on  the  principles  and  practice  of  surgery,  then,  consist  not  so  much  in 
attempts  at  originality  as  in  a  comprehensive  and  masterly  exposition  of  so 
much  of  the  general  doctrines  of  medical  philosophy  as  bear  directly  upon 
it;  in  a  judicious,  clear,  full,  exact,  and  orderly  detail  of  the  subjects  em- 
braced in  it;  and  in  an  unbiased  statement  of  the  arguments,  facts,  and 
opinions  upon  which  its  most  approved  generalizations  and  practices  are 
founded.  The  author's  ilhistrations  and  manner  of  disposing  of  his  mate- 
rials, rather  than  the  principles  upon  which  he  treats,  should,  as  far  as  pos- 
sible, be  drawn  from  his  own  resources;  his  judgment  should  be  suffi- 
ciently quickened  and  matured  by  experience  to  guard  him  against  hastily 
adopting  or  rejecting  the  views  of  other  men  ;  his  love  of  truth  should  be 
paramount  to  all  other  considerations ;  and  he  should  be  continually  on  the 
watch  against  prejudice,  egotism,  and  hypothesis,  both  in  advancing  his 
own  observations  and  in  citing  those  of  other  individuals. 

With  these  general  views  as  to  the  merits  of  a  treatise  on  surgery,  we 
are  not  disposed  to  find  fault  with  the  author  of  the  present  work,  that,  in 
its  production,  he  has  not  drawn  exclusively  upon  himself.  While  treating 
on  the  disturbances  of  the  nervous  system,  he,  perhaps,  could  not  have 
done  better,  in  the  present  state  of  our  knowledge,  than  to  adopt  the  opin- 
ions of  Dr.  Marshall  Hall.  In  speaking  on  inflammation  he  could  hardly 
get  on  without  referring  to  John  Hunter,  or  to  the  followers  and  disciples 
of  that  great  man,  or  even  to  the  chemists  and  microscopists  of  the  present 
day.  We  have  nothing  to  complain  of  that,  in  treating  on  the  venereal 
diseases,  he  has  thought  proper  to  adopt  the  general  views  of  Mr,  Carmi- 
chael,  whatever  we  may  think  of  these  ourselves  ;  and  we  are  not  certain 
that  we  should  demur  very  loudly  at  the  free  use  he  has  made  of  the  Pa- 
thological Anatomy  of  Vogel,  in  the  latter  part  of  his  book.  But  we  are 
advocates  of  consistency,  and  do  not  clearly  see  why  an  author  of  great 
experience,  who  draws  his  opinions  from  the  common  stock  of  the  profes- 
sion, should  denounce  all  writers  of  moderate  experience  who  only  do  the 
same  thing. 

Dr.  M'Clellan,  indeed,  appears  to  have  had  some  scruples  of  this  sort 
on  his  own  account,  and  to  have  seen  how  much  easier  it  is  to  lay  down 
rules  than  to  follow  them.  For,  says  he,  "  my  present  situation  before  the 
public  is  somewhat  of  an  exception  to  my  own  rule." — (p.  ix.)  While 
shunning  the  character  of  a  compiler,  he  is  hardly  prepared  to  appear  as 
an  originator;  and,  consequently,  he  is  willing,  from  the  start,  to  associate 
with  the  legion  of  reputable  writers  who  modestly  assure  us  that  the  posi- 
tion they  assume  is  forced  upon  them,  and  not  of  their  own  choosing;  and 
that  they  are  compelled  to  appear  in  print  either  by  the  urgent  solicitations 
of  their  friends,  to  whose  judgment  and  wishes  they  are  ever  more  ready 
to  yield  than  to  their  own,  or  by  the  love  and  affection  they  bear  to  their 
pupils,  or  to  those  who  have  been  their  pupils,  and  who  will  no  longer 
take  "  no"  for  a  refusal. 

"  I  have  now  arrived  at  that  period  of  life  which  I  always  thought  entitled  an 
educated  and  observing  man  to  be  heard  ;  and  my  old  friends  and  former  pupils 
will  give  me  no  further  indulgence  in  the  way  of  resisting  these  demands.  They 
all  claim  of  me  the  published  reports  of  my  extemporaneous  lectures,  delivered 
years  ago,  during  successive  winters,  in  the  Jefferson  and  Pennsylvania  Colleges 
of  this  city.  Some  of  my  most  attentive  hearers  have  drawruup  abstracts  for  me, 
and  kindly  threaten  to  print  a  volume  of  such  matter  if  I  do  not  gratify  them  by 
filling  up  the  manuscript  blanks  with  my  own  corrections  and  additions,  as  I  can 
best  recollect  how  they  were  originally  delivered."    "  1  have  been  obliged,  there- 
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fore,  to  shut  myself  up  occasionally  from  the  world,  at  least  for  an  hour  or  two  at 
a  time,  and  reproduce  my  former  train  of  ideas  and  facts,  as  I  was  in  the  habit  of 
giving  them  extemporaneously  in  the  lecture-room." — p.  ix-x. 

The  book,  however,  is  not  a  book  of  lectures,  nor  prepared  in  lecture 
form.  A  very  considerable  portion  of  it — one-fourth,  at  least — could  hardly 
have  been  delivered  in  the  lecture-room  at  all,  having  been  mostly  made  up 
for  the  occasion,  and  prepared,  to  use  the  author's  own  expression,  "  cur- 
rente  calamoJ'''  "  One  idea,"  says  he,  "  has  necessarily  grown  upon  the 
top  of  another,  until  I  have  in  this  manner  rapidly  accumulated  the  out- 
lines of  my  views  and  experience  on  the  principles  and  practice  of  sur- 
gery."—(p.  X.) 

The  first  peculiarity  that  attracts  attention  in  the  body  of  the  work  is  a 
want  of  the  customary  subdivision  of  the  principal  subjects  of  discourse 
into  chapters  and  smaller  sections.  The  headings  are  but  few,  without 
numerical  arrangement,  and  not  always  sufficiently  clear  to  distinguish  the 
main  topics  under  consideration  from  the  minor  ones  involved  in  them. 

The  first  ninety  pages  are  occupied  in  considering  the  immediate  effects 
of  injuries  upon  the  system.  In  this  the  author  treats,  first,  of  disturbances 
of  the  nervous  system,  under  the  several  heads  of  shock,  reaction,  consti- 
tutional irritation  ;  and,  secondly,  of  disturbances  of  the  vascular  system, 
in  which  he  speaks  of  inflammation,  with  its  various  concomitants,  com- 
plications, and  consequences. 

The  next  hundred  and  thirty  pages  are  taken  up  with  a  series  of  special 
subjects — erysipelas,  furunculus,  anthrax,  abscesses,  ulcers,  burns  and 
scalds,  the  eff'ects  of  cold,  and  wounds,  with  their  complications,  among 
which  are  included  hemorrhage,  tetanus,  hydrophobia,  and  poisoned 
wounds. 

The  following  seventy-eight  pages  are  devoted  to  Venereal  Diseases; 
and  the  remaining  portion  of  the  volume,  about  one  hundred  and  twenty 
pages,  is  employed  in  the  description  of  Morbid  Growths,  including  Tu- 
mours and  all  other  Morbid  Deposits,  benign  and  malignant. 

It  is  not  our  object,  on  the  present  occasion,  to  attempt  either  a  minute 
analysis,  or  critical  examination  of  statements  and  opinions  in  the  work 
before  us;  with  nearly  the  whole  of  which  the  profession  are  already  suf- 
ficiently familiar.  We  can  notice  only  a  few  of  the  more  prominent  pas- 
sages :  and  in  our  selection  of  these,  we  hope  to  be  guided  more  by  the 
desire  of  exhibiting  the  general  merits  of  the  book,  than  by  any  wish  to 
hold  up  a  few  objectionable  passages  to  criticism  or  comment.  We  are 
the  more  disposed  to  adopt  this  course  from  the  consideration,  that  the 
work  is,  in  part  at  least,  a  posthumous  publication;  and  that  in  its  present 
form  it  may  be  looked  upon  as  much  in  the  light  of  a  memorial  to  be  here- 
after cherished  by  the  professional  friends  and  acquaintances  of  its  author 
on  his  own  account,  as  in  the  light  of  a  contribution,  to  the  surgical  litera- 
ture of  the  day. 

The  immediate  Effects  of  Injuries. — Dr.  M'CIellan  begins  the  con- 
sideration of  this  subject  by  intimating  that  surgical  writers  have  hitherto 
dwelt  on  inflammation  too  much  to  the  exclusion  of  other  almost  equally 
prominent  circumstances.  Every  individual  tissue,  he  remarks,  has  its 
peculiar  mode  of  action,  and  presents  its  corresponding  modifications  of 
disease.  "  The  lower  orders  of  the  animal  creation,  like  vegetables,  appear 
to  be  insusceptible  to  inflammatory  processes,"  and  the  actions  of  the  human 
frame  can  be  greatly  disturbed,  independent  of  any  of  the  stages  of  inflam- 
mation.    "  The  more  immediate  efiects  of  injuries,  and  all  other  influences 
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which  produce  similar  results  upon  the  animal  fabric,"  he  infers,  "  are 
unquestionably  communicated  through  the  nervous  system."  (p.  13.) 

With  these  opinions,  particularly  the  last  of  them,  we  are  not  disposed 
to  cavil.  But  we  may  remark,  that  the  effects  of  injuries  upon  the  nervous 
system  have  not  been  overlooked  by  previous  writers ;  and  that  one  im- 
portant reason  for  their  not  having  been  hitherto  satisfactorily  illustrated, 
is  owing  to  the  very  significant  fact  that  we  know  so  little  about  them. 
The  true  physiology,  as  well  as  the  pathological  actions  and  relations,  of 
the  nervous  system,  has  yet  to  be  explored.  And,  notwithstanding  the 
jargon  of  learned  words  in  which  the  subject  has  been  of  late  involved, 
many  of  which  appear  to  have  been  recently  adopted  from  the  geometri- 
cians, we  are  yet  as  much  in  the  dark  in  respect  to  the  functions  of  the 
nervous  system,  as  our  professional  ancestors  were,  in  the  days  of  Galen, 
or  at  any  other  period  prior  to  the  times  of  Harvey  and  Servetus,  in  re- 
gard to  the  circulation  of  the  blood. 

How  far  the  lower  orders  of  the  animal  kingdom  are  insusceptible  to  in- 
flammation, as  intimated  above,  we  are  not  prepared  to  say.  We  are  not 
without  some  evidence  that  even  in  the  vegetable  kingdom  something  ana- 
logous to  the  reparative  processes  of  real  inflammation  does  now  and  then 
occur.  The  common  leech  does  not  range  high  in  the  animal  kingdom  ; 
and  yet  we  have  ourselves  watched  it  for  weeks  together,  after  an  injury, 
manifesting  many  of  the  phenomena  that  are  usually  said  to  depend  upon, 
or  result  from,  inflammation  ;  namely,  rigidity,  with  loss  of  retractile  power, 
swelling,  discoloration,  gangrene,  sloughing,  the  line  of  deraarkation,  the 
ulcerative  process,  and  final  cicatrization. 

Shock. — Dr.  M'Clellan  commences  the  consideration  of  this  subject  by 
an  exposition  of  certain  nervous  actions  and  influences  in  accordance  with 
the  views  of  Marshall  Hall.  He  then  proceeds  to  speak  of  shock,  as 
either  partial  or  general.  His  account  of  these  two  varieties  is  succinct, 
and  to  the  purpose;  and  the  course  of  treatment  which  he  points  out  for 
their  management,  is  such  as  is  generally  adopted.  We  would  add  to  his 
suggestions  a  word  or  two  of  caution  against  disturbing  patients  too  much, 
especially  in  attempting  to  remove  them  in  a  hurry,  or  to  a  great  distance, 
immediately  after  the  receipt  of  severe  injuries.  Much  harm  is  at  times 
efl^ected  in  this  way,  especially  in  cold  and  inclement  weather.  When  the 
patient  is  at  a  distance  from  his  home  at  the  time  of  the  accident,  the  rule 
should  be,  to  place  him  under  as  comfortable  circumstances  as  possible,  at 
some  place  near  by  ;  in  which  he  may  have  the  benefit  of  seclusion,  pure 
air,  and  proper  attendance,  until  reaction  is  so  far  established  as  to  admit 
of  his  safe  removal  either  to  his  home,  or  to  the  infirmary  at  which  he  is 
to  be  subsequently  treated. 

The  following  passage  we  find  in  the  form  of  a  note.  But  the  practical 
observer  will  recognize  its  truthfulness,  and  be,  perhaps,  disposed  to  give 
it  as  much  consideration  as  if  constituting  a  portion  of  the  text. 

"  It  is  a  singular  fact  that  more  patients  recover  after  reaction  from  a  complete 
and  overwhelming  concussion  of  the  whole  nervous  system  immediately  follow- 
ing an  injury,  than  after  some  of  the  apparently  more  moderate  forms  of  shock. 
When  the  syncope  is  not  complete,  the  mind  being  conscious  of  impressions, 
although  torpid  and  incoherent,  and  the  pulse  hurried  and  trernnloas,  with  the 
respiration  sighing,  and  the  discharges  involuntary,  after  a  terrible  injury,  the 
forces  are  almost  sure  to  run  down  in  a  very  t-hort  time,  without  any  sub:>equent 
effort  at  reaction.  In  some  such  ca^ies  the  symptoms  of  di^^turbance  are  so  s^light 
at  first  as  hardly  to  he  appreciated,  and  as  the  forces  are  afterwards  worn  down 
by  the  actions  consuming  the  excitability,  a  final  condiiiou  of  prostration  super- 
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venes,  which  has  been  called  secondary  shock.  I  once  saw  a  poor  fellow,  whose 
leg  was  crushed  on  one  side  up  to  the  knee,  and  on  the  other  up  to  the  trochanter, 
and  one  arm  also  up  to  the  middle  of  the  humerus,  by  the  wheels  of  a  railroad 
train.  He  lost  but  very  little  blood,  and  did  not  sink  into  complete  syncope  for 
almost  an  hour  after  the  occurrence,  of  which  he  died  in  about  another  hour.  In 
the  meantime  he  was  possessed  of  mind  enough  to  tell  me  of  his  birth-place  in 
Germany,  his  friends  and  his  property,  and  to  express  his  wishes  about  messages 
to  be  sent  to  his  home." — p.  16. 

Under  the  head  of  Insidious  Shock,  Dr.  M'Clellan  speaks  of  a  class  of 
cases  well  worthy  of  special  attention.  We  here  also  recognize  the  force 
of  his  description,  though,  on  this  point,  he  is  in  some  respects  rather 
rhetorical  than  exact. 

"  In  some  very  severe  cases  of  injury  a  peculiar  kind  of  shock  is  given  to  the 
nervous  system,  which  is  too  little  known  by  our  profession.  The  patient  may  be 
somewhat  agitated  and  confused  at  first,  but  presently  complains  of  litUe  or  no- 
thing. He  suffers  no  pain  or  inconvenience  of  any  kind,  and  is  hardly  willing  to 
have  the  attention  of  a  surgeon  directed  to  his  wound.  The  pulse  and  respiration 
remain  undisturbed;  and  the  bystanders  apprehend  no  danger  from  the  appear- 
ances. Inexperienced  medical  attendants  take  no  alarm,  and  perhaps  every  one 
prognosticates  favourably.  But  the  case  looks  altogether  too  well  for  one  of  such 
magnitude.  A  great  joint  has  been  torn  open,  a  terrible  compound  fracture  is 
present,  or  several  of  the  large  muscles  and  nerves  have  been  lacerated,  and  yet 
no  corresponding  disturbance  is  manifested.*  The  skin  continues  cool  and  trans- 
piring; the  tongue  clean;  and  the  secretions  natural.  Such  cases  maybe  com- 
pared to  those  which  occur  in  the  outbreak  of  a  yellow  fever  and  other  malignant 
epidemics.  Patients  will  then  be  seen  walking  about,  and  perhaps  attending  to 
their  regular  duties,  until  the  very  moment  when  they  drop  down  and  die." — p.  17. 

"The  only  symptom,  in  adtlilion  to  the  above  detail  of  circumstances,  upon 
which  an  intelligent  surgeon  can  depend  in  the  diagnosis  of  this  kind  of  shock,  is 
a  semeiological  one.  The  countenance  of  the  patient  is  altogether  unnatural.  It 
presents  an  inquiring,  anxious  look  about  the  forehead,  eyes,  and  upper  portions 
of  the  face,  while  all  about  the  mouth  and  lips  is  smiling  and  composed.  It  re- 
sembles the  mixed  sad  and  cheerful  expression  which  our  great  novelist,  Dr.  Bird, 
has  attributed  to  Montezuma  in  his  captivity,  and  by  which  some  authors  have 
attempted  to  characterize  the  whole  of  our  aboriginal  race — a  melancholy  smile 
about  the  lips,  indicative  of  their  fatal  proclivity  to  destruction.  There  is  another 
circumstance  about  the  expression  of  the  countenance,  which  will  strike  an  intel- 
ligent observer.  When  you  first  approach  the  bedside,  the  patient  will  look  up 
at  you  with  a  stare  of  alarm  and  suspicion ;  and  he  will  repeat  this  expres^^ion 
constantly  as  often  as  you  approach  him  to  make  any  inquiry.  No  matter  how 
long  you  remain  in  the  room,  whenever  you  attract  his  aUention,  his  forehead  will 
be  drawn  up,  and  his  brows  contracted  into  a  scowl  of  suspicion,  mingled  with 
anxiety. 

"  If  these  patients  do  not  always  die,  certainly  every  practitioner  should  be 
cautious  in  giving  a  favourable  prognosis.  The  probability  is,  that  not  more  than 
one  in  a  hundred  can  possibly  recover;  and  we  may  put  down  this  as  the  most 
dangerous  kind  of  shock." — pp.  18,  19. 

The  subject  is  further  illustrated  by  the  recital  of  a  case.  It  appears  to 
have  been  a  favourite  theme  with  our  author;  for,  he  again  takes  it  up, 
with  reference  to  cases,  while  treating  on  the  subject  of  Wounds,  consider- 
ably farther  on  in  the  volume. 

Reaction. — After  alluding  to  that  mild  degree  of  reaction  which,  in 
healthy  constitutions,  and  after  injuries  of  moderate  severity,  soon  subsides 
without  much  active  interference,  our  author  proceeds  to  speak  of  reaction 
of  a  severer  grade  : 

•  As  Hunter  observed — "  Nature  requires  to  feel  the  injury" 
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"  But  after  an  interval  of  prostration  from  a  shock,  and  especially,  when  any 
tissue  or  organ  has  been  predisposed  to  disease  from  previous  morbid  or  debilitat- 
ing influences,  injurious  results  are  apt  to  follow  the  reaction.  The  sudden  in- 
crease of  excitement  throws  the  blood,  and  perhaps  the  principle  of  innervaiion, 
too  severely  upon  the  debilitated  parts.  Vascular  engorgement,  vital,  or  functional 
disturbance,  irritation,  and  finally  inflammation,  may  all  successively  arise  from 
this  cause. 

"  There  is  another  circumstance  which  should  be  adverted  to  in  our  speculations 
tipon  this  point.  During  the  stage  of  torpor  or  depression  from  a  shock,  the  power 
of  being  acted  on  by  stimulants  (the  excitability  of  Brown)  is  increased  often  to  a 
morbid  degree;  so  that  the  influence  even  of  the  natural  stimuli  of  life  becomes 
sub>equeiUly  the  cause  of  diseased  excitement.  This  latter  condition,  indeed, 
constitutes  the  very  essence  of  local  irritation,  and  also  of  morbid  irritability,  which 
latter  condition  becomes  the  foundation  of  what  modern  surgeons  have  so  much 
dreaded  under  the  name  of  constituiional  irritation. 

"  In  our  management  of  cases  of  reaction,  it  is  obvious  that  care  should  be  taken 
rot  to  allow  the  procedure  to  run  too  high,  or  continue  for  too  long  a  period. 
Direct  depletion,  however,  can  rarely  be  necessary,  except  in  very  lull  habits,  and 
during  very  violent  e.xcitement.  There  is  always  some  risk  of  sudden  depletion 
beinff  followed  by  a  repetition  of  the  prostration,  or  with  what  we  shall  subse- 
quently have  occasion  to  notice  under  the  head  of  irritative  excitement  dependent 
on  loss  of  power  to  sustain  itself.  In  general,  sponging  wiih  cool  water,  fresh  air, 
and  a  moderate  elevation  of  the  head,  wfll  sufficiently  subdue  the  excitement  fol- 
lowing reactions  of  every  kind." — pp.  19,  20. 

Irritation. — This  term,  as  employed  in  pathology,  has  always  been  suf- 
ficiently vague.  We  cannot  find  fault  with  our  author  for  not  having  suc- 
ceeded belter  than  his  predecessors,  in  furnishing  us  with  a  clear  account 
of  what  is  meant  by  it. 

"  It  is  generally  believed  by  the  profession  that  irritation  consists,  in  all  these 
cases,  in  a  mere  derangement  of  the  principle  of  innervation,  totally  unaccompa- 
nied by  vascular  excitement.  It  must  be  conceded,  however,  that  the  ingress  of 
blood  into  the  vessels  of  a  morbidly  irritable  part,  is  one  of  the  means  of  rousing 
this  irritability  into  action.  The  natural  excitability  being  altered  as  well  as  in- 
creased after  the  reaction  from  an  injury,  all  the  ordinary  e.vcitanis,  even  of  health, 
become  productive  of  diseased  actions." 

"  Irritation  occurs  before  the  access  of  inflammation,  and  may  continue  for  a 
long  period  totally  uncomplicated  with  it.  If  vascular  turgescence,  however,  be 
allowed  to  arise  in  the  same  part,  and  continue  there,  that  morbid  condhion  of  the 
blood-vessels  which  is  termed  inflammation  will  certainly  be  developed.  The 
irritation  does  not  terminate  at  the  access  of  inflammation  following  under  such 
circumstances;  but  the  degree  in  which  it  is  complicated  with  the  inflammation, 
modifies  the  character  and  violence  of  the  latter  disease  accordingly." — p.  23. 

The  phenomena  of  irritation  must  vary  with  the  peculiarities  of  the 
structure  and  function  of  the  parts,  or  organs  involved  in  it.  And  in  order 
to  consider  these  modifications  in  the  phenomena  of  irritation,  our  author 
proceeds  to  speak  of  them  at  considerable  length,  under  the  several  heads 
of  Irritation  of  the  Brain,  Irritation  of  the  Urinary  Organs,  of  the  Stomach, 
of  the  Liver,  of  the  Heart;  and,  finally,  of  Irritation  of  the  Nerves,  as 
affecting  the  body  generally. 

He  is  not  diiposed  to  believe  with  Cullen  and  others,  "  that  the  irrita- 
tion which  produces  spasm  of  any  kind,  must  be  founded  on  debility. 
Spasm,"  he  observes,  "  may  occur  in  strong  as  well  as  in  weak  muscles — 
in  vigorous  and  plethoric,  as  well  as  in  weak  and  emaciated  persons;  and, 
in  many  respects,  they  may  be  associated  under  the  same  considerations 
as  pain.  Pain,  indeed,  has  been  pronounced  to  be  a  spasm  of  a  sensitive 
part.  It  is  the  evidence  of  an  irritation  in  one  of  the  nerves  of  common 
sensibility;  while  spasra  is  indicative  of  a  similar  irritation  in  one  of  the 


384  Reviews.  [Oct. 

muscular  nerves  of  the  spine.  Irritations  of  the  nerves  of  special  sense," 
he  continues,  "  do  not  produce  pain,  but  simply  disturbance  of  function; 
and  so  also  of  the  nerves  of  the  whole  sympathetic  system." 

"  When  a  plethoric  or  active  state  of  the  circulation  exists  in  company  with  a 
flushed  coujjteiiance  and  warm  skin,  aiitiphlogislic  remedies,  in  some  shape,  will 
always  be  proper,  at  least  as  preliminary  treatment,  for  each  kind  of  these  irrita- 
tions. When  the  face  is  pale,  and  the  skin  is  cool,  and  the  circulation  not  excited, 
opiates  or  narcotics  of  some  kind  are  always  resorted  to  by  the  profession,  and 
sometimes  in  enormous  doses,  for  both  conditions.  In  both  it  is  equally  necessary 
to  obviate  all  the  cau.«es  of  irritation  in  every  part  of  the  system.  Emetics  and 
purgatives  are  resorted  to  for  the  purpose  of  reiievinii  the  injurious  influences  of 
deranged  pn'mcE  vice;  and  aUention  to  the  stale  of  the  bladder,  of  the  heart,  and  of 
the  brain,  is  enforced  whenever  their  condition  may  be  supposed  to  influence 
either  pains  or  spasms. 

"  These  affections  may  be  further  compared  in  various  respects.  They  equally 
tend  to  the  deslrnclionof  life,  when  developed  to  excess.  Extreme  pain  or  spasm 
will  abolish  the  vital  forces,  either  by  operating  with  sudden  intensity,  as  second- 
ary causes  of  shock,  or  by  exhausting  them  from  frequent  repetition.  In  milder 
degrees  they  indicate  more  or  less  favourable  results,  according  to  the  circum- 
stances under  which  they  occur.  We  apprehend  no  danger  from  them  when  ac- 
companying rea<'tion  to  a  moderate  extent,  or  when  the  system  is  not  sinking  from 
other  causes.  We  can  always  obviate  such  conditions  by  anodynes,  if  the  mea- 
sure? which  we  have  resorted  to  for  relieving  the  other  causes  of  disturbance  do 
not  immediately  succeed.  In  cases  where  there  is  no  pain  or  spasm,  under  cir- 
cumstances where  these  ought  to  occur,  we  have  equal  .reason  to  fear  that  the 
system  is  not  able  to  resent  the  effects  of  the  injury.  If  the  relaxing  effects  of 
undue  hemorrhage  have  not  been  the  cause  of  this,  we  of  course  apprehend  all 
the  dangers  of  an  insidious  shock." — p.  35. 

Passing  on  from  Injuries  of  the  Nervous  Apparatus,  our  author  next 
speaks  of  the  Effects  of  Injuries  upon  the  Blood-vessels,  or,  in  other 
words,  of 

Injlammation. — In  this  connection  we  have  a  sufficiently  clear  account 
of  the  general  doctrines  and  phenomena  of  Inflammation, — of  Redness, 
Heat,  Swelling,  and  Pain;  of  the  Extension  of  Inflammation,  Inflammatory 
changes  of  the  Blood,  Inflammatory  Fever  and  its  Treatment,  Suppuration, 
Ulceration,  Granulation,  Cicatrization,  Hectic  Fever,  Irritative  Fever,  and 
Mortification.  Our  author  is  quite  at  home  on  these  topics;  which,  how- 
ever, furnish  little,  or  nothing,  upon  which  we  can  at  present  afTord  to 
dwell.  That  experience  of  which  he  has  spoken  in  his  preface,  has,  we 
fear,  had  not  much  to  do  in  helping  him  to  his  remarks  on  microscopic 
inspection  of  the  blood  as  a  means  of  aiding  us  in  practice,  as  well  as  in 
the  diagnosis  of  diseases. 

"This  disposition  to  a  more  speedy  and  easy  separation  of  the  colouring  and 
fibrinous  principles  of  the  blood  in  inflammations,  is  evinced  in  small  quantities 
as  well  as  in  musses.  If  a  very  thin  stratum  is  allowed  to  flow  over  a  piece  of 
glass,  the  globules  of  inflamed  blood  will  be  seen  immediately  to  aggregate  them- 
selves into  clusters,  leaving  the  intervals  and  edges  pale  and  evidently  composed 
of  colourless  fibrin  and  sernm  intermixed.  The  smallest  drop  of  the  same  kind 
of  blood,  when  placed  in  the  field  of  a  microscope,  will,  in  th€k  same  manner, 
show  an  instant  separation  of  the  red  globules  from  the  liquor  sanguinis,  piling 
them  up  into  columns  like  counted  coin,  with  interspaces  filled  by  the  colourless 
globules  and  serum.  We  can  easily,  therefore,  avoid  the  hazard  of  general  blood- 
letting in  doubtful  cases;  and  decide  whether  inflammation  exists  or  not  by  ex- 
tracting a  single  drop  of  blood  from  the  patient." — p.  49. 

The  following  passage  on  the  power  of  the  body,  under  certain  forms 
of  disease,  to  bear  with  advantage  enormous  doses  of  special  remedies,  is 
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drawn  from  observation.  But  we  are  not  to  infer  that  the  remedies  thns 
spoken  of,  are  ever  to  be  employed  so  freely  as  our  author's  words  might 
seem  to  justify. 

"  It  is  an  admirable  provision  in  the  natural  laws  that  qualifies  most  of  the 
organs  to  bear  the  influence  of  such  remedies  as  are  calculated  to  remove  their 
respective  diseases.  Thus,  the  nervous  system,  when  aiHicled  with  painful  or 
spasmodic  diseases,  will  tolerate  much  larger  quantities  of  opium  and  other  nar- 
cotics than  in  health.  From  sixty  to  one  hundred  grains  of  solid  opium  have 
often  been  given  in  a  day  for  colica  pictonura.  and  in  tetanus,  without  producing 
any  stupor,  or  other  narcotic  effect;  the  whole  influence  of  the  remedy  being  ex- 
hausted in  overcoming  the  disease.  Enormous  quantities  of  stimuli  are  given,  on 
the  same  principle,  in  some  of  the  prostrate  states  of  the  system  from  diseases, 
without  producing  anything  but  a  salutary  effect;  and  prodigious  doses  of  antimo- 
nials  are  tolerated  in  inflammations  of  the  chest.  In  painful  retentions  of  urine, 
and  in  strangulated  hernias,  a  strong  decoction  of  tobacco  has  been  successfully 
injected  into  the  rectum,  without  exciting  either  nausea  or  prostration;  and  in 
several  forms  of  syphilis,  mercurials  can  be  given  to  almost  any  extent^  without 
leaving  behind  any  injurious  effect." — p.  55. 

Dr.  M'Clellan  is  eloquent  in  the  praise  of  nitrate  of  silver  as  a  remedy 
for  overcoming  many  of  the  local  forms  of  inflammation.  In  most  of  his 
remarks  upon  this  useful  agent,  we  are  ready  to  coincide  with  him.  But 
on  some  points  he  has,  here  again,  we  fear,  ventured  to  speak  more  strongly 
in  its  praises  than  his  experience  would  have  justified.  We  know  some- 
thing of  the  use  of  nitrate  of  silver  in  the  treatment  of  purulent  ophthalmia. 
But  we  here  learn  for  the  first  time,  that,  in  consequence  of  the  use  of  this 
remedy  alone,  "  it  is  now  hardly  possible  to  lose  an  eye  from  that  once 
dreaded  disease."     (p.  62.) 

Hunter  versus  Sc/nvann,  Henle  et  aliis. — In  iiis  account  of  granulations, 
our  author,  after  stating  some  of  the  points  of  difference  between  the  views 
of  Hunter  and  those  of  the  modern  microscopists,  proceeds  to  draw  a 
lively  comparison  between  the  old  and  the  new  doctrines.  We  must  en- 
deavour to  make  room  for  it. 

'*  As  physiology  and  pathology  have  both  made  a  leap  since  the  establishment 
of  the  cell-doctrine,  it  may  not  be  altogether  useless  to  institute  a  comparison  be- 
tween this  new  theory,  more  in  extenso,  and  the  lotig  cherished  hypothesis  of  Hun- 
ter. It  will  at  least  prove  satisfactory  to  know  how  far  the  progress  of  microscopic 
discovery  lias  gone  towards  superseding  the  splendid  conceptions  of  the  great  in- 
vestigator of  lite. 

"  The  parallel  which  we  have  drawn  between  the  two  favourite  theories  of 
granulation,  may  be  extended  through  all  the  other  phenomena  of  organization, 
both  in  health  and  disease.  All  that  Hunter  aUributed  to  the  formative  power  of 
this  coagulating  lymph  of  the  blood,  the  microscopists  now  credit  to  the  oiganizing 
influence  of  the  cell-globules,  or  nucleated  cells  of  the  same  blood.  He  supposed 
that  the  blood,  when  effused  among  the  livins  parts  in  very  small  quantities  at  a 
lime,  by  virtue  of  its  coagulating  lymph,  formed  within  iiself  its  own  vessels,  which, 
by  anastomosing  with  the  capillary  orifices  of  the  surrounding  parts,  attracteii 
the  circulation  into  its  interstices,  and  thus,  by  their  actions,  built  up  a  new  or  ad- 
ditional organization.  When  the  pure  lymph  is  effused  among  the  living  parts, 
the  same  explanation  of  its  organization  was  advanced  by  him,  and  maintained 
by  all  his  followers.  The  capillary  vessels  were  supposed  to  be  formed  spon- 
taneously, within  the  mass  of  lymph,  by  its  own  inherent  powers;  and  not  by  any 
extension,  like  a  vegetative  growth,  of  the  surrounding  vessels  into  its  substance. 

"  It  was  a  singular  circumstance,  that  Sir  Edward  Home  and  Mr.  Baer,  in  en- 
deavouring to  illustrate  this  doctrine  of  their  great  master,  by  proving  how  the 
ves.sels  could  be  formed  in  fresh  drawn  blood  under  a  micrcscope,  should  have 
almost  anticipated  the  cell-doctrine  itself.  They  observed  what  they  thought  to 
be  numerous  small  particles  or  bubbles  of  fixed  air  arianging  themselves  by  a 
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species  of  polarity  in  straight  lines  in  a  drop  of  fresh  drawn  blood.  These  ap- 
peared to  form  lateral  openings  into  each  other  respectively,  so  as  to  constitute  a 
series  of  capillary  tubes,  which,  by  opening  a  communication  with  surrounding 
vessels,  might  become  blood-vessels  themselves.  Now  where  is  the  substantial 
difference  between  these  observations  and  those  of  later  microscopists?  Were 
not  the  exceedingly  small  bubbles  of  air  the  same  things  under  the  microscope 
that  are  now  regarded  as  formative  cells  or  exudation  corpuscles?  It  makes  no 
difference  as  to  the  proper  conclusion,  whether  we  call  them  pale  globules,  whose 
outer  surface  shortly  becomes  covered  with  an  epithelium,  or  nucleated  cells,  or 
de-nucleated  red  corpuscles,  as  others  have  done.  The  analogy  appears  still 
stronger  when  we  recollect  that  all  the  cell  advocates  assert  that  they  can  distinguish 
these  little  corpuscles  arranging  themselves  in  straight  lines,  and  opening  into  each 
other  side  by  side,  so  as  to  become  resolved  into  tubes.  One  might  suppose  that 
after  having  so  satisfactorily  explained  the  formation  of  blood-vessels,  the  framers 
of  either  hypothesis  should  have  remained  tranquil.  Almost  everything  in  the 
body  can  be  done  by  the  vessels.  They  are  powerful  to  do.  as  well  as  to  sufTer. 
The  disciples  of  Hunter  attributed  a  full  share  of  all  the  manifestations  of  life  and 
disease,  to  the  actions  of  the  blood-vessels;  and  surgeons  have  always  concerned 
themselves  with  the  same  agents,  almost  to  the  exclusion  of  other  parts  of  the  whole 
economy.  But  the  enthusiastic  advocates  of  the  nucleated  cells  were  determined 
not  to  remain  stationary  during  the  progress  of  discovery.  By  their  microscopical 
researches,  they  have  ascertained  that  the  cell-globules,  when  conglomerated 
together,  can  convert  themselves  into  cellular  tissue,  by  forming  lateral  openings 
into  each  other  in  every  direction,  or  by  elongating  themselves  into  caudated  points 
in  opposite  directions  After  consolidation  into  elongated  shapes,  they  convert 
themselves  into  filaments  and  lamellae,  which,  in  connection  with  the  cellular 
interstices,  form  the  general  mould  or  matrix  of  the  whole  body.  Into  the  areola 
or  meshes  of  this  general  text-work,  the  sanie  all-creative  cell-globules  insinuate 
themselves,  and  form  the  parenchymatous  substance  of  every  elementary  tissue 
of  the  entire  organization.  The  epithelium  of  these  little  molecules,  on  being 
flattened  down  by  desiccation  ou  the  surfaces,  constitutes  the  cuticular  covering 
of  all  the  parts,  including  the  hair  and  nails.  Not  content  with  this  extensive 
physiological  application  of  the  cell-doctrine,  its  advocates  have  made  it  answer 
a  still  greater  number  of  problems  in  pathology.  If  these  corpuscles  exist  in  too 
great  a  proportion,  they  must  be  productive  of  disease;  if  they  are  too  scarce  in 
the  body,  some  equally  distressing  derangement  occurs.  If  they  are  in  any  way 
badly  or  imperfectly  constituted,  or  disorganized,  some  difficulty  either  in  the 
functions  or  organization  must  be  produced.  From  the  use  of  the  microscope, 
most  of  our  recent  authors  appear  to  be  able  to  detect  in  the  form  of  globules  floating 
in  the  blood  the  procreative  elements  of  cancer,  of  fungoid  tumours,  and  of  scrofula. 
The  entozoic  and  animalcular  doctrines  of  the  old  surgeons  have  got  quite  out  of 
vogue;  and  the  nucleated  and  caudated  cells  are  now  placed  in  the  chair  of  state 
by  all  our  theorists.  In  the  "  Vestiges  of  Creation,"  we  have  been  presented  with  a 
brilliant  specimen  of  human  genius  in  the  way  of  extending  this  new  doctrine  toils 
ultimate  limits.  From  the  monad  to  a  monarch  everything  is  done  by  the  action  of 
the  cells.  The  first  cell-germ  that  was  formed  at  the  beginning  of  animated  nature 
has  been  reproducing  itself  by  an  infinity  of  multiples  ever  since;  and  to  account 
for  all  the  diversified  living  forms  that  ever  have  existed,  we  have  only  to  conceive 
that  this  multiplication  has  been  at  so  many  periods  successively  arrested  in  its  dif- 
ferent stages  of  development.  The  first  stoppage  of  the  process  of  cell  multiplication 
would  present  an  animal  of  a  very  low  type  of  organization,  possessed  of  a  very 
small  range  of  functions  or  powers.  After  this  had  gone  on  reproducing  itself  a  few 
millions  of  times,  until  nature  had  got  tfred  of  its  sameness,  a  leap  would  be  made 
into  a  higher  form  of  oriianization  by  the  mere  multiplication  of  the  cells.  By 
successive  repetitions  of  this  process,  it  is  supposed  gradually  to  have  happened 
that  all  the  races  of  animated  nature  have  been  finally  created.  Faculty  after 
faculty  has  been  added  to  former  faculties  of  life,  according  to  the  rise  in  the  com- 
plications of  structure  ;  until  at  last  the  powers  of  reasoning  have  been  attained  in 
connection  with  the  cell-germ  fabrication  of  a  brain.  The  foetus  in  utero  is  sup- 
posed to  under<TO  a  similar  course  of  successive  developments,  except  that  the 
multiplication  of  its  formative  cells  is  at  no  period  arrested  until  the  final  perfection 
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of  its  form  has  been  attained.  We  must,  then,  according  to  the  doctrine,  have 
passed  during  the  first  six  months  of  uterine  existence  through  all  the  tornis  and 
assumed  all  the  type*  of  the  whole  of  our  Pre-Adamic  ancesiry,  from  the  earliest 
monad  up  to  the  first  man  himself. 

'■'  But  enough  of  this  folly.  The  cell-doctrine  has  already  been  carried  too  far  for 
the  sober  sense  of  praciical  surgeons.  Let  it  remain  as  a  plaything  for  the  fancy 
builders  in  science.  Allow  the  microscopists  to  pursue  their  own  researches,  and 
work  out  their  favorite  results.  "  The  tools  to  him  who  can  handle  them."  We 
will  follow  the  investigation  of  plain  and  tangible  things,  which  we  can  see  with 
our  own  eyes,  and  manage  wilh  the  hands  which  God  has  given  to  as.  It  will 
add  no  strength  to  the  certainty  of  our  knowledge  to  decide  whether  a  small  par- 
ticle of  lymph  be  in  the  shape  of  a  globule  or  a  cyst  before  it  becomes  the  me- 
dium of  organization.  The  archetypes  of  Plato  were  just  as  important  to  the 
Baconian  philosophy  as  such  matters  are  to  the  progress  of  modern  surgery. 
The  chemists  have  found  out  that  it  is  not  necessary  toascenain  the  mathematical 
shapes  of  ihe  integral  molecules  of  matter,  in  order  to  study  their  laws  of  arranse- 
ment  and  combination.  So  we  can  go  on  with  our  pathological  inquiries  on  the 
broad  foundation  laid  down  by  Hu^r,  without  stopping  to  ques'ion  whether  the 
three  primitive  monads  were  cubes,  or  tetrahedrons,  or  spheres." — pp.  72-6. 

Senile  Gangrene. — While  treating  of  gangrene,  Dr.  M'Clellan  alludes 
to  a  set  of  cases  "  which,"  he  thinks,  "  ought  to  be  characterized,  for  the 
benefit  of  practitioners."  His  characteristics  we  recognize;  but  not  his 
pathological  reasonings  upon  them.  He  gives,  in  the  form  of  notes,  seve- 
ral cases,  by  way  of  illustration. 

"  The  cases  to  which  allusion  is  here  now  made,  all  present  the  peculiar  phe- 
nomenon of  the  patient  holding  the  affected  member  in  a  dependins  position. 
No  matter  how  bad  and  inflamed  the  parts  may  be.  the  limb  will  be  held  down- 
wards, and  frequently  it  will  be  impossible  to  prevent  the  sufferer  from  exposing 
it  to  the  full  blaze  of  a  fire.  It  would  appear  as  if  the  obstructed  state  of  the  arte- 
ries leading  to  the  affected  member,  or  their  impaired  condition  of  vitality,  pre- 
vented the  free  access  of  blood  to  the  limb,  and,  therefore,  required  the  aid  of 
gravity  and  of  warmth  to  prevent  the  necessary  access  of  blood  into  the  capillaries. 
The  minuter  vessels  and  their  controlling  nerves  being  called  on  to  make  in- 
creased elforts  to  pump,  as  it  were,  the  circulation  through  enfeebled  arteries, 
necessarily  generate  the  accompanying  pain  and  irritative  inflammation.  The 
increased  pressure  of  the  column  of  blood  from  above,  under  the  force  of  gravity, 
relieves  them  from  the  necessity  of  making  such  extraordinary  efforts,  comforts 
the  irritated  and  exhausted  nerves,  and  explains  the  advantages  of  a  dependent 
position  of  the  limb.  The  hifluence  of  warmth  in  some  cases,  and  of  internal 
carminative  and  diffusible  stimuli,  can  also  be  satisfactorily  explained  on  the  same 
principle." — pp.  95-97. 

We  can  refer  to  instances  that  have  fallen  under  our  own  care,  of  senile 
or  dry  gangrene,  corresponding,  as  we  believe,  to  those  to  which  our  author 
here  alludes ;  but  so  far  as  we  remember,  all  connected  wilh  some  embar- 
rassment in  the  general  circulation,  as  valvular  disease  of  the  heart,  athero- 
matous deposits  in  the  coats  of  the  larger  vessels,  or  thoracic  effusions ;  or 
with  some  other  source  of  constitutional  disturbance,  which,  independent 
of  the  state  of  the  affected  limb,  was  of  itself  sufficient  to  prevent  the 
patient  from  assuming  the  horizontal  position.  In  referring  to  the  cases 
which  our  author  gives  in  evidence  of  what  he  considers  this  peculiar  form 
of  gangrene,  we  find  that  this  was  also  clearly  associated  wilh  one  or  ano- 
ther of  these  forms  of  constitutional  disturbance. 

In  perhaps  a  majority  of  cases  of  senile  gangrene,  there  is  an  evident 
degree  of  insensibility  to  acute  suffering  in  the  affected  limb,  and  hence, 
when  a  patient  is  much  incommoded  by  a  sitting  or  recumbent  posture,  he 
will  put  his  affected  foot  to  the  ground,  and  even  walk  about,  wilh  as  little 
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apparent  suffering  from  it  as  if  it  were  entirely  sound.  We  have  at  this 
moment  under  care  a  gentleman,  about  eighty-seven  years  of  age,  with  gan- 
grenous inflammation  of  one  of  his  great  toes,  in  connection  with  paralysis  of 
the  bladder.  While  the  bladder  is  comparatively  empty,  he  will  keep  his 
foot  elevated  without  complaining;  but  as  soon  as  the  bladder  begins  to  be 
somewhat  distended,  no  persuasion  can  prevent  him  from  pacing  about  his 
apartments,  urging  as  a  reason  for  so  doing,  that,  "  when  a  man  is  suffer- 
ing, he  must  seek  such  posture  as  gives  him  least  uneasiness." 

The  following  statement  in  regard  to  the  place  of  election  for  amputating 
after  the  arrest  of  senile  gangrene,  may  occasionally  be  proper;  but  we  do 
not  believe  it  to  be  in  accordance  with  general  usage  ;  and  our  own  expe- 
rience is,  in  some  measure,  opposed  to  it. 

'•'After  the  complete  arrest  of  senile  gangrene,  amputation  may  be  completed  at 
the  line  of  separation,  in  most  cases,  with  great  benefit  and  comlort  to  the  patient, 
but  it  can  never  be  performed  with  safety  through  the  sound  parts  above.  The 
results  of  the  trials  made  in  the  common  way  in  this  country,  have  been  almost 
uniformly  unsuccessful,  If  the  patient  stands  under  the  shock  of  the  operation, 
he  almost  invariably  sinks  in  a  few  days  or  weeks  from  exhauption,  and  that,  too, 
without  cicatrization  of  the  stump." — p.  98. 

Without  resorting  to  written  authority  on  this  question,  some  of  which 
Dr.  M'Clellan  undertakes  to  refute,  we  can  remember  at  this  moment  at 
least  one  case  which  occurred  seven  years  ago,  in  a  man  between  seventy  and 
eighty  years  of  age,  whose  leg  was  amputated,  on  account  of  gangrene  of  his 
foot,  at  some  inches  above  tlie  line  of  demarkation,  with  complete  success, 
the  stump  healing  over  as  kindly  as  if  the  patient  had,  at  the  time,  been  of 
vigorous  constitution,  and  of  middle  age.  We  hold  to  no  absolute  rule 
either  for  or  against  surgical  interference,  in  the  gangrene  of  old  people, 
after  the  line  of  demarkation  has  been  fairly  formed.  In  a  class  of  cases 
the  causes  of  which  may  be  so  various,  the  surgeon  must  be  guided  by  the 
circumstances  peculiar  to  each  individual,  as  to  where  or  when  to  operate. 

Erysipelas. — Hitherto,  as  we  have  seen,  our  author  has  been  dwelling 
on  the  immediate  effects  of  injuries;  but  with  incidental  allusion  to  other 
subjects  that  are  naturally  associated  with  inflammation.  He  next  pro- 
ceeds to  speak  of  erysipelas.  This  he  divides  into  simple,  phlegmonous, 
hospital  and  gangrenous;  and  under  the  same  head  he  treats  of  erysipela- 
tous inflammation  of  the  mucous  and  serous  surfaces.  His  account  of 
erysipelas,  occupying  about  twenty  pages,  is,  on  the  whole,  satisfactory. 
AVe  would  perhaps  have  added  a  few  remarks  on  some  of  its  complica- 
tions, and  the  treatment  required  by  these;  as  for  example,  cerebral  and 
other  visceral  affections,  oedema  glottidis,  and  suppuration  of  some  of  the 
larger  joints  from  the  extension  of  the  disease  to  their  synovial  surfaces. 
Numerous  and  severe  cases  of  diseases  of  the  joints,  some  of  them  re- 
quiring amputation,  the  direct  result  of  the  extension  of  erysipelas  from 
the  superficial  tissues  surrounding  them,  have  lately  fallen  under  our  own 
notice.  The  joints  that  we  have  seen  thus  attacked,  have  been  the  ankle, 
the  knee,  the  wrist  and  elbow.  In  the  instances  calling  for  amputation,  we 
have  found,  that,  after  the  period  of  a  very  few  weeks,  the  synovial  tissues, 
as  well  as  the  articular  cartilages,  have  been  completely  destroyed ;  but 
hitherto  we  have  found  the  bare  surfaces  of  the  bone  quite  smooth,  and 
free  from  caries  or  interstitial  softening.  We  are  not  aware,  without,  in- 
deed, having  made  much  inquiry  on  the  subject,  that  diseases  of  the 
joints  are  usually  spoken  of  among  the  complications  or  results  of  erysipe- 
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las.  The  cases  to  which  we  refer,  however,  have  all  fallen  under  our  own 
notice  within  the  past  two  years. 

The  rules  laid  down  by  Dr.  M'Clellan  for  the  treatment  of  erysipelas, 
are  such  as  are  commonly  observed  by  the  profession  in  this  country, 
with  the  exception,  perhaps,  of  his  advice  to  resort  early  and  freely  to  the 
use  of  the  lancet,  in  the  phlegmonous  form  of  this  disease.  Blood-letting 
may,  doubtless,  be  occasionally  demanded  both  freely  and  at  an  early  stage, 
in  some  cases.  But  as  a  general  rule,  the  tendency  of  the  disease  to  show 
itself  in  persons  previously  of  a  broken  constitution,  and  to  assume  a  ty- 
phoid form  even  from  the  first,  should  put  us  upon  our  guard  against  very 
active  depressing  modes  of  treatment.  In  llie  managem.ent  of  this  disease, 
as  it  shows  itself  in  hospital  practice,  it  has  long  been  observed,  that,  after 
attending  to  the  secretions,  and  giving  free  exit  to  purulent  effusions,  a  sup- 
porting and  tonic  course  is  usually  called  for. 

The  following  remarks  on  the  impropriety  of  resorting  to  blisters,  with 
the  view  of  checking  phlegmonous  erysipelas,  are  worthy  of  attention : 

"The  skin  being  not  only  over-excited,  but  greatly  weakened  by  the  destruc- 
tion  of  the  subcutaneous  supply  of  vessels,  is  easily  injured  by  a  severe  stimulus. 
The  application  of  a  blister,  or  of  any  other  irritant,  is  then  readily  followed  by 
sphacelation.  Mild  and  soothing  emollients  must,  instead  of  such  applications, 
be  resorted  to,  and  free  incisions  made  to  discharge  the  offending  purulent  matter. 
The  dead  cellular  tissue  will  afterwards  float  out  with  the  sanies,  in  sloughs,  like 
flakes  of  tow.  By  moderate  and  equable  bandaging,  it  will  then  be  possible  to 
cause  an  adhesion  between  the  under  surface  of  the  detached  skin,  and  the  lining 
surfaces  below,  and  thus  preserve  its  vitality." — pp.  109-10. 

The  author's  picture  of  gangrenous  erysipelas,  or  at  least  of  a  variety 
of  this  disease,  which  appears  to  be  peculiar  to  rural  districts,  is  not  fa- 
miliar to  us.     It  is  strongly  drawn. 

"During  the  harvest  season  of  our  northern  latitudes,  sporadic  cases  of  this  ter- 
rible malady  sometimes  occur  among  intemperate  labourers  who  work  from  sun- 
rise to  sunset  in  the  open  air,  and  under  an  almost  tropical  sun.  Stimulated  by 
high  daily  wages,  and  the  most  pernicious  kinds  of  alcoholic  liquors,  such  men 
sometimes  overtask  their  powers,  and  inflame  their  systems  to  the  highest  pitch 
of  exasperation.  The  food  which  they  consume  at  this  season  of  the  year  is, 
moreover,  especially  unwholesome.  It  consists  almost  exclusively  of  badly  cured 
salt  meats,  and  heavy  Indian  corn  bread,  with  the  half  decayed  vegetables  of  the 
preceding  year,  combined  with  a  harsh  drink  of  fermented  apple-juice,  called 
cider,  pickles,  and  a  plenty  of  fresh  milk.  It  naturally  follows,  that  intemperance 
combined  with  such  diet,  and  fatiguing  expo?-ure  to  an  ardent  sun  for  fourteen 
hours  every  day  in  succession,  must  tend  to  the  production  of  the  most  dangerous 
state  of  constitutional  irritability.  Then  the  slightest  prick  or  contusion  will  al- 
ways be  followed  by  a  widely-difiused  inflammation.  But  occasionally,  an  over- 
whelming and  speedily  fatal  explosion  of  constitutional  and  local  disturbance  will 
supervene.  A  mower,  who  has  a  short  time  before  struck  his  foot  against  the 
sharp  point  of  a  twig,  or  a  reaper,  who  has  merely  scratched  a  finger  with  a  .stub 
of  straw,  will  throw  down  his  implement  of  labour,  and  scream  with  mortal  agony. 
The  injured  member  will  suddenly  tumefy,  and  present  a  glazy  appearance  with 
livid  streaks,  intermingled  with  green  and  yellow  patches.  Gangrenous  vesicles 
will  soon  form,  and  a  putrescent  odour  begin  to  exhale.  The  pulse  will  be  feeble 
and  tremulous,  the  skin  cold,  and  the  respiration  hurried  and  moaning.  The  face 
will  be  contracted,  or  hippocratic;  the  breath  putrid,  the  eyes  glairy,  and  the  epi- 
gastric region  distressed  with  a  sense  of  horrible  oppression.  In  from  twelve  to 
twenty-four  hours  the  poor  wretch  will  die,  with  the  limb  enormously  swollen, 
tense,  and  crackling,  with  all  the  appearances  of  a  malignant  erysipelas,  termi- 
nating in  gangrene.  No  treatment  has  ever  been  known  to  check  the  progress  of 
this  disease.    The  tumefaction  and  lividity  will,  in  the  meantime,  have  extended 
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lip  to  the  very  trunk  of  the  body,  so  as  apparently  to  have  invaded  the  vitals." — 
pp.  113-14. 

Mscesses. — Passing'  over  what  is  said  on  furuncle  and  on  carbuncle,  we 
next  find  our  author  treating  on  abscesses:  and  having  already  spoken  of 
simple  abscess  under  the  head  of  Suppuration,  he  here  goes  on  to  describe 
diffuse,  fetid,  chronic,  cold,  lymphatic,  and  scrofulous  abscess,  and  abscess 
by  congestion.  Under  this  head,  we  can  make  room  only  for  his  remarks 
on  lymphatic  abscesses,  and  the  cases  thereunto  appended. 

'•  It  is  very  rarely,  indeed,  that  a  surgeon  in  extensive  practice  can  meet  with  a 
decided  effusion  from  a  ruptured  lymphatic,  among  the  living  parts.  The  consti- 
tution must  always  then  be  infirm,  or  the  parts  in  a  stale  of  preternatural  relaxa- 
tion. The  cases  which  most  frequently  occur,  are  tho.se  which  result  from  un- 
healthy suppuration  of  the  lymphatic  ganglia,  terminating  in  an  ulcerative  breach 
in  some  of  the  larger  lymphatic  trunks,  and  producing  a  more  or  less  considerable 
effusion  and  distension.  These  are  apt  to  remain  fistulous  alter  their  discharge, 
and  present  a  gentle  lymphatic  oozing  for  a  long  time.*  Small  lymphatic  blebs 
or  abscesses  sometimes  occur  at  the  cicatrix  after  venesection  at  the  bend  of  the 
arm,  which  evidently  result  from  an  unhealed  puncture  of  a  lymphatic  vessel. 
They  are  very  easily  ruptured,  however,  by  pre.ssure,  and  continue  to  di.«charge 
the  pure  lymph  guttatim  for  a  season.  The  application  of  a  pointed  stick  of  pure 
lunar  caustic,  and  subsequent  pressure  with  graduated  compresses,  will  speedily 
obliterate  all  such  discharging  orifices.  Sometimes  congenital  fistulous  orifices  of 
the  lymphatics  appear  in  infancy,  and  continue  for  years,  discharging  occar<ional 
drops  oi  pure  lymph.  These  especially  occur  in  the  neck,  along  the  course  of  the 
carotids,  and  may  probably  result  from  an  incomplete  closure  of  the  lateral  open- 
ings, found  in  that  region  during  the  earlier  stages  of  fa'tal  development.  The 
proper  treatment  is  to  excite  obliteration  of  such  orifices,  by  the  application  of  a 
small  red  hot  wire,  or  a  pointed  piece  of  solid  caustic.'"t — PP-  127-28. 

•  One  case  occurred  to  me  about  ten  years  ago,  in  the  right  arm  of  a  young  man  just 
above  the  internal  condyle,  in  the  usual  situation  of  the  first  brachial  lymphatic  ganglion. 
He  had  been  afflicted  with  a  small  abscess  there  alxDut  four  years  before,  which  left  a 
small  fistulous  opening,  from  which  a  frequent  lympliatic  oozing  occurred.  Another,  pre- 
cisely similar,  since  occurred  in  one  of  the  forearms  of  a  lady,  over  the  upper  third  j)or- 
tion  of  the  anterior  interosseal  space,  and  continued  for  several  months  after  the  partial 
closure  of  every  small  abscess  there.  In  some  rare  instances,  dissection  has  revealed  a 
very  small  lymphatic  ganglion  in  tliat  space  along  the  course  of  the  central  lymphatics 
of  the  forearm.  But  an  abscess  on  the  coarse  of  the  larger  lymphatic  trunks  will  ter- 
minate in  such  orifices,  as  well  as  abscesses  of  the  glands. 

■j"  Some  years  ago  I  was  consulted  for  a  case  of  this  kind,  in  the  person  of  a  daughter 
of  Caj)t.  Campbell,  of  Pine  street.  She  was  then  about  seventeen  years  old,  and  rather 
pale  and  delicate  in  her  appearance.  A  very  sinall  and  almost  impercejjtible  orifice  ex- 
isted in  the  skin,  directly  over  the  anterior  margin  of  the  sternomastoid,  in  the  middle 
region  of  the  neck.  A  common  bristle  could  hal"dly  be  inserted  into  it,  and  it  resembled 
very  closely  one  of  the  empty  cutaneous  follicles.  A  very  small  drop  of  transparent 
lymph  could  almost  always  be  seen  over  this  orifice,  and  every  few  ininutes  it  would 
trickle  down  like  a  tear.  On  rubbing  the  neck  witli  a  slight  pressure,  especially  upwards, 
this  discharge  would  be consideral;ly  augmented;  and  I  took  advantage  of  this  to  collect 
a  few  drops  in  a  teaspoon.  The  fluid  underwent  an  imperfect  or  floccnlent  coagulation, 
as  I  have  found  always  to  be  the  case  on  repealing  Magendie's  observations  upon  the 
lympli,  when  extracted  from  the  vessels  of  living  animals. 

One  of  the  children  of  a  late  Hon.  Secretary  of  the  Navy,  was  born  with  the  same 
kind  of  lymphatic  orifice  in  the  same  region  of  the  neck.  When  I  saw  it,  the  child  was 
atiout  three  years  old,  and  the  discharge  of  lymphatic  fluid  had  continued  at  intervals  up 
to  that  period,  from  his  birth.  As  the  child  was  then  ill  with  fever,  I  did  not  venture  to 
cauterize  the  orifice,  but  suggested  the  cure  to  the  parents  for  the  consideration  of  their 
family  physician,  in  a  remote  State  of  the  Union.  That  vcas  about  five  years  ago,  and  I 
have  just  met  with  an  intimate  friend  of  the  family,  M'ho  says  that  the  stillicidium  of 
watery  fluid  still  continues  down  the  neck,  with  occasional  interruptions. 
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Wounds. — Ulcers,  burns,  and  scalds,  and  the  effects  of  cold,  offer  no- 
thing to  detain  us.  But  the  subject  next  in  order  it  would  be  unfair  to  pass 
over  entirel)'^  unnoticed.  Under  the  head  of  Wounds,  we  have  a  detailed 
account  of  the  varieties  into  which  those  are  commonly  divided,  and  some 
further  observations  on  Shock.  Next  follow  rather  full  accounts  of  he- 
morrhage and  tetanus,  after  which  the  author  speaks  of  poisoned  wounds, 
hydrophobia,  dissection  wounds,  and  malignant  Pustule.  Most  of  these 
subjects  are  well  disposed  of.     We  can  notice  only  a  few  of  them. 

Time  for  the  Removal  of  Ligatures. — As  a  means  for  checking  he- 
morrhage from  vessels  of  any  size.  Dr.  M'Clellan,  in  common  with  other 
practical  surgeons,  trusts  mainly  to  the  ligature.  In  this  we  agree  with  him  ; 
but  not  in  his  haste  for  its  removal.  The  time  which  he  assigns  for  with- 
drawing it  is  far  too  short:  and  we  fear  that  whoever  undertakes  to  remove 
a  ligature  from  an  artery  of  even  moderate  size,  at  the  close  of  the  period 
mentioned  by  him,  or  at  any  time  short  of  it,  will,  sooner  or  later,  have 
serious  cause  to  repent  of  his  rashness. 

'' Although  ligatures  always  prove  somewhat  irritating,  and  excite  some  degree 
of  inflammation  in  their  track,  ihey  can  in  general  be  brought  away  in  from  (me  to 
four  days,  by  slight  traclion  through  the  interspaces  of  the  plasters,  provided  they 
have  been  properly  applied  around  the  mouth  of  the  vessels  alone.  It  is  better 
practice  to  in>ure  all  the  inconveniences  of  the  ligatures,  than  to  encounter  the 
risk  of  exciting  a  greater  degree  of  inflammation  by  the  use  of  irritating  bt) plies, 
for  the  purpose  of  arresting  hemorrhage  from  large  vessels.'' — p.  165. 

Mode  of  applying  Styptics. — The  failure  of  styptics  and  astringents  to 
check  the  loss  of  blood,  is  often  owing  to  carelessness  in  the  application 
of  them.  When  pressure  and  astringents  are  to  be  employed  as  a  means 
for  the  arrest  of  hemorrhage,  the  plan  suggested  below  may  be  worthy  of 
trial.  The  use  of  pressure  over  the  vessel  above  the  point  of  injury, 
during  the  application  of  the  styptic  agents,  and  for  some  time  afterwards, 
is  of  great  importance  in  rendering  these  efficacious. 

•'  In  many  cai?es  of  secondary  hemorrhage,  we  can  succeed  perfectly  well 
without  resorting  to  any  cutting  operation.  If  we  get  an  assistant  to  make  firm 
compression  upon  the  main  trunk  of  the  arteiy  above,  while  we  are  clearing  out 
the  coagula,  and  searciiing  for  the  bleeding  orifice,  we  can  apply  well  graduated 
compresses  loaded  with  styptics  upon  it  in  such  a  firm  manner  as  to  ensure  a  sub- 
sequent obliteration  of  its  cavity.  A  powder  composed  of  equal  parts  ot  powdered 
galls,  tannin,  and  gum  Arabic,  applied  by  means  of  moistened  compresses  of  lint 
or  sponge,  and  bound  down  firmly  with  a  well-adjusted  mller,  while  the  pressure 
is  still  maintained  on  the  trunk  above  by  an  assistant,  will  often  succeed  to  our 
full  satisfaction.  The  reason  why  graduated  compresses  and  styptics  do  not  oftener 
succeed  in  the  hands  of  practitioners,  is,  that  they  attempt  to  make  such  local  ap- 
plications, while  the  blood  is  still  flowing  liom  the  orifice.  To  make  them  per- 
fectly effectual,  they  should  keep  up  the  compression  over  the  main  trunk  above, 
for  half  an  hour,  at  least,  after  the  styptic  has  made  its  full  impression  upon  the 
wounded  orifice.  By  that  time  the  coagulation  and  contraction  will  have  become 
so  fully  perfected,  as  to  resist  the  returning  impetus  of  the  circulation. ''--pp.  189-90. 

Caution  against  disturbing  Hemostatic  Dressings. — Dressings  for 
arresting  hemorrhage  should  not  be  incautiously  removed. 

Dr.  M'Clellan  makes  some  judicious  observations  on  this  subject  which 
we  need  not  cite.  The  case  which  he  gives  of  improper  interference  with 
his  hemostatic  dressings,  is  to  the  purpose;  but  we  fear  it  has  been  over- 
coloured.  We  can  hardly  be  persuaded  that  it  is  correctly  reported.  No 
})ospital  surgeon,  we  are  satisfied,  could  jeopardize  the  life  of  a  patient  for 
the  empty  gratification  of  knowing  how  Dr.  M.  thought  best  to  apply  his 
dressings. 
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"  During  the  riots  in  Soiithwark,  I  dressed  a  horrid  cannon-shot  wound  in  the 
right  groin  of  a  young  soldier  from  Germantown.  He  had  been  struck  there  with 
a  broken  piece  of  cast  iron,  with  the  fragments  of  which  one  of  the  cannon  in  the 
hands  of  the  mob  had  been  loaded.  The  whole  fore  part  of  the  Heshy  substance 
of  the  groin,  in  contact  with  Poupart's  ligament,  had  been  torn  away,  and  a  pro- 
digious rent  made  across  the  artery,  with  a  hole  in  the  vein.  He  had  flooded  the 
floor,  on  which  he  lay,  with  gore,  and  was  deadly  faint  when  I  arrived.  It  was 
late  at  night,  and  the  rioters  were  all  around.  I,  therefore,  applied  graduated 
compresses,  and  bound  them  down  with  a  spica  bandage.  But  it  required  two 
hours  constant  nursing,  with  his  head  and  shoulders  in  my  lap  below  the  bedside, 
and  the  incessant  use  of  cordials  and  brandy,  to  revive  him.  During  his  reaction 
the  poor  fellow  was  delirious,  and  wanted  to  go  home.  He  had  no  return  of  he- 
morrhage, however,  and  by  morning  I  got  him  so  far  recovered,  as  to  have  him 
transported  in  a  carriage  to  one  of  the  hospitals.  There,  however,  somebody 
stripped  off  his  bandage  and  pulled  away  the  compresses,  to  see  how  I  had  dressed 
the  wound !  The  blood  gushed  out  in  a  torrent,  and  a  second  fainting  process 
carried  the  patient  off  to  a  better  world." — p.  115. 

For  checking  Hemorrhage  after  Leech-bites. — To  check  the  loss  of 
blood  from  leech-bites  is  sometimes  a  troublesome  task. 

The  common  plan  of  resorting  to  caustic  or  a  heated  wire,  our  autlior 
rejects  in  favour  of  one  which  he  holds  to  be  quite  as  efficacious.  The 
glazed  surface  of  a  piece  of  visiting  card  pressed  firmly  upon  the  orifice, 
he  says,  will  answer  the  purpose.  It  possesses  the  advantages  of  giving 
no  pain,  and  of  leaving  no  scar. — (p.  199). 

Tetanus. — We  give  below  a  rapid  sketch  of  the  distinctive  features  of 
the  acute  and  chronic  forms  of  tetanus,  with  an  estimate  of  their  compara- 
tive danger.  The  reader  will  not  fail  to  notice  the  passing  salute  with 
which  medical  periodicals  are  honoured. 

''The  first  makes  very  rapid  progress,  is  excessively  painful,  especially  at  the 
paroxysms,  and  extends  in  a  very  short  time  throughout  the  whole  muscular  sys- 
tem. This  almost  invariably  proves  fatal,  and  may  be  compared  to  hydrophobia 
in  danger,  which  indeed  it  resembles  in  many  other  respects.  The  chronic  forms 
of  tetanus  extend  very  slowly,  and  are  sometimes  even  confined  to  the  muscles 
of  the  jaw.  or  back  of  the  neck,  throughout  the  whole  progress  of  the  disease. 
The  paroxysms  are  never  so  severe  or  distressing  as  in  the  acute  tetanus,  and  the 
disease  is  altogether  more  amenable  to  treatment.  Almost  all  the  cases  of  cure 
which  have  ever  been  reported,  even  in  the  boastful  and  ill-digested  periodicals, 
have  been  chronic.  Acute  tetanus  generally  proves  fatal  in  about  three  days  from 
its  commencement.  Cases,  however,  sometimes  occur  in  which  death  takes  place 
in  a  few  hours,  and  one  case  of  a  negro  in  the  West-Indies  has  been  recorded 
when  death  followed  in  fifteen  minutes  from  the  attack.  Chronic  tetanus  often 
lasts  for  fifteen  or  twenty  days,  and  if  the  symptoms  are  not  getting  exasperated 
by  that  period,  we  may  hope  to  restore  the  patient." — pp.  203-4. 

The  differences  between  acute  and  chronic  tetanus  have  long  been  re- 
cognized. The  danger  of  the  disease  is  usually  in  proportion  to  the  rapidity 
of  its  advent  and  diffusion  throughout  the  system.  We  admit  too  that 
most  of  the  instances  nf  reputed  cure,  have  been  comparatively  mild,  or 
of  the  chronic  form.  But  we  do  not  admit  that  the  acute  form,  even  in  its 
severer  grades,  is  not  now  and  then  amenable  to  treatment.  We  happen 
to  be  among  those  unfortunate  individuals  who  have  reported  "in  the 
boastful  and  ill-digested  periodicals,"  some  severe  but  successful  cases  of 
acute  traumatic  tetanus;  and  we  have  since  seen  others  of  the  same  cha- 
racter that  have  been  prevented  from  running  down,  and  by  active  interfer- 
ence, happily  supported,  until  the  disease  has  had  time  to  resolve  itself  by- 
its  own  natural  limitation.  For  we  look  upon  this  formidable  disorder, 
after  having  closely  studied  it  both  at  the  bedside  and  in  the  dissecting  room, 
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as  one  unconnected  with  any  morbid  organic  expression,  and  like  many 
other  purely  functional  disorders,  in  some  degree  self-limiled.  And  we  are 
led  to  believe  that  the  danger  of  a  fatal  result  during  the  progress  of  the 
disease,  depends,  for  the  most  part,  either  on  suffocation,  from  spasm  of 
the  glottis;  on  interrupted  circulation  of  the  blood,  from  irregular  and  some- 
times spasmodic  contraction  of  the  heart;  on  the  severity  of  the  primary 
injuries  that  give  rise  to,  and  complicate,  the  constitutional  disorder;  or  on 
general  exhaustion  from  the  prolonged  and  excessive  excitement  to  which 
the  whole  frame  is  subjected,  accelerated,  in  some  cases,  bv  inanition,  and 
no  doubt,  in  others,  by  injurious  and  heroic  treatment.  Althouah  neither 
the  force  nor  the  rapidity  of  the  disease  appears  to  hold  any  relation  to  the 
severity  of  the  primary  injury,  yet  we  have  met  with  no  cases  of  recovery 
where  the  primary  injury  was  so  severe  as,  of  itself,  to  endanger  life. 

Dr.  M'Ciellan  remarks  that  the  acute  form  terminates  fatally  in  about 
three  days.  He  makes  no  estimate  of  the  time  in  which  it  may  terminate 
in  recovery.  From  the  cases  that  have  fallen  under  our  own  notice,  we 
are  disposed  to  believe  that  the  spasms  begin  to  be  mitigated  about  the 
seventh  day.  Patients  that  hold  out  to  the  end  of  the  second  week,  usually 
recover.  But  the  spasms  yield  only  inch  by  inch:  the  parts  first  affected 
being  those  from  which  the  spasms  are  first  disposed  to  subside.  They 
sometimes  recur,  however,  with  great  severity  as  late  as  the  third  week,  or 
afterwards,  in  parts  which  they  appeared  to  have  entirely  left ;  and  they 
often  linger  at  one  or  two  distinct  points,  as  in  the  muscles  of  the  foot,  or 
of  a  single  toe,  for  days  after  they  have  left  every  other  part  of  the  body. 

We  cannot  go  farther  into  our  author's  account  of  the  symptoms  of 
tetanus,  than  to  allude  to  his  remark  upon  the  condition  of  the  skin;  which, 
he  informs  us,  is  often  cold  and  torpid  (p.  207).  In  the  incipient  stages, 
such  may  perhaps,  sometimes,  be  the  fact;  but,  as  a  general  rule,  after  the 
spasms  have  fairly  commenced,  the  skin  is  bathed  in  warm  perspiration. 

In  respect  to  treatment.  Dr.  M'Ciellan,  after  speaking  of  the  various 
modes  that  have  been  adopted,  is  disposed  to  recommend  large  doses  of 
solid  opium,  with  an  occasional  cathartic  of  calomel  in  combination  with 
croton-oil. 

"The  great  constitutional  measures,  however,  to  be  relied  on  in  the  majority  of 
cases,  are  to  tranquilize  the  system  by  large  and  frequeritly  repeated  doses  of 
opium,  and  the  maiutainitig  of  the  regular  action  of  the  bowels  by  a  combination 
of  calomel  and  croton-oil,  or  some  oilier  active  cathartic  of  an  eccoprotic  character. 
Hydragogue  cathartics  are  always  improper,  because  they  deplete  the  circulation 
too  severely,  and  prostrate  the  vital  powers.  The  frequent  repetition  of  the  calomel, 
along  with  the  opium  and  other  remedies,  not  only  assists  in  maintaining  the  .se- 
cretions, but  tends,  fortunately,  in  some  cases,  to  produce  a  critical  salivation.  In 
all  hot  climates,  mercurials  are  found  to  be  especially  serviceable,  and  many  ju- 
dicious practitioners  employ  it  freely  by  external  inunctions  at  the  same  time  that 
they  are  using  it  internally.  It  is  astonishing  to  witness  the  quantities  of  active 
medicines  which  patients  afflicted  with  severe  teianus  require,  to  protluce  any 
positive  effects.  The  system  always  acquires  a  remarkable  tolerance  of  remedies 
in  this  disease.  From  half  an  ounce  to  an  ounce  and  a  half  of  solid  opium  is 
said  to  have  been  given  in  a  day  for  this  di-sease,  without  producing  any  narcotic 
effect.  In  the  same  the  .strongest  injections  of  tobacco  are  required,  in  order  to 
overcome  the  muscular  spasms,  and  then  they  hardly  ever  prostrate  the  system. 
The  influence  of  such  remedies  appears  to  be  altogether  expended  in  overcoming 
the  irritation  of  the  disease." — p.  208-9. 

We  have,  in  many  instances,  seen  opium  liberally,  nay,  rashly  adminis- 
tered, though  never  to  the  extent  above  stated.     And  we  have  known  pa- 
tients profoundly  and  alarmingly  narcotized  by  it,  without  any  well-marked 
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or  permanent  benefit.  The  moderate  use  of  opiates  is  admissible;  but 
nothing  further.  Our  own  views  of  the  treatment  of  this  disease  may 
readily  be  inferred  from  what  we  have  already  stated.  Without  entering 
into  details,  we  may  say,  that  our  therapeutic  agents  consist  mainly  of 
antispasmodics,  stimulants,  and  a  supporting  regimen.  Among  the  first, 
we  trust  to  assafostida,  either  in  substance,  or  an  emulsion,  and  in  large 
doses,  frequently  and  perseveringly  repeated  ;  among  the  second,  we  resort 
to  wine,  porter,  or  to  alcoholic  drinks  in  moderate  quantity,  but  increased 
in  accordance  with  the  previous  habits  of  the  patient,  or  the  severity  of  the 
disease.  Where  there  is  no  great  difficulty  in  swallowing,  the  assafcetida 
and  other  remedies  may  be  administered  by  the  mouth;  but  when  there  is 
danger  of  spasm  of  the  glottis,  or  too  great  rigidity  of  the  fauces  to  admit 
of  swallowing,  these  remedies  must  be  administered  by  the  rectum,  and 
they  are  most  efficacious  when  thrown  well  up  into  the  colon  through  a 
gum-elastic  tube.  The  assafoetida  of  itself  usually  acts  upon  the  bowels, 
but  if  necessary,  more  active  cathartics,  as  the  tincture  of  rhubarb  and  aloes, 
must  be  combined  with  it. 

Dr.  M'Clellan  reports  two  successful  cases  of  acute  tetanus,  the  only 
two,  as  he  states,  that  have  ever  fallen  under  his  own  observation.  These 
appear  to  have  both  been  liberally  plied  with  opium  ;  but  it  will  also  be 
observed  that,  in  the  one  case,  the  strength  was  maintained  "by  the  liberal 
use  of  brandy  with  gruel ;"  and,  in  the  other,  "  by  the  liberal  use  of 
brandy  and  gruel,  with  broths." 

''  In  the  case  of  young  Mr.  Bockius,  of  Germantown,  whom  I  attended  in  con- 
sultation with  Dr.  Ruiickel,  Sr.,  we  first  cut  away  the  comminuted  fragments  of 
two  metacarpal  bones  ollhe  left  hand,  which  had  been  shattered  by  the  bursting 
of  a  gun.  and  dressed  the  wound  with  terebinthinates.  We  kept  up  irritation  over 
the  whole  spine  by  frictions  with  croton  oil  and  tartar  emetic,  and  ^ave  82  to  86 
grs.  of  opium  a  day,  for  about  two  weeks,  without  producing  any  coma  or  oppres- 
sion The  remedy  appeared  to  e.xpend  all  its  powers  in  allaying  the  univerf^al 
tetanic  rigidity  and  spasms.  We  also  rubbed  mercurial  ointment  over  the  limbs, 
and  gave  calomel  in  combination  with  the  opium,  until  a  moderate  ptyalism  was 
produced.  The  bowels  were  kept  open  by  occasional  doses  of  croton  oil,  and 
the  strength  was  maintained  by  the  liberal  use  of  brandy  with  gruels.  In  a  few 
(lays  the  wound  began  to  suppurate,  and  the  rigidity  and  spasms  disappeared. 
The  patient  has  continued  well  for  about  fourteen  years. 

''  The  other  case  of  cure  to  which  I  have  alluded,  was  that  of  a  house  carpen- 
ter, Mr.  M(;Glathery,  in  North  Fifth  street,  who  was  seized  with  auniversal  rigidity 
and  painful  spasms  on  the  ninth  day  after  a  deep  puncture  in  the  sole  of  one  of 
his  feet  fiom  a  rusty  nail.  The  wound  was  perfecUy  dry,  and  more  than  an  inch 
deep,  when  I  laid  it  open  and  stimulated  it  \\\X\\  lunarcaustic.  It  was  then  dressed 
with  spirits  of  turpentine  and  basilicon.  As  he  was  cold  and  shivering,  I  continued 
the  use  of  a  hot  vapour  bath  which  a  steam  doctor  had  begun  to  apply,  for  many 
hours,  and  gave  three  grs.  of  opium  and  five  of  calomel  every  hour,  till  an  im- 
pression was  made  on  the  spasms.  No  narcotic  impression  was  induced,  although 
i  increased  the  doses  to  nearly  100  grs.  a  day,  occasionally.  On  an  average,  he 
took  full  sixty  grs.  of  opium  per  diem,  for  twelve  days,  and  the  calomel  was  aided 
by  mercurial  frictions,  until  ptyalism  was  induced.  The  spine  was  at  the  same 
time  irritated  by  blisters  and  tartar  emetic  ointment.  He  was  supported  throughout 
by  the  liberal  use  of  brandv  and  gruel,  with  broths,  and  finally  recovered  per- 
fectly."—p.  210-11. 

Syphilitic  Poisons. — Dr.  M'Clellan  is  a  believer  in  the  plurality  of 
syphilitic  poisons. 

"  It  is  impossible,  from  the  very  nature  of  things,  that  septic  poisons  should  not 
vary.  The  elements  and  products  of  secretion  vary  in  the  different  parts  of  the 
same  complications  of  organs,  even  in  the  same  sex;  and  when  we  take  into 
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consideration  the  commixture  of  these  secretions,  after  irregular  and  promiscuous 
intercourse  between  the  most  filthy  and  negligent  of  both  sexes,  we  can  experi- 
ence no  difficullj'  in  concluding,  that  the  chemical  or  putrefactive  reactions  whicli 
take  place  among  them,  must  be  productive  of  diversities  of  animal  poison.  Each 
form  of  the  virus  on  being  once  generated,  may  continue  to  be  propagated  for  an 
indefinite  period  by  contagion  :  or  it  may  finally  wear  out,  or  be  lost  for  want  of 
means  of  communication ;  and  then  a  new  species  be  formed  afresh  from  another 
concomitance  of  circumstances,  in  the  same  way  we  may  conceive  of  a  number 
of  contagions  going  on  collaterally  at  the  same  time,  through  different  members 
of  the  same  community,  although  not  mixing  with  each  other  respectively." — p. 
226-27. 

The  foregoing  argument  in  favour  of  essential  differences  in  the  syphi- 
litic virus,  might  be  worthy  of  more  consideration  than  we  can  bestow 
upon  it,  if  it  did  not  apply  with  as  much  lorce  to  the  virus  of  small-pox, 
measles,  scarlatina,  &c.,as  it  does  to  that  of  the  venereal  disease.  Follow- 
ing the  opinions  of  Mr.  Carmichael,  our  author  maintains  as  certain,  what 
the  other  has  advanced  only  as  probable.  "  Thus,"  says  Mr.  Carmichael 
in  regard  to  the  different  forms  of  the  disease,  "  whether  the  variety  is 
owing  to  a  diversity  of  poisons,  or  a  diversity  of  constitutions,  is  a  question 
that  can  only  be  resolved  by  a  series  of  experiments,  which  it  is  not  to  be 
expected  that  any  man  will  be  so  public  spirited  as  to  submit  to  himself, 
or  so  unreasonable  as  to  inflict  upon  others."  {Observations  on  the  Venereal, 
London,  1818,  p.  5.) 

But,  says  Dr.  M'Clellan  : — 

'•  Like  all  other  animal  poisons,  the  different  forms  of  venereal  virus,  when  in- 
troduced into  the  circula'.ion.  produce  a  train  of  constitutional  symptoms  of  greater 
or  less  regularity,  and  characteristic  marks  of  an  indisputable  species,  according  to 
their  durability  of  impression  and  the  periods  allowed  for  calling  the  different  tex- 
tures of  the  body  into  diseased  action.  Every  virus  which  gains  a  rapid  adrnission 
into  the  system,  and  produces  an  immediate  effect  upon  the  constitution,  termi- 
nates in  such  tumultuous  and  dangerous  excitement,  as  can  hardly  be  arranged 
under  any  particular  head  of  nosoloaical  arrangement.  On  the  other  hand,  those 
which  confine  themselves  a  long  while  to  the  part  whh  which  they  first  come  in 
contact,  and  are  slowly  afterwards  propagated  throughout  the  system,  terminate 
in  symptoms  of  a  much  more  definite  and  characteristic  form,  susceptible  of  com- 
parison and  classification." — p  228. 

Our  author  having  adopted  Mr.  Carniichael's  views  in  regard  to  distinct 
species  of  syphilis,  follows  him  also  in  the  classification  of  these,  in  the 
delineation  of  symptoms  and  sequences  by  which  they  are  characterized, 
and  in  maintaining  the  invariable  connection  between  the  primary  and 
constitutional  symptoms  of  each  species.  To  enter  into  an  examination 
of  tiiese  disputed  points  in  the  history  of  the  venereal  disease,  would  be 
to  undertake  a  review  of  the  whole  of  Mr.  Carmichael's  doctrines  and 
hypotheses,  instead  of  a  hurried  notice  of  the  work  of  our  present  author. 
And  «t!iis  we  do  not  feel  called  upon  to  do  at  present. 

Describing  first  tlie  constitutional  symptoms,  and  afterwards  taking  up 
the  primary  forms  of  the  disease,  the  present  essay  is  deficient  in  that  sim- 
plicity of  arrangement  which  should  naturally  grow  out  of  the  progressive 
developments  of  the  disease  itself,  and  which  is,  in  some  measure,  neces- 
sary to  make  the  description  of  it  clear  and  intelligible  to  the  student.  Dr. 
M'Clellan's  account  of  the  various  manifestations  of  the  disease,  however, 
is  drawn  with  the  ease  and  boldness  of  one  who  has  long  been  familiar 
with  his  subject,  and  the  course  of  treatment  which  he  points  out  to  meet 
and  overcome  these,  is,  in  general,  judicious  and  unobjectionable.     In  this 
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connection  we  shall  offer  only  one  or  two  conaments  on  topics  of  minor 
importance. 

Local  Treatment  of  Nodes. — We  have  a  special  object  of  our  own  in 
alluding  to  so  small  a  matter  as  the  local  management  of  nodes.  Our  author 
speaks  of  the  treatment  of  periosteal  swellings  on  two  occasions  :  but  on 
neither  occasion  do  we  meet  with  a  mode  of  management  which  we  have 
ourselves  employed  with  marked  advantage.  "  When  the  periosteum  is 
affected,"  says  he,  "  and  especially  when  matter  is  confined  beneath  it,  the 
stimulus  of  distension  causes  excessive  pain  and  disturbance.  What  are 
called  the  nocturnal  pains  then  become  excessively  distressing,  and  require 
deep  incisions  to  relieve  them."  (p.  257.)  He  elsewhere  alludes  to  the 
use  of  blisters,  mercurial  inunctions,  lunar  caustic,  iodine,  and  anodyne 
embrocations,  (p.  299.) 

The  practice  to  which  we  allude  is,  to  divide  the  periosteum  freely  over 
the  whole  of  the  diseased  part  by  a  subcutaneous  incision,  leaving  the  skin 
untouched,  except  so  far  as  is  necessary  to  introduce  the  blade  of  a  nar- 
row, sharp-pointed  bistoury.  'I'his  practice  we  have  employed  for  years 
past,  as  a  substitute  for  the  more  formidable  division  of  the  soft  parts. 
The  relief  obtained  from  the  subcutaneous  operation  is  quite  as  decided 
as  from  the  free  incision  of  the  skin  ;  and  the  inconveniences  resulting  from 
the  latter,  are  in  this  way  almost  entirely  obviated. 

Local  Treatment  of  Sympathetic  Buboes. — These  our  author  treats 
with  the  view  of  repelling  them,  on  the  principles  that  apply  to  ordinary 
inflammatory  swellings.  "  The  treatment,"  he  observes,  "  is  often  more 
protracted  and  unsuccessful  than  in  genuine  buboes  from  absorption  of 
the  morbid  poison  of  true  chancre."  He  recommends  leeches,  blisters, 
emollients  with  lead  water,  and  various  stimulating  and  escharotic  appli- 
cations (p.  276).  But  he  forgets  to  speak  of  repose,  and  of  the  use  of  con- 
tinued and  well-regulated  pressure,  either  by  means  of  the  compress  and 
spica  bandage,  or  by  the  direct  application  of  some  weighty  substance  over 
the  affected  part. 

Local  Treatment  of  Gonorrhoeal  Inflammation  of  the  Testicle. — In 
the  management  of  this  affection.  Dr.  M'Clellan  speaks  of  active  deple- 
tion, followed  by  mercurial  cathartics,  antimonials,  and  copious  leeching 
over  the  scrotum  ;  of  the  recumbent  posture,  elevation  of  the  affected 
organ,  and  poultices  with  lead  water,  until  the  inflammation  is  overcome; 
afterwards  a  suspensory  bag,  the  use  of  laxatives,  and  the  application  of 
a  mercurial  plaster  to  the  scrotum  (p.  276).  We  would  add  to  the  treat- 
ment for  the  early  stage  of  the  disease,  a  brisk  emetico-cathartic,  with  a 
tobacco  poultice  to  the  scrotum  :  and  to  the  treatment  of  the  latter  stages, 
firm  and  equable  pressure  by  means  of  adhesive  straps  ;  renewing  them 
from  time  to  time,  as  the  swelling  subsides. 

Morbid  Growths. — The  closing  portion  of  this  volume  is  an  essay  of 
120  pages  on  the  various  forms  of  tumours,  and  other  adventitious  growths, 
benign  and  malignant.  On  this  part  of  the  book  we  scarcely  feel  at  liberty 
to  enter.  The  materials,  as  we  here  find  them,  could  not  have  had  the 
benefit  of  the  author's  revision,  after  his  first  draught.  And  although  in 
these  latter  pages  we  meet  with  numerous  and  important  details  on  some 
of  the  most  interesting  diseases  that  fall  under  the  care  of  the  surgeon, 
elucidated  with  a  profusion  of  cases  that  have  at  different  periods  fallen 
under  the  author's  own  observation,  yet,  as  a  whole,  this  essay  appears  to 
ns  little  else  than  a  hurried  digest  of  certain  portions  of  Vogel's  Pathologi- 
cal Anatomy.     We  may,  therefore,  reasonably  suppose  that,  had  its  author 
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lived,  he  would  have  materially  modified  it,  and   perhaps   have  entirely- 
recast  it,  before  presenting  it  to  the  profession. 

It  is  now  full  time  to  bring  our  notice  of  this  volume  to  a  close.  In  the 
perusal  of  its  pages  the  reader  will  find  abundant  evidence  to  convince  him 
that  its  author  had  the  advancement  of  his  profession  much  at  heart;  that 
he  was  an  acute,  assiduous,  and  bold  practitioner;  and  that  his  surgical 
reputation  was  deserved.  But  he  will  find  in  the  work  the  develop- 
ment of  no  hew  principles;  and  but  little  that  can  be  looked  upon  as 
original.  The  author's  principal  claim  to  permanent  reputation  will  pro- 
bably rest  on  his  numerous  extirpations  of  the  parotid  gland.  But  the 
great  number  of  cases  upon  which  he  has  attempted  this  operation,  and 
the  record  which  is  here  furnished  of  some  other  of  his  more  serious  per- 
formances, must  lead  us  to  believe,  that  he  was  not,  at  all  times,  insensible 
to  that  sort  of  eclat  which  is,  even  still,  so  readily  bestowed  upon  surgical 
temerity. 

So  far  as  the  Editor  has  shown  himself  in  the  preparation  of  this  volume, 
his  task  has  been  commendably  executed.  The  hint  which  he  throws  out, 
of  continuing  the  work  to  its  completion,  it  may  not  perhaps  be  thought 
proper  or  expedient  to  carry  into  effect.  We  would,  however,  respect- 
fully suggest  to  him,  that  by  collecting  and  arranging  under  proper  heads 
the  more  valuable  of  his  father's  cases,  of  which  he  has  probably  left 
written  reports,  and  publishing  these  with  a  running  commentary  of  prac- 
tical remarks, — he  might  do  more  for  perpetuating  his  father's  reputation, 
and  for  augmenting  his  own,  than  can  possibly  be  eflected  by  attempting 
to  complete  the  present  work.  J.   W. 

New  York,  Jtugust  12th,  1848. 
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Art.  XVI. — An  Inquiry  into  the  Degree  of  Certainty  in  Medicine;  and  into  the  Nature 
and  Extent  of  its  Power  over  Diiease.  By  Elisha  Bartlett,  M.D.,  Professor  of 
the  'Iheory  and  Practice  of  Medicine  in  Transylvania  University,  &c.  Post  8vo. 
pp.  84.     Lea  &  Blanchard,  1848. 

The  readers  of  Dr.  Bartlett's  "  Philosophy  of  Medical  Science,"  will  assuredly 
not  wait  for  the  opinions  of  professed  critics  before  procuring  the  little  work  of 
which  the  title  has  just  been  given.  Whatever  proceeds  from  this  author  relating 
to  the  foundations  of  medical  evidence,  or  claiming  to  illustrate  and  defend  that 
ancient  faith  whereby  we  live  and  make  live,  cannot  fail  to  be  received  with 
honour  and  perused  with  interest,  by  all  who  are  acquainted  with  his  previous 
labours.  This  analysis  is  more  directly  presented  to  other  portions  of  the  medical 
public,  to  awaken  a  curiosity  in  them  which  they  cannot  gratify  without  gaining 
valuable  instruction,  and  becoming  more  firmly  and  intelligently  attached  to  the 
divine  art  which  they  profess.  P>om  the  rare  occurrence  of  technical  words,  and 
the  explanations  given  of  several  of  these,  it  may  be  presumed  that  the  author  of 
this  essay  addressed  himself  in  a  particular  manner  to  non-medical  readers;  he 
indeed  e.xpressly  states  that  he  was  moved  to  take  up  his  pen  by  the  one-sided  and 
therefore  false  view  of  medicine,  which  had  been  given  in  the  well  known  and 
widely  distributed  article  of  Dr.  Forbes.  To  the  poison  which  has  so  greatly,  al- 
though indirectly,  been  imbibed  from  this  production  by  the  skeptical,  both  within 
the  profession  and  external  to  it.  Dr.  Bartlett  has  prepared  an  antidote  which,  if 
applied  with  half  the  zeal  that  has  been  used  \o  propagate  the  corresponding  error, 
cannot  fail,  in  a  great  measure,  to  neutralize  it.  Not  to  be  misunderstood,  we  beg 
distinctly  to  say,  that  we  regard  Dr.  Forbes's  essay  as  mischievous,  not  because  it 
is  untrue,  but  because  it  does  not  tell  the  whole  truth;  because,  as  our  author  ex- 
presses it,  the  confession  of  the  defects  inherent  in  medicine  was  not  accompanied 
"  with  the  qualifications  and  conditions  absolutely  essential  to  the  truth  of  the  con- 
fession itself."  If  the  confession  had  been  made  to  physicians  alone,  instead  of 
being  disseminated  amongst  the  laity,  as  it  was  in  this  country,  by  republication 
in  a  separate  and  cheap  form,  it  would  have  been  productive  of  almost  unmingled 
good.  It  might,  indeed,  have  moved  the  ire  of  that  portion  of  the  medical  popu- 
lace who  can  make  no  distinction  between  credulity  and  faith,  and  who  are  as 
incapable  of  reasoning  logically  as  they  are  of  observing  correctly;  but  it  would 
have  stirred  even  more  deeply  and  fruitfully  than  it  nas  done,  the  governing  minds 
of  the  profession,  and  it  would  not  have  excited  that  apparent  dissent  and  hostility, 
but  real  co-operation  by  carrying  out  the  incomplete  doctrine  of  its  writer,  of  which 
the  essay  before  us  is  the  most  important  illustration.  Of  Dr.  Forbes's  paper  we 
will  only  say,  in  adtlition,  that  it  contains  some  positive  errors  which,  although 
inconsiderable  as  affecting  the  general  argument,  have,  nevertheless,  been  assumed 
as  true,  and  dwelt  upon  as  if  they  contained  the  pith  and  substance  of  the  whole 
matter.  We  allude  to  the  statistics  of  the  homoeopath,  Fleischmann,  which  are 
now  ascertained  to  be  not  only  incorrect,  but  wilfully  false.  That  credit  should 
have  been  attached  to  them  originally,  arose  from  the  fact,  that  in  Vienna  all 
practitioners  of  medicine  are  obliged  to  undergo  the  same  course  of  study  and 
examinations,  and  that,  consequently,  even  homoeopaths  are  of  necessity  educated 
men,  possessed  of  a  legal  rank,  and  therefore  to  some  extent  respected.  It  now 
turns  out  that  the  intellect  that  was  weak  enough  to  thrive  on  the  windy  emana- 
tions of  the  seer  of  Meissen,  was  allied  to  a  conscience  which  did  not  restrain  its 
possessor  from  selecting  patients  of  robust  constitution  for  his  hospital,  and  those, 
especially,  who  were  recommended  by  their  religious  enthusiasm, — from  coun- 
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teifeiting  the  diafinoses  reported  on  the  registers;  and  even  from  senduig  away 
those  who  could  not  recover,  lest  their  deaths  might  swell  thai  infiniiesimal  mor- 
tality which  the  interests  of  Hahnemannism,  if  not  of  truth,  required  to  be  as 
nearly  as  possible  expressed  by  a  blank  in  the  hospital  reports. 

Dr.  Barllett  .slates  as  one  of  the  general  motives  to  his  inquiry,  that  confidence 
in  medicine  has  within  the  last  few  years,  been  greatly  lessened  and  impaired.  We 
question  the  propriety  of  representing  the  prevalent  skepticism  as  so  nearly  ex- 
cepiioiial ;  it  may,  perhaps,  be  somewhat  more  widely  spread,  but  it  has  not  taken 
nearly  so  deep  a  hold  of  the  educated  classes  as  during  the  last  century.  During 
the  ^reat  intellectual  revolution  which  preceded  that  of  physical  force  in  France, 
the  evil  was  of  greater  magnitude  ttian  now.  Cabanis  writing  in  1788,  says: 
"  Not  long  ago  it  was  the  fashion  at  Paris  to  ridicule  medicine,  and  treat  its  powers 
as  chimerical  ....  The  apes  of  literary  men,  vain  of  appearing  like  them  above 
superstition,  fancied  themselves  bound  to  retail  in  society  the  arguments  of  Mon- 
taigne, the  jests  of  Moliere,  and  the  vagaries  of  Rousseau.  Day  after  day  these 
very  persons  who  denied  a  Providence  and  a  plan  in  creation,  would  argue  that 
the  cure  of  diseases  was  due  entirely  to  provident  and  wise  nature."  To  represent 
our  art  as  now,  for  tiie  first  time,  the  sutiject  of  ridicule,  or  the  object  of  hostile 
attacks,  is  discouraging  indeed,  for  we  are  thereby  led  to  exaegerate  its  defects 
and  its  danger.  Physicians  should  know  that  from  the  time  of  Hippocrates  down- 
ward, the  same  railing  accusations  have  been  brought  against  medical  art,  and 
have  been  repelled  with  the  same  shield  which  truth  and  nature  still  e.xtend  be- 
fore their  fir.-t-born  child.  We  draw  no  argument  for  apathy  from  the  certain 
ultimate  failure  of  these  assaults;  they  must  be  met,  and  the  assailants  shown  that 
tiieir  shafts  are  spent  against  a  panoply  which  is  impenetrable  over  every  vital  pait. 

It  should  be  recollected  that  at  the  present  day  medicine  is  by  no  means  alone 
in  exciting  the  hostility  of  the  scorner  and  the  skeptic.  The  number  who  attack 
its  claims  to  confidence  is  far  less  than  of  those  who  proclaim  the  most  uncom- 
promising enmity  to  whatever  is  consecrated  by  time  and  human  reverence,  in 
reliaion,  in  art,  and  in  political  institutions,  and  who  gravely,  or  at  least  boldly, 
maintain  that  the  experience  of  thousands  of  years  is  to  kick  the  beam  when 
weighed  against  their  crude  and  fiimsy  fancies.  The  general  upturning  of  society 
which  has  converted  every  man  into  a  legislator,  has  made  him  vainly  imagine 
that  the  right  implies  the  capacity  to  legislate;  and  at  the  same  time,  in  conferring 
the  legal  power  to  express  opinions  upon  all  subjects  whatever,  has  encouraged, 
if  not  created,  the  conviction,  in  the  minds  of  too  many  men,  that  they  are  com- 
petent to  judge  of  every  question  in  science  and  art  which  they  choose  to  arraign 
at  their  tribunal.  When  human  affairs  shall  have  regained  their  equilibrium,  these 
impertinent  pretenders  will  sink  to  their  natural  and  base  level,  and  it  will  once 
more  be  recognized  as  an  eternal  truth,  that  skill  depends  on  knowledge  and 
talent,  and  that  thev  alone  are  competent  to  e.vpress  opinions  on  a  subject,  who 
are  fortified  with  the  completes!  knowledge  of  its  nature  and  relations.  To  offer 
proofs  of  the  power  of  medicine  to  minds  distorted  in  the  way  described,  were 
ahogether  useless;  ihey  will  goon  misrepresenting  its  principles  and  practice  until 
pain  drives  them  to  demand  its  assistance:  just  as  they  malign  the  laws  until 
some  invasion  of  their  rights  makes  it  convenieiit  to  seek  the  aid  of  justice;  or  a,s 
they  sneer  at  religion  until  they  find  that  there  is  one  hour,  at  least,  in  life,  when 
none  but  one  of  its  ministers  can  thrust  back  the  grim  legion  of  regrets  and  tears 
which  trample  down  their  boasted  courage.  Bat  there  is  a  large  class  composed 
of  persons  hurried  into  doubt  by  the  mischievous  current  of  the  age,  who  never- 
theless do  not  yield  to  it  entirely,  and  would  gladly  stay  their  descent  upon  any 
firm  tooling  of  truth;  to  the  rescue  of  these  persons,  most  valuable  by  their  in- 
telligence and  honesiy,  it  behoves  us  to  come;  and  many  such,  we  cannot  doubt, 
will  be  won  from  their  peril  and  disgrace  by  the  calm  and  incontrovertible  argu- 
ments of  our  author. 

The  title  of  Dr.  Bartlett's  essay,  it  will  be  perceived,  is  the  same  as  that  of  Ca- 
banis. but  his  mode  of  treating  the  subject  is  somewhat  different.  The  French 
writer,  in  a  noble  strain  of  eloquence,  armihilates,  one  after  another,  the  objections 
of  cavillers,  great  and  small,  against  the  certainty  of  medicine:  the  American  au- 
thor, taking  up  the  examination  of  particular  diseases  and  classes  or  groups  of 
diseases,  demoiidrales  by  a  calm  and  cautious  process  that  science  is  as  far  ad- 
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vanced  in  a  knowled^jje  of  them,  as  of  any  other  branch  of  oraanic  natural  hislory  ; 
and  that  medical  art  exerts  upon  them  a  positive  and  powerful  control,  the  degree 
and  limits  of  wliich  he  accurately  points  out.  We  proceed  to  sketch  an  outline 
of  his  argument. 

Afler  showing  that  the  completeness  of  anatomy  and  physiology  is  as  satis- 
factory as  it  is  in  any  of  the  natural  sciences,  and  that  it  is  constantly  becoming 
more  perfect,  Dr.  Barllett  proceeds  to  prove  that  our  knowledge  of  the  causes  of 
disease,  of  llie  seat  and  phenomena  of  disease,  and  of  the  means  of  preventing, 
mitigating,  and  removing  disease,  is  both  real  and  very  considerable.  Taking 
pneumonia  as  an  illustration,  he  passes  in  review  the  anatomical  characters  of  this 
disease,  showing  that  they  are  as  constant  and  uniform,  and  as  thoroughly  known, 
as  the  facts  of  any  physical  science  whatever;  and  that  its  rational  and  physical 
symptoms  have  been  so  carefully  studied  and  accurately  determined,  that  there  is 
no  lack  of  certainty  and  positiveness  in  the  signs  by  which  pneumonia  is  revealed 
to  us  during  life.  Further  it  is  shown  that  the  danger  of  pneumonia  has  been  ac- 
curately measured,  and  proved  to  depend  upon  the  age  at  which  it  occurs,  the 
constitution  and  habits  of  the  patient,  certain  combinations  of  symptoms,  epidemic 
influences.  &c.  'i'he  probable  mortality  of  a  large  group  of  ca>es  occurring  under 
determinate  circumstances  may  be  predicted,  although  the  issue  of  any  given 
case  cannot  be  foretold  with  equal  certainty;  the  probabilities,  however,  can  be 
very  clo.-ely  calculated,  because  the  several  circumstances  which  influence  and 
indicate  the  degree  of  danger  have  been  very  accurately  ascertained.  Such  facts, 
our  author  very  fairly  aigues,  ought  "  to  convince  the  most  skeptical,  and  to 
satisfy  the  most  incredulous,  that  the  science  of  medicine,  so  far  at  least  as  pneu- 
monia is  concerned,  in  no  deiiree  deserves  the  charges  of  incompleteness  and 
uncertainty  which  have  been  laid  at  its  door." 

"  But  the  value  of  meiiical  science  dejjends  wholly  upon  its  connection  with 
medical  art;"  it  is  a  blessing  and  benefit  to  mankind  in  so  far  only  as  it  is  capable 
of  preventing,  curing,  or  mitigatins  disease,  and  its  claim  to  possess  these  qualities 
is  precisely  that  which  inspires  least  confidence,  and  is  most  eagerly  assailed. 
"  Practical  medicine,  it  is  asserted,  is  altogether  a  hap  hazard  affair  of  guess  and 
conjecture,  doing  good,  when  this  happens,  more  by  accident  than  according  to 
any  constant  and  fixed  principles,  and  as  often  doing  harm  as  good."  The  fallacy 
and  injustice  of  this  opinion  are  fully  proved  by  adducing  the  results  of  treatment  in 
pneumonia.  And  here  we  beg  to  direct  the  attention  of  those  who  undervalue  the 
numerical  method  of  recording  and  investigating  the  phenomena  of  disease,  to 
the  fact  that  the  argument  of  our  author  could  never  have  acquired  the  force  of  a 
demonstration  without  the  aid  of  this  method.  Cabanis  and  others  had  long  ago 
insisted  upon  what  indeed  they  knew  to  be  true,  that  medicine  was  curative,  and 
one  plan  of  treatment  more  curative  than  another,  but  with  those  who  were  not 
eye  witnesses  and  competent  judges  of  the  causes  and  tendencies  of  disease,  the 
vagueness  of  the  proposition  was  fatal  to  its  acceptance,  nor  could  their  assent  to 
it  be  challenged  until  it  was  shown  hf)W  much  disease  is  indebted  to  treatment  for 
its  cure,  and  hov  much  one  method  excels  another.  This  our  author  has  accom- 
plished successfully  by  employing  the  materials  furnished  chiefly  by  Louis,  Grisolle, 
and  Dr  James  Jackson. 

Between  1821  and  1827  Louis  studied  the  effect  of  bleeding  upon  pneumonia. 
'^  Of  fif.y  cases  terminating  in  health,  twenty-three  were  bled,  for  the  fir.st  time, 
within  the  first  four  days  from  the  commencement  of  the  disease,  and  the  average 
dnra'ion  of  the  disease  in  these  cases  was  seventeen  days;  twenty-seven  were  hied 
ibr  the  first  time  between  the  fifth  and  ninth  days  inclusive,  and  the  average  dura- 
tion of  the  disease  in  these  cases  was  twenty  days."  Between  1830  and  1833 
Louis  made  a  similar  comparison  of  results  in  twenty-five  cases  of  pneumonia 
•which  sot  well,  and  found  the  average  duration  of  those  which  were  bled  previous 
to  the  fifth  day  was  fftcen  and  a  half  days,  while  those  which  were  bled  from  the 
fiith  to  the  fourteenth  day  inclusive,  lasted  eighteen  and  a  quarter  days  on  an  average. 
Now  unless  it  is  alleged  that  bleeding  in  pneumonia  is  essentially  mischievous, 
and  that,  therefore,  these  statements  are  merely  comparisons  of  evils — no  sound 
mind  can  resist  the  conclusion  that  depletion  performed  during  the  first  four  days 
of  an  attack  of  pneumonia  shortens  the  disease  by  one-fuurth  or  one-fifth. 

But  10  make  the  proof  complete,  we  are  not  compelled  to  assume  that  bleeding 
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is  in  any  degree  iipeful  in  pneumonia;  that,  also,  can  be  demonstrated.  In  18-)0, 
M.  Grisolle  treated  eleven  cases  of  this  disease  without  using  any  active  remedies, 
as  they  were  sufficiently  mild  to  justify  him  in  so  doing.  "  The  cases  all  terminated 
favourably,  but  it  is  very  important  to  remark  that  considering  the  limited  extent 
of  the  inriammalion,  and  the  general  mildness  of  iheir  character,  the  'prominent 
symptoms  of  the  disease  persisted Jor  an  unvst'ully  long  ]xriod  (f  time.''  'J'he  pain  in 
the  side,  lor  instance,  did  not  wholly  cease  in  any  case  until  ihe  seventh  day,  and  in 
several  it  continued  till  the  twentieth,  twenty-fifth,  and  twe-ity-seventh,  its  mean  du- 
ration being  fifteen  days.''  The  general  fever  usually  continued  until  the  tenth  day, 
the  physical  signs  did  not  begin  to  diminish  before  the  close  of  the  second  week, 
nor  convalescence  commence  until  about  the  twelfth  day.  In  strong  contrast  with 
these  cases,  another  group  is  furnished  by  M.  GrisoUe,  consisting  of  thirteen,  quite 
comparable  with  the  last  as  regards  age,  constitution,  and  severity,  and  which 
were  treated  by  depletion.  In  these  the  average  duration  of  the  pain  in  the  side 
was  only  eight  days,  the  general  fever  subsided  at  the  end  of  the  first  week,  and 
convalescence  was  fully  established  twenty-four  hours  later. 

From  all  tliese  facts  no  ingenuous  reasonercan  avoid  concluding,  first,  that  bleed- 
ing has  a  sanative  influence  on  pneumonia,  and  secondly,  that  this  influence  isgreat- 
esf  the  nearer  to  tlie  commencement  of  the  disease  it  is  emplo)ed.  Were  there 
no  other  facts  than  these  on  record,  the  conclusion  would  remain  equally  absolute 
and  equally  valid.  But  not  on  these  alone  does  the  argument  for  ttie  certainty  of 
medicine  rest.  Others  of  a  like  character  are  at  hand  which  so  confirm  the  fore- 
going, and  fortify  the  reasoning  which  they  furnish,  as  to  leave  no  hole  through 
which  even  the  most  lithe  and  slippery  skeptic  can  escape. 

In  1836,  Dr.  J.  Jackson,  of  Boston,  published  a  detailed  analysis  of  thirty-four 
cases  of  pneumonia,  which  shows  the  influence  of  bleeding  upon  the  disease  in 
the  light  already  presented.  "  The  average  duration  of  the  disease  in  tho.-e  who 
were  bled  for  the  first  time  on  or  before  the  fourth  day,  was  about  twclce  days,  the 
average  duration  in  those  bled  after  the  fourth  day  was  thirteen  arid  a  quarter  ;  and 
in  five  cases  which  were  not  bled,  except  locally  in  one,  the  average  duration 
yfr as  fourteen  and  a  half  days,  nearly.  The  latter  cases  were  also  the  mildest." 
Results  essenfially  the  same  as  these,  are  afforded  by  an  analysis  of  two  groups, 
the  one  of  fifty,  and  the  other  of  one  hundred  and  eighty-two,  cases  of  pneumonia 
observed  by  M.  Grisolle.  Both  were  principally  treated  by  depletion  In  the 
one  the  treatment  began,  on  an  average,  between  the  third  and  the  fourth  day,  and 
the  mean  period  of  convalescence  was  towards  the  tenth  day;  in  a  hundred  and 
one  cases  of  the  other  group  in  which  depletion  was  principally  used,  the  frequency 
of  the  pulse  was  more  or  less  diminished  after  the  first  bleeding,  and  when  this 
was  performed  previous  to  the  fourth  day  the  pulse  fell  to  its  natural  standard  by 
the  eleventh;  but  when  the  operation  was  later  performed,  the  pulse  did  not  reach 
its  natural  standard  until  near  the  thirteenth  day.  Thus,  we  must  conclude  with 
Dr.  Bartlett,  "  Louis  has  demonstrated  that  the  circumstance  of  a  few  days'  difference 
in  the  lime  of  practising  blood-letting  makes  not  merely  a  trifling  and  unimportant, 
but  a  veryconsiderable,  difference  in  the  duration  of  the  di.sease,  and  a  corresponding 
difference  in  the  duration  of  its  leadingsymptoms.  Grisolle  has  demonstrated,  in  the 
same  manner,  that  mild  and  slight  cases  of  the  disease,  although  they  would  rf- 
cover  without  any  active  remedies,  have  all  their  prominent  symptoms  very  greatly 

vntigatcd  in  severity  and  shortened  in  duration  by  blood-letting I  ought  to  add 

here  that  these  positive  results  of  Louis's  and  Grisolle's  researches  stand  entirely 
uncontradicted  by  any  adequate  counter  testimony?'  There  is  still  another  and  a  very 
important  deduction  to  be  drawn  from  the  facts  which  have  now  been  presented,  a 
deduction  most  gratifying  to  every  faithful  disciple  of  the  healing  art;  it  is  "  that 
the  accredited  and  settled  belief  which  has  prevailed  ever  since  the  a^e  of  Hip- 
pocrates in  the  efficacy  of  blood-letting  in  the  treatment  of  pneumonia,  is  not  an 
error  and  a  delusion  :  it  has  its  foundation  in  nature  and  in  truth  .  .  .  and  is  sustained 
by  proof,  by  all  the  proof,  and  the  only  proof  of  which,  in  the  nature  of  things,  it 
is  susceptible." 

A  similar  and,  if  possible,  more  decisive  argument  in  favour  of  the  certainty  of 
medicine  is  drawn  by  our  author  from  Grisolle's  records  of  the  treatment  of  pneu- 
monia by  tartar  emetic.  We  cannot  follow  him  in  his  exposition  of  the  palpable 
effects  of  this  agent  upon  all  the  prominent  symptoms  of  the  disease,  nor  do  much 
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beyond  stating  his  conclusions.  The  first  series  of  cases  contains  forty-four, 
generally  grave,  and  in  which  no  active  remedy  was  made  use  of  excepting  anti- 
mony. Under  its  operation  the  pain  was  speedily  relieved,  and  in  some  cases 
immediately  removed  ;  in  twenty-seven  out  of  the  thiity-eight  who  recovered,  the 
pulse  fell  to  the  extent  of  from  ten  to  forty  in  a  minute  on  the  second  day;  with  a 
single  exception  the  physical  signs  remained  stationary,  or  began  to  diminish  from 
the  first  day  of  the  administration  of  ihe  medicine ;  the  heat  of  the  skin,  the  head- 
ache, the  thirst,  and  the  general  restlessness,  diminished  or  ceased  with  the  same 
promptitude;  the  convalescence  was  remarkable  for  its  rapidity,  and  the  small  im- 
pairment of  the  muscular  strength  ;  and  the  mean  duration  of  the  disease  was  only 
ten  days.  A  second  series  consists  of  eighty  grave  cases  in  which  antimonials 
had  been  preceded  by  local  or  general  depletion.  In  the  seventy  patients  who 
recovered,  the  treatment  produced  a  rapid  amelioration  of  the  chief  symptoms, 
and,  in  two-thirds  of  them,  a  very  decided  amendment  took  place  during  the  tirst 
two  days.  In  a  third  series  of  thirty  cases  which  had  been  copiously  bled,  but 
still  grew  worse,  the  antimonial  treatment  was  employed  as  a  last  resort.  Half 
the  cases  were  desperate  at  this  period.  "  In  nine  cases  where  life  was  in  immi- 
nent peril,  there  was  so  decided  an  amendment  after  the  first,  second,  or  third 
daily  potion,  that  the  patients  might  be  looked  upon  as  almost  out  of  danger."' 

In  analyzing  the  evidence  which  has  now  been  summarily  presented,  Dr.  Bartlett 
admits,  or  rather  infers,  tirst,  that  a  certain  number  of  cases  of  pneumonia  recover 
by  mere  dietetic  and  regimenal  treatment,  not  by  chance,  however,  but  only  pro- 
vided that  they  occur  under  certain  determinate  conditions  of  age.  constitution, 
gravity,  &c.,  contlitions  which  medical  science  alone  has  revealed.  In  the  second 
place,  it  cannot  be  denied  that  a  certain,  but  smaller  number,  also,  are  inevitably 
fatal,  fatal  in  the  nature  of  things,  and  by  their  own  constitution  ;  the  conditions 
of  this  result  have  also  been  discovered  by  medical  science.  Finally  there  is  a 
third  and  largest  class  whose  termination  is  contingent;  it  depenils  upon  circum- 
stances, among  which  is  the  treatment  employed,  for  '■'■it  is  impossible  to  doubt  that 
a  remedy,  or  a  method  of  treatment,  possessing  great  and  unequivocal  control  over  a  dis- 
ease, almost  invariably,  when  properly  and  promptly  applied,,  greatly  rrntigativg  its  seve- 
rity, and  abridging  its  duration,  must  often  determine  the  issue  of  disease,  and  save  the  life 
of  the  patient,"  In  the  last  class  of  cases  which  neither  tend  spontaneously  to 
recovery,  nor  result  inevitably  in  death,  '^  the  issue  depends  upon  the  treatment  of  the 
disease  " 

We  agree  with  our  author  that  they  greatly  err  who  suppose  that  a  power,  such 
as  medical  art  is  here  shown  to  possess,  "is  so  qualified  and  contingent  as  to 
be  of  little  worth."  It  is,  in  fact,  immense,  since,  in  a  large  number  of  cases, 
it  holds  the  issues  of  life  and  death-  Besides,  omitting  for  the  present  more  than 
a  passing  allusion  to  its  benign  faculty  of  palliating  what  it  cannot  cure,  the  degree 
of  certainty  in  medicine  is  infinitely  precious,  for  it  is  the  highest  compatible 
with  the  nature  of  the  case.  To  the  individual  patient  it  is  beyond  all  price,  for  who 
but  the  phy.xician  can  decide  upon  either  the  nature  or  the  gravity  of  his  disease? 
who  else  detect  the  signs  of  its  passing  from  a  mild  to  a  grave  form  ?  or  who  else 
deiermiiiethe  appropriate  method  of  treating  it  according  to  the  new  phases  which 
i-fi  its  progress  it  presents, — when  to  withhold  the  hand  wisely,  or  when  opporlunely 
to  interfere?  It  is  clear  that  unless  the  physician  can  aid  him,  he  is  utterly  with- 
out rational  hope  of  assistance.  If  there  is  any  human  helper  for  him,  the  phy- 
sician must  surely  be  that  helper. 

There  are  still  some  who  concede  the  claims  which  medicine  has  established, 
but,  atiracied  by  the  novelty,  the  vigour,  or  the  mysticism  of  some  medical  heresy, 
become  its  partisans  and  subjects,  and  assume  that  the  evidence  in  its  favour  is, 
at  the  least,  ei^ual  to  that  of  legitimate  art.  With  Dr.  Bartlett,  we  demand  their 
proofs;  but  the  leaders  of  these  delusive  and  dangerous  systems  have  furnished 
none.  "  Yet  until  they  exhibit  some  evidence  of  the  efficacy  of  their  remedies,  such 
as  scientific  medicine  has  exhibited  of  its,  until  they  can  point  us  to  investigations 
corresponding,  at  least  in  some  feeble  degree,  to  those  which  I  have  cited,  it  is 
ditiicult  to  see  by  what  rules  of  logic,  by  what  principles  of  philosophy,  or  ty 
what  code  of  morals,  we  can  be  asked  to  believe  in  their  doctrines  or  to  adopt 
their  practice." 

Di:  Bartlett  devotes  some  space  to  considering  a  probable  objection  to  the  pre- 
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ceding  argument. — ihat  it  relates  to  but  one  diseape,  and  may  be  quite  inapplicable 
to  all  or  to  many  others,  and  he  shows  that  what  has  been  proved  in  regard  to  pneu- 
monia, is  true  of  many  other  diseases  both  in  kind  and  degree,  and  of  all  but  a 
restricted  class,  in  kind  if  not  in  degree.  He  then  proceeds  to  inquiie  what  power 
medicine  exerts  over  each  of  the  several  classes  into  which  he  divides  diseases. 
Ill  this  discussion  the  nature  and  limits  of  medical  art  are  clearly  dejjicied  in  the 
modest  but  unchangeable  colours  of  truth. 

The  first  class  consists  of  diseases  of  slight  severity,  such  as  common  catarrh, 
simple  diarrhoea,  and  simple  muscular  rheumatism,  which  indeed  subside  and  dis- 
appear in  a  few  days,  under  diet  and  rest  alone,  but  which  may  often  be  cut  short 
or  greatly  modified  by  proper  medicinal  treatment.  7'hese  aie  cases  familiar  to 
all  the  world,  and  it  seems  strange  that  the  evident  efficacy  of  gentle  medicines 
in  them,  should  not  have  more  generally  suggested  the  probabiliiy  that  stionger 
agents  might  be  proportionably  curative  in  grave  attacks  of  disease. 

The  second  group  comprises  disorders  which  have  a  slighter  tendency  to  cure, 
and  yet  rarely  destroy  life,  as  chorea,  chlorosis,  and  functional  dyspepsia.  These 
are  almo,«t  as  positively  under  the  control  of  medicine  as  the  first  class.  Chlorosis 
is  a  most  distressing  and  yet  an  eminently  cuiable  disease.  Nature  does  little  or 
Dothina  for  it  unaided  by  ait,  and  to  art  the  power  of  curing  it  is  due.  Dr.  Barllett 
well  remaiks  that  "  if  our  science  and  art  had  done  nothing  else  than  to  asceriaiii 
the  effects  of  iron  upon  this  malady,  they  would  have  given  a  sift  to  humanity  that 
ought,  at  least,  to  shield  them  from  the  blind  and  bitter  assaults  of  arrogant  igno- 
rance and  wooden-headed  stupidity." 

In  the  third  gioup  are  included  diseases  which  do  not  ordinarily  destroy  life,  but 
which  are  somewhat  graver  than  most  of  the  foregoing:  such  are  sporad-ic  dysen- 
tery, simple  acute  rheumatism,  acute  pleurisy,  and  tonsillitis.  The  first  will  u.-ually 
get  well  without  medicine,  and  may  be  arrested  in  limine  by  a  full  dose  of  opium  ; 
the  others  are  much  less  readily  or  certainly  controlled  by  treatment  unless  it  is 
applieil  in  their  incipient  stage,  in  which  case  they  are  occasionally  cut  short,  or 
else  materially  mitigated. 

A  fourth  (which  indeed  might  have  included  the  third)  class  comprises  most  of 
the  more  serious  local  inflammations,  and  all  the  general  fevers,  hooping-cough, 
cholera,  erysipelas,  delirium  tremens,  and  so  on.  These  are,  for  the  most  part, 
self-limitecl,  and  tenil  either  to  recovery  or  death,  accordinsj  to  the  circumstances 
which  influence  the  severity  of  the  disease.  Pneumonia  belongs  to  this  class,  and 
what  has  been  said  of  the  influence  of  remedies  upon  it,  is  to  a  greater  or  le.ss 
degree,  true  of  them.  Of  each  disease,  the  three  sorts  of  cases  already  described 
may  be  met  with,  and  of  each,  therefore,  there  is  a  considerable  number  whose 
issue  depends  altogether  upon  the  treatment.  In  this  category  we  meet  with  bril- 
liant and  unequivocal  therapeuiic  results;  the  antiphlogistic  power  of  antimony  in 
pneumonia;  liie  narcotic,  antispasmodic,  and  anodyne  powers  of  opium;  the  ef- 
fects of  emetics  in  croup;  of  wine  and  other  stimulants  in  petechial  typhus;  of 
quinine  in  periodical  fevers,  &c.  The  virtues  of  the  last  named  agent  it  is  equally 
impossible  to  call  in  question,  and  to  over-piaise;  and  scarcely  less  eminent  and 
undeniable  are  the  salutary  effects  of  stimuli  in  the  typhoid  and  e.vhausted  slates 
of  numerous  diseases.  His  experience  must  be  very  small  who  has  not  repeatedly 
witnessed  the  rescue  from  death,  by  a  few  draughts  of  wine  or  brandy,  of  a  patient 
whose  life  has  for  hours  hung  trembling  upon  the  confines  of  the  grave.  The 
power  of  medicine  to  save  life  is  just  as  unequivocal  here,  as  in  arresting  suffoca- 
tion by  the  removal  of  a  foreign  body  from  the  trachea. 

A  fifih  group  of  diseases  remains,  comprising  those  which,  in  the  present  state 
of  our  knowledge,  are  incurable,  or  but  Utile  under  the  control  of  medicine:  such 
are  hydrophobia,  diabetes,  phthisis,  tuberculous  meningitis,  epilepsy,  traumatic 
tetanus,  cancer,  softening  of  the  brain,  granular  nephritis,  and  various  structural 
lesions  of  the  heart  and  other  viscera.  Some  of  these  appear  to  be  absolutely 
irremediable,  or  at  all  events,  the  chances  of  cure  in  a  given  case,  of  hydrophobia, 
for  instance,  is  probably  not  one  in  a  million;  and  litUe  more  can  be  said  of  ihe 
favourable  chances  in  diabetes,  centric  epilepsy,  and  tuberculous  meningitis.  Of 
the  remainder,  phthi.-is  and  softening  of  the  brain,  and  cancer,  occasionally  get 
well,  or,  like  valvular  disease  of  the  heart,  remain  stationary  for  many  years;  in 
either  case,  perhaps  as  often  without  as  with  special  medicinal  treatment,  while 
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traumatic  tetanus,  a  disease  almost  inevitably  mortal,  when  abandoned  to  itself, 
has  been  repeatedly  cured  by  the  prompt  and  vigorous  interposiiion  of  medical 
art.  But  while  it  must  be  confessed  that,  with  the  exceptions  named,  medicine 
is  unable  to  cure  the  diseases  of  this  group,  she  is  not,  therefore,  useless;  her 
ministry  might  as  well  be  rejected  for  them,  as  the  principles  of  honour,  morality, 
or  religion,  because  they  only  enable  us  to  bear  inevitable  ills,  under  which, 
without  their  support,  we  should  readily  succninb.  If  medicine  does  nothing 
more  for  tliese  diseases,  says  Dr.  Bartlett,  "it  occasionally  [we  would  say  very 
frequently]  defers  their  final  period;  and  very  generally  it  renders  less  rou;j:h  and 
painhil  than  it  would  otherwise  be,  the  pathway  to  the  tomb;  it  brings  rest  if  not 
healing  on  its  wings;  it  takes  some  drops  of  bitterness  from  the  cup  it  cannot 
remove;  it  smooths  the  pillow,  and  spreads  tenderly  the  couch  of  our  last  long 
sleep." 

It  shonid  also  be  observed  that  medicine  is  not  chargeable  with  the  incurability 
of  disease.  As  all  the  living  must  certainly  die,  it  is  clear  that  there  is  a  limit  to 
the  progress  of  art  which  is  fixed  and  impassable.  Yet  within  this  ultimate  bound 
there  is,  as  our  author  justly  maintains,  a  constant  and  indefinite  progression,  and 
it  is  no  less  bad  logic  than  faint  philanthropy,  to  suppose  that  diseases  which  now 
defy  our  skill,  must  continue  to  do  so.  As  well  might  it  be  alleged  that  syphilis, 
periodical  fevers,  traumatic  tetanus,  and  croup,  have  destroyed  as  many  victims 
since  they  were  treated  with  mercury,  bark,  revulsion,  and  emetics,  as  before 
these  agents  were  directed  against  them. 

Dr.  Bartlett  next  alludes  to  the  striking  efficacy  of  medicine  in  scrofula,  some 
chronic  affections  of  the  skin,  and  above  all  syphilis,  painting  in  true  but  vivid 
colours  the  train  of  hideous  .symptoms  induced  by  this  disease,  which,  when 
unopposed  by  art,  "  not  oidy  extends  and  multiplies  it.^elf,  until  every  fibre  and 
fluid  of  the  body  is  involved  in  its  foul  contamination,"  but  corrupts  the  fountain 
of  life,  and  afflicts  successive  generations  with  an  hereditary  taint.  The  manifold 
benefits  of  medicine  in  obstetrics  are  s^immarily  stated,  with  the  unquestionable 
fact,  that  the  life  both  of  mother  and  child  is  frequently  saved  by  the  physician's 
timely  interference.  The  usual  facility  and  safety  of  labour  have  induced  some  per- 
sons to  decry  the  value  of  obstetrical  art,  and  even  to  deny  the  necessity  of  em- 
ploying a  physician  in  ordinary  cases;  but  they  probably  do  not  know,  or  they 
forget,  that  it  is  only  by  superintending  the  progress  of  a  case  that  the  obstacles 
to  its  favourable  issue  can  he  early  enough  detected  to  ensure  their  removal;  and 
they  likewise  forget  that  if  there  were  none  lo  study,  and  that  habitually,  the  nor- 
mal process  of  parturition,  to  determine  how  far  nature  is  capable  of  repairing 
her  own  errors,  and  when,  on  the  other  hand,  the  aid  of  the  physician  is  neces- 
sary,— there  would  be  none  to  understand,  and  none,  therefore,  to  teach  that  art 
on  which  the  safety  of  so  many  lives  depends. 

Ttie  immunity  of  surgery  from  the  detraction  and  skeptical  cavils  which  as- 
sail the  medical  department  of  the  healing  art,  is  correctly  enough  attributed 
by  our  author  lo  its  mechanical  processes,  which  appeal  so  directly  and  forcibly 
to  the  senses  of  the  unskilled.  But  he  shows  that  "  there  is  no  essential  difference 
between  the  certainty  of  the  surgical  and  the  certainty  of  the  medical  art.  The 
processes  and  operations  of  the  surgeon,  like  the  medicines  of  the  physician,  are 
his  means  for  the  removal  or  mitigation  of  disease,  and,  like  the  latter,  their  effi- 
cacy and  success  are  always  more  or  less  contingent  and  uncertain."  The  idea 
contained  in  the  last  sentence  seldom  or  never  occurs  to  laymen,  and  not  with  suf- 
ficient frequency  to  medical  practitioners.  The  surgeon  is  commonly  judijed  by 
his  operation,  but  the  physician  never  gets  credit  for  his  operation,  i.  e.  his  pre- 
scription; the  former  is  estimated  according  to  the  dexterity  with  which  he  applies 
his  means,  without  regard  to  their  appropriateness  or  their  result;  the  latter  is 
estimated  according  to  the  result  alone,  and  no  one  inquires  what  skill,  knowledge, 
or  tact  he  may  have  shown  by  his  method  of  treatment.  The  public  form  a  no- 
tion of  the  comparative  value  of  surgery  and  medicine,  by  contrasting  the  agents 
of  the  one  with  the  results  of  the  other!  A  comparison  of  nutritious  food  and 
strong  men  would  be  just  about  as  rational,  and  lead  to  an  equally  correct  idea 
of  their  respective  merits. 

In  connection  with  obstetrics  and  surgery,  allusion  is  made  to  the  surprising 
control  which  medicine  is  capable  of  exerfing  over  the  throes  of  child-birth;  and  the 
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anguish  inflicted  by  the  knife,  by  means  of  anaesthetic  agents,  but  the  author  does 
not  consider  their  vahie  in  the  former  as  being  positively  and  definitively  deter- 
mined We  cannot  but  think  their  power  as  far  beyond  dispute  in  tiie  oiie  case  as 
in  the  other,  and  that  its  reality  may  with  strict  propriety  be  invoked  to  prove  the 
beneficent  influences  of  the  art  of  medicine,  but  we  are  unable,  in  the  present 
8'ale  of  the  subject,  to  decide  upon  the  safety  of  these  agents,  and  consequently, 
cannot  look  upon  them  as  acquisitions  to  the  materia  medica,  destined  perma- 
nently to  enjoy  the  same  freedom  and  latitude  of  application  as  at  present. 

Not  the  least,  but  perhaps  rather  the  greatest,  of  the  triumphs  of  our  art  are  shown 
in  its  power  to  prevent  disense.  Those  who  have  not  studied  the  subject,  can  form 
no  adequate  conception  of  the  vast  sacrifice  of  human  life  which  has  been  almost 
put  an  end  to  by  sanatory  laws  founded  upon  the  data  which  medical  science 
has  furnished.  To  it  are  humanity  and  civilization  indebted  for  staying  the  awful 
ravases  of  the  plague  and  other  communicable  diseases,  by  the  insthution  of 
quarantines;  to  it  they  owe  the  present  salubrity  of  many  districts,  through  the 
detection  of  the  causes  which  formerly  rendered  them  the  dens  of  pestilence;  to  it 
they  must  give  theglory  of  having  stricken  the  chain  from  the  limbs  of  the  maniac, 
and  of  having  converted  the  receptacles  of  the  insane  from  howling  pandemoniums 
into  well  ordered  families,  wheie  smiling  hope  unlocks  the  door  to  health;  toil 
they  must  ascribe  the  almost  complete  extinction  of  scurvy  by  land  and  sea ;  and 
to  it  that  wondeiful  discovery  which  has  reduced  the  annual  number  of  victims 
to  small-pox  from  thousands  to  tens,  and  which,  if  perseveringly  applied,  would 
exterminate  the  malady  throughout  the  world,  as  it  has  already  done  in  several 
localities.  To  naught,  in  fine,  but  medicine  lending  her  aid  to  legislation,  can  it 
be  attributed,  that  the  proportion  of  deaths  to  births  has  been  constantly  declining, 
and  that  in  some  places,  during  the  last  century  and  a  half,  the  average  duration 
of  life  has  more  than  doubled.  If  more  than  two  thousand  years  ago,  the  Greek 
poet  celebrated  the  art  of  physic  as  "the  first  and  greatest"  of  the  gifts  of  Prome- 
theus to  mankind,  how  much  better  reason  have  we  to  exalt  its  worth,  which, 
since  the  time  of  ^Eschylus,  has  stayed  so  many  plagues,  has  conquered  so  many 
maladies,  and  has  been  the  inseparable  handmaid  of  civilizafion,  in  assuaging 
the  pains,  and  prolonging  the  life  of  man  ! 

From  the  mingled  analysis,  citation,  and  suggested  comment,  which  has  now 
been  presented,  the  reader  may,  to  some  extent,  juilge  of  the  skill  and  feeling 
with  vvhich  our  author  has,  to  use  his  own  words,  '-woven  a  garland  for  the 
august  and  god-like  lorehead  of  the  genius  of  our  art.'"'  He  has  done  a  good 
work,  a  work  for  which  he  deserves  the  respect  and  gratitude  of  the  medical  pro- 
fession, and  of  all  sound-hearted  men,  whatever  their  pursuits,  who  fight  under  the 
banner  of  truth,  and  are  the  sworn  foes  of  all  imposture,  the  determined  oppo- 
nents of  all  error.  Not  to  the  snarling  pack  of  cavillers  who  must  needs  vent 
their  spite  in  some  direction,  and  would,  if  driven  horn  their  hold  on  this,  fly  at 
some  perhaps  more  sacred  object — not  among  them  would  we  cast  this  well- 
fleshed  bone  of  contention  ; — they  are  woithy  of  no  such  meal.  But  we  would 
willingly  lay  it  before  all  those  who  will  search  for  its  errors  only  to  discover  if  it 
is  indeed  the  offspring  of  truth;  for  we  are  persuaded  that  the  reasoning  will  bear 
a  rigid  scrutiny,  and  that  it  only  errs  by  claiming  less  for  medicine  than  is  its  legal 
due.  To  all  who  sincerely  doubt  the  certainty  of  medicine,  and  to  all  who  can- 
not state  the  grounds  of  their  faith  in  its  efficacy,  we  commend  this  argument  as 
convincing  and  satisfactory;  and,  finally,  we  hope  that  it  will  be  read  by  every 
member  of  the  medical  profession  who  desires  to  learn  more  fully,  or  to  hear 
rehearsed  anew,  the  virtues  and  charms  of  the  mistress  whom  he  loves  and 
serves.  With  an  eloquent  summary  of  these,  from  which  we  extract  the  follow- 
ing passage,  our  author  concludes  his  voluntary  task. 

"  There  is  no  process  which  can  reckon  up  the  amount  of  good  which  the 
science  and  art  of  medicine  have  conferred  upon  the  human  race;  there  is  no 
moral  calculus  that  can  grasp  and  comprehend  the  sum  of  their  beneficent  ope- 
rations.    Ever  since  the  first  dawn  of  civilization  and  learning,  through 

'  The  dark  backward,  and  abysm  of  time,' 

they  have  been  the  true  and  constant  fi lends  of  the  suffering  sons  and  daughters 
of  men.     Through  their  ministers  and  disciples,  they  have  cheered  the  despond- 
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inz;  they  have  Hshtened  the  load  of  human  sorrow;  they  have  dispelled  or 
diminished  the  gloom  of  the  sick  chamber;  they  have  plucked  from  the  pillow 
of  pain  its  thorns,  and  made  the  hard  couch  soft  with  the  poppies  of  delicious 
rest;  they  have  let  in  the  light  of  joy  upon  dark  and  desolate  dwellings;  they 
have  rekindled  the  lamp  of  hope  in  the  bosom  of  despair:  they  have  called  back 
the  radiance  of  the  lustreless  eye  and  the  bloom  of  the  fading  cheek;  they  liave 
sent  new  vigour  through  the  failing  limbs;  and,  finally,  when  exhausted  in  all 
their  other  resources,  and  baffled  in  their  skill — handmaids  of  philosophy  and 
religion — they  have  blunted  the  arrows  of  death,  and  rendered  less  rugged  and 
precipitous  the  inevitable  pathway  to  the  tomb.  In  the  circle  of  human  duties,  I 
do  not  know  of  any,  short  of  heroic  and  perilous  daring,  or  religious  martyrdom 
and  self-sacrifice,  higher  and  nobler,  than  those  of  the  physician.  His  daily  round 
of  labour  is  crowded  with  beneficence,  and  his  nightly  sleep  is  broken,  that  others 
may  have  better  rest.  His  whole  life  is  a  blessed  ministry  of  consolation  and 
hope."  A.  S. 


Art.  XVII. — An  Analytical  Compendium,  of  the  Various  Branches  of  Medical  Science, 
for  the  Use  and  Examination  of  Students.  By  John  Neill,  M.  D.,  Demonstrator  of 
Anatomy  in  the  University  of  Pennsylvania,  Lecturer  on  Anatomy  in  the  Medical 
Institutes  of  Philadelphia,  etc..  and  Francis  Gurney  Smith,  M.  D.,  Lecturer  on 
Physiology  in  the  Philada.  Assoc,  for  Med.  Instruc,  P'eliow  of  the  College  of 
Physicians,  etc.     Philadelphia  :  Lea  and  Blanchard,  1848.    12mo.  pp.  908. 

The  presentcompendium  consists  of  a  series  of  ^'  Hand  Books,"  or  manuals,  on 
Anatomy,  Physiology,  Surgery,  Obstetrics,  Materia  Medica  and  Therapeutics, 
Chemistry,  and  the  Practice  of  Medicine.  It  is  not  offered  as  a  substitute  for  ihe 
ordinary  text-books,  or  to  lessen  the  necessity  of  regular  attendance  on  lectures  or 
close  office  study,  but  solely  to  assist  the  student  of  medicine  in  the  prosecution 
of  his  labours,  and  the  practitioner,  in  refreshing  his  recollection  of  former  studies. 

The  authors  disclaim  all  pretension  to  originality.  "  As  an  Analytical  Compendium, 
its  highest  claim  is  to  be  considered  a  faithful  digest  of  recorded  facts  and  opinions. 
They  ask  for  it  nothing  more,  and,  to  obtain  this,  they  have  freely  used  the  standard 
text-books  of  the  day.  gleaning  from  them  whatever  seemed  useful  to  their  pur- 
poses, even  in  some  instances  to  the  use  of  language  as  well  as  ideas^  and  to  them 
they  own  their  indebtedness." 

The  several  manuals  embraced  in  the  Compendium  of  Drs  Neill  and  Smith,  it 
must  be  admitted,  have  been  prepared  with  much  skill  and  judgment,  and  present 
a  correct  outline  of  the  several  branches  of  medical  science  of  which  they  re- 
spectively treat.  Having  already,  on  more  than  one  occasion,  expressed  our 
objections  to  works  of  the  character  of  the  one  before  us,  however  unexception- 
able they  may  be  in  point  of  execution,  it  is  scarcely  necessary  to  urge  them 
again  here.  It  is  true  that  a  good  analytical  compendium  of  the  various  branches 
of  medical  science  wdl  be  found,  on  many  occasions,  a  convenient  table  book  to 
both  student  and  practitioner;  it  may  be  useful  to  the  first,  to  test  the  accuracy  of 
the  knowledge  he  has  acquired,  and  to  the  second,  to  refresh  his  recollection  in 
regard  to  any  particular  fact  or  opinion  upon  which  it  may  have  proved  faithless. 
But  even  in  this  point  of  view  we  cannot  admit  them  to  be  absolutely  necessary, 
and  a  great  objection  to  manuals,  compendiums  and  digests  arises,  not  so 
much  from  their  legitimate  use  as  from  their  great  liability  to  abuse.  They  have, 
we  fear,  too  often  encouraged  the  indolent  student  to  turn  aside  from  the  true 
sources  of  that  knowledge  which  is  essential  to  fit  him  for  the  faithful  performance 
of  his  duties  as  a  physician,  and  to  dissuade  him  from  thai  system  and  diligence 
of  application  in  the  acquisition  of  professional  information  which  make,  as  it 
were,  his  own,  by  imprinting  clearly  and  strongly  upon  his  mind,  the  very  digest 
of  recorded  facts  and  opinions  which  the  manual  presents  to  him,  without  the 
expendi'ure  on  his  part  of  either  time  or  labour:  but,  at  the  same  time,  divested 
of  any  history  of  the  steps  by  which  these  facts  and  opinions  have  been  arrived 
at,  of  the  basis  upon  which  they  rest,  and  in  short  of  all  collateral  matter  calculated 
to  give  to  them  their  true  value  and  relative  importance.    Consequently  the  study 
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of  manuals  is  apt  to  lead  to  a  superficial  instead  of  a  full  knowledge  of  the  sub- 
jects of  which  they  treat;  to  an  acquaintance  with  the  mere  outlines  of  science 
rather  than  with  the  science  itself. 

But.  notwithstanding  the  valid  objections  against  manuals  and  compends,  re- 
sulting from  ttie  improper  use  made  of  them,  it  is  very  certain  that  works  of  this 
description  will  be  published  and  resorted  to  by  the  student.  A  kind  of  necessity 
for  them  has  been  created  in  the  minds  of  the  latter,  which,  from  the  facility  of 
gratifyinii  it,  becomes  very  difficult  to  eradicate  or  counteract.  Consequently  as 
we  cannot  keep  these  books  out  of  the  hands  of  the  student,  it  is  all  imponant 
that  their  preparation  should  be  confided  to  such  only  as  are  qualified  to  render 
them  faithful  and  true  guides  to  the  recorded  facts  and  opinions  in  reference  to  the 
subjects  of  which  they  treat.  It  is  in  this  point  of  view  that  the  analytical  com- 
pendium of  Drs.  Neill  and  Smith  can  with  great  confidence  be  recommended. 
As  a  clear  and  accurate  oudine  of  anatomy,  physiology,  surgery,  obstetrics, 
materia  medica  and  therapeutics,  chemistry  and  the  practice  of  medicine,  it  may 
be  profitably  consulted.  It  presents  a  very  fair  exposition  of  acknowledged  facts 
and  generally  received  opinions.  The  arrangement  adopted  will  be  found  at  once* 
concise  atid  clear;  while  its  mechanical  execution,  its  copious  pictorial  illustra- 
tions in  the  branches  of  anatomy,  physiology,  surgery,  obstetrics,  materia  medica 
and  chemistry,  together  with  its  neat,  cheap  and  convenient  form,  will  recommend 
it  to  all  such  students  and  practitioners  who  may  desire  to  avail  themselves  of  what 
cannot  fail  to  prove,  if  kept  within  its  proper  sphere,  a  convenient  and  useful 
remembrancer.  D.  F.  C. 


Art.  XVIII. — A  Practical  Treatise  onthe  Diseases  of  Children.  By  J.  Forsvth  Meig«, 
M  D.,  Lecturer  on  the  Diseases  of  Children  in  the  Philadelphia  Medical  Asso- 
ciation: Fellow  of  the  College  of  Physicians  of  Philadelphia.  12mo.  pp.  575. 
Philadelphia:  Lindsay  &  Blakiston,  1848. 

This  work,  which  forms  the  third  volume  of  the  ''  Series  of  Manuals"  now  in 
course  of  publication  under  the  title  of  "7%e  Medical  Practitioner's  and  StudenVs 
Library.,'^  will  be  found,  by  the  student  and  junior  practitioner,  an  excellent  and 
faithful  guide  in  their  study  of  the  pathology  and  therapeutics  of  the  more  promi- 
nent of  the  morbid  affections  incident  to  the  period  of  childhood. 

The  author  ha«  availed  himself  of  the  labours  of  the  more  authoritative  of  those 
who  have  recently  directed  their  attention  to  the  investigation  of  this  class  of  dis- 
eases, while  he  has  not  neglected  the  results  of  his  own  observation,  which  have, 
evidently,  been  made  with  diligence  and  accuracy.  From  the  materials  thus 
derived,  he  has  prepared  a  correct  and  useful  manual  that  will  greatly  facilitate  tlie 
student's  acquisition  of  the  more  important  facts  relative  to  the  causes,  character, 
symptomatology  and  management  of  the  diseases  of  which  it  treats;  while  it  will 
not  be  found  beneath  the  notice  of  the  practitioner. 

Dr.  Meigs'  descriptions  of  disease  are  clear  and  concise,  his  pathological  views 
are,  in  the  main,  sound,  and  his  practical  directions  plain,  simple,  and  judicious. 
His  work  is  far  from  being  a  mere  compilation  from  the  best  authorities,  or  a 
simple  array  of  the  various  and  often  discordant  views  of  the  leading  writers  on 
the  diseases  of  children.  He  has,  with  judgment,  selected  his  materials,  testing 
them  in  most  instances  by  the  results  of  his  own  experience,  and  endeavouring 
throughout,  to  present  an  exact  exposition  of  the  present  state  of  our  knowledge 
on  the  several  forms  of  disease  of  which  he  treats. 

It  is  not  our  intention  to  enter  into  a  critical  examination  of  the  several  chapters 
of  Dr.  Meigs'  volume.  This  would  be  unnecessary,  excepting  to  enable  us  to 
express  our  general  assent  to  the  views  advanced  by  him  in  reference  to  the  sub- 
ject of  each.  The  few  particulars  in  which  we  differ  from  the  author  being  of 
minor  importance,  we  prefer  to  pass  them  over  without  comment. 

In  reaard  to  one  disease,  however,  the  author  has  fallen,  we  believe,  into  an 
error,  and  though  this  is  no:  calculated  to  lead  to  any  very  serious  malpractice, 
still,  as  correctness,  in  a  matter  relative  to  the  pathology  of  an  important  malady, 
is  always  desirable,  we  must  be  allowed  to  say  a  word  or  two  in  relation  to  it. 
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The  error  to  which  we  allude  occurs  in  his  account  of  gangrene  of  the  mouth  of 
children.  If  we  understand  correctly  our  author,  he  supposes  that  the  only  form 
of  gan^rena  oris,  properly  speakinsz,  is  that  which  commences  upon  the  inside  of 
the  cheek,  and  that  the  gangrene  which  commences  in  the  nums.  is  invariably  the 
result  of  ulcero-membranous  stomatitis;  which  latter  he  declares  to  be  the  disease 
described  by  Dr.  B.  H.  Coates,  with  the  exception  of  a  few  cases,  as  having  pre- 
vaded  at  the  Children's  Asylum  in  Philadelphia, 

There  are,  we  are  convinced,  several  very  distinct  forms  of  gangrene  of  the 
mouth,  and  it  very  frequently  occurs  in  the  gums  entirely  independent  of  ulcero- 
membranous stomatitis.  Our  coimeclion,  for  many  years,  with  the  almshouse  in- 
firmary, as  out-door  physician,  gave  us  an  oppoitnnity  of  seeing  a  great  number 
of  cases  of  gangrene  of  the  mouth  in  the  children  of  the  poor,  inhabiting  unhealthy 
localities  in  the  lower  districts.  In  the  greater  number  of  instances  the  ganiirene 
occurred  without  the  !«lighte!-t  appearance  of  a  pseudo-membranous  deposit.  The 
gums  became  of  a  dark  red  or  purplish  colour,  swollen  and  spongy;  there  was  a 
profuse  discharge  of  fetid  saliva,  occasionally  mixed  with  dark-coloured  blood. 
The  gangrene  was  usually,  but  not  invariably,  preceded  by  a  number  of  ash-co- 
loured vesicles,  which  rapidly  increasing  in  size,  coalesced,  and  finally  ruptured, 
exposing  the  denuded  gum,  black  and  in  a  state  of  gangrene.  A  similar  form  of 
gangrena  oris  is  described  by  Richter.  In  other  cases,  the  first  indication  of  the 
disease  was  some  degree  of  swelling  and  redness  of  the  gums,  succeeded  by  a 
separation  and  slight  loss  of  substance  at  their  extreme  edge  in  contact  with  the 
necks  of  the  teeth  ;  this  part  subsequendy  became  black,  and  by  a  succe.«sion  of 
sloughs  the  entire  soft  parts  covering  the  dental  arches  were  destroyed,  leaving 
the  bony  structure  beneath  bare  and  in  a  state  of  necrosis. 

This  latter  form  corresponds  with  the  disease  described  by  Dr.  Coates  in  the 
paper  quoted  by  Dr.  Meigs;  and  from  the  description  given  by  Dr.  C,  we  should 
not  be  led  to  infer  that  in  any  of  his  cases  the  gangrene  was  the  result  of  ulcero- 
membranous stomatitis.  No  mention  whatever  is  made  of  any  pseudo-mem- 
branous plastic  deposit,  and  from  our  knowledge  of  Dr.  Coates*  habits  of  cautious 
and  accurate  observation,  and  his  faithfulness  in  delineating  the  phenomena  of 
disease,  we  have  no  reason  to  suppose  so  important  a  fact  would  have  escaped  his 
notice,  or  if  noticed  that  he  would  have  neglected  to  record  it. 

The  work  of  Dr.  Meiijs  has  so  much  of  excellence  to  counterbalance  the 
mistake  we  have  just  noticed,  that  we  can,  without  hesitation,  recommend  it  to 
our  readers  as  one  of  the  best  manuals  of  the  diseases  of  children  in  the  English 
language.  We  regret,  however,  that  the  plan  of  the  work  tiid  not  permit  of  its 
embracing  all  of  (he  maladies  incident  to  the  periods  of  infancy  and  childhood, 

D.  F.  C. 


Art.  XIX. — Reports,  for  1847,  nf  Institulions for  the  Ltsarie  in  (he  United  States,  viz: — 
1st.  Of  the  State  Insane  Hospital  at  Avgusta,  Maine.     By  Jamks  Bates,  M    D 
2d.  Of  the  New  Hampshire  Asylum  for  the  Insane,  Concord.     By  Anduew  McFar- 
LANI),  M.  D. 

3d.  Of  the  State  Lunatic  Hospital,  Worcester,  Mass.   By  George  Chandler,  M.  D. 
4th.  Of  the  State  Lnnatic  Asylum,  Utica,  New  York.     By  A.  Brigham,  M.  D. 
5th.  Of  (he  New  York  City  Pauper  Lunatic  Asylum  on  Blackwell's  Island.     By  W. 

H.  Ranney,  JVI.  D.,  Resident  Physician. 
6th.  Of  the  same.     By  James  Macdonald,  M.  D.,  A.  V.  Williams,  M.  D.,  o.nd 

Benjamin  Ogden,  M.  D.,  Visiting  Physicians. 
7ih.  Of  the  Bloomingdale  Asylum  for  the  Insane  at  Bloomingdale,  New  York.     By 

Flinv  Earle,  M.'  D. 
8th.  Of  the  Pennsylvania  Hospital  for  the  Insane  at  Blockley,  near  Philadelphia.    By 

Thwmas  S.  Kikkbride,  M.  D. 
9lh.  Of  the  Ohio  Lnnatic  Asylum  at  Columbus.     By  William  M.  Awl,  M.  D. 
lOlh.  Of  the  Lunatic  Asylum  nf  Tennessee,  at  Nashville.  By  John  S.  McNairy,  M.  D. 
1  lih.  Of  the  Lunatic  A.sylum  of  the  Slate  of  Georgia.  By  Thomas  F.  Green,  M.  D. 
12ih.  Of  the  Chicago  Retreat  fur  the  Insane.     By  Edward  Mead,  M.  D. 

1st.  In  consequence  of  an  alteration  of  the  time  for  the  termination  of  the  fiscal 
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year  of  the  Maine  Hospital,  the  present  report  embraces  a  period  of  sixteen  months. 
The  number  of  patients  admitted  is  more  numerous  than  at  any  former  term  of 
equal  duration,  and  some  applications  have  been  rejected  for  want  of  room.  A 
large  addition  to  the  building  is  in  progress. 

Patients  in  hospital,  Dec.  1st  1846 
Admitted  during  the  16  months 
Whole  number  ... 

Discharged       .... 
Remaining,  March  31st,  1848     . 
Of  the  patients  discharged,  there  were  cured 
u  a  u  u      (jied 

It  appears  that  heretofore,  at  this  institution  as  at  nearly  all  others,  the  number 
of  cures  has  been  essentially  diminished  by  the  injudicious  and  premature  re- 
moval of  patients.  "I  have  now,"  says  Dr.  B., '' to  congratulate  the  friends  of  the 
Insane  and  of  this  Institution  on  the  passage  of  a  law,  by  our  judicious  legislators, 
•which  went  into  operation  on  the  second  day  of  September  last,  placing  the  whole 
subject  in  the  hands  of  authorized  persons,  both  in  and  out  of  the  hospital;  so  that 
in  iiiime,  feeling,  unaided  by  judgment  and  discretion,  is  not  to  limit  the  term  of 
residence  here.  From  the  opening  of  the  hospital  until  the  provisions  of  that  law 
were  operative,  persons  brought  their  friends  when  they  thought  proper,  and 
claimed  a  right  to  remove  them  at  pleasure.  The  consequence  was  most  disas- 
trous to  the  welfare  of  those  prematurely  removed,  and  to  the  reputation  of  the 
Institution. 

"  In  looking  over  the  reports,  it  is  truly'painful  to  observe  the  great  number  who 
were  thus  taken  away,  when  in  an  improving  and  curable  state,  either  to  relapse 
into  a  worse  and  perhaps  incurable  condition,  or  to  be  returned  here  with  the 
malady  greatly  aggravated,  if  not  beyond  remedy.  Sometimes  this  mischief  has 
resulted  from  the  morbid  sensibility  of  friends,  but  more  frequently  from  the  par- 
simonious meanness  of  individuals  and  corporations." 

The  following  extract  is  made  in  the  hope  that  it  maybe  the  means  of  awaken- 
ing attention  to  the  subject  in  other  states.  The  laws  to  which  it  refers  were 
-drawn  up  by  Dr.  Bates,  and  are  a  model  for  other  communities. 

'•'  It  is  believed  that  no  state  in  the  Union  is  in  advance  of  Maine,  in  the  humane 
provision  of  its  enactments  in  relation  to  the  insane.  No  longer  can  jails  and 
dungeons,  not  even  the  state  prison  itself,  be  inhabited  by  those  deprived  of 
reason;  and  nothing  but  the  most  brutal  neglect  of  humanity  and  law,  by  a  whole 
neighbourhood,  can  consign  such  unfortunates  to  hovels,  cages,  or  chains.  Any 
relative  or  justice  of  the  peace  may  prevent  it." 

Whole  number  admitted  from  14th  Oct.  1840 
do.        do.      discharged  cured 
do.        do.      died     .  .  - 

The  following  remarks  upon  the  subject  of  recent  and  chronic  cases  deserve  a 
perusal  by  persons  interested  in  the  treatment  of  insanity. 

"Few  things  are  more  various,  in  the  numerous  reports  which  come  to  hand 
from  Institutions  similar  to  our  own,  than  what  are  termed  recent  cases.  In  general, 
of  late  years,  cases  admitted  within  one  year  of  the  attack  are  denominated  recent. 
This  would  be  very  well  and  easily  understood,  if  such  cases  were  continued  to  be 
recent  cases,  in  the  reports,  until  discharged.  But  such  is  not  the  fact.  In  one 
report,  which  contained  a  table  purporting  to  give  the  admissions  and  discharges 
of  recent  and  old  cases,  it  was  seen  that  the  recovery,  discharges,  and  dea'hs, 
together  with  recent  cases  remaining,  were  much  less  than  stated  in  the  admis- 
sion. Further  examination  showed,  that  at  the  end  of  each  year  those  remain- 
ing in  hospital  which  had  become  of  more  than  one  year's  standing,  were  turned 
over  to  the  department  of  old  cases. 

•'  By  such  a  course,  and  rejecting  deaths,  paralytic  and  epileptic  cases,  and 
perhaps  some  others,  from  the  aggregate,  the  cures  of  recent  cases  are  very  conve- 
niently carried  up  to  90  per  cent. 
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"  It  is  probable,  in  some  instances,  this  rejection  and  pruning  away  of  excep- 
tionable cases,  mis^iit  be  carried  v*o  far,  that  100  per  cent,  of  recoveries,  in  recent 
cases  could  be  reported,  and  received  with  wondcous  admiration  by  that  portion 
of  the  public  who  are  better  pleased  with  marvellous  fiction  than  with  homely 
truth." 

Notwithstanding  oilr  liberal  extracts  from  this  excellent  report,  we  cannot  well 
refrain  from  quoting  tlie  following  remarks  upon  the  moral  tiealment  of  the  insane. 

"  As  in  a  lamily,  so  in  an  In.^titution  for  the  insane,  the  head  must  be  master  of 
the  inmates;  but  this  conirol  cannot  be  acquired  over  every  individual  by  the 
same  means. 

'•Kindness  is  undoubtedly  to  be  the  governing  principle  throughout.  But  here, 
as  in  all  governments,  an  inefficiiMit,  tolerating  course,  may  prove  absolute  cruelty. 

"It  is  true  of  mental,  as  of  any  other  malady,  the  remedies  required  are  oiten 
distasteful  and  offensive,  and  to  neglect  their  application  on  that  account  would 
be  a  most  flagrant  dereliction  of  duly. 

"Repression  and  coercion  may  be  as  necessary  to  restrain  the  waywardness 
and  unbridled  violence  of  a  maniac,  as  a  surgical  operation  to  preserve  the  life  or 
limb  of  one  requiring  such  treatment.  There  is  no  less  proof  of  kindness  in  the 
one  case  than  in  the  other. 

"  To  connive  at,  or  acquiesce  in  delusions,  would  be  toconfirm  them,  and  would 
often  diminish  the  chance  of  recovery.  To  attempt  to  dissipate  them  by  argu- 
ments would  be  as  objectionable  ;  but  the  use  of  such  physical  and  moral  remedies 
as  serve  to  divert  or  even  distract  the  mind  from  its  false  pre-occupation,  may  do 
much  good,  though  such  means  may  be  more  or  less  painful  to  the  individual, 
and  decidedly  opposed  to  his  wishes." 

2d.  The  number  of  patients  in  the  New  Hampshire  Asylum  for  the  Insane,  May 

31st,  1847,  was  as  follows: — 

Whole  number  of  patients        -  .  - 

Admitted  during  the  year  .  .  - 

Whole  number  during  the  year 
Discharged  and  died     -  -  -  - 

Kemaining  June  1st,  1848         ... 
Of  the  patients  discharged,  there  were  cured   - 

u  c.  u  u    died 

Whole  number  of  admissions  since  asylum  opened 

do.        do.     recovered  -  -  - 

do.         do.     died 

The  institution  is  in  a  flourishing  condition,  and  all  its  apartments  devoted  to 
patients,  are  now  constantly  occupied. 

A  considerable  portion  of  this  report  is  devoted  to  arguments  in  favour  of  keeping 
the  chronic  insane,  as  a  general  rule,  in  Asylums  particularly  intendetl  for  the 
treatment  of  mental  diseases,  rather  than  permitting  them  to  be  returned  to  poor- 
honses  and  prisons. 

In  reference  to  that  clause  in  the  law  of  the  state  which  empowers  the  probate 
judges  to  commit  to  the  Asylum  any  Insane  person  "  who  is  in  such  a  condition 
as  to  render  it  dangerous  that  he  should  be  at  large,"  Dr.  McFarland  very  properly 
remarks  that  <■'•  experience  of  the  most  painful  kind  has  repeatedly  taught  the 
lesson,  that  it  is  by  no  means  those  whose  mental  manifestations  exhibit  the  most 
insanity  who  are  most  dangerous  to  be  at  large."  No  statute  authorizing  the  con- 
finement of  the  insane,  should  be  expressed  in  such  terms,  since,  if  it  be  literally 
construed,  a  very  large  proportion  of  persons  suffering  under  mental  disease 
■would  not  come  within  its  scope. 

The  following  remark  occurs  in  that  portion  of  the  report  devoted  to  the  discus- 
sion of  the  value  of  statistics.  '•  As  tables  made  up  from  the  records  of  Institutions 
for  the  Insane,  are  of  use  only  as  data  fioin  which  may  be  deduced  ihe  relative 
value  of  different  varieties  of  treatment,  they  lose  ranch  of  their  importance  in 
view  of  the  difficulties  that  environ  all  attempts  at  keeping  such  records  with  even 
tolerable  precision." 
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We  quote  this  sentence  siniply  for  the  purpose  of  objecting  to  the  assumption 
■with  which  it  commences.  The  statistics  of  Institutions  are,  as  a  general  rule, 
false  data  upon  which  to  found  an  opinion  of  the  relative  value  of  treatment. 
There  is  such  a  diversity  in  the  regulations  for  the  admi.ssion  and  discharge  at 
different  institutions,  and,  to  a  considerable  extent,  in  the  character  of  the  cases 
received,  that  one  would  fall  into  a  gross  error  were  he  to  attempt  to  judge  of  the 
treatment  of  the  patients  by  a  comparison  of  statistics. 

3d.  At  the  Massachusetts  State  Lunatic  Hospital,  the  number  of  patients,  on  the 
Ist  of  Dec,  1846,  was  as  follows: — 

Whole  number  of  patients 
Admitted  in  the  course  of  the  year 
Whole  number  during  the  year 
Discharged        .  .  -  . 

Remaining,  Nov.  30th,  1847     - 
Of  the  patients  discharged,  there  were  cured 
«  u  a  u     (jieji 

Causes  of  Death. — Marasmus  3.  apople.vy  and  palsy  5,  epilepsy  5,  consumption 
4,  disease  of  heart  1,  suicide  2,  hing-fever  1,  dysenteric  fever  1,  diarrha-a  3,  gas- 
tric fever  2,  exhaustion  2,  convulsions  1. 

Patients  admitted  from  1833  to  1847^  inclusive 
Discharged  recovered  -  .  -  . 

Died     :..... 

This  Institution  is  always  ''fu!]."  and  we  were  about  to  say,  always  being  en- 
larged. "At  notime  in  tlie  year."'  says  the  report, '•  have  we  liad  a  spare  room. 
Twenty-six,  on  an  average,  more  than  our  whole  number  of  rooms,  have  resided 
with  us  throughout  the  year." 

The  system  of  moral  treatment  is,  as  it  always  has  been,  liberal  and  effective. 
Besides  other  means,  a  school  for  the  patients  was  in  operation  in  the  winter. 
"  Enough  was  done,"  says  Dr.  C,  "  to  satisfy  us  that  a  school  for  the  Insane  was 
practicable,  and  might  be  made  u.seful  to  many.  Some  information  could  be  ob- 
tained, and  the  minds  of  those  who  could  be  made  interested  in  the  business,  would 
be  kept  active,  and  drawn  off  from  their  delusions  for  the  time." 

This  report  contains  an  interesting  table,  showing  the  average  duration  of  life, 
after  becoming  insane,  of  219  patients,  who  have  died  in  the  hospital.  The  ave- 
rage duration,  in  121  males,  was  4  years,  10  mouths,  2  days;  in  98  females,  4 
years,  3  months,  12  days;  and  in  boih  se.ves,  4  years,  7  months,  and  5  days. 

It  is  comparatively  but  a  few  years  since  it  was  thought,  that  about  one  in  each 
thousand  of  the  population  was  a  fair  estimate  of  the  proportion  of  persons  insane 
and  idiotic.  Dr.  C,  in  this  report,  says,  in  reference  to  Massachnsett.s, — "  it  is  safe 
to  predict,  that  an  accurate  census  of  the  insane  and  idiots  who  are  incapable  of 
taking  care  of  themselves,  would  show  that  there  are  as  many  as  four  to  every 
thousand  of  the  inhabitants  ot  the  commonwealth.  And  such,  too,  I  believe  to  be 
Ihe  melancholy  fact,  in  regard  to  their  prOj)ortioii  in  the  neighbouring  states." 

4th.  At  the  New  York  State  Lunatic  Asylum,  the  number  of  patients  on  the 
30th  of  Nov.,  1846,  wasas  follows  :— 

Whole  number  of  patients 

Admittedduring  the  year 

Whole  number  ... 

Discharged  and  died     ... 

Remaining  Nov.  SOtli,  1847 

Of  the  patients  dischargeil,  there  were  cured 

u  u  a  «       JieJ 

"Seven  died  of  consumption,  7  of  general  paralysis,  6  of  epilepsy,  8  of  diarrhoea 


Male. 

Female. 

Total. 

187 

187 

374 

219 

209 

428 

406 

396 

802 

175 

155 

330 

231 

241 

472 

102 

85 

187 

27 

21 

48 
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and  dysentery,  five — soon  after  admission — from  exhaustion,  following  great  ex- 
citement and  the  fatigue  of  the  journey.  4  from  apoplexy,  4  from  marasmus,  2  by 
suicide,  2  by  inflammation  ot  the  brain — a  few  days  afier  reception,  1  by  effusion 
on  the  brain,  1  by  pneumonia;  alter  profuse  menorrhagia,  and  1  from  disease  of 
the  heart." 

Whole  number  of  patients,  from  Jan'y  16th,  1843,  to  Dec.  1,  1847      1,609 
Discharged,  includmg  deaths  .....    1,137 

Recovered     .-------       640 

Died .♦  .  .  -114 

Dr.  Brigham  refers  as  follows  to  a  peculiar  form  of  mental  disease  which,  to 
use  a  homely  but  expressive  ptirase,  has  bothered  other  physicians  as  well  as  him- 
self. It  would,  perhaps,  be  better  for  the  patients  attacked  with  this  disorder,  that 
they  should  not  be  removed  from  home ;  yet  it  is  very  difiicuh,  unless  one  has 
had  much  experience,  to  discriminate  between  this  and  ordinary  insanity. 

"There  is  a  kind  nf  inflammation  of  the  membranes  of  the  brain,  accompanied 
by  derangement  of  mind,  that  is,  we  think,  often  mistaken  for  mere  insanity.  It 
usually  assumes  the  form  of  maniacal  excitement,  sometimes  preceded  by  a  short 
period  of  melancholy,  or  depression  of  spirits.  Patients  affected  by  it,  are  re- 
markable for  the  rapidity  of  their  movements,  incessant  talking,  and  sleeplessness. 
The  pulse  is  Irequent.but  not  hard  or  full:  the  tongue  is  coaled,  and  the  eyes  often 
slightly  suffused.  Such  cases  often  prove  fatal  very  suddenly:  and  after  death  the 
pia  mater  and  the  arachnoid  membrane  will  be  found  considerably  more  va.scular 
than  natural,  and  occasionally,  some  effusion  of  serum  will  be  observed.  Death 
does  not  seem  to  result  from  inflammation. — but  from  the  exhaustion  and  sinking 
of  the  vital  powers,  after  long  continued  excitement,  agitation  and  sleeplessness. 
Bleeding  in  this  disease  is.  we  believe,  always  injurious,  and  probably  no  method 
of  treatment  will  frequently  be  successful ;  but  when  it  attacks,  as  it  most  fre- 
quently does,  females  who  are  delicate  and  feeble,  or  men  who.se  constitutions  are 
impaired  by  intemperance, — stimulants,  with  seclusion  and  quiet,  will  sometimes 
effect  a  cure." 

With  the  subjoined  observations  upon  blood-letting  in  insanity,  as  that  disease 
is  presented  to  the  officers  of  public  institutions,  it  is  believed  nearly,  if  not  quite, 
all  of  those  who  have  the  medical  direction  of  Asylums,  will  fully  coincide. 

"The treatment  of  insanity  by  bleeding,  though  strongly  recommended  by  Dr. 
Rush,  and  soma  others,  we  believe  to  be  generally  improper,  and  frequently 
very  injurious.  Sometimes,  as  we  have  staled,  it  appears  to  produce  a  fatal  result, 
and  we  are  confident  that  it  not  unfrequently  renders  cases  incurable.  Some  phy- 
sicians appear  to  consider  great  maniacal  excitement,  vociferation  and  violence, 
as  sufficient  evidence  of  inflammation  to  have  recourse  to  general  bleeding;  but, 
as  we  have  said,  this  is  usually  a  sad  mistake.  So  frequently  have  we  seen  bad 
results  from  bleeding  copiously  in  the  commencement  of  insanity,  that  we  are 
strongly  inclined  to  limit  the  re.-oit  to  it,  to  those  cases  that  occur  suddenly,  in  ro- 
bust persons,  with  a  hard  or  a  full,  strong  pulse,  redness  of  the  eyes  and  face,  and 
other  well-marked  symptoms  of  inflammation  of  the  brain,  or  its  membranes. 
No  regard  whatever  should  be  paid  to  the  mere  excitement  and  violence  of  the  patient, 
as  furnishing  indications  for  bleeding. 

"■  That  bleeding  is  sometimes  serviceable  and  necessary  at  the  commencement 
of  insanity,  we  do  not  doubt;  but  of  this  we  are  confident,  if  a  patient  actually 
requires  bleeding,  in  consequence  of  the  inflammation  of  the  brain  or  its  mem- 
branes, then  he  requires  to  be  kept  still,  and  will  be  greatly  injured  by  travelling. 
*  *  *  *  When,  however,  sufficient  time  has  elapsed,  after  a  person  becomes  de- 
ranged, to  render  it  evident  that  the  case  is  one  of  insanity,  unaccompanied  by 
acute  disease,  then,  we  think,  as  a  general  rule,  the  sooner  he  is  removed  from  his 
home  to  an  asylum,  the  better." 

The  system  of  moral  treatment  at  the  Utica  Asylum,  is  very  elaborate,  the  forms 
of  occupation  various,  and  the  other  means  and  facilities  as  diversified  as,  per- 
haps, at  any  institution  in  the  country.  Within  the  last  year  or  two,  theatrical  exhi- 
bitions have  been  introduced.  "  These  performances,"  says  the  report,  "  are  held 
in  one  of  our  long  halls,  which,  being  very  wide  and  high,  with  rooms  each  side, 
is  admirably  adapted  for  such  exhibitions.     A  handsome  drop-curtain  has  been 
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painted  by  a  patient,  representing  a  view  of  the  Coliseum  at  Rome,  with  gladia- 
tors in  front,  and  in  contrast,  a  view  of  our  Apylum,  with  ladies  dancing  and  pro- 
menaditig  near  it.  A  large  number  of  patients,  with  resident  otficers,  attendants 
and  assistants,  have  attentied  these  exhibitions,  and  occasionally,  the  managers  of 
the  asylum  with  their  families,  and  a  few  ladies  and  gentlemen  from  Utica,  have 
been  present,  and  been  much  interested  and  surprised  at  the  good  order  and  ability 
exhibited. 

"No  evils  whatever  have  resulted  from  our  schools,  exhibitions  and  the  other 
mental  exercises  which  we  have  mentioneil ;  but,  on  the  contrary,  much  good 
has  been  the  consequence.  They  have  interested  and  benefited  us  all — the  offi- 
cers, assistants  and  attendants,  as  well  as  the  patients  themselves;  and  served  to 
make  a  residence  here  more  pleasant  and  useful  to  us  than  it  otherwi^e  would  be. 
It  has  ever  been  our  policy  to  make  the  asylum  the  home,  and  the  chief  place  of 
interest  for  all  in  our  employ;  and  among  our  large  number  of  patients  are  always 
many  individuals  of  education  and  abdity,  who,  when  convalescent,  are  very 
willing  to  unite  in  contributing  to  the  improvement  and  enjoyment  of  all." 

E.vtensive  additions  to  the  buildings  of  this  asylum  have  been  completed  during 
the  past  year,  and  the  apartments  thus  supplied  are  rapidly  becoming  occupied. 

5th.  Agreeably  to  an  ordinance  of  the  Common  Council  of  the  city  of  New 
York,  passed  in  the  autumn  of  1847,  the  Lunatic  Asylum  on  Blackwell's  Island 
has  been  relieved  from  its  official  dependence  upon  the  Almshouse,  and  made. 
BO  far  as  the  management  of  its  patients  is  concerned,  an  independent  institution. 

According  to  the  report  before  us,  the  number  of  patients  on  the  Ist  of  January, 
1847,  was  as  follows : — 

Whole  number  of  patients 
Admitted  during  the  year 
Whole  number  during  the  year 
Discharged  and  died     .  -  - 

Remaining  January  Ist.  1848 
Of  those  discharged  there  recovered    - 
"  "  "      died 

Of  the  cures,  47  were  cases  of  delirium  tremens. 

Causes  of  Death. — "General  debility  25,  dysenteric  diarrhoea  33,  chronic  diar- 
rhcea  26,  apoplexy  2,  congestio  cerebri  12,  epilepsy  10,  dry  gangrene  1,  paralysis 
4,  chronic  bronchitis  1,  erysipelas  1,  phthisis  25,  intussusceptio  1,  organic  disease 
of  heart  2.  ramollissement  of  the  brain  1,  feb.  typhoid  6,  old  age  3." 

"  The  number  of  deaths,"'  ."^ays  the  report,  "  has  been  large.  Various  causes 
have  been  operating  to  swell  the  table  of  mortality.  This  Institution,  connected, 
as  it  is,  with  the  Almshouse  Department,  becomes  the  receptacle  of  many  incura- 
ble, patients,  who  are  sent  here  to  remain  utitil  death  puts  an  end  to  their  suffer- 
ing.*. 

"  If  the  incurable  insane  alone  were  sent  here,  the  cause  of  complaint  would 
not  be  so  great:  but  there  are  many  cases  of  febrile  delirium,  resulting  from  other 
diseases,  which  are  sent  to  the  asylum  expressly  to  die.  Few  diseases  terminate 
in  death  without  affecting  the  mental  faculties,  and  to  the  casual  observer  may  be 
mistaken  for  mania.  A  little  attention  to  the  previous  history  of  the  case  is  ne- 
cessary to  distinguish  the  one  from  the  other.  '  Mania  exists  alone  and  independ- 
ent of  any  other  disorder,  while  delirium  is  only  an  unessential  symptom  of  some 
other  disease.'  Some  cases  of  febrile  delirium  have  died  within  a  few  hours,  and 
many  during  the  first  week  after  admission.  During  the  past  summer,  there  have 
been  received  five  cases  of  ship  fever,  in  the  early  stage  of  the  disease,  properly 
attested  as  being  genuine  insanity,  showing  conclusively  the  careless  manner  in 
which  examinations  for  commitment  are  occasionally  made. 

"Another  cause  for  the  large  number  of  deaths  has  been  on  account  of  the  pre- 
valence of  .«hip  fever." 

"  During  the  year  1846,  but  seven  patients  were  transferred  from  Bellevue  to 
this  Asylum,  while  during  the  past  year,  fifty-nine  have  been  received  from  that 
place,  and  the  almshouse  on  Blackwell's  Island.    Many  of  these  patients  were 
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sufferinfT  from  the  effects  of  ship  fever,  which  had  left  them  in  a  state  of  extreme 
debility^complicated  with  diarrhcca,  and  a  large  proportion  of  the  number  died. 

"  The  principal  acute  diseases  have  been  dysenteric  diarrh(ra,  and  feb.  typhoid 
(ship  fever). 

"Of  the  last-mentioned  disease  there  have  been  thirty-four  cases,  occurring 
among  patients  who  had  been  in  the  Institution  a  long  time,  and  for  this  reason 
treated  here,  of  which  only  fix  died." 

We  have  thus  quoted  in  full  the  explanation  given  by  the  report  for  the  enor- 
mous bill  of  mortality  during  the  year.  Without  doubt,  the  number  of  deaths  has 
been,  to  some  extent,  improperly  increased  from  the  sources  to  which  this  expla- 
nation alludes.  But,  after  all,  the  grand  cause  for  this  startling  fatality  has  not 
been  even  hinted  at  in  the  attempted  explanation.  This  cause  is  the  improper 
treatment  of  the  patients — improper,  in  crowding  them  together  in  such  numbers 
that  two  or  more  occupy  the  space  sufficient  oidy  for  one — improper,  in  giving 
them  neither  sufficient  exercise  nor  a  diet  so  nutritious  as  the  preservation  of  their 
health  requires — improper,  in  not  supplying  them  with  sufficient  attendants,  either 
of  nurses  or  of  medical  officers. 

In  the  spring  of  1847,  the  writer  of  this  notice  visited  the  Institution  in  question, 
and  passed  through  one  of  its  male  wards,  itself  damp  and  dirty,  where  the  pa- 
tients were  so  numerous,  standing,  sitting,  and  lying  upon  the  floor,  that  he  was 
obliged  to  thread  his  way  among  them,  and  yet  they  had  not  been  out  of  doors  during 
the  whole  winter.  Their  personal  appearance  was  as  wretched  as  was  their  po.«ition. 
There  is  the  secret  of  the  long  roll  of  deaths.  That  accounts  for  the  upwards  of 
one  hundred  fatal  cases  included  under  the  four  heads — "  general  debility,"  "  dy- 
senteric diarrhoea,"  "chronic  diarrhoea,"  and  "  phthisis." 

In  regard  to  the  alleged  want  of  attendants,  the  report  itself  bears  testimony  so 
far  as  relates  to  the  nurses. 

"  There  are  only  five  regular  attendants  for  the  whole  number  of  inmates.— 
Each  attendant  lias  from  seventy  five  to  eiglUy  patients  in  charge,  assisted  by  prisoners 
from  the  penitentiary. 

"  At  the  commencement  of  the  year,  there  were  nineteen  of  this  class  (prison- 
ens)  in  the  various  wards,  but  the  number  was  gradually  diminished,  so  that,  for 
the  last  six  months,  only  nine  have  been  employed,  and  those  principally  in  keep- 
ing the  rooms  in  proper  order.  It  is  unnecessary  to  remark  that  these  prisoners 
are  wholly  unfit  to  have  in  charge  the  insane ;  they  cannot  be  made  to  comprehend 
that  kindness  is  to  be  the  restraining  power.  Since  the  number  was  diminished 
the  patients  have  been  more  quiet,  and  better  order  has  prevailed  in  the  halls,  as 
lunatics  who  are  convalescing  make  better  assistants  than  Penitentiary  help.'' 

We  would  here  enter  into  more  details  in  relation  to  this  Institution,  were  it  not 
that  the  report  next  to  be  noticed  will  continue  the  subject  before  us.  It  is  due  to 
Dr.  Ranney  to  state  that,  during  almost  the  entire  year,  the  history  of  which  is 
included  in  his  report,  he  was  a  subordinate  officer,  subject  to  the  direction  of  the 
superintending  physician  of  the  almshouse. 

6th.  According  to  the  ordinance  already  mentioned,  by  which  the  government 
of  the  asylum  on  Blackwells  Island  was  rendered  independent  of  that  of  the 
almshouse,  four  physicians  were  to  be  elected  to  act,  in  rotation,  as  visiting  me- 
dical advisers.  Drs.  Williams,  Macdonald,  Ogden  and  Earle  were  appointed  to 
this  office  by  the  Common  Council  in  October,  1847;  but  in  the  early  part  of  1848 
the  last-mentioned  resigned. 

The  report  before  us  is  dated  March  16th,  1848.  After  giving  an  historical  sketch 
of  the  measures  for  the  relief  of  the  insane  paupers  of  New  York,  it  proceeds  with 
an  account  of  a  visit  to  the  Institution,  made  by  the  visiting  physicians  in  company 
on  the  25th  Nov.  1847.  From  this  we  are  constrained  to  make  a  liberal  extract 
for  the  purpose  of  illustrating  the  resvlts  of  making  the  offices  in  public  Institutions  a 
part  of  the  spoils  to  he  gained  by  political  parthanship. 

"  We  found  375  patients  under  the  care  of  one  resident  medical  officer,  who,  in 
addition  to  liis  strictly  professional  duties,  had  to  act  as  apothecary. 

"The  only  portions  of  the  oriainal  plan  of  building  tini.-hed  (the  north  octa- 
gon and  the  north-west  win^),  were  found  not  only  fully  occupied,  but  crowded. 
The  first  and  second  stories  of  the  wing,  (the  only  parts  primarily  designed  for 
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the  occupancy  of  patients.)  if  they  had  not  been  crowded,  would  have  been  con- 
pjdered  comfortable.  The  ceilings  are  tuLrh,  the  main  halls  cheerful,  the  rooms 
opening  into  them  on  either  side  ample  for  single  patients,  and  the  whole,  e.vcepting 
the  small  cells  at  the  west  end,  for  disorderly  patients,  were  cleanly  and  in  good 
order.  Both  these  stories  were  occupied  by  females.  The  basement  or  ground 
floor,  originally  destined  for  store  rooms,  &c.,  was  found  occupied  by  men,  damp, 
ill-ventilated  and  gloomy.  Many  of  the  inmates  U'ere  consequently  sick  with  dysentery^ 
diarrhan  or  fever,  several  years'  experience  having  fully  demonstrated,  what  was 
anticipated,  when  the  building  was  first  planned — that  its  basement  is  decidedly 
unhealthy.  3Iost  cf  the  cases  of  fever  and  diarrhcra  which  have  prevailed  at  the  Asy- 
lum, originated  here;  and  when  the  present  resident  physician  first  took  charge  of 
the  Institution,  he  found  no  less  than  25  or  30  patients  suffiering  under  scurvy." 

"  The  Asylum,  though  generally  well  built,  shows  a  want  of  attention  to  repairs, 
which  no  judicious  house  owner  would  consider  it  good  economy  to  permit.  In  well- 
arranged  asylums,  it  is  considered  necessary  that  the  patients  of  each  distinct  class 
phould  iiave  an  airing-yard,  to  which  they  may  resort  at  all  times  during  the  day, 
without  hinderance.  There  are  no  yards  attached  directly  to  the  asylum  on  Black- 
well's  Island,  but  there  are  two  small  enclosures,  at  the  dis1an«'e  of  about  two  hun- 
dred and  fifty  feet  from  the  Asylum,  surrounded  by  a  fence  ten  feet  high,  which 
effectually  cuts  off  the  fine  views  for  which  this  part  of  the  island  is  remarkable. 
To  remedy  this,  a  platform  was  erected  in  each  yard  nearly  as  high  as  the  fence, 
which  the  patients  might  mount  and  enjoy  the  prospect,  but  this  has  now  become 
so  dilapidated  as  to  be  quite  useless.  The  patients  are  taken  by  their  keepers  into 
these  enclosures,  locked  up,  and  left  to  themselves,  without  occupation  or  amuse- 
ment, and  without  the  ability  of  lookinir  upon  one  of  the  most  beautiful  scenes  that 
can  be  found  in  the  vicinity  of  New  York.  From  these  places  they  are  conducted 
back  as  they  were  taken  out,  and  confined  to  the  house.  In  the  finest  weather,  it 
cannot  be  supposed,  with  the  limited*  number  of  keepers,  that  the  patients  can 
enjoy  even  this  poor  recreation  more  than  twice  a  day,  while  in  cold  and  stormy 
weather  they  must  be  entirely  deprived  of  it. 

"  The  building  known  as  -The  mad  house,'  standing  on  the  water's  edge,  about 
150  feet  east  of  the  Asylum,  was  found  considerably  out  of  repair,  badly  adapted 
to  its  purpose,  unmeasurably  crowded,  imperfectly  ventilated,  and  extremely  of- 
fensive. This  house,  which  is  about  36  by  80  ieet,  and  three  stories  high,  not 
much  larger  than  an  ordinary  three  story  dwelling:,  contained  no  lcs<<  than  113  patients! 
The  first  fioor  was  appropriated  to  men,  of  wham  19  were  white  and  1 2  coloured,  total  32. 
The  .second  and  third  stories  were  occupied  by  women,  of  whom  78  were  white  and3 
coloured,  total  81.  For  this  number  of  patients,  there  were  24  cells  on  the  second  and 
18  on  the  third  floor,  mnkine:  about  two  occupants  for  each  cell  of  4  Irydfiet.  The  water 
closets  of  each  story  had  no  head  of  water  to  carry  off  their  impurities,  and  were 
consecjuently  very  offensive.  For  this  larire  number  of  patients  there  were  found 
no  airing  yards.  The  two  which  had  been  orijrinally  prepared,  being  miserably 
small  and  without  prospect,  had  become  so  dilapidated  as  to  forbid  their  use. 
After  examining  this  part  of  the  establishment,  we  could  not  but  agree  that  its 
name  '  Mad  House,'  was  well  applied,  for  there  was  madness  in  its  conception, 
madne-is  in  its  completion,  and  madness  in  its  continuance.  It  was  certainly  more 
full  of  madness  and  belter  calculated  to  perpetuate  madnessthan  any  house  we  have 
ever  examined.        *  *  *  * 

"  ff  the  condition  of  the  house  itself  were  unsatisfactory,  that  of  its  inmates  was 
much  more  so.  The  first  visits  of  inspection  were  among  the  most  painful  duties  of 
our  lives.  Notwithstanding  the  faithful  exertions  of  the  resident  physician,  idleness 
and  confusion  seemed  to  pervade  the  e>tahlishment.  Three  hundred  and  seventy- 
five  patients,  eight  or  nine-tenths  of  them  beina  incurable,  were  confined  in  a 
space  not  too  large  for  two  hundred,  without  regular  treatment,  occupation  or  clas- 
sification. They  were  accumulated  in  large  numbers  in  the  halls  and  lobbies. 
In  one  place,  the  floor  was  covered  with  them  ;  in  another,  which  was  a  small  pas- 
sage, warmer  than  the  rest  of  the  house,  and  about  16  feet  long  by  3  or  4  wide, 

*  "  To  show  liow  much  the  Asylum  stands  in  need  of  suitable  nurses  and  attendants, 
it  may  be  mentioned  that  the  resident  physician  has  detained  20  patients,  after  their  re- 
covery, to  do  the  work  of  the  house,  rather  than  employ  prisoners." 
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we  saw  25  women  sitting  or  lying  on  the  floor,  and  almost  covering  if,  and  in  an 
adjoining  cell  of  the  smallest  size^  3  or  4  more  in  the  same  posture.  We  observed 
in  the  basement,  a  number  of  men  confined  to  their  beds  with  fever  and  diarrhoea, 
their  rooms  badly  ventilated  and  olTensive;  in  the  'Mad  House,'  113  crowded 
into  a  space  not  large  enough  for  half  the  number,  14  confined  to  cells,  3  or  4 
restrained  by  iron  hand  ciitfs,  and  one  with  a  strait  jacket;  there  being  only  one 
penitentiary  convict  to  take  charge  of  32  men,  and  one  woman  to  manage  82 
female  lunatics,  with  no  yard  for  exercise  or  change  of  air;  but  all  confined  to  the 
house;  all  idle,  some  excited  and  noisy,  singing,  chattering,  or  raving;  others 
moping  and  listless,  reminding  us  of  the  descriptions  of  mad  houses  in  the  last 
century,  and  in  countries  not  yet  enlightened  by  Christianity  and  civilization.  The 
air  of  this  house,  particularly  of  the  upper  story,  was  very  offensive.  The  beds 
throughout  the  whole  establishment  were  of  straw,  and  not  sufHeiently  covered, 
most  of  them  having  but  a  single  blanket.  The  patients  were  confined  in  the  yard 
of  the  main  building,  without  prospect,  object,  occupation  or  amusement;  and 
without  any  attendant  constandy  present  to  supervise  them;  some  lounging  or 
walking  about,  others  lying  or  sitting  on  the  ground,  some  bare-footed,  and  many 
ragged. 

"  But  that  which  struck  us  most  forcibly,  was  the  idleness  that  pervaded  every 
part  of  the  establishment.  Idleness  in  the  sane,  all  will  admit,  leads  to  vice :  with 
the  insane  it  tends  to  the  worst  consequences.  Man  permanently  deprived  of 
reason,  and  impelled  only  by  his  animal  instincts,  uniformly  degenerates,  unless 
guided  and  sustained  by  the  intelligence  of  others.  Lunatics  assembled  together 
in  large  numbers,  and  neglected  or  maltreated,  form  the  most  painful  of  all  human 
spectacles;  but  if  properly  treated  and  occupied,  may  be  made  agreeable  and  even 
useful  members  of  .society, 

"In  thus  expressing  ourselves  frankly  with  respect  to  the  state  of  the  Asylum 
as  it  was  found  in  November,  we  do  not  wish  to  be  considered  as  attaching  blame 
to  the  resident  physician,  who,  we  believe,  did  all  he  could,  with  the  means  in 
his  power,  for  the  good  of  his  patients.  VVe  throw  the  blame  on  the  imperfect 
organization  of  the  whole  establishment;  the  want  of  room,  the  absence  of  clas- 
sification, the  deficiency  of  attendants,  male  and  female;  in  fine,  the  destitution 
of  all  those  aids  and  conveniences  which  the  superintendent  of  every  lunatic 
asylum  requires,  for  the  satisfactory  performance  of  his  duties." 

The  fact  here  related  requires  no  comment. 

The  report  proceeds  with  an  argument  showing  the  importance  of  a  more  liberal 
expenditure  for  the  support  of  the  Asylum,  and  concludes  with  a  series  of  recom- 
metulat ions  for  {he  general  improvement  of  the  institution.  Whether  these  will 
ever  be  heeded  or  not  remains  to  be  seen.  The  attending  physicians  and  the 
superintendent  have  already  done  much  towards  ameliorating  the  condition  of  the 
patients,  and  the  aspect  of  the  establishment  has  been  greatly  improved  since  the 
new  organization  of  the  official  department  went  into  operation. 

7th.  The  number  of  patients  at  the  Bloomingdale  Asylum  for  the  Insane 

on  the  1st  of  .January,  1847,  was             ....  ]3i 

Admitted  during  the  year     ------  143 

Whole  number  during  the  year       -            ...            -  274 

Discharged  ami  died            ------  129 

Remaiiiinfr  December  31st,  \8*7    -----  14.5 

Of  the  patients  discharged,  there  were  cured          -            .            -  58 

"             "               "              <•'       died         -            -            .             .  13 

"  Five  of  those  who  died  were  alarmingly  ill  when  they  were  received,  and 
neither  of  them  lived  more  than  fifteen  days  after  admission. 

^•Of  the  admissions,  thirteen  were  cases  of  delirium  tremens  and  habitual  ine- 
briety, and  twelve  of  the  cures  were  of  the  same  class. 

"  The  number  of  patients,"  says  the  report,  •'  is  novv  and  has  been  throughout 
the  summer  and  autumn,  as  large  as  the  Institution  will  accommodate  consistently 
with  comfort  and  judicious  management." 


1848.]  Insane  Hospital  Reports.  417 

8th.  At  the  Pennsylvania  Hospital  for  the  Insane,  the  number  of  patients 

on  the  1st  of  January,  1847,  was             .            .            -            .  jei 

Admitted  during  the  year    ------  240 

Whole  number  for  the  year             -----  401 

Discharged  and  died            -            -            -             -             -            -  213 

Remaining  31st  Decennber,  1847    -----  188 

Of  the  patients  discharged,  there  were  cured          -            -            -  111 

"            "                •'            "     died         .            -            -            -  29 

'•Of  these  cases  of  recovery,"  says  the  report,  -'one  had  been  insane  nearly 
eiglit  years,  and  had  been  an  inmate  of  this  Institution  nearly  six.  This  fact 
is  noticed  here,  not  only  on  account  of  the  very  pleasant  and  unexpected  result  in 
a  valuable  individual,  but  as  encouragement  for  perseverance  by  the  friends  of 
patients.  It  was  one  of  the  class  of  cases  where,  even  with  the  most  unfavorable 
train  of  symptoms,  it  is  not  possible  to  say,  with  entire  certainty,  that  the  indi- 
vidual is  incurable.  The  occasional  occurrence  of  such  cases  is  among  the 
strongest  arguments  against  Institutions  for  the  supposed  incurable  alone,  and 
teaches  how  very  important  it  is,  that  the  chronic  insane  should  always  be  kept 
surrounded  by  everything  that  would  seem  to  offer  any  aid  to  their  restoration." 

Dr.  Kirkbride,  like  some  other  physicians  occupying  similar  situations,  is  sub- 
jected to  the  annoyance  of  seeing  some  of  his  patients  prematurely  removed  from 
under  his  care.  The  number  thus  taken  away  during  the  past  year  is  twenty,  of 
whom  it  is  supposed  that  ten  would  have  recovered  had  their  treatment  not  been 
interrupted. 

M.  ¥.  Total. 

Whole  number  of  admissions  from  1841  to  1847  inclusive     663  513  1176 

Discharged  or  died          ....            -        566  422  988 

Of  which  there  were  cured        ....        298  216  513 

"         "       '<     died 62  51  113 

We  have,  in  some  Medical  Journal,  seen  it  asked  whether  the  blind  ever  be- 
came insane?  and  recently  a  similar  question  has  been  asked  in  reference  to  the 
deaf  and  dumb.  The  following  extract  from  this  report  will  answer  both  of  these 
queries. 

"  A  gentleman,  of  great  private  worth,  and  distinguished  for  his  scientific  ac- 
quirements, but  deaf  and  dumb  from  birth,  after  laboring  for  many  months  under 
unequivocal  .symptoms  of  mental  derangement,  was  compelled  to  enter  the  Hos- 
pital ;  and  a  young  lady,  blind,  at  least  from  early  infancy,  having  an  acute  attack 
of  mania,  has  been  amonsi  the  number  of  our  patients.  A  still  more  striking  com- 
bination of  afflictions,  however,  occurred  some  time  since  in  a  boy.  whom  the 
writer  had  had  occasion  to  see  frequenily.  and  whom,  at  one  time,  it  was  pro- 
posed sending  to  this  Institution,  who,  blind  from  birth  as  believed,  subsequently 
lost  his  hearing  completely,  then  the  power  of  speech,  and  after  some  interval, 
unmistakeahle  indications  of  insanity  were  manifested,  by  acts  of  the  most  violent 
and  singular  character." 

At  the  Bloomingdale  Asylum.  New  York,  there  is  now  a  young  man,  who  is 
deaf,  dumb  and  insane,  and  within  the  last  four  years  there  have  been  two  blind 
persons  among  the  patients;  in  one  of  them,  however,  and  perhaps  in  both,  the 
blindness  was  not  consenital  One  of  the  men  patients,  who  was  about  three 
years  ago  an  inmate  of  the  same  Institution,  had  two  deaf  mute  sisters  who  were 
insane. 

The  following  remarks  of  Dr.  K.  are  from  that  section  of  the  report  devoted  to 
moral  treatment. 

"As  already  remarked,  we  still  have  occasional  musical  and  social  parties  foT 
patients  of  both  sexes,  but  less  frequently  than  formerly — the  lectures  and  exhi- 
bitions being  found  to  be  an  excellent  substitute,  and  I  am  disposed  to  believe, 
upon  the  whole,  much  more  useful;  ahhouah  the  former,  held  occasionally,  make 
a  pleasant  variety.  The  lectures  and  exhibitions  enable  patients  to  pass  the  time 
pleasantly,  give  them  some  mental  employment,  wiih  an  opportunity  of  acquiring 
useful  information,  and  without  any  risk  of  undue  e.xcitement.  It  is  not  always 
easy,  in  a  large  and  indiscriminate  assemblage  of  patients  and  attendantSj  to  pvo* 
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mote  exactly  the  decree  of  hilarity  and  excitement  that  is  nseful  or  desirable. 
Ch<=!erfulness  is  at  all  times  to  be  desired  in  a  hospital  for  the  insane,  but  levity  is 
neither  useful  nor  becoming?  in  such  a  position,  and  some  well-disposed  persons 
do  not  seem  able  to  di.-*criminate  between  them.  Any  kind  of  assemblasre  that 
produces  much  excitement  or  undue  levity  of  behaviour  in  those  participating  in 
it,  is,  as  a  general  rule,  objectionable  and  hurtful  in  such  an  institution." 

For  some  years  pa^^t  it  has  been  a  favourite  idea  with  .some  of  the  physicians 
connected  with  institutions  for  the  insane,  that  the  construction  of  small  cottages, 
detached  from  the  main  buildings  of  an  Asylum,  would  improve  the  establishment 
by  thus  affording  quiet  and  secluded  accommodations  for  such  as  could  appreciate 
them.  Dr.  K.  has  at  length  succeeded  in  carrying  this  plan  into  execution,  by  the 
construction  of  a  building,  one  story  high,  forty-six  feet  long,  by  twenty-five  wide, 
with  a  piazza  or  portico  seven  feet  wide,  extending  the  whole  length  of  its  front. 
It  contains  a  parlour  twelve  by  fifteen  feet,  two  patients'  rooms,  fourteen  by  fourteen 
feet,  and  two  rooms  for  attendants  seven  and  a  half  by  fourteen  feet:  the  ceilings 
are  twelve  and  a-half  feet  high.  "  All  the  windows  have  inside  shutters,  the  floors 
are  neatly  carpeted,  the  whole  is  furnished  in  good  style,  and  has  the  air  of  a  neat 
and  comfortable  private  residence." 

Dr.  K.  does  not  appear  to  think  that  it  would  be  judicious  greatly  to  multiply 
this  class  of  buildings,  and  in  connection  with  the  subject  makes  the  following 
remarks: — 

''  Although  a  limited  number  of  patients,  much  fctver  than  ix  generally  supposed, 
would  really  be  benefited  by  being  aicommodated  in  detached  cottages,  and 
while  the  feelings  and  means  of  the  friends  of  others  might  make  such  provision 
an  essential  element  of  their  comina  to  a  ho-^pital  at  all,  still  it  scarcely  admits  of 
a  doubt  that  the  great  majority  would  derive  no  advantage  from  such  an  arrange- 
ment, and  that  they  would  really  do  better,  be  more  comfortable,  ami  probably 
recover  sooner  in  regular  wards,  where  the  classification  and  discipline  are  good, 
and  the  attendance  of  the  best  kind." 

9th.  At  the  Ohio  Lunatic  Asylum  the  number  of  patients,  Nov.  15th,  1846,  was 
as  follows: — 

Male.        Female.       Total. 

Whole  number  of  patients       ...  291 

Admitted  in  the  course  of  the  year       -            -  90             91           181 

Whole  number  during  the  year            -            -  472 

Discharged  and  died                  .             .            ,  143 

Remaining  Nov.  15th,  1847      -            -             -  167           162           329 

Of  the  patients  discharged,  there  were  cured  -  90 

'•           '•               "                 -'     died              -  23 

Whole  number  of  cases  admitted  in  nine  years  551           496         1047 

Whole  number  discharged  recovered               -  448 

"            "              "           died           -  115 

CaiMes  of  Death. — Inflammation  of  the  liver  1,  dropsy  4,  inflammation  of  the 
brain  4,  fever  10.  apoplexy  5,  consumption  15,  palsy  6,  epilep.sy  16,  marasmus  14, 
diarrhoea  13,  dysentery  13,  inanition  9.  atrophy  4,  erjj^sipelas  1. 

In  reference  to. recoveries  at  different  periods  of  life.  Dr.  Awl,  after  quoting  the 
opinion  of  Esquirol  and  of  Burrows,  says:  "Recoveries  are  unquestionably  most 
numerous  between  the  ages  of  twenty  and  thirty,  because  at  that  period  we  have 
the  largest  number  of  admissions,  at  lea.st  on  this  side  of  the  Atlantic.  But  accord- 
iflg  to  our  statistics,  now  extending  beyond  one  thousand  cases,  the  per  cent,  of 
recoveries  is  certain Ij'  greatest  in  those  who  exceed  the  fortieth  year.  And  we 
find  a  similar  conclusion  in  the  published  records  of  the  State  Lunatic  Hospital  in 
Massachusetts." 

The  fact  here  asserted  is  interesting,  and  will  probably  elicit  farther  observation 
upon  the  subject.  Is  it  not  probable  that  among  the  patients  over  forty  years  of 
age  there  are  more  cases  of  second  attack  or  recurrent  insanity  than  among  those 
who  are  under  that  age  ?  We  should  feel  better  satisfied  if  the  per  centage  of 
persons,  rather  than  of  cases,  was  given. 

Dating  the  past  year  an  additional  building  has  been  appended  to  this  Asylum. 


Ma!e. 
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Total. 
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*«  It  is  one  hnndred  and  fourteen  feet  Ions:,  ihirty-six  wide,  and  three  stories  in 
height,  and  contains  a  washhouse,  ironing  and  drying  rooms,  a  bakery,  an  engine- 
room,  sundry  sleeping  apartments  for  assistants,  and  a  chapel. 

This  Institution  has  always  been  ably  managed  and  deservedly  ranks  among 
the  best  in  the  country. 

10th.  The  statistics  in  the  report  of  the  Lunatic  Asylum  of  Tennessee,  include  a 
period  of  two  years.  The  number  of  patients  at  the  commencement  of  that  period 
was  as  follows: — 

Whole  number  of  patients 
Admitted  in  the  course  of  two  years 
Whole  number      .  -  - 

Discharged  and  died 
RemajtMngOct.  1st.  1847 

Of  the  patients  discharged,  there  were  cured    31 
'•'  "  '•  «     died       -  4 

"Three  or  four  of  those  patients  noticed  in  the  foregoing  statement  as  having 
been  disch-arged  cured,  are  yet  within  the  Institution,  awaiting  their  removal  at  the 
hands  of  their  friends." 

This  Institution  has  been  in  operation  several  year.s,  but  so  far  as  we  can  learn, 
it  has  ever  been  and  still  is  almost  entirely  devoid  of  all  those  means  and  appli- 
ances for  physical  comfort  and  for  moral  treatment  which  are  now  considered 
essential  to  a  respectable  Asylum  for  the  Insane.  It  would  appear  to  be  a  mere 
house  of  detention,  rather  than  a  curative  Hospital,  and  that,  aside  from  purely 
medical  treatment,  the  patients  who  recover  must  have  got  well  in  spite  of  their 
situation,  rather  than  as  a  consequence  of  it.  As  proofs  of  this  supposition  we 
make  the  following  extracts  from  the  report. 

"  The  whole  of  the  building  is  not  more  than  adequate  for  the  accommodation 
of  forty-nine  patients.  The  number  has  at  times  exceeded  si.vty,  and  at  present 
consists  of  about  that  number  (as  appears  by  the  above  statistics  there  were  sixty- 
four).  The  number  of  male  inmates  at  this  lime  is  forty-six  (according  to  the 
statistics  forty-four),  whilst  there  are  in  that  wing  of  the  building  set  apart  for  their 
use,  but  twenty-one  rooms.  Hence  the  impossibility  of  so  classifying  and  arrang- 
ing them  that  each  may  receive  the  treatment  best  adapted  to  his  case.  *  *  *  * 
The  means  at  the  dispo.'^al  of  the  Institution  only  enable  it  to  employ  two  male 
attendants  and  one  female.  It  must  be  obvious  to  any  one  that  such  a  number  is 
wholly  inadequate  to  the  proper  discharge  of  the  duties  devolving  upon  them." 

"I  beg  leave,"  says  Dr.  M'Nairy,  "to  reiterate  the  observations  made  in  my 
former  report,  in  relation  to  the  use  of  cells,  for  the  confinement  of  furious  maniacs. 
Those  belonging  to  this  Institution  being  under  ground,  and  not  susceptible  of  ventila- 
tion, are  wholly  unfit  for  the  habitation  of  human  beings;  and  even  supposing 
them  to  be  of  value,  as  places  of  temporary  confinement,  they  are,  nevertheless, 
utterly  useless  for  any  remedial  purpose." 

<;******  During  a  considerable  poition  of  the  year  we  have  not  water  even  to 
drink,  to  say  nothing  of  the  large  quantity  wanted  for  culinary  and  other  pwposes. 

"The  undersigned  (Dr.  M'Nairy)  also  feels  it  his  duty,  in  as  emphatic  a  man- 
ner as  he  can.  to  call  attention  to  the  utter  absence  of  all  weans  in  the  institution  of 
indulging  the  patients  in  any  healthy  and  innocent  anmsements  and  recreation.  Con- 
finement here  maybe  set  down  as  little  better  than  solitary.  The  patient  is 
secluded  from  the  world,  debarred  access  to  everything  calculated  to  remind  him 
that  life  still  has  pleasures,  and  society  its  allurements,  and  in  fact,  the  dull  and 
monotonous  existence  led  wiihin  our  walls,  is  calculated  rather  to  canker  and  craze 
the  sane  mind,  than  to  restore  to  samty  that  which  was  already  sunk  under  its  trials." 

It  would  not  be  necessary  to  adduce  farther  evidence  in  proof  of  the  utter  unfitness 
of  this  receptacle  as  a  curative  establishment  for  the  insane.  It  cannot  be  that  an 
Institution  so  devoid  of  the  means  for  accomplishing  its  end  will  long  be  tolerated. 
Dr.  M'Nairy  proposes  that  the  present  buildings  be  abandoned,  and  that  new  onea 
be  erected  at  some  place  where  all  the  modern  improvements  can  be  introduced. 
The  legislature  of  the  state,  if  properly  enlightened  upon  the  subject,  will  undoubt- 
edly authorize  this  plan  to  be  put  into  execution. 
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11th.  The  report  of  the  Lunatic  Asylum  of  the  State  of  Georgia  incluilesa  period 
of  two  years,  ending  on  the  25th  of  October,  1847.     At  the  beginninu:  of  this  term 
the  number  of  patielits,  according  to  the  statistics  given  in  the  report,  appears  to 
have  been        ..------      60 

Admitted  inthe  course  of  two  years    -  -  -  -      71 

Whole  number  ..---.     131 

"  Discharged''  -  -  -  "  •  -       22 

'•Eloped"        -  ......         6 

"  Died"  27 

The  number  of  cures  is  not  plated,  and  the  only  remark  we  find  in  the  report,  in 
reference  to  the  subject,  is  as  follows : 

''The  number  of  our  patients  restored,  has  been,  in  proportion  to  the  whole 
number  in  the  Institution,  small;  but  in  proportion  to  the  cases  that  can  be  regarded 
as  curable  at  all,  it  is,  in  view  of  all  the  circumstances,  quite  eqnal  to  any  reasonable 
expectation." 

"The  number  of  deaths,"  says  Dr.  Green,  "during  the  past  two  years,  (three 
of  which  occurred  prior  to  my  taking  charge  of  the  asylum,)  would  be  likely  to 
strike  one  uninformed  in  relation  to  the  nature  of  the  cases,  as  disproportionately 
large,  but  such  will  inevitably  be  the  result  in  the  earlier  years  of  any  institution, 
where  all  classes  and  conditions  are  received,  and  where,  from  the  influence  of  a 
variety  of  causes,  a  large  number  are  sent  to  the  Asylum,  only  because  they  have 
become  mentally  and  physically  a  burden  too  intolerable  to  be  longer  borne  ;  and 
one-half  of  the  deaths  were  cases  of  epilepsy,  a  disease  rarely  ever  cured,  and  the 
combination  of  lunacy  and  epilepsy,  never.  Many  are  positively  in  extremis 
when  brought  to  the  Asylum,  and  have  not  survived  a  month." 

The  means  for  classification  and  moral  treatment  seem  to  be  still  deficient  at 
this  Asylum.  Improvements,  however,  have  been  made  since  the  present  zealous 
and  efficient  superintendent  was  appointed,  and  under  his  care  it  may  reasonably 
be  expected  that  the  Institution  will  flourish  and  assume  a  higher  rank  than  it  has 
hitherto  sustained. 

12th.  For  several  years  past.  Dr.  Edward  Mead,  a  profes.'^or  in  the  Medical  De- 
partment of  Illinois  College,  has  taken  an  active  interest  in  the  condition  of  the 
insane  in  that  State.  He  ascertained  that  there  were  about  three  hundred  persons 
in  the  State  who  were  suitable  subjects  for  an  insthution  devoted  to  the  treatment 
of  mental  diseases,  delivered  an  address  upon  the  subject  to  the  people  of  Jack- 
sonville, made  an  appeal  to  the  governor  and  physicians  of  the  State,  and  presented 
a  report,  at  the  reque:»t  of  a  select  committee  of  the  Senate,  to  that  branch  of  the 
Legislature.  These  efforts,  together  with  those  of  Miss  Dix,  resulted  in  a  legislative 
act  authorizing  the  establishment  of  a  State  Hospital  for  the  Insane.  Dr.  Mead 
also  concluded  to  carry  out  an  intention  which  he  had  entertained  for  several  years 
of  establishing  a  private  institution  of  a  similar  kind.  He  accordingly  opened  a 
temporary  establishment,  at  Chicago,  and  received' the  first  patient  in  August,  1847. 
At  the  time  of  the  dale  of  the  report  (Feb.  1848),  fifteen  patients  had  been  admit- 
ted.    Of  these,  five  had  been  discharged  cured,  one  had  died,  and  nine  remained  : 

''  The  site  selected  for  the  permanent  edifice  comprises  twenty  acres  of  land, 
situated  two  miles  north  of  the  city,  and  half  a  mile  north  of  the  lake  shore.  The 
edifice  will  be  an  elegant  and  commodious  structure,  built  of  stone,  in  the 
Norman  Gothic  style  of  architecture,  and  in  its  interior  arrangements  adapted  to 
the  peculiar  wants  of  the  insane.  When  completed  it  will  be  sufficiently  capacious 
to  accommodate  130  patients.  A  part  of  this  permanent  edifice  is  expected  to  be 
ia  readiness  for  the  reception  of  patients  early  in  the  ensuing  spring. 

No  report  has  hitherto  emanated  from  the  Butler  Hospital,  at  Providence,  R.  I.,  or 
the  State  Lunatic  Hospital,  at  Trenton,  N.  J.,  both  of  which  have  been  opened  within 
the  past  year.  P.  E. 
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Art.  XX. — Medical  Chemistry,  for  the  Use  of  Students  and  the  Profession :  being  a 
Manual  of  the  Science,  with  its  applications  to  Toxicology,  Physiology,  Therapeutics, 
Hygiene,  SfX.  By  D.  F.  Gardner,  M.  D.,  formerly  Professor  ot  Chemistry  in 
Philadelphia  College  of  Medicine.  1  vol.  12mo.  pp.  396.  Philadelphia:  Lea  & 
Blanchard,  1848. 

Manuals  and  Systems  of  Chemistry  have  been  offered  to  the  profession  in 
sufficient  numbers  to  suit  the  tastes  of  all,  but  a  strictly  medical  chemistry  has 
yet  been  a  desideratum.  To  fill  this  void,  and  to  direct  attention  to  the  in- 
timate connections  between  chemical  and  medical  science,  has  been  the 
endeavour  of  the  author  in  the  production  now  before  us.  In  a  work  com- 
prised within  400  duodecimo  pages,  it  cannot  be  expected  that  the  whole  of 
these  relations  should  be  embraced,  or  that  minuteness  of  detail  could  be  ad- 
mitted, even  in  those  portions  which  the  author  has  conceived  to  be  of  most 
importance.  Accordingly,  we  find  that  the  chemistry  of  the  metals  occupies  but 
a  small  space,  while  that  of  organic  compounds  comprises  nearly  one-third  of  the 
whole  work.  Commencing  with  the  imponderables,  the  author  gives  a  succinct 
and  clear  account  of  the  laws  and  phenomena  exhibited  by  this  class,  interspersed 
■with  occasional  illustration  and  application,  interesting  and  important  to  the  phy- 
sician and  student,  and  concludes  each  division  by  a  general  application  to  the 
different  branches  of  medical  science.  Caloric  thus  has  its  laws  unfolded ;  and 
then  the  relations  of  heat  lo  climate,  to  animals  and  plants,  to  man,  and  to  thera- 
peutics, pass  in  review;  and  its  important  connections  not  only  with  health  and 
disease  are  pointed  out,  but  with  animal  and  vegetable  organization  and  nutri- 
tion, together  with  its  application  as  a  remedial  agent,  and  the  principles  on 
•which  it  acts.  The  same  remarks  apply  to  light  and  electricity,  in  which  the 
latest  observations  of  Matteucci  and  others,  and  their  views  with  regard  to  the 
physiological  relations,  are  noticed.  The  general  laws  of  chemistry  are  considered 
with  more  detail.  Constantly  keeping  in  view  the  relations  to  medicine,  the  sub- 
ject of  isomorphism  gives  rise  to  comments  on  the  agreement  in  therapeutic  action 
of  compounds  similarly  constituted,  with  reference  to  experiments  confirmatory 
of  the  remarks;  while  catalysis  affords  a  similar  opportunity,  in  relation  to  mor- 
bid and  therapeutic  actions.  Most  of  the  non-metallic  bodies,  together  with  arse- 
nic and  antimony,  and  their  more  important  compounds,  are  noticed  with  sufficient 
detail,  for  the  appreciation  of  their  relations  to  physiology,  toxicology  and  hygiene, 
avoiding  for  the  most  part  such  subjects  as  are  especially  to  be  found  in  all  works 
on  general  chemistry  and  the  m.iteria  medica.  Organic  chemistry  is  treated  not 
in  its  whole  extent,  but  by  a  judicious  selection  of  subjects,  and  their  relations  to 
vegetable  and  animal  physiology,  embodying  the  results  ot  the  latest  German  and 
French  investigations,  up  to  the  time  of  its  publication,  presenting  in  a  clear  and 
connected  manner,  an  interesting  survey  of  the  science,  and  rendering  appreciable 
the  great  advance  which  has  been  made  within  a  comparatively  short  period.  In 
closing  these  remarks,  we  would  suggest  to  the  author,  that,  in  the  next  edition, 
notes  be  appended  to  the  most  recent  investigations,  referring  to  their  sources,  that 
the  student  may  be  enabled  to  acquire  in  detail  information  not  yet  familiar  to  all. 
The  subject  of  ventilation,  with  its  relations  to  hygiene  and  therapeutics,  although  it 
has  attracted  considerable  attention,  is  yet  but  inadequately  appreciated  or  under- 
stood, and  would  form  an  appropriate  subject  in  connection  with  the  remarks  on 
the  atmosphere,  without  much  increase  in  the  bulk  of  the  volume. 

The  mechanical  execution  of  the  work  is  creditable  to  the  publishers,  the  paper 
good,  the  type  clear  and  sufficiently  large  for  the  size  of  the  work.  R.  B. 


a 
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Art.  XXI. A  Dispcnsitory,  or  Commentary  nn  the  Pliarmncnpcpias of  Great  Britninavd 

the  United  Slates,  comprising  the  Natural  History,  Dexcriptton,  Chemistry,  Pharmacy, 
Actions  Uses  and  Doses  of  the  Articles  oj'  the  Materia  Medico.  By  Robkut  Ciikis  1 1- 
suN  M.  D.,  V.  P.  R.  S  K,  &c.  Second  edition,  revised  and  improved:  wiih  ; 
Supplement  containing  ttie  most  important  new  Remedies,  with  copious  addi 
tiotis,  and  two  hundred  and  thirteen  ilhtsiralions  By  R.  Egleskklu  GKJKFiTH, 
M.  D.,  &c.     1  vol.  8vo.  pp.  1008.     Phdadelphia:  Lea  &  Blanchard,  1848. 

This  American  reprint  of  the  extensive  work  of  the  eminent  Scotch  pharma- 
cologist, like  its  two  congener;*,  treats  copiously  of  the  remedial  agents  embraced 
by  the  Materia  Medica,  and  with  tlie  London  and  United  State.-*,  constimtes  the 
trio  in  the  Eiiy;lish  language,  designateii  as  Dispensatories — now  in  lull  career  of 
popularity.  AH  three  are  professedly  exponents  of  the  several  Pharmacopo'ias 
appertaining  to  the  kingdom  of  Great  Britain.  The  United  States  Dispensatory, 
however,  has  given  prominence  to  our  own  authority,  atnl  made  the  olheis 
secondary,  while  in  the  original  publications  of  Loiulon  and  Edinburgh,  our 
standard  is  either  altogether  neglected,  or  but  transiently  referred  to.  The  pre- 
sent edition  of  the  work  under  consideration  has  the  deficiency  supplied  by  the 
labours  of  the  editor. 

We  have  always  considered  it  extraordinary  that,  while  three  Pharmacopceias 
existed  in  Great  Britain,  and  two  of  them  possessed  a  peculiar  advocate  and  expo- 
nent in  the  form  of  a  Dispensatory,  the  remaining  one,  the  Dublin,  had  not  a  cor- 
responding accompaniinent.  Irish  medical  talent  is  certainly  e(]ual  to  the  under- 
taking. In  government,  we  are  aware  that  English,  Scotch  and  Irish  policy,  and 
schemes  of  national  advantage,  are  widely  dilleient.  This  may  be  comprehended 
by  reference  to  circumstances  of  a  local  character,  and  hereditary  prejudices,  and 
•we  are  not  disposed  to  discuss  whether  or  no  a  moral  tlifl'erence  exists,  sufficient 
to  give  rise  to  moditicalioiis  of  law  and  equity  :  but  that  the  disparity  in  physical 
traits  is  so  decidetl  as  to  call  for  aditlerence  in  the  preparation  of  purgatives, 
diuretics,  &c.,  appears  to  us  an  indubitable  fallacy.  One  method  of  dosing  might 
suffice  for  all,  and  the  experiment  ought  at  least  to  be  tried,  by  framing  a  national 
British  Pharmacopoeia. 

Christison's  Dispensatory  was  first  issued  in  1842,  and  may  be  regarded  as  the 
successor  to  the  New  Edinburgh  Dispensatory  of  Dr.  Duncan — a  work  which 
began  its  career  in  the  first  year  of  the  present  century,  and  terminated  with  the 
eleventh  edition,  in  1826.  This  latter  work  also  formed  the  basis  of  the  American 
Dispensatory  by  Dr.  Coxe,  which  commenced  in  1806,  and  ended  with  the  eighth 
edition,  in  1830.  The  second  edition  of  Dr.  Christison  s  work,  which  is  the  one 
now  published,  has  been  enriched  by  such  information  as  discovery  in  science 
has  afforded  within  the  past  six  years.  It  has  been  posted  up  to  the  present  time, 
and  thus  again  offered  to  the  profession:  in  this  country,  with  the  additions  of  the 
American  editor. 

The  first  portion,  termed  the  Introduction,  is  devoted  to  the  processes  of 
pharmacy.  The  principles  of  pharmacy  are  here  succinctly  laid  down,  and 
each  form  of  exhibiting  medicines  clearly  made  known  and  discussed.  VVhere 
chemical  apparatus  is  required  for  the  formation  of  particular  preparations,  a 
drawing  of  the  utensil  employed  is  frequently  given.  In  this  chapter,  weights 
and  measures  are  duly  set  forth  and  explained,  and  to  it  have  been  added  by  the 
editor,  Dr.  Griffith,  a  chapter  on  specific  gravity,  with  ample  tables  of  the  density 
of  various  fluids  and  preparations;  an  exposition  of  thermometrical  equivalents, 
with  full  tables  exhibiting  relations  on  the  different  scales,  the  effects  of  tempera- 
ture, symbols,  solubility  of  salts,  and  an  explanation  of  terms  used  in  prescrip- 
tions, from  Gray's  Supplement  to  the  Pharmauopceias. 

The  Materia  Medica  proper  commences  in  the  usual  way,  the  alphabetical  ar- 
rangement being  followed,  which  seems,  lime  honoured,  to  be  inseparable  from  a 
dispensatory.  The  information  imparted  under  each  head,  is  that  found  in  the 
more  recent  treatises  on  the  Materia  Medica.  Where  articles  are  derived  from 
the  vegetable  kingdom,  the  plants  affording  them  are  referred  to  their  appropriate 
natural  history  position  under  classes  and  orders,  but  few  botanical  details  are 
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indulged  in.  Medical  botany  is  of  secondary  consideration,  and  the  author  is  no 
doubt  impelled  to  this  by  the  full  instruction  which  Scotch  ttudents  receive  in  that 
department,  aud  the  co-exi^lence  of  the  admirable  lreali?e  on  the  subject  by  Dr. 
Lindley.  The  account  of  drugs  met  with  in  the  English  market  is  clear  and 
concise,  and  their  chemical  constitution  correctly  given,  in  accordance  with  ihe 
mosl  recent  analy--es. 

There  are  certain  subjects  to  which  Dr.  Christison  appears  to  have  given  especial 
attention;  the  chapters  upon  these  are  peculiarly  rich  wiih  inlormation.  Conium 
is  one  of  them,  which  by  him  has  been  expeiimenied  on.  The  test  for  the  activity 
of  this  drug,  wliich  oiiginated  with  the  Ediuburjih  College,  is  invaluable,  we  mean 
that  by  liquor  potassa?.  Another  of  thet^e  is  scammony.  Dr.  Christison's  investiga- 
tions into  the  purity  of  this  drug,  have  presented  the  subject  in  its  true  light,  and 
shown  that  the  grossest  impositions  have  been  practised.  Sophisticated  scam- 
mony is  rno?t  common  in  the  English  market,  and  by  the  author  has  been 
divided  into  three  kinds,  which  are  termed  calcareous,  amylaceous,  and  calc-amyla- 
ceous.  The  worst  of  the  specimens  contained  by  analysis  42  4  per  centum  of 
resin.  Bad  as  these  may  be,  they  must  be  decidedly  active  when  compared  with 
the  stuff  designated  as  scammony,  and  sold  as  oi  Jimt  quality  in  the  United  States. 
One  lot  which  was  e.\tensively  distributed,  and  which  during  the  past  year  fell 
under  our  observaiion,  contained  but  6  per  cent,  of  resin ;  the  basis  of  it  was  gum 
tragacanih.  The  moral  sense  of  the  drng-communiiy  must  either  be  greatly 
depraved,  or  else  extreme  ignorance  prevails  in  it,  to  tolerate  such  imposition. 
The  recent  act  of  Congress  with  regard  to  adulterated  and  spurious  articles,  will, 
we  hope,  aid  and  facilitate  the  e.\poj«ure  of  all  such  imposition. 

For  the  chemical  examination  ol  articles  employed  in  medicine,  we  are  indebted 
to  European,  and  more  especially,  to  continental  experimenters.  The  rich  reward 
of  fame  is  justly  due  the  chemists  who  have  zealously  and  indefatigably  laboureil 
in  this  field  of  research;  a  few  laureLs  however,  might  be  awarded  those  who  in 
this  country  have  manifested  a  similar  spirit,  and  really  have  contributed  their 
quota  to  the  progre.-s  of  analysis.  We  are  prompted  to  this  refieciinn  fiom  the 
examination  of  the  article  on  Lobelia,  in  which  not  one  word  is  ineniioneil  of  the 
researches  of  Mr.  Procter,  although  he,  at  least  ten  years  back,  satisfactorily 
isolated  the  principle  upon  which  the  activity  of  the  drug  depends,  and  by  a 
continued  series  of  experiments  since,  has  studied  its  characters  and  properties. 
His  papers  are  published  in  the  American  Journal  of  Pharmacy.  \Ve  might 
excuse  Dr.  Christison  for  such  omis.-ion,  but  in  the  reprint  justice  should  have 
prompted,  as  well  as  policy  suggested,  the  completion  of  the  chemical  history. 

Upon  turn  nig  over  the  pages  some  slight  errors  are  observable,  as  lor  instance, 
in  attributing  the  Tahiii  airowroot  to  Tacca  pinnatifida.  Mr.  Nuttall.  several  years 
ago,  described  the  plant  adording  Sandwich  Island  arrowroot,  and  gave  to  it  the 
name  of  T.  oceanica,  because  so  widely  diflering  from  the  Asiatic  species  as  to 
constitute  a  diflerent  one. 

The  Dispensatory  issued  on  this  side  the  Atlantic,  differs  from  the  original  Edin- 
burgh edition  in  the  addition  of  numerous  illustrations,  which,  with  the  specifica- 
tion of  the  processes  of  the  United  States  Pharmacopoeia,  its  nomenclature,  and 
an  account  of  indigenous  products,  constitute  the  labours  of  the  editor.  The  book, 
then,  is  replete  \%ilh  valuable  information;  it  is  one  of  the  standards  of  the  day; 
and  as  such,  must  meet  with  the  favour  it  deserves.  J.  C. 


Art.  XXII. — Lead  Diseases:  a  Treatise  from  ihe  French  of  L.  Tanqverel  des  Planches^ 
with  Notes  and  Addilionson  the  UseoJ  Lead  Pipe  and  tts  Substitutes.  By  Samuel  L. 
Dana,  M.  D.,  L.L.  D.,  p.  441.     Daniel  Bixby  &  Co.,  Lowell,  1848.* 

This  most  important  and  valuable  work  contains  a  great  amount  of  information 
which  is  accessible  to  the  members  of  the  profession  nowhere  el.«e.  and  which  it 
is  dangerous  for  them  to  be  without.  It  is  much  to  be  regretted,  that  the  original 
work  of  Tanquerel.  whh  the  observations  of  Dr.  Dana,  aiid  of  many  physicians, 
both  abroad  and  at  home,  hail  not  sooner  been  made  public,  and  nrsed  upon  the 
public  attention  in  this  country.     But,  bciier  late  than  never.     We  are  entirely 
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satisfied,  from  our  own  experience  and  inquiries,  that  there  is  an  immense  and  a 
daily  increasing  amount  of  disease  in  various  parts  of  the  country,  the  cause  of 
which  is  overlooked  or  unknown,  and  which  is  occasioned  by  the  poison  of  lead. 
With  the  light  now  shed  upon  this  subject,  it  will  be  the  fault  and  the  blame  of 
physicians,  if  this  prolific  source  of  suflering  and  ill  health  is  allowed  any  longer, 
through  ignorance  or  inattention  on  their  part,  to  exist. 

We  do  not  propose  to  enter  upon  any  systematic  review  of  the  work  of  Tanquerel 
and  Dana,  or  to  give  any  detailed  synopsis  of  its  contents.  The  late  period  at 
which  it  was  received,  if  there  were  no  other  reasons,  would  deter  us  from  either 
of  these  undertakings.  But  there  are  other  reasons.  The  contents  of  the  work  are 
so  multifarious  as  to  defy  any  satisfactory  analysis  within  reasonable  limits,  and 
they  are  so  important  that  every  physician  is  bound,  by  all  the  obligations  of 
duty  and  of  interest,  to  make  himseli  thoroughly  acquainted  with  them  by  direct 
reference  to  the  book  itself 

Tanquerel's  treatise,  in  two  volumes,  containing  about  eleven  hundred  pages, 
was  published  in  1838.  It  received  in  1841,  from  the  Royal  Academy  of  Medi- 
cine, the  Montyon  prize  of  6000  francs.  Dr.  Dana  says  of  his  own  volume,  that 
it  is  both  a  translation  and  an  abridgment.  In  condensing  the  original,  he  has 
aimed  to  give  faithfully  the  meaning  of  his  author,  without  confining  himself  to  a 
simple  rendering  of  his  language. 

The  body  of  the  work  is  divided  into  five  parts,  devoted  respectively  to  the 
following  subjects,  to  wit : — Lead  Colic ;  Lead  Arthralgy ;  Lead  Paralysis  ;  Lead  En- 
cephalopathy ;  and  the  Preservative  Treatment  of  lead  diseases.  Fourteen  elaborate 
chapters  are  given  to  the  consideration  of  lead  colic  ! 

With  these  few  preliminary  remarks,  we  wish  now  to  call  the  attention  of  our 
readers  parlicularly  to  the  subject  of  lead  pipe  as  a  water  conduit,  in  connection  with 
lead  diseases.  Dr.  Dana's  appendix  of  about  seventy  pages  is  mostly  taken  up 
with  this  subject,  and  it  is  this  portion  of  his  work  which  will  at  this  time  and  iu 
this  country  attract,  as  it  deserves,  the  large.'^t  share  of  attention.  From  its  cheap- 
ness and  its  admirable  adaptation  to  this  end,  the  use  of  lead  pipe  for  the  distri- 
bution and  delivery  of  water  for  domestic  purposes,  in  this  country,  has  become 
almost  universal;  a  great  deal  of  this  pipe  is  more  or  less  acted  upon  by  the  water 
that  passes  through  it.  The  amount  of  the  solvent  action  of  the  water  upon  the 
lead  varies  very  greatly  in  different  circumstances;  and  it  depends  principally 
upon  the  quality  of  the  water.  When  this  contains  certain  salts  in  considerable 
quantity  the  solvent  action  is  slight,  or  hardly  appreciable,  or  it  may  cease  alto- 
gether; under  other  conditions,  as  where  the  water  is  free  or  nearly  free  from 
ealts,  soft  and  pure,  this  action  is  energetic  and  constant  In  the  former  case,  the 
action  of  the  water  upon  the  lead  is  prevented  by  the  formation  of  an  insoluble 
lining  upon  its  inner  surface.  In  this  connection  it  is  important  to  state  that  the 
results  of  experiment  in  the  laboratory  are  not  to  be  regarded  as  conclusive  so  far 
as  the  practical  question  is  concerned  :  the  action  of  the  water  may  cease  upon  a 
short  piece  of  pipe  in  the  hands  of  the  chemist,  while  it  continues  in  pipe  used 
for  domestic  purposes.  The  most  common  and  efficient  protective  salts  are 
sulphate  and  carbonate  of  lime. 

Dr.  Christison,  after  a  careful  investigation  of  the  subject,  comes  to  the  following 
conclusions  on  the  use  of  lead  for  transmitting  water. 

'*  1.  Lead  pipe  ought  not  to  be  used  for  this  purpose,  at  least  where  the  distance 
is  considerable,  without  a  careful  e.vamination  of  the  water  to  be  transmitted. 

"  2.  The  risk  of  dangerous  impregnation  of  lead  is  greatest  in  the  instance  of 
the  purest  water. 

"  3.  Water  which  tarnishes  polished  lead,  when  left  upon  it  a  few  hours,  cannot 
safely  be  transmitted  through  lead  pipes,  without  certain  precautions.  Conversely, 
it  is  probable,  though  not  proved,  that  if  polished  lead  remains  untarnished  or 
nearly  so,  twenty-four  hours  in  a  glass  of  water,  the  water  may  be  safely  conducted 
through  lead  pipes. 

"  4.  Water  containing  less  than  about  an  8000th  of  salts  in  solution,  cannot 
safely  be  conducted  in  lead  pipes  without  certain  precautions. 

"  5.  Even  this  proportion  will  prove  in.sufficient  to  prevent  corrosion,  unless  a 
considerable  part  of  the  saline  matter  consists  of  carbonates  and  sulphates,  espe- 
cially the  former. 
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"  6.  So  large  a  proportion  as  a  4000th,  probably  even  a  considerably  larger 
proportion,  will  be  insufficient  if  the  salts  be  in  a  great  measure  muriates. 

"7.  In  all  cases,  even  though  the  composition  of  the  water  seems  to  bring  it 
within  the  conditions  of  safety  now  stated,  an  attentive  examination  should  be 
made  of  the  water  after  it  has  been  running  a  few  days  through  the  pipes,  for  it 
is  not  improbable  that  other  circumstances  besides  those  hitherto  ascertained  may 
regulate  the  preventive  influence  of  neutral  salts." 

VV^e  have  room  now  for  only  a  single  remark  in  regard  to  the  forms  of  disease 
resulting  from  the  poison  of  lead  derived  from  lead  pipes.  This  whole  subject  is 
comparatively  new.  There  is  reason,  however,  to  think  that  the  violent  acute 
disease  called  lead  colic,  so  frequently  attacking  workers  in  lead,  and  painters, 
is  not  so  often  the  resuU  of  lead  poisoning  from  water  pipes,  as  neuralgia  and  partial 
paralysis.  It  is  a  matter  deserving  immediate  and  most  serious  consideration, 
whether  the  great  increase  which  has  recently  taken  place  in  the  amount  of  neo- 
ralgic  affections,  may  not  be,  in  no  small  degree,  dependent  upon  the  use  of  lead 
pipe  for  the  transmission  of  water  for  domestic  uses.  E.  B. 


Art.  XXlIt. — Anmiaire  de  la  Mortaliie  Genevoise,  Publie  svr  Vinvitaiion  du  Conseil  de 
Sante.     Par  le  Docteur  Marc  D'Espine,  Membre  du  Conseil  de  Sante,  Medecin 
de  Prisons  et  de   llnstitut  des  sourds-muets  du  Canton  de  Geneve,  Membre 
de  plusieurs  socieles  savantes.    Annes  1844  et  1845:  Geneve,  1847.    Brochure 
p.  62. 

Geneva  can  boast  of  a  registration  of  the  mortality,  births,  &c.,  of  her  inhabitants, 
extending  farther  back  than  that  of  any  other  city  of  modern  Europe — even  to  the 
year  1549.  The  records  of  three  hundred  years  are  now  a  most  valuable  acquisi- 
tion,  affording  the  best  possible  means  of  drawing  comparisons  between  different 
periods,  and  ascertaining  the  influences  exerted  through  the  improvements  in 
civilization.  The  fact  they  demonstrate,  of  the  great  increase  in  the  mean  duration 
of  life,  is  itself  sufficient  to  show  the  great  value  of  registration,  so  tardily  adopted, 

and  carelessly  attended  to,  in  other  cities,  especially  those  in  the  New  World. 

We  learn  from  the  Genevese  records,  that  towards  the  close  of  the  seventeenth 
century,  the  probable  duration  of  life  was  not  over  twenty  years;  at  the  close  of 
the  eighteenth  century  it  attained  to  thirty-two  years,  and  at  present  it  has  reached 
forty-five  years. 

The  report  under  consideration  shows  the  refinement  to  which  the  system  of 
registration  has  been  brought  in  Geneva.  It  gives  not  only  the  sums  of  mortality, 
but  the  specific  cause  of  each  recorded  death,  with  its  general  character  and  dura- 
tion. The  following  few  examples  will  illustrate  the  plan  pursued. — Fevrier  2e 
f.  54.  Pneumonia  gauche,  15  jours  de  maladie.  Mars  6  m.  63  Pneumonie,  base  droite, 
mort  en  7  jours.  Juin  44  rm.  Erysipele  de  la  face,  mort  le  8me  jour  (autopsie),  me- 
7iingee  same,  cervelet  ramoUi.  Setem.  31,  pf.  Grossesse,  peritonite  fUmorrhagique,  ex- 
pulsion d'unfwtus  de  6  semaines  pendant  la  maladie  {axitopsie),  peritonine  plein  de  sang, 
pas  de  foyer  heinorrhagique  evident. 

Through  a  system  of  abbreviations  and  signs,  a  line  or  two  is  made  to  show  the 
most  important  information  relative  to  each  decease  recorded.  Thus,  the  figures 
following  the  date,  indicate  the  age.  If  this  sum  is  not  followed  by  any  letter,  it 
signifies  years;  if  followed  by  an  m,  or  a /,  or  an  h,  it  shows  the  months,  days 
and  hours.  In  a  very  few  cases,  where  the  age  could  not  be  indicated,  ciphers 
were  substituted.  The  letters  in,  or/,  indicate ^he  sex,  whether  masculine  or  fe- 
minine. Sometimes  the  se.xual  letter  is  preceded  by  an  r,  or  a  p,  when  it  signifies 
that  the  individual  was  rich  or  poor.  The  deaths  of  citizens  are  distinguished  from 
those  of  the  country,  by  the  letters  indicating  the  sex  and  condition  being  placed 
perpendicular,  whilst  those  for  the  country  are  in  italics. 

So  much  for  the  particular  signs.  The  general  arrangement  admits,  1st,  of  a 
comparison  of  the  whole  number  of  deaths  with  the  population.  2dly,  a  com- 
parison of  the  deaths  of  the  rich  and  the  poor,  from  the  city  or  country.  3dly 
the  law  of  mortality  as  influenced  by  months,  seasons  and  different  ages.  4thly 
the  mean  duration  of  life  at  any  given  age,  with  the  average  mortality,  &c.  Me- 
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teorological  observations,  kept  at  the  observatory,  are  attached,  for  the  period  of 
registration,  together  with  statistical  and  topographical  observations  relative  to  the 
affairs  and  local  condition  of  the  canton.  In  conclusion,  a  series  of  supplement- 
ary notes  afford  more  particular  details  in  regard  to  certain  cases  included  in  the 
records  such  as  the  nature  of  the  accident,  instrument  or  means  of  suicide,  &c. 

One  of  the  most  interesting  points  connected  with  the  Genevese  records  of  mor- 
tality, is  the  mode  of  establishing  the  accuracy  of  the  details  serving  as  the  basis 
of  the  statements.  The  deaths,  without  any  exceptions,  are  all  certified  to  by 
physicians,  not  only  the  attendant,  but  those  specially  appointed  to  this  duty  by  the 
Health  Office.  By  these,  notes,  more  or  less  extended,  are  made  out,  in  regard 
to  the  deceased,  and  the  morbid  or  accidental  causes  which  led  to  death.  These 
notes  are  examined  every  fifteen  days  by  a  medical  board,  discussed,  and  some- 
times extended  or  modified.  Even  after  all  this,  the  note  of  registration  is  carried 
to  the  attending  physician,  who  adds  to  it  all  the  information  interesting  to  record. 
This  last  duty  is  performed  at  the  special  request  of  Professor  de  Roches,  dean  of 
the  medical  faculty,  at  whose  expense  it  is  continued.  What  a  commendable 
zeal  in  the  cause  of  science  is  shown  by  this  enlightened  and  liberal  professor! 

The  classification  of  deaths  adopted  in  this  report,  differs  materially  from  that  of  the 
British  Registrar  General,  and  the  one  recommended  by  the  American  Medical 
Association.  The  general  division  is  first  into  six  principal  classes  or  groups, 
namely,  stUl-bom,  external  accidents^  diseases,  vices  of  organization,  and  old  age.  There 
can  be  little  diversity  of  opinion  in  relation  to  this  general  division  of  the  causes  of 
death.  But  when  it  comes  to  a  more  particular  classification  of  the  diseases,  this 
unity  of  views  ceases.  We  shall  translate  our  author's  words  upon  this  subject. 
<'  Most  of  the  nosological  tables  of  mortality,"  he  observes,  "  exhibit  classifications 
more  or  less  anatomical  or  physiological;  the  author  is  convinced  that  this  prin- 
ciple is  fallacious  when  it  is  designed  to  construct  a  table  with  the  view  of  show- 
ing the  influence  of  general  causes  in  thft  production  of  mortal  diseases.  The 
principle  which  ought  to  govern  in  the  classification  of  mortal  diseases  is  the 
pathological,  because  in  the  present  advancement  of  science  it  is  known  that 
general  causes  operate  differently  and  in  accordance  with  the  nature  of  the  dis- 
eases, rather  than  in  relation  to  the  organs  affected.  The  nosological  distinction 
of  greatest  importance  rests  upon  the  acute  or  chronic  characters  of  diseases.  Acute 
diseases  themselves  differ  essentially,  according  as  they  are  simple  inflamma- 
tions such  as  may  be  artificially  produced  by  theapplicationof  a  mere  mechanical 
or  chemical  agent,  or  as  they  may  possess  a  specific  character  preventing  their 
creation  artificially,  or  by  simple  irritation.  Chronic  diseases  difler  according  as 
they  are  the  result  of  some  particular  vice,  such  as  that  producing  scrofula,  tuber- 
cles, cancers,  or,  as  they  are  the  simple  result  of  a  chronic  inflammation,  leading 
to  a  hypertrophy,  atrophy,  induration,  or  a  softening  of  the  organs.  This  is  the 
substance  of  the  true  principles  of  classification  for  fatal  diseases  which  we  wish 
to  study  in  their  relations  to  general  causes  appreciable  through  statistical  inves- 
tigations." 

It  appears  from  the  report  of  Dr.  d'Espine,  that  the  deaths  for  four  years  in  the 
entire  Canton  of  Geneva,  averaged  2.02  per  cent,  of  the  population,  a  very  low 
rate  of  mortality,  being  little  over  one  death  to  fifty  inhabitants.  This  small  pro- 
portion of  deaths  compared  to  what  we  find  in  some  other  countries  in  Europe, 
and  especially  in  some  of  the  cities  of  the  United  States,  is  in  part  owing  to  the 
smaller  proportion  of  births,  the  average  of  which  during  four  years  was  only  2.09 
per  cent,  of  the  population,  a  fraction  more  than  the  average  mortality.  As  the 
proportion  of  deaths  in  childhood  is  greater  than  at  the  more  advanced  periods  of 
life,  a  large  amount  of  births  must  necessarily  lead  to  an  increase  in  the  propor- 
tion of  the  general  mortality  to  the  population.  It  must  also  tend  to  reduce  the 
average  mean  duration  of  life.  Hence,  Geneva  appears  to  have  a  smaller  pro- 
portion of  deaths  to  her  population  than  other  places  where  the  amount  of  infants 
is  much  greater. 

In  estimating  the  rates  of  deaths,  births,  etc.,  to  the  population,  reference  should, 
if  possible,  be  made  to  the  influences  of  immigration  and  emigration,  circumstances 
•which  often  invest  such  subjects  with  great  obscurity.  '•'  It  is  clear,"  says  our 
author,  "  that  in  a  country  where  adult  emigration  predominates,  the  proportion  of 
deaths  to  the  remaining  population  will  rise,  as  in  a  country  without  emigration, 


1848.]    jBell's  Lectures  on  the  Theory  and  Practice  of  Physic.        427 

the  proportion  of  births  to  the  population  will  be  increased.  Either  of  these  cir- 
cumstances has  for  result  the  increase  of  the  infantile  population,  that  in  which  the 
deaths  are  in  greatest  proportion  compared  with  those  occurring  at  other  periods 
of  life.  But  the  difference  observable  between  a  population  chiefly  prolific,  and 
one  chiefly  emigrant,  compared  with  a  stationary  population,  is,  that  in  the  first 
the  proportion  of  births  to  ihe  population  increases  much  more  than  that  of  the 
deaths  to  the  population,  whilst  in  the  second  it  is  the  proportion  of  deaths  to  the 
population  which  undergoes  increase  to  a  greater  e.xtent  than  that  of  the  births." 

G.  E. 


Art.  XXIV. — Lectures  on  the  Theory  and  Practice  of  Physic.  By  John  Bell,  M.D., 
Mem.  of  the  Amer.  Med.  Assoc.,  and  of  the  Med.  Soc.  of  the  State  of  Penn- 
sylvania, Fellow  of  the  Coll.  of  Phys.  of  Philada.,  Mem.  of  the  American 
Philosoph.  Soc.,  and  of  the  Georgofilii  Soc.  of  Florence,  &c.  &c.,  and  Wm. 
Stokes,  M.D.,  Lecturer  at  the  Mecl.  School,  Park  St.,  Dublin,  Physician  to  the 
Meath  Hospital,  &c.  &c.  Fourth  edition  :  2  vols.  8vo.,  pp.  784—976.  Phila- 
delphia, Ed.  Barrington  and  Geo.  D.  Haswell,  1848. 

These  lectures  exhibit  a  curious  instance  of  the  original  author  becominff,  in  a 
great  degree,  subsidiary  to  his  annotator  and  editor.  From  the  addition,  by  Dr.  Bell, 
of  lecture  after  lecture,  in  each  successive  edition,  to  the  few  which  he  was  in- 
duced to  append,  in  the  first  instance,  to  those  of  Dr.  Stokes — the  work  has  grown 
from  a  comparatively  small  size  to  two  ponderous  volumes,  in  which  the  amount 
of  matter  contributed  by  the  former  greatly  exceeds  the  original  text  of  the  latter. 
By  these  additions  the  lectures,  instead  of  being  restricted,  as  at  first,  to  the  con- 
sideration of  a  few  diseases  only,  embrace  now  a  very  full  account  of  nearly  all 
the  maladies  to  which  the  human  organism  is  liable.  In  place  of  further  aug- 
mentation, the  work  would  seem  to  demand  rather  the  labour  of  retrenchment,  in 
some,  at  least,  of  its  parts.  Familiar  with  the  labours  of  those  who,  as  well  at 
home  as  abroad,  have  of  late  years  advanced,  by  the  extent  and  accuracy  of  their 
observations,  our  knowledge  of  every  department  of  pathology  and  therapeutics, 
Dr.  Bell  pours  forth  with  no  niggard  hand  of  his  own  fullness  of  matter.  No  one 
can  rise  from  the  perusal  of  his  lectures  dissatisfied  in  consequence  of  the  paucity 
and  incompleteness  of  the  information  they  communicate,  if  he  have  no  reason 
to  complain  of  their  occasional  diffuseness.  In  his  desire  to  pass  in  review  the 
opinions  derived  from  every  authoritative  source,  the  lecturer  has,  perhaps,  occa- 
sionally overloaded  his  subject,  and  rendered  less  clear  and  precise  the  doctrines 
he  would  himself  inculcate,  by  the  very  means  he  has  taken  to  illustrate  and  con- 
firm them. 

The  work  is,  nevertheless,  a  most  valuable  one,  and  may  with  great  confidence 
be  referred  to  as  a  very  full  and  accurate  transcript  of  the  present  condition  of 
medical  knowledge,  in  reference  to  each  of  the  subjects  of  which  it  treats;  as  well 
as  far  much  sound  doctrine  in  regard  to  the  character  and  management  of  many 
of  those  diseases  which,  from  their  extensive  prevalence  in  certain  sections  of  our 
country,  are  of  especial  interest  to  the  American  physician ;  in  this  respect,  the 
lectures  of  Dr.  Bell  on  the  leading  forms  of  fever,  especially,  may  be  consulted 
with  profit  by  all  who  are  called  upon  to  practice  in  the  southern  and  western  por- 
tions of  the  United  States. 

The  authors  have  done  ample  justice  to  the  labours  of  the  leading  modem  phy- 
sicians, both  at  home  and  abroad.  The  contributions  to  our  knowledge  derived 
in  particular  from  British,  American,  and  French  observers,  are  noticed  at  length. 
The  works,  however,  of  the  physicians  of  Germany  have  evidently  been  consulted 
less  frequently  than  their  value  would  seem  to  demand.  By  the  German  physi- 
cians the  field  of  general  and  special  pathology  has,  of  late  years,  been  cultivated 
with  uncommon  care  and  industry,  and  to  their  researches  we  are  indebted  for  a 
mass  of  valuable  facts  calculated  to  throw  not  a  little  light  upon  many  of  the  more 
important  forms  of  disease.  Of  many  of  these  facts  our  authors  have  been  put 
in  possession  indirectly:  we  complain  not  that  the  lectures  before  us  are  deficient 
in  important  medical  facts  derived  from  particular  sources,  but  that  the  addition* 
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to  our  knowledge  are  not  always  credited  to  those  by  whom  they  were  actually 
made. 

We  have  no  desire  at  this  late  period  to  enter  into  a  detailed  examination  of 
the  views  advanced  by  our  authors  in  respect  to  the  several  diseases  of  which 
they  treat.  In  maliing  such  an  examination  we  should  find  but  few  occasions  for 
dissent,  and  few  errors  to  point  out.  The  lectures  of  Drs.  Bell  and  Stokes  have 
become  already  ranked  among  the  standard  American  works  on  the  theory  and 
practice  of  medicine,  and  we  admit,  deservedly  so,  as  well  from  their  fullness  as 
from  their  general  accuracy  in  doctrine,  as  regards  both  pathology  and  therapeu- 
tics. And  though,  perhaps,  a  work  less  adapted  than  some  others  for  the  instruc- 
tion of  mere  students,  it  will  be  found  particularly  valuable  for  the  use  of  the 
practitioner. 

In  our  perusal  of  the  work  before  us  we  have  noted  a  few  typographical  errors. 
Some  of  these  are  particularly  unfortunate,  occurring,  as  they  do,  in  the  Greek 
etymologies  of  technical  terms,  or  in  the  names  of  foreign  treatises  referred  to  as 
authorities.  Thus  we  have  Di>f'ic,  ^yp,  <«•?»  f^tiron,  ofda\fxu,  for  tti^ic,  wup,  xop,  fxurfty, 
04>9<tAjU9f ,  and  Deobachtungen  uber,  for  Beobachtungen  uber  or  ueber. 

In  the  ninety-seventh  lecture,  it  is  stated  that  kink  hoart  is  the  common  German 
name  for  hooping-cough:  this  is  an  error;  the  disease  is  known  in  Germany  by 
the  appellation  keichhusten  or  kindhusten.  Kink  hoart  is  not  German ;  it  is  perhaps 
a  misspelling  of  the  Swedish  name  for  the  disease,  kik-hosta.  D.  F.  C. 


Art.  XXV.— 'A  Practical  Treatise  on  Poisons;  their  Symptoms,  Antidotes  and  Mode  of 
Treatment.  By  0.  H.  Costill,  M.D.  Philadelphia,  Grigg,  Elliot  and  Co.,  1848. 
pp.  160:   12mo. 

This  is  an  excellent  compend,  and  a  well  and  clearly  arranged  digest  of  the 
facts  and  opinions  of  the  latest  and  most  esteemed  authorities;  but  would  be  far 
more  useful,  if  the  author  had  also  given  a  synopsis  of  the  tests  for  the  several 
poisons;  as  without  a  precise  knowledge  of  the  article  that  has  been  taken,  any 
attempt  to  administer  an  antidote  would  be  mere  guess  work,  and  in  many  cases 
might  increase  instead  of  mitigating  the  evil.  Dr.  Costill  claims  no  "originality 
for  the  work  except  in  design,"  but  has  •'  endeavoured  to  collect  and  arrange  the 
symptoms,  post-mortem  appearances  and  treatment  of  poisoning,  from  the  best 
wrhers  on  the  subject."  We  laud  him  for  his  candour,  so  rare  in  this  book-making 
age,  when  we  find  so  many  works  on  the  most  important  subjects  claimed  as 
new  and  original,  which  have  cost  the  would-be  author  little  exertion  beyond 
the  mere  putting  together  of  other  men's  labours.  We  fully  admit  the  value  of 
good  compilations  when  they  present  a  condensation  of  materials  often-times 
sparingly  scattered  through  numerous  and  expensive  publications,  but  we  do 
complain  that  in  too  many  cases,  these  compilations  are  offered  to  the  world  as 
wholly  original,  without  the  slightest  allusion  to  the  source  whence  the  informa- 
tion has  been  derived. 

In  conclusion,  we  can  recommend  Dr.  Costill's  treatise  to  the  attention  of  the 
profession,  and  hope  that  it  may  meet  with  due  encouragement.  R.  E.  G. 


Art.  XXVI. — Medical  Lexicon.  A  Dictionary  of  Medical  Science,  containing  a  con- 
cise explanation  of  the  various  subjects  and  terms,  with  the  French  and  other  Syno- 
nymes,  notices  of  Climate  and  of  celebrated  Mineral  Waters,  Formula  for  various  offici- 
nal and  empirical  Preparations,  etc.  By  Robley  Dunglison,  M.  D.,  Professor  of  the 
Institutes  of  Medicine,  etc.,  in  Jefferson  Medical  College,  Philadelphia.  Seventh 
Edition,  carefully  revised  and  greatly  enlarged.  Philadelphia,  1848:  8vo.  pp. 
912.    Lea  and  Blanchard. 

When  the  demand  for  a  work  is  such  as  to  exhaust  six  editions,  it  is  certainly 
strong  pnma/ade  evidence  of  its  value.  In  the  case  of  the  Medical  Dictionary  of 
Dr.  Dunglison,  this  demand  has  been  produced,  not  only  by  the  general  excellence 
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of  the  work,  but  by  the  fact  that  in  the  preparation  of  each  successive  edition,  the 
utmost  care  has  been  taken  to  render  it  more  complete  and  thus  increase  its  adap- 
tation to  the  wants  of  both  student  and  physician. 

In  the  sixth  edition  were  comprised  nearly  two  thousand  five  hundred  subjects 
and  terms  not  contained  in  the  one  immediately  preceding,  many  of  which  had 
been  introduced  into  medical  terminology  in  consequence  of  the  progress  of  the 
science,  and  others  had  escaped  the  author  in  previous  revisions.  While,  in  the 
edition  before  us,  there  have  been  added  between  six  and  seven  thousand  terms 
which  are  not  to  be  found  in  the  preceding  editions.  To  accommodate  these,  not 
only  has  the  size  of  the  page  been  increased,  but  th^  entire  work  has  been  en- 
larged by  more  than  one  hundred  pages. 

The  great  value  of  a  medical  dictionary  results  not  merely  from  its  comprising 
an  accurate  account  of  those  terms  which  constitute  the  present  nomenclature  of 
the  science,  but  also  from  its  presenting  a  definition  of  all  the  terms  which  are 
liable  to  be  met  with  in  an  e.xtended  course  of  medical  readii.g,  as  well  as  a  list 
of  the  various  synonyraes  made  u.«e  of  by  distinguished  writers,  whether  of  the  same 
or  different  nations — by  the  ancient  as  well  as  by  the  modern  authorities  in  medi- 
cine and  its  collateral  sciences.  In  short,  to  render  a  medical  lexicon  a  useful  and 
satisfactory  book  of  reference  to  the  student  and  physician,  it  should  be  sufficiently 
comprehensive  to  prevent  disappointment,  when  its  pages  are  consulted  for  any 
term  "  that  has  been  legitimated  in  the  nomenclature  of  the  science,"  even  though 
it  may  have  ceased  to  be  used  by  writers  of  the  present  day. 

It  is  in  this  point  of  view  that  the  Medical  Dictionary  of  Dr.  Dunglison  recom- 
mends itself  to  the  profession.  It  is  certainly  more  complete  and  comprehensive 
than  any  with  which  we  are  acquainted  in  the  English  language;  while,  in  its  ex- 
treme accuracy,  the  fullness  and  comprehensiveness  of  its  definitions,  and  the  gene- 
ral convenience  of  its  arrangement  it  will  bear  a  very  favourable  comparison  wiih 
either  of  the  leading  medical  le.vicons  of  France  or  Germany. 

Few,  in  fact,  could  be  found  better  qualified  than  Dr.  Dunglison  for  the  pro- 
duction of  such  a  work.  Learned,  industrious,  persevering  and  accurate,  he  brings 
to  the  task  all  the  peculiar  talents  necessary  for  its  successful  performance:  while, 
at  the  same  time,  his  familiarity  with  the  writings  of  the  ancient  and  modem 
"  masters  of  our  art,"'  renders  him  skillful  to  note  the  exact  usage  of  the  several 
terms  of  science,  and  the  various  modifications  which  medical  terminology  has 
undergone  with  the  change  of  theories  or  the  progress  of  improvement. 

By  a  reference  to  the  title-page,  it  will  be  perceived  that  the  Dictionary  of  Dr. 
Dunglison  is  not  simply  a  lexicon,  in  the  strict  meaning  of  the  terra,  a  mere 
wurterbuch — but  that  it  comprises  a  variety  of  subjects  besides  the  definition,  de- 
scription, and  etymology  of  technical  terras.  These  subjects,  though  treated  with 
great  conciseness,  increase  considerably  the  interest  and  usefulness  of  the  work. 

D.  F.  C. 


Akt.  XXVII. — The  Transactions  of  the  American  Medical  Association.  Instituted  1847. 
Vol.  1.    Printed  for  the  Association.  Phila.    1848 :  pp.  403. 

This  is  a  handsomely  got  up  volume  of  403  pages,  and  is  illustrated  with  five 
plates,  two  of  which  are  coloured.  It  contains,  in  addition  to  the  minutes  of  the 
late  meeting  in  Baltimore,  the  Reports  of  the  several  standing  comraittees: — viz. 
on  Medical  Sciences,  on  Practical  Medicine,  on  Surgery,  on  Obstetrics,  on  Educa- 
tion, on  Medical  Literature,  and  on  Publications; — also  a  report  from  the  committee 
on  Indigenous  Botany,  and  reports  from  several  other  special  committees;  a  highly 
interesting  communication  from  Dr.  Edwards  of  Ohio,  on  the  adulteration  of  drugs; 
•with  various  other  documents  presented  to  the  Association :  and  three  very  inte- 
resting memoirs,  one  on  (Edematous  Laryngitis  successfully  treated  by  scarifications 
of  the  glottis  and  epiglottis,  by  Gurdon  Buck,  M.  D.,  of  New  York ;  a  second  by 
the  same  gentleman,  entitled  '•  A  new  feature  in  the  anatomical  structure  of  the 
genito-urinary  organs,  not  hitherto  described ;"  and  finally  one  on  Ophthalmitis 
Post-febrilis,  by  A.  Dubois,  M.  D.,  of  New  York. 

We  are  unable  at  this  late  period  to  notice  the  contents  of  this  volume  more 
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particularly,  but  we  must  say  that  they  are  varied  and  highly  interesting,  and  that 
the  publication  will  do  credit  to  the  Association. 


Art.  XXVIII. — Summary  of  the  Transactions  of  the  College  of  Physicians  of  Phila- 
delphia. From  April  4  to  Aug.  1,  1848,  inclusive.  Vol  II.,  No.  5.  Philadelphia, 
1848 :  pp.  60,  8vo. 

The  present  number  fully  sustains  the  character  of  this  publication,  and  is  re- 
plete with  important  contributions  to  our  science.  Among  other  articles  of  interest, 
are  the  followins: — the  Jiighly  valuable  ''Annual  Report  on  Diseases  of  Children, 
by  Dr.  Condie;"  an  account,  by  Dr.  Parrish,  of  the  extraction  of  urinary  calculi 
by  a  novel  method :  a  case  of  pseudo-membranous  laryngitis,  in  which  the  operation 
of  tracheotomy,  performed  at  an  advanced  stage  of  the  disease,  was  followed  by 
complete  recovery,  by  Dr.  C.  D.  Meigs;  a  case  of  membranous  croup  of  a  severe 
character,  and  attended  with  all  the  symptoms  of  approaching  death,  in  which 
recovery  took  place  without  the  operation  of  tracheotomy,  by  Dr.  Parrish;  a  case 
of  parturition  occurring  in  a  female  labouring  under  stricture  of  the  vagina,  by  Dr. 
C.  D.  Meigs;  and  a  Biographical  notice  of  Dr.  Jacob  Randolph,  by  Dr.  Norris. 

We  have  not  space  here  to  notice  these  communications  particularly,  but 
shall  do  so  elsewhere ;  (see  Am.  Intelligence.)  There  is  one  subject,  however, 
we  must  here  advert  to:  and  in  calling  the  attention  of  the  College  to  it,  Dr.  Moore 
has  performed  an  important  service  to  the  community : — we  allude  to  the  serious 
pernicious  influences  exerted  on  the  health  of  children,  by  the  present  system  of 
discipline  pursued  in  the  schools  of  this  city,  and  we  are  happy  to  find  that  the 
College  has  appointed  a  committee  to  investigate  the  subject,  and  report  thereon, 
at  an  early  meeting.  In  common,  we  presume,  with  most  practitioners,  we  have 
frequently  been  a  painful  witness  to  the  injurious  effects  upon  the  health  of 
children,  caused  by  the  protracted  sessions  of  most  of  our  schools,  the  long  con- 
finement of  children  in  close  rooms,  with  a  total  disregard  to  ventilation,  and  the 
overtasking  of  their  minds;  and  we  can  fully  endorse  the  following  remarks  of 
Dr.  Moore  on  the  subject: 

"  Dr.  Moore  said,  that  for  sometime  pa.sthe  had  been  convinced  of  the  injurious 
effects  upon  the  health  of  young  children  resulting  from  the  system  of  school  dis- 
cipline pursued  in  many  of  the  public  and  private  seminaries  of  this  city.  He 
alluded,  more  especially,  to  the  holding  of  but  one  session  a  day.  By  this  arrange- 
ment the  children  were  subjected  to  a  confinement  of  from  four  to  five  hours, 
with  little  or  no  intermission,  often  in  small,  overheated,  and  badly  ventilated 
apartments.  In  children  who  are  thus  deprived  of  an  adequate  amount  of  out-door 
exercise,  while  their  minds  are  taxed  much  beyond  their  powers,  he  was  well 
convinced,  from  much  reflection  and  considerable  personal  observation,  a  train  of 
morbid  symptoms  are  frequently  induced,  which  are,  in  many  cases,  of  consider- 
able severity,  and  have  a  tendency  to  impair  the  future  comfort  and  usefulness 
of  the  little  sufferers.  Undue  confinement  and  too  protracted  application  of  the 
mental  powers  in  childhood,  would  invariably,  he  was  convinced,  if  it  did  not 
produce  positive  disease  and  suffering,  impair  the  health  and  vigour  of  the  sys- 
tem and  render  it  more  liable  to  the  influence  of  those  morbid  influences  to  which 
it  should  be  accidentally  subjected." 
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aUARTERLY    SUMMARY 


IMPROVEMENTS   AND    DISCOVERIES 


MEDICAL    SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  Nerves  of  the  Liver.  By  C.  H.  Jones. — The  liver  receives  a  pretty  ample 
supply  of  nerves  from  various  sources:  branches  of  the  left  pneumogastric,  branches 
from  the  semilunar  ganglia,  and  some  from  the  right  phrenic,  are  usually  described 
as  entering  the  organ  at  the  transverse  fissure.  Havmg  entered  the  portal  canals, 
they  run  in  the  areolar  tissue  which  surrounds  the  vessels,  and  may  be  seen  dis- 
tinctly in  great  numbers  when  the  coats  of  the  vein  are  dissected  off.  By  ordinary 
dissection  they  maybe  followed  some  distance  along  the  portal  canals, but  nothing 
satisfactory  can  in  this  way  be  determined  respecting  their  distribution  and  ar- 
rangement. By  careful  dissection,  and  removal  of  the  coats  of  the  vessels,  which 
were  treated  with  acetic  acid  and  examined  under  a  power  of  200  diameters,  Mr. 
Jones  has  succeeded  in  tracing  the  nerves  attached  to  the  vessels  of  the  liver  fur- 
ther than  has  yet  been  done.  His  principal  conclusions  maybe  stated  as  follows: 
— 1st.  The  nerves  of  the  liver  are  almost  exclusively  composed  of  fibres  of  the 
kind  termed  by  Henle  gelatinous:  a  very  few  isolated  tubular  fibres  are  sometimes 
present.  2d.  They  are  distributed  along  the  whole  of  the  vessels,  and  have  a  very 
complicated  plexiform  arrangement;  and  appear  even  in  their  minutest  ramifica- 
tions to  be  quite  distinct  from  all  the  other  tissues  around  them.  The  termination 
of  the  nerve-filaments  appears  to  be  in  loops,  but  it  is  difficult  to  determine  this 
point  with  certainty.  3d.  The  hepatic  artery  has  a  larger  supply  of  nerves,  in. 
proportion  to  its  size,  than  any  other  vessel;  next  in  order  follows  the  portal  vein, 
and  lastly  the  hepatic  veins,  which  are  very  scantily  supplied.  The  ducts  also 
have  but  few  nerves.  4th.  The  smaller  hepatic  arteries  appear  not  to  possess  so 
many  nerves  as  the  larger ;  and  it  appears  probable,  that  the  nerves  cease  altogether 
with  the  circular  fibres  of  the  vessels.  No  nerves  have  been  observed  in  the  lob- 
ules. 5th.  The  organic  nerves  of  the  liver  appear  to  consist  of  bands  of  a  finely 
striated  or  granular  material,  in  which  elongated  nuclei  are  set  at  intervals ;  and 
this  basic  substance  has  a  tendency  to  divide  longitudinally,  although  it  is  doubtful 
whether  the  so-called  ultimate  fibres  are  not  the  result  of  an  artificial  division. — 
Lond.  Med.  Gaz.,  July  14,  1848. 

2.  On  the  Independent  Contractility  of  Musadar  Fibre.  By  Dr.  E.  Harless. — A 
new  set  of  experiments  performed  on  this  subject,  upon  animals  rendered  com^ 
pletely  insensible  by  ethereal  inhalation,  confirms  the  opinion  that  the  irritability 
of  muscle  is  a  property  inherent  in  the  tissue  itself,  and  not  in  any  way  derived 
from  the  nervous  system.  Dr.  Harless  found  that  even  when  the  nervous  system 
had  been  rendered,  by  the  action  of  ether,  utterly  incapable  of  conveying  a  gal- 
vanic stimulus,  applied  either  to  the  nervous  centres  or  the  nerve-trunks,  the  same 
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stimulus,  applied  directly  to  the  muscles,  would  immediately  throw  them  into 
powerful  conlractxon.— Brit.  If  For.  Med.-Chir.  Review,  iu[y,  1848,  from  Muller's 
Archiv,  1847,  No.  2. 

3.  On  the  Changes  which  the  Blood  Corpuscles  undergo  in  the  Spleen.  By  Profs. 
EcKER  and  KoLLiKER.— Dr.  Ecker,  of  Basle,  and  Professor  KoHiker  have  simulta- 
neously been  engaged  in  investigations  on  the  nature  of  the  cells  which  occur  in 
the  spleen  of  various  animals,  and  which  contain  blood-corpuscles  and  yellow 
granules.  Repeated  observations  convinced  Dr.  Ecker  that  the  occurrence  of  these 
bodies  was  perfectly  normal;  and  further,  that  the  blood-corpuscles  in  the  spleen 
undergo  a  normal  disintegration.  He  found  in  the  spleen  of  rabbits,  dogs,  sheep, 
and  calves,  besides  the  known  cells  and  nuclei,  other  cells  inclosing  blood-cor- 
puscles. Thus,  forinstance,  in  the  calf,  cells  were  observed  of  about  0007  millim., 
containing  one  blood-corpuscle,  and  a  perfectly  pale  and  finely  granular  mass.  On 
the  addition  of  water,  the  cell  burst,  the  blood-corpuscle  escaped,  and,  after  grow- 
ing paler,  disappeared.  Other  cells  (of  about  00 10  millim.)  contained  two  blood- 
corpuscles,  and  besides  these,  some  also  contained  a  granular  nucleus,  e.vhibiting 
a  perfect  resemblance  to  the  ordinary  cells  of  the  spleen  ;  whilst  others  again  en- 
closed only  a  fine  granular  mass,  but  no  nucleus.    Other  cells  contained  three  or 

four,  or  sometimes  even  ten,  or  more  blood-corpuscles,  of  about  0015  to  0030 
millim.  The  form  of  these  cells  is  sometimes  round,  sometimes  irregular;  they 
sometimes  contain  a  nucleus,  sometimes  not;  the  cellular  membrane  is  generally 
very  distinct.  In  some  cells,  instead  of  blood-corpuscles,  there  are  only  yellow, 
or  brown,  or  blackish  granules,  which,  as  is  evident  from  the  stages  of  transition, 
are  owing  to  a  disintegration  of  the  blood-corpu.scles.  Thus  we  find  large  cells 
(0-030  millim.)  filled  with  shriveled,  yellow  blood-corpu.scles,  which  do  not 
change  in  water,  and  are  filled  with  yellow  granules.  In  the  free  blood-corpus- 
cles numerous  transitions  from  the  normal  to  the  shriveled  state  are  observed, 
and  nowhere  are  more  important  differences  in  the  size  of  the  blood-corpuscles 
exhibited  than  in  those  of  the  spleen.  An  investigation  into  the  nature  of  the 
blood-corpuscles  in  the  spleen  of  frogs  and  iritons,  showed  Dr.  Ecker  the  occur- 
rence of  precisely  similar  changes;  and  in  speaking  of  the  signification  of  these 
alterations,  he  adduced  two  hypotheses,  which  had  at  first  sight  appeared  to  him 
to  furnish  an  equally  satisfactory  elucidation  of  the  subject.  1.  That  the  blood- 
corpuscles,  either  singly,  or  several  together,  become  enclosed  in  cells,  within 
which  they  are  disintegrated;  or  already  disintegrated  blood-corpuscles  become 
enclosed  by  cells.  This  fact  is  not  without  analogy,  since  in  the  brain  and  the 
thyroid  gland  similar  changes  of  the  blood  occur  under  different  pathological  con- 
ditions, as  in  effusions.  The  destination  of  these  cells  is  not  known  with  certainty, 
but  as  Dr.  Ecker  found  them  in  the  blood  of  the  splenic  vein  (in  a  calf),  he  con- 
jectures that  they  reach  the  liver  with  the  portal  blood  ;  and  that  a  separation  of 
the  blood  which  has  lost  its  vitality  is  effected  in  some  way  by  the  bile.  2. 
The  second  hypothesis,  the  validity  of  which  Dr.  Ecker  has,  however,  found  rea- 
son to  doubt  since  his  investigations  have  been  solely  directed  to  the  changes 
observed  in  the  spleen  of  mammalia,  was  as  follows:  That  the  cells  which  enclose 
one  or  more  blood-corpuscles  are  converted  into  lymph-corpuscles,  the  lymph 
being  changed  by  the  addition  of  blood-constituents.  The  red  colour  of  splenic 
lymph  appeared  at  first  sight  to  corroborate  this  view,  but  subsequent  investiga- 
tions showed  that  no  such  bodies  were  to  be  found  in  the  splenic  lymph  of  a  calf. 
It  would  appear  that  the  separation  which  occurs  in  the  vesicles  of  the  spleen 
serves  the  same  end  as  the  vesicles  of  the  other  blood-preparing  glands.  KoIIiker 
has  e.xtended  his  observations  on  these  changes  of  the  blood-corpuscles  to  so  large 
a  number  of  the  classes  of  vertebrata,  that  we  may  consider  them  as  of  general 
occurrence  in  all  these  animals. — Ibid.,  from  Henle  u.  Pfeuffer^s Zeitschrift  filr  rationelle 
Medizin,  Bd.  vi.  Heft.  2. 

4.  On  the  Blood  of  the  Splenic  Veins  and  of  the  Vena  Portce.  By  M.  Beclard. — After 
long  reflection  upon  the  functions  of  the  spleen,  it  occurred  to  M.  Beclard,  that  an 
examination  of  the  blood  in  the  splenic  veins  might  throw  light  upon  this;  and, 
in  a  letter  addressed  to  M.  Dumas,  he  furnishes  an  account  of  the  results  invariably 
arrived  at  in  eight  experiments  performed  on  dogs. 
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1.  The  blood  returning  by  the  splenic  vein,  prior  to  its  junction  with  the  vena 
portae  and  veins  of  the  stomach,  contains  a  smaller  proportion  of  globules  than  arte- 
rial or  even  venous  blood  in  general.  2.  The  quantity  of  albumen  is  proportion- 
ably  increased — and,  indeed,  the  disappearance  of  the  globules  can  be  conceived 
of  with  difficulty,  without  their  principal  constituent  element  being  thus  found  to 
be  present.  3.  I  have  sought  for  the  constant  source  of  the  renewal  of  the  glob- 
ules, which  appeared  to  be  thus  incessantly  destroyed  in  the  spleen.  1  first 
thought  of  the  lungs,  and,  as  all  the  blood  of  the  organism  traverses  ihem,  the 
entire  question  resolves  itself  into  this — whether  a  notable  difference  exists 
between  arterial  and  venous  blood,  in  respect  to  amount  of  globules.  A  larger  pro- 
portion does  exist  in  arterial  blood,  but  to  so  slight  an  extent,  as  to  be  explicable 
by  other  causes;  so  that  I  abandoned  the  idea  of  the  lungs  being  the  exclusive 
organ  for  the  formation  of  globules.  4.  The  arterial  blood  examined  at  different 
points  of  the  circulation,  is  found  to  present  an  identical  composition  in  the  same 
animal ;  while  the  venous  blood  differs  in  respect  to  its  proportion  of  elements, 
according  as  it  is  examined  in  different  regions.  The  blood  of  the  splenic  veins 
is  an  example ;  but  to  my  surprise  I  found  that  the  amount  of  globules  in  that  of 
the  vena  portae,  prior  to  its  junction  with  these,  so  far  from  being  diminished,  was 
considerably  increased;  aijd  so  abundant  is  the  supply  of  globules  thus  brought 
from  its  radicles  to  iu?  trunk,  that  intestinal  absorption  at  once  presents  itself  as  an 
explanation  of  the  accumulation.  The  following  table  exhibits  the  differences  as 
observed  in  four  successive  bleedings  performed  on  the  same  dog : 

Ext.  Jugular.      Mammary  Splenic         Vena  Portae. 

Artery.  Vein. 

Water  -         -         -     778-9  750  6  746-3  702-3 

Albumen     -         -         -       79-4  89-5  124-4  70  6 

Globules  and  Fibrine  - 


Fibrine  -     141-72  159-9  128-9  227-1 

Annates  de  Ckimie  et  de  Physique,  1847,  torn.  xxi.  pp.  506- 

Vio    Arnilimip  rJes  .9«Vnr/>«   Jan    17    1848.  IVT.  Rftrlard  mad( 


At  the  sitting  of  the  Academic  des  Sciences,  Jan.  17,  1848,  M.  Beclard  made  an 
additional  communication  upon  this  subject,  and  after  referring  to  the  above  expe- 
riments, added,  that  he  had  since  made  thirty-six  comparative  analyses  between 
the  blood  of  the  splenic  and  the  external  jugular  veins;  selecting  the  latter  as  the 
most  convenient  representative  of  the  mean  composition  of  venous  blood.  These 
also  showed  a  less  proportion  of  globules,  a  larger  proportion  of  albumen,  and  a 
somewhat  larger  one  of  fibrine,  in  the  blood  returning  from  the  spleen.  "  So  that 
the  spleen,  so  far  from  being  an  organ  for  the  formation  of  globules,  would  appear 
to  be  the  place  of  their  destruction."  To  prevent  error,  the  blood  of  the  vena 
porta;  was  examined  in  its  intestinal  branch  (sup.  mesenteric),  and  the  proportion 
of  its  elements  was  found  to  undergo  an  extensive  variation.  Thus,  1st,  during 
the  early  period  of  the  digestive  absorption,  the  quantity  of  albumen  is  considerably 
increased  ;  and  2d,  the  same  occurs  at  a  later  period  with  respect  to  the  globules: 
while,  3d,  if  the  animal  has  been  subjected  to  long  abstinence,  the  proportion  of 
constituents  is  the  same  as  that  found  in  the  general  venous  system.  "  It  results 
from  these  experiments  on  the  blood  of  the  vena  portae,  that  the  globules  commence 
and  finish  in  the  same  system.  While,  in  fact,  the  intestinal  branch  of  the  vena 
portae  brings  the  new  globules  to  the  common  trunk,  the  splenic  branch  transmits 
to  it  the  vestiges  of  those  which  have  been  destroyed  in  its  interior.  The  blood 
of  the  vena  portae  not  containing  a  larger  proportion  of  fatty  matters  than  the  venous 
blood  in  general,  and  chyle  differing  from  lymph  especially  by  the  presence  of 
fatty  matters,  it  is,  if  not' demonstrated,  at  least  very  probable,  that  albuminoid 
matters  enter  the  blood  by  one  sole  channel,  the  vena  portae.  On  the  other  hand, 
these  same  matters  enter  the  blood  under  one  form  alone,  that  of  albumen. 
Finally,  as  the  transformation  of  albumen  into  globules  takes  place  in  the  vena 
portae,  and  this  only  some  hours  after  the  commencement  of  digestive  absorp- 
tion, it  results  that  the  blood  circulating  in  the  portal  system  is  not  subjected  to 
the  general  laws  of  the  circulation.  I  shall  examine  this  important  physiological 
point  in  my  next  Memoir. — Ibid.,  from  Comptes  Rendtu,  torn.  xxvi. 

5.  On  the  Stale  of  the  Blood  and  Muscles  in  Animals  killed  by  Hunting  and  by  Fight- 
ing.   By  G.  GuLUVER.  (Proceedings  of  Roy.  Med.  and  Cbir.  Soc.,  June  13.)--Tho 
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author  commenced  his  paper  bv  some  extracts  from  the  "Treatise  on  the  Blood, 
Inflammation,  and  Gun-Shot  Wounds,"  in  which  Mr.  Hunter  advocates  the  doc- 
trine that  the  blood  is  a  living  fluid,  which  he  considers  to  be  supported  by  the 
phenomena  connected  with  its  spontaneous  coagulation ;  and  further  affirms  his 
belief  that  this  property  of  the  blood,  as  well  as  the  contractility  of  muscle,  is 
destroyed  in  animals  hunted  to  death.  The  author's  especial  object  was  to  demon- 
strate exoerimentally,  that  the  latter  opinion  is  at  variance  with  his  own  observa- 
tions several  of  which  he  quotes.  In  the  first,  a  hare  was  run  down  and  killed 
by  harriers:  she  became  very  stiff  within  a  very  few  minutes  after  death.  The 
heart  was  found,  on  examination  afterwards,  to  be  hard  and  contracted,  and  con- 
tained some  small  clots  of  blood.  In  the  second  observation,  likewise  upon  a 
hunted  hare,  the  phenomena  were  similar;  but  the  amount  of  coagnlum  was 
greater,  in  consequence  of  the  precaution  having  been  taken  to  place  a  ligature 
around  the  root  of  the  heart  and  lungs  before  excision.  The  fibrin  presented  the 
usual  appearance  under  the  microscope.  The  thiril  observation  was  made  on  a 
hunted  stag,  which  fell  dead  after  a  hard  run.  Some  blood  was  obtained  from 
the  throat,  which  was  cut;  and  this  presented,  three  days  afterwards,  some  shape- 
less and  rather  soft  clots,  amounting  to  about  a  third  of  its  whole  bulk;  but  there 
was  no  sign  of  putridity.  The  heart  was  likewise  contracted  and  hard.  As  regards 
the  stiffening  of  the  muscles,  the  author  has  been  informed,  by  observing  stag- 
hunters,  that  this  condition  speedily  supervenes  when  the  animal  is  hunted  to 
death.  Analogous  phenomena  were  noticed  in  cocks  killed  by  fighting. — Lond. 
Med.  6r02,  June  1841. 


ORGANIC  CHEMISTRY. 

6.  On  the  Presence  of  Lead  and  Copper  in  Healthy  Blood.     By  M.  E.  Millon. — 
When  blood,  as  it  issues  from  a  vein,  is  received  into  a  vessel  containing  about 
three  times  its  volume  of  water,  and  is  then  introduced  into  a  flask  filled  with 
chlorine,  it  coagulates,  assumes  a  brown  colour,  and  shortly  forms  a  gray,  amor- 
phous pultaceous  mass,  in  which  all  trace  of  organization  of  the  blood-globules 
has  disappeared.     On  squeezing  this  mass  in  a  linen  cloth,  a  fluid  readily  fihers 
through,  and  remains  limpid.    In  this  liquid  are  contained  all  the  saline  principles 
of  the  blood — in  the  solid  coagulum,  all  the  organic  matters  are  found.     So  com- 
plete is  this  separation  of  the  organic  and  saline  principles,  that  if  the  coagulum 
is  washed  and  then  calcined,  it  will  be  entirely  consumed,  without  leaving  a  par- 
ticle of  residue.    And,  on  the  other  hand,  if  the  limpid  fluid  is  evaporated  to 
dryness,  and  burnt  in  an  organic-analysis  tube,  so  little  carbonic  acid  will  be 
evolved,  that  the  quantity  of  organic  matter  not  coagulated  by  the  chlorine  may  be 
estimated  as  not  exceeding,  at  the  outside,  1  part  in  100.    This  filtered  fluid  fur- 
nishes the  means  of  determining  the  nature  and  amount  of  the  fixed  salts  of  the 
blood.     And  this  may  be  done  with  such  readiness,  that  in  from  two  to  three 
minutes  all  the  iron  which  the  blood  had  contained  may  be  extracted  in  a  state  of 
clear  solution,  in  which  its  various  tests  maybe  conveniently  applied.    The  other 
fixed  salts  admit  of  being  equally  well  obtained,  without  the  long  and  difficult 
process  of  calcination  to  remove  the  organic  matters.    This  convenient  method  of 
isolating  the  saline  ingredients  of  blood  may  he  applied  equally  well,  also,  to  other 
organic  fluids  and  tissues  of  the  body.    For  chlorine  acts  in  a  like  manner  upon  all. 
The  most  important  results  which  M.  Millon  has  obtained  by  this  process,  are, 
that  human  blood  invariably  contains  silica,  manganese,  lead,  and  copper.    The 
proportion  of  silica  and  of  the  metals  is  sufficiently  great  that  they  may  be  detected 
without  any  particular  modification  of  the  ordinary  mode  of  ascertaining  their 
presence.     After  evaporating  to  dryness  the  liquid  expressed  from  blood  acted 
upon  by  chlorine,  the  residue  is  to  be  calcined,  in  order  to  remove  any  organic 
matter  which  has  not  been  rendered  insoluble  by  the  chlorine.    The  ash  is  then 
to  be  submitted  to  the  same  processes  employed  in  examining  a  mineral  supposed 
to  contain  silica,  manganese,  lead,  and  copper.    According  to  M.  Millon's  analyses, 
it  appears  that  the  quantity  of  silica  in  the  calcined  ash  of  human  blood  thus  pre- 
pared varies  from  1  to  3  per  cent.;  the  quantity  of  lead  from  1  to  5  per  cent. ;  that 
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of  copper  from  0-5  to  2-5 ;  and  that  of  manganese  from  10  to  24.  In  other  experi-' 
ments,  M.  Millon  examined  certain  quantities  of  pure  clot  and  of  clear  serum,  to 
determine  whether  the  lead  and  copper  are  disseminated  through  the  whole  mass 
of  blood,  or  are  limited,  like  the  iron,  to  the  red  corpuscles.  The  results  showed 
that  the  principal  quantity  of  these  metals  was  contained  in  the  clot,  and.  therefore, 
doubtless  belonged  to  the  red  corpuscles.  A  small  quantity  was  found  in  the  se- 
rum, but  this  was  probably  derived  from  a  few  blood  globules  either  dissolved  or 
suspended  in  the  fluid. — Lond.  Med.  Gaz.,  June  1848,  from  Comptes  Rendus,  1848. 

7.  Urea  in  the  Hummirs  of  the  Eye. — The  vitreous  humour  of  the  ox's  eye  con- 
tains 1-63  parts  of  solid  matter  in  100.  Berzeliu.*  detected  in  it  chloride  of  sodium, 
a  small  quantity  of  albumen,  and  certain  principles  soluble  in  water.  M.  E.  Mil- 
lon slates  that  from  25  to  35  per  cent,  of  this  solid  residue  consists  of  urea.  He 
found  that  the  vitreous  humour  of  the  eye  of  man  and  of  the  dog  possesses  a 
similar  connposition.  The  aqueous  humour  also  contains  urea  and  chloride  of 
sodium. — Ibid.,  from  Comptes  Rendus,  1848. 

8.  Creatine  a  constituent  of  Human  Flesh. — The  existence  of  creatine  in  human 
flesh,  not  having  been  yet  ascertained,  although  it  is  found  in  the  urine.  Dr. 
ScHLOSSBERGER  treated  six  pounds  of  human  flesh  by  the  usual  process,  and  ex- 
tracted from  it  a  quantity  of  creatine,  amounting  in  all  to  about  two  grammes,  a 
proportion  approximating  verj'  closely  to  that  obtained  by  Liebig,  for  the  quantity 
existing  in  ox  and  horse  flesh.  Dr.  Schlossberger  did  not  obtain  the  slightest  trace 
of  inosinic  acid  in  this  experiment. — Monthly  Retrospect,  Sept.  1848,  from  Ann.  der 
Chem.  and  Fharm.,  April  1848. 

9.  Observations  on  the  Relation  of  Acids  to  the  Animal  Economy. — In  a  former 
article  on  the  abuse  of  aWw/ine  medicines  (see  numberof  this  Journal  for  Jan.  last,  p. 
237),  M.  MiALHE  laid  down  the  following  propositions: — 1.  That  the  greater  part 
of  the  humours  of  the  economy  being  normally  alkaline,  the  abuse  of  alkalies 
does  not  rapidly  produce  serious  accidents,  as  they  do  not  change  the  nature  of 
the  medium  in  which  the  chemical  changes  are  effected.  2.  The  normal  alka- 
lescence in  animals  contrasts  them  with  vegetables,  whose  constitution  is  naturally 
acid.  3.  The  alkalescence  of  the  fluids  is  necessary  for  the  decomposition  and 
assiniilation  of  hydro-carbonated  amylaceous  substances.  4.  The  employment  of 
alkalies,  generally  useful,  is  only  dangerous  for  those  whose  vital  fluids  are  already 
supersaturated  with  them,  as  is  the  case  in  certain  pathological  conditions,  and 
among  the  inhabitants  of  the  country,  who,  during  their  laborious  occupations, 
throw  off  much  acid  with  their  perspiration,  or  who  live  upon  an  entirely  vege- 
table regimen. 

From  the  above  statement,  it  follows,  that  if  the  naturally  alkaline  fluids  become 
neutralized,  and  still  more  if  they  become  acid,  functional  disorders  will  result. 
The  vital  fluids  whose  composition  becomes  thus  perverted,  are  no  longer  fitted 
to  produce  the  necessary  interstitial  changes  and  intimate  modifications.  The 
economy,  at  first,  struggles  against  this  condition,  but  ere  long  yields  to  it:  and 
debility,  wasUng,  and  serious  diseases,  as  pyrosis,  gravel,  gout,  scorbutus,  or  dia- 
betes (diseases  far  more  nearly  connected  together  than  is  generally  supposed), 
may  resnh,  and  prove  impossible  of  relief  as  long  as  the  acidity  prevails. 

A  superabundance  of  acid  may  arise  in  the  economy  from  various  sources.  I. 
During  the  heats  of  summer  many  persons  make  an  immoderate  use  of  acidu- 
lated beverages.  2.  The  diet  may  be  too  azotized.  Meats,  by  reason  of  their  albu- 
minoid matters,  contain  much  sulphur  and  phosphorus:  and  these  bodies,  during 
their  combustion  in  the  economy,  give  rise  to  large  quantifies  of  sulphuric  and 
phosphoric  acid.  3.  The  most  important  of  all  the  sources  is  bodily  inacfivity,  ia 
consequence  of  which  a  deficiency  in  the  excretion  of  acids  by  means  of  the  per- 
spiration exists.  Thus  we  find  uric  acid,  gout,  and  diabetes  especially  prevailing 
among  those  classes  whose  diet  is  too  animalized,  and  bodily  exertion  defective. 
This  has  long  been  recognized  to  be  the  case  in  gout  and  gravel,  and  is  no  less 
true  as  regards  diabetes,  a  disease  of  far  more  common  occurrence  than  is  sus- 
pected. The  glucose  derived  from  feculent  matters  cannot  be  decomposed  or 
assimilated  ia  the  absence  of  alkalies,  and  diabetes  is  a  result.    Herbivorous 
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animals,  whose  fluids  are  still  more  alkaline  than  our  own,  never  sufler  from  this 
disease. 

The  peasant  in  the  country,  sweating  enormously,  and  at  the  same  time  mcreas- 
ing  the  alkaline  state  of  the  humours  by  his  vegetable  regimen,  can  bear  large 
quantities  of  acid  drinks.  So,  too,  the  inhabitants  of  hot  countries  eat  with  im- 
punity enormous  quantities  of  acid  fruits.  The  acids  of  fruits,  however,  always 
are  less  dangerous  than  the  free  acids,  as  they  are  in  part  united  with  alkalies,  and 
their  salts  undergo  changes  in  the  blood,  which  transform  them  into  carbonate  of 
potass.  Wherever  inactivity  or  cold  diminishes  the  cutaneous  secretion,  the  inges- 
tion of  acids  becomes  especially  dangerous;  and  thus  gout  or  diabetes,  which  had 
disappeared,  may  be  reproduced  by  a  low  temperature  alone. 

If  certain  waters  are  more  favourable  than  others  to  health,  a  fact  which  did  not 
escape  the  Romans,  this  is  due  to  the  presence  of  a  marked  proportion  of  bicar- 
bonate of  lime.  Such  waters  immediately  saturate  superfluous  acidity,  facilitate 
the  decomposition  of  glucose,  and  are  especially  adjuvatory  to  the  formation  of 
bone  and  the  prevention  of  rickets. 

A  question  has  of  late  much  occupied  chemists,  viz.,  why  the  organic  acids 
should  pass  into  the  urine  and  the  mineral  acids  not.  That  portion  of  the  former 
of  these  which  remains  after  saturating  the  alkalies,  may  pass  at  once  off  by  the 
urine;  but  the  mineral  acids  being  endowed  with  the  property  of  coagulating  albu- 
men, which  the  others  are  not,  can  never  reach  very  far,  since  at  every  step  they 
are  absorbed  by  the  tissues  and  the  fluids  which  impregnate  them.  The  resuhing 
coagulum  may,  indeed,  gradually  yield  its  acid  to  the  alkaline  bases  of  the  blood, 
and  the  acid  so  saturated  may  pass  into  the  urine  as  a  salt,  but  it  can  never  reach 
the  fluid  in  its  free  state.  "So  much  do  I  rely  upon  this  explanation,  that  I  am 
certain  that  phosphoric  acid,  in  spite  of  its  mineral  origin,  would  reach  the  urine 
in  its  free  state;  for,  unlike  the  other  mineral  acids,  it  does  not  coagulate  albumen, 
and  in  that  respect  is  analogous  to  the  organic  acids." — Med.-Chirurg.  Rev.,  July; 
1848,  from  V Union  Medicate,  1848,  No.  22. 


MATERIA  ME  Die  A  AND  PHARMACY. 

10.  On  Digitalitie :  ifs  Physiological  and  Therapeutical  Effects. — The  subject  of  digi- 
taline  has  been  treated,  some  years  ago,  with  great  talent  by  Messrs.  HomolJe  and 
Quevenne,  (see  number  of  this  Journal  for  July,  1845,  p.  182,)  and  more  recently 
by  Messrs.  Bouchardat  and  Sandras.  Much,  however,  remained  to  be  done  in  a 
clinical  point  of  view,  and  this  deficiency  M.  Rayer  has  endeavoured  to  supply  in 
his  investigations,  reported  in  a  paper  by  M.  Hervieux. 

As  to  the  physiological  effects  of  digitaline,  it  may  be  said  that  doses  of  one- 
forty-eighth,  one-twenty-fourth,  and  one-sixteenth  of  a  grain,  are  not  disagreeable 
to  take,  and  produce  no  disgust  or  repugnance  afterwards.  The  lowering  eflects 
on  the  pulse  have  been  noticed  in  all  patients,  without  exception :  it  was  retarded 
from  twelve  to  forty-eight  pulsations,  or,  in  other  words,  the  mean  amount  of  dimi- 
nution was  between  one-fourth  and  one-third;  the  maximum,  one-half,  and  the 
minimum,  one-eighth.  Two  or  several  hours  must,  however,  elapse  before  these 
results  can  be  noticed.  The  pulse,  if  the  whole  length  of  the  treatment  be  kept 
in  view,  reaches  the  maximum  of  retardation  only  after  a  week  or  two.  This 
maximum  is  then,  strictly  speaking,  an  absolute  one,  and  the  maximum  which 
is  observed  daily,  five  or  six  hours  after  the  ingestion  of  the  drug,  is  a  relative 
one.  The  peculiarities  of  the  pulse,  when  thus  lowered,  are  extremely  variable  ; 
in  most  cases  it  is  small;  but  it  acquires,  nevertheless,  a  certain  amount  of  resist- 
ance and  hardness,  rarely  recovering  its  normal  fullness.  A  phenomenon  worth 
noticing  is  the  effect  of  digitaline  on  the  irregularity  of  the  pulse;  for  the  ingestion 
of  the  drug  may  pfoduce  this  irregularity,  and  ehher  modify  or  destroy  it,  if  it  were 
pre-existing.  But  it  may  be  gathered  from  experiments,  that  digitaline,  at  least 
in  therapeutical  doses,  improves  the  qualities  of  the  pulse,  instead  of  injuring  them ; 
that  it  diminishes  its  frequency,  and  regulates  its  action,  bringing  il  rather  nearer 
to  the  normal  standard  than  removing  it  from  the  same.  The  urinary  functions 
are  much  influenced  by  digitaline.    This  is  evinced  both  by  the  increase  in  the 
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quantity  of  the  evacuations  and  their  frequency.  One-twenty-fourth  or  one-six- 
teenth of  a  grain,  administered  for  some  time,  has,  in  the  majority  of  cases,  in- 
creased the  amount  of  urine  by  one-half;  in  some  cases,  the  proportion  was  less; 
and  in  other  very  rare  ones,  it  increased  fourfold.  The  physiological  eflects  can, 
therefore,  be  thus  summed  up: — 

1.  Digitaline,  in  doses  of  the  twenty -fourth  to  the  sixteenth  of  grain,  renders 
the  circulation  slower,  and  increases  the  secretion  of  urine. 

2.  Doses  of  one-twelfth  to  one-eighth  of  a  grain  may  give  rise  to  serious  dis- 
turbances of  the  nervous  centres  and  the  digestive  organs. 

3.  Beyond  an  eighth  of  a  grain  intolerance  always  sets  in,  and  death  might 
ensue  if  this  limit  were  overstepped,  or  if  the  attempt  were  pursued  too  long. 

11.  New  Organic  Base  in  Opium. — Dr.  G.  Merck,  in  the  examination  of  a  quan- 
tity of  the  residues  of  opium,  has  discovered  a  new  base  for  which  he  proposes 
the  name  of  papaverine.  This  substance  crystalizes  in  groups  of  pointed  crystals 
from  its  spirituous  solution.  It  is  sparingly  soluble  in  cold  alcohol  and  ether,  but 
much  more  so  in  these  menstrua  at  the  boiling  temperature.  It  is  insoluble  in 
water.  It  scarcely  affects  reddened  litmus  paper;  with  sulphuric  acid  it  gives  a 
blue  colour.  The  salts  of  papaverine  are  for  the  most  part  sparingly  soluble  in 
water,  and  the  hydrochlorate  is  especially  remarkable  for  the  facility  with  which 
it  crystallizes.  It  is  obtained  in  right-rhombic  prisms,  the  angles  of  which  are 
80°  and  100°.  The  sulphate  and  nitrate  are  also  readily  crysializable.  With 
bichloride  of  platinum  it  gives  a  double  salt  in  the  form  of  a  yellow  powder,  in- 
soluble in  water  and  alcohol.  The  analyses  of  Dr.  Merck  establish  the  following 
as  the  formulae  of  the  base  and  its  compounds: — Papaverine,  C^^HjjNOg;  Hydro- 
chlorate,  C,oHj,NOg+HCl ;  Platinum  Salt,  C,oH2,N08.HCl,P-|-Clj.—3/o«fA.  Toum. 
and  Retrospect,  Sept.  1848,  from  Arm.  der  Chem.  uiid  Pharm.,  April  1848. 

12.  On  the  Use  of  Adansonia  Digilata  as  a  Substitute  for  Sulphate  of  Quinine. — M. 
DccHASs.viNG,  of  Guadaloupe,  having  been  led  by  the  high  price  of  sulphate  of 
quinine  to  seek  some  other  remedy  against  intermittent  fevers,  conceived  the 
idea  of  employing  the  bark  of  Adansonia  digitata.  The  result  of  a  series  of  nume- 
rous experiments  has  tended  to  confirm  the  efficacy  of  this  remedial  agent,  which 
is  cheap,  of  an  agreeable  taste,  exercises  no  action  on  the  nervous  system,  but  is 
favourable  to  the  functions  of  digestion.  M.  Duchassaing  has  found  these  means 
succeed  in  cases  where  the  strongest  doses  of  sulphate  of  quinine  bad  failed. 
One  ounce  of  this  bark,  boiled  in  a  litre  of  water  till  it  was  reduced  one-third, 
generally  sufficed  to  cure  these  kinds  of  fever. — Gaz.  Medicale,  May,  1848. 

13.  Solution  of  Gutla  Percha  as  a  dressing  to  Wounds. — Gutta  percha  may  be 
readily  dissolved  in  bi-sulphuret  of  carbon  in  all  proportions,  and  without  the  aid  of 
heat.  When  a  few  drops  of  this  solution  are  placed  on  the  surface  of  any  object, 
the  carburet  of  sulphur  evaporates  with  great  rapidity,  and  leaves  a  thin  layer  of 
gutta  percha,  which  acts  as  a  preservative  against  the  influence  of  air.  On  account 
of  this,  M.  VoGEL  has  employed  this  solution  to  cover  wounds  caused  by  a  cutting 
instrument.  The  carburet  of  sulphur  in  evaporating  produces  a  sensation  of  cold 
in  the  skin,  which  acts  as  an  antiphlogistic,  and  a  re-union  of  the  margins  of  the 
wound  is  readily  effected.  The  sulphuret  of  carbon  should  be  quite  pure  and  free 
from  all  traces  of  sulphuretted  hydrogen.  This  may  be  effected  by  treating  it  with 
litharge  or  carbonate  of  lead.  He  has  also  employed  this  solution  for  covering  the 
surfaces  of  fruit  which  it  is  wished  to  preserve  in  a  collection  of  natural  history. 
Up  to  the  present  time  a  solution  of  wax  has  been  employed  for  this  purpose,  but 
there  is  a  great  difficulty  in  removing  the  wax  from  the  fruit  without  tearing  the 
surface.  The  solution  of  gutta  percha,  which  completely  prevents  the  fruit  from 
drying,  has  also  the  advantage  of  being  easily  removed  by  means  of  hot  water. 
The  solution  offers  also  a  great  advantage  for  paintings  and  drawings,  for  it  pos- 
sesses the  property  of  fi.xing  in  the  paper,  pencil,  chalk,  or  charcoal  drawings  in 
such  a  manner  that  it  is  impossible  to  injure  them  by  friction. — Prov.  Med.  and 
Surg.  Joum.j  from  Med.  Times. 

14.  Liquid  India-Rubber  as  Sticking  Plaster.    By  Mr.  Douglas  Fox. — If  liquid 
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India-rubber,  spread  upon  calico,  or  other  material,  by  a  stiff  brush,  or  by  a 
knife,  be  used  as  adhesive  plaster,  it  will  be  found  to  answer  far  better,  in  almost 
every  case,  than  any  other  adhesive  material,  as  it  sticks  firmly,  is  pliant,  pro- 
duces no  irritation  to  the  skin,  and  will  bear  lotions,  or  washing  over  it.  It  is  also 
most  valuable  in  cases  where  the  skin  requires  a  soft  plaster  of  an  unirritating  nature 
for  its  defence,  as  in  old  persons,  or  others  long  confined  to  bed.  Iti  such  cases,  it  is 
belter  to  use  either  soft  leather  or  the  vulcanized  India-rubber,  made  in  thin  sheets; 
the  latter,  from  its  elasticity,  is  often  the  best,  as  it  stretches  with  the  skin  on  every 
movement  of  the  body.  To  many  kinds  of  wounds,  from  operations  or  other- 
wise, strips  of  thin  vulcanized  India-rubber,  spread  with  the  liquid,  will  be  found 
invaluable  as  elastic  adhesive  plasters,  as  they  become  firmly  attached  to  the 
skin,  and  give  way  to  all  its  movements.  But  should  any  wounded  part  require 
a  portion  of  the  plaster  to  be  non-elastic,  as  in  the  case  of  operation  for  hare-lip, 
&c.,  then,  in  order  to  secure  such  part  from  being  stretched,  a  short  piece  of  calico, 
about  an  inch  in  length,  should  be  stuck  upon  the  middle  of  the  elastic  plaster,  by 
which  means  that  portion  would  become  stationary. 

if  a  circular  piece  of  thin  vulcanized  India-rubber,  about  two  inches  in  diame- 
ter, be  spread  with  the  licpiid,  and  applied  on  the  abdomen  of  an  infant  having 
lambilical  hernia,  and  a  common  bandage,  such  as  is  generally  used  for  infants, 
be  passed  lightly  round  the  body,  the  protrusion  will  be  instantly  checked;  and  if 
the  same  plaster  be  again  spread  with  the  liquid  and  re-applied,  when  it  comes 
off  from  time  to  time,  no  trouble  will  be  e.xperienced  by  the  infant.  It  is  not 
necessary  to  use  any  pad  or  compress. 

The  liquid,  which  is  like  thick  treacle,  and  the  vulcanized  India-rubber,  may  be 
procured  in  most  large  towns.  (They  are  manufactured  in  Manchester,  by  Charles 
Mackintosh  and  Co.)  In  most  cases,  the  thin  sheet  of  the  vulcanized  India-rub- 
ber, or  that  sold  as  No.  50,  will  be  the  most  suitable;  in  other  cases,  the  thicker, 
or  the  No.  36,  will  be  advisable. 

The  most  convenient  method  of  carrying  the  liquid  is  in  one  of  the  small,  com- 
pressible bottles,  used  by  painters,  holding  about  an  ounce,  so  that  on  removing 
the  screw-cap,  any  required  quantity  can  be  squeezed  out. 

The  above  statement  will  give  a  general  idea  of  the  subject;  the  materials  may 
of  course  be  used  in  a  vast  variety  of  forms. — Lancet,  Feb,  19. 
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15.  Observations  on  ''  Ochlesis,'^  or  (lie  DUorder  generated  by  the  Accumulation  of  the 
Sick.  By  Geo.  Gregory,  M.D.  (Proceedings  of  Roy.  Med.  and  Chirurg.  Soc, 
June  27). — The  object  of  this  communication  is  to  give  a  brief  sketch  of  the  evils 
■which  result  from  the  accumulation  of  a  vast  number  of  sick  persons  under  one 
roof.  The  author  designates  the  general  condition  of  disease  produced  under 
these  circumstances  by  the  term  •''  ochlesis,"  derived  from  c;^Xof,  a  crowd.  The 
normal  type  of  the  disorder  is  erysipelas  of  the  face ;  but  there  are  a  vast  number 
of  allied  affections  which  appear  at  different  times  with  it,  either  separately  or  in 
combination.  These  are,  erysipelas  of  the  extremities,  especially  affecting  wounds 
or  sores;  trails  of  erythematous  redness,  following  the  course  of  the  chief  absorb- 
ent trunks,  and  terminating  in  abscesses ;  cellular  inflammation  of  the  lower  limbs, 
or  phlegmasia  dolens;  cellular  inflammation  of  the  neck,  leading  to  abscess, 
cynanche,  otitis,  glossitis:  inflammation  of  the  joints,  terminaUng  in  purulent  ef- 
fusion;  spontaneous  gangrene  of  the  genitals  and  of  the  extremities;  gangrene 
supervening  upon  wounds  or  sores;  spontaneous  gangrene  of  some  portion  of  the 
trunk  of  the  body,  especially  in  new-born  children;  gangrene  of  the  umbilicus. 
Instances  of  pure  fever,  of  a  low  type,  from  the  same  source,  are  not  uncommon. 
Diarrhoea  sometimes  is  the  result,  from  the  mucous  membrane  of  the  bowels  be- 
coming affected;  and  in  the  wards  of  lying-in  hospitals,  the  "ochletic"  miasm 
expends  all  its  virulence  on  the  peritoneum.  The  author  has  seen  an  asthenic 
form  of  laryngitis  produced  by  the  same  cause,  and  believes  that  the  pneumonia 
which  springs  up  in  hospitals  has  likewise  its  source  in  the  contagious  ochletic 
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miasm.  This  miasm,  too,  he  thinks,  produces  the  excessive  depression  which 
attends  the  worst  cases  of  sea  scurvy,  and  he  has  seen  it  occasion,  in  the  Small- 
pox Hospital,  a  state  resembling,  in  all  respects,  scurvy  itself.  All  the  disorders 
originating  in  the  ochletic  miasm  are  characterized  by  a  low  condition  of  the  vis 
vitae,  and  intractability.  The  experience  of  the  Small-pox  Hospital  during  many 
epidemic  visitations,  especially  in  the  years  1842,  1844,  1847,  and  1848,  has  con- 
vinced the  author  of  the  fact,  that  all  the  diseases  which  he  has  enumerated  may 
arise  from  the  same  miasm.  Contagious  peritonitis  is.  perhaps,  the  only  form  of 
the  ochletic  malady  that  he  has  not  seen  at  that  hospital  during  the  last  twenty-five 
years;  but  he  regards  it  as  quite  certain  that  this  is  ••'  part  and  parcel"  of  the  same 
disease.  The  chief  agent  in  the  production  of  ochlesis  is,  certainly,  the  crowding 
together  of  the  sick  in  one  spot ;  but  matters  are  made  much  worse  by  unfavour- 
able locality,  by  dampness  of  the  surrounding  soil,  imperfect  drainage,  or  choked 
sewers,  by  deficient  ventilation,  by  the  character  of  the  cases  congregated,  by 
neglect  of  personal  cleanliness,  by  the  employment  of  unpurified  bedding,  and 
by  inefficient  purification  of  the  wards.  Since,  however,  the  ochletic  miasm  is 
evolved  only  at  certain  times,  a  peculiar,  but  unknown,  condition  of  the  atmo- 
sphere must  concur  towards  the  actual  result.  The  ochletic  miasm  appears  to  at- 
tach itself  strongly  to  the  walls  and  floor  of  the  apartment — hence  the  use  of 
covering  the  floor  with  a  mixture  of  quicklime  and  water,  of  lime-whiting  the 
walls,  of  fumigating  with  nitric  acid  or  chlorine,  &c.  The  great  means  of  check- 
ing the  development  of  ochlesis,  however,  is  to  restrict  the  admission  of  patient."?, 
and  to  leave  the  infected  ward  unoccupied  for  a  certain  time. — Lanat,  July  17, 1848. 

16.  Cases  illustrative  of  some  consequences  of  Local  Injury.  By  Thomas  Hodgkin, 
M.D.  (Proceedings  of  Roy.  Med.  and  Chirurg.  Soc,  June  27.) — The  cases  de- 
tailed are  divided  into  two  groups;  the  one.  in  which  the  efl'ects  had  more  or  less 
the  character  of  common  inflammation ;  the  other,  distinguished  by  the  production 
of  an  adventitious  structure  having  the  character  of  malignant  disease.  The  fol- 
lowing is  an  outline  of  the  first  of  three  cases  included  in  the  former  group : — 

R.  M .  about  forty-five  years  of  age,  an  active  man  of  business,  of  spare 

habit,  but  enjoying  nearly  uninterrupted  health,  had,  rather  more  than  two  months 
before  his  death,  fallen  upon  the  edge  of  the  curb-stone,  in  one  of  the  streets  of 
London,  but  wa.s  not  sensible  of  having  received  much  injury.  About  six  or  seven 
weeks  afterwards  he  was  exposed  to  wet  and  cold,  after  being  heated  and  fatigued. 
In  the  evening  he  was  chilly  and  distressed,  and  felt  severe  pain  in  the  right  side. 
He  went  out  the  next  day,  and  was  again  exposed  to  wet  and  cold,  but  after  this 
was  confined  to  the  house.  A  blister  was  applied  to  the  seat  of  pain,  and  aperients 
and  effervescing  salines  were  given.  He  complained  no  more  of  pain  in  the  side, 
but  remained  feverish  and  weak.  Two  half-glasses  of  claret  produced  a  most 
disproportionate  mental  excitement,  which  returned  in  paroxysms.  In  a  day  or 
two  alter  this  he  passed  into  a  stale  of  coma,  with  a  very  rapid,  feeble  pulse. 
Ammonia  was  given.  He  revived,  and  complained  transiently  of  a  little  pain  in 
the  left  arm  and  leg.  A  small  induration  was  found  near  the  calf  of  the  leg:  this 
slowly  increased,  and  the  day  before  his  death  caused  considerable  pain.  After 
the  mental  disturbance  had  passed  off",  his  head  was  generally  hot,  and  his  face 
for  some  time  rather  flushed;  the  expression  of  his  countenance  generally  quite 
composed  ;  the  breathing  quick,  but  ea.sy,  with  a  little  stertor  during  sleep  or  som- 
nolence ;  the  tongue  was  moist,  with  a  white  fur  on  its  surface :  the  pulse  generally 
numbered  120;  vomiting  occurred  twice  or  three  times  before  death.  A  short 
time  before  death  small  pustules  or  maturing  vesicles  were  noticed  on  the  body 
and  limbs. 

On  the  examination  of  the  body,  a  small  subcutaneous  collection  of  pus  was 
found  near  the  head  of  the  right  fibula.  A  larger  tumour  at  the  upper  part  of  the 
left  calf  was  not  opened.  Nothing  remarkable  was  found  within  the  cranium, 
e.vcept  that  in  the  cortical  substance  of  the  brain,  at  one  particular  spot,  there 
seemed  to  be  an  evident  but  very  partial  softening,  by  which  the  separation  of  the 
external  layer  of  the  cortical  substance  from  the  subjacent  layer  was  favoured. 
The  right  pleura  presented  marks  of  recent  inflammation  near  its  lower  part,  and 
over  the  fifth  or  sixth  rib,  from  its  anterior  extremity  to  its  angle,  was  elevated  by 
rounded  purulent  deposits  of  various  sizes.    The  corresponding  part  of  the  pul- 


440  Progress  of  the  Medical  Sciences.  [Oct. 

monary  pleura  presented  similar  purulent  deposits,  and  the  adjoining  part  of  the 
lung  was  in  a  state  of  recent  hepatization.  The  muscular  structures  on  the  exterior 
of  the  same  rib  were  found  sprinkled  with  similar,  but  smaller  purulent  deposits. 
The  left  pleura  and  lung,  and  the  heart,  were  healthy.  In  the  abdomen,  the  only 
remarkable  appearances  were  numerous  scattered  depressions  in  the  mucous 
membrane  of  the  stomach,  probably  the  enlarged  orifices  of  follicles;  marks  of 
severe  inflammation  of  the  mucous  membrane  of  the  large  intestine,  from  the 
middle  of  the  arch  of  the  colon  to  the  rectum;  and  the  presence  of  a  small  quan- 
tity of  semi-transparent  lymph  between  the  convolutions  of  the  intestines,  between 
the  middle  and  lower  parts  of  the  abdomen. 

Of  the  second  class  of  cases,  seven  examples  are  given.  The  author,  in  his 
remarks,  first  directs  attention  to  the  peculiarities  of  the  former  class  of  cases; 
the  slight  primary  effects  of  the  local  injury,  and  the  anomalous  character  of  the 
secondary  effects;  the  disturbance  of  the  mental  faculties  in  two  of  the  cases; 
the  constitutional  disturbance,  exciting  the  suspicion  that  the  brain,  heart,  or  some 
important  part  of  the  alimentary  canal,  was  in  a  state  of  acute  infiammalion; 
and  in  two  cases,  the  severity  and  rapidity  of  the  symptoms,  which  were  nearly 
as  great  as  in  cases  of  dissection  and  other  poisoned  wounds.  He  expresses  the 
opinion,  that  these  symptoms  were  due  to  a  morbid  poison  being  generated  in 
the  system — an  opinion  favoured  by  the  oc^currence  of  vesicles,  with  puriform 
contents,  on  the  surface  of  the  body.  To  explain  the  formation  of  this  morbid 
poison,  he  supposes  that  the  immediate  effect  of  the  local  injury  is  so  to  impair  a 
portion  of  the  animal  tissue,  as  to  render  it  incapable  of  the  proper  maintenance 
of  those  molecular  changes  by  which  interstitial  absorption  and  deposition  are 
carried  on;  that  the  changes  which  take  place  in  dead  animal  matter  proceed 
in  the  injured  part  very  slowly,  and  during  health  produce  no  inconvenietice ; 
but  that  it  a  febrile  slate  of  the  body  be  set  up  by  cold  or  other  cause,  the  morbid 
influence  of  the  part  in  which  these  chemical  changes  are  going  on  produces 
inflammation  or  derangement  of  a  more  specific  kind  in  the  surrounding  tissues, 
and  the  further  production  of  a  like  cause  of  irritation  in  the  system  generally. 
In  one  case  a  remarkable  odour  of  malt  or  saccharine  matter  was  observed. 
This  the  author  regards  as  an  almost  certain  omen  of  death.  In  the  second 
group  of  cases,  instead  of  the  vitality  of  the  injured  part  being  reduced,  the 
most  striking  phenomenon  is  the  production  of  a  new  growth,  to  which  vital  or- 
ganization is  essential.  All  living  parts,  whether  old  or  new,  are  nourished  from 
living  material,  and  every  living  cell  is  produced  from  a  previous  cell.  Ih  these 
cases  the  injury  does  not  destroy  life,  but  only  modifies  the  nutrition  of  the  part, 
by  exerting  an  influence  on  small  molecules.  The  result  is,  that  the  new  cells 
formed  there  are  modified,  from  being,  as  it  were,  incubated  in  a  peculiar  nidus. 
When  once  the  production  of  morbid  corpuscles,  suited  to  the  production  of  a 
morbid  tissue,  has  taken  place,  the  growth  of  such  structure  at  the  affected  part 
may  almost  be  made  the  subject  of  ocular  demonstration ;  but  the  subsequent 
appearance  of  a  similar  structure  in  other  parts  of  the  body  is  still  involved  in 
some  mystery. — Lancet^  July  17,  1848. 

17.  Case  of  Hydatids  within  the  Cranium,  giving  rise  to  some  singxdar  Phenomena. 
By  James  Stewart,  M.  D.  Communicated  with  some  prefatory  remarks  by 
Dr.  George  Gregory.  (Proceedings  R.  Med.  and  Chirurg.  Soc,  June  27.) — In  the 
first  portion  of  this  paper.  Dr.  Gregory  remarks  on  the  greater  rarity  of  acephalo- 
cysts,  or  hydatids,  in  the  intra-cranial  structures,  than  in  the  thoracic  or  abdominal 
tissues,  and  refers  to  Dr.  Craigie's  observation  that  in  thegreater  number  of  recorded 
cases  only  solitary  serous  cysts  existed,  not  clustered  hydatids.  After  noticing 
briefly  three  cases,  one  described  by  Rentdorff",  a  second  related  by  Mr.  Mowatt, 
of  Worthing,  in  the  second  volume  of  the  Medico- Chimrgical  Transactions,  and 
the  third  communicated  by  Mr.  Burnell  to  the  late  Dr.  Baillie,  who  remarked  that 
none  such  had  ever  fallen  under  his  own  observation.  Dr.  Gregory  states,  as  the 
result  of  his  reading,  that  the  normal  series  of  symptoms  flowing  from  the  develop- 
ment of  intra-cranial  hydatids  seem  to  be  the  following: — Pain  in  the  head,  suc- 
ceeded, after  a  considerable  time,  by  epileptic  fits,  and  terminating  in  apoplexy. 
The  Pathological  Museum  of  the  Army  Medical  Department  at  Fort  Pitt,  Chatham, 
contains  two  specimens  of  hydatids  of  the  brain.    An  account  of  all  that  is  known 
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relative  to  these  cases  has  been  furnished  to  Dr.  Gregory  by  Dr.  French.  In  the 
first  case  no  cerebral  symptoms  were  noticed  during  life.  After  death,  cysts,  de- 
scribed as  hydatids,  were  found  beneath  the  pia  mater,  covering  the  hemispheres, 
in  the  right  corpus  striatum,  and  in  the  substance  of  the  cerebrum  in  its  immediate 
vicinity.  In  the  second  case,  epile()tic  fits  were  present  for  three  years  and  five 
months  before  death.  Here  there  were  small  round  bodies,  like  hydatids,  some 
hard  and  almost  cartilaginous,  not  only  beneath  the  pia  mater,  but  also  generally 
throughout  the  substance  of  both  cerebrum  and  cerebellum.  They  were  collected 
to  the  amount  of  an  ounce  or  more.  Each  consisted  of  a  distinct  membranous 
sac,  which  sometimes  appeared  double,  and  in  layers  like  an  onion.  All  the 
cysts  contained  a  clear  fluid,  with  more  or  less  cheesy-looking  matter.  Dr. 
Gregory  then  communicates  the  following  case,  which,  at  his  request,  had  been 
transmitted  to  him  by  Dr.  Stewart: — The  patient,  a  gunner  of  the  Royal  Artillery, 
aged  twenty-four  years  and  nine  months,  was  admitted  in  the  Artillery  Hospital, 
Woolwich,  on  the  29th  of  April,  1848,  immediately  on  his  arrival  from  Malta, 
with  the  following  history: — He  had  arrived  in  Malta  with  his  company  in  Feb- 
ruary, 1847,  and  from  that  time  suffered  from  constant  headache  In  November, 
1847,  he  had  a  severe  epileptic  fit,  followed  by  coma.  Subsequently  imbecility 
showed  itself  and  his  vision  became  impaired,  the  pupils  being  sluggish,  and  the 
left  eyelid  affected  with  slight  ptosis.  His  memory  became  defective,  and  he  be- 
came subject  to  immoderate  and  uncontrollable  fits  of  laughter  when  spoken  to. 
When  he  arrived  at  Woolwich,  he  still  presented  the  last-mentioned  most  remark- 
able symptom.  His  hearing  was  a  little  affected,  but  both  eyes  were  amaurotic  ; 
he  staggered  in  his  gaii  like  a  drunken  man,  and  the  e.vpression  of  his  countenance 
was  idiotic.  On  the  22d  of  May,  a  large  piece  of  meat  which  he  had  attempted  to 
swallow  stuck  fast  in  the  CBsophagus,  and  he  was  only  saved  from  suffocation  by 
tracheotomy.  A  few  hours  afterwards,  epileptic  fits  ensued,  and  were  followed 
by  coma,  in  which  he  died  on  the  following  morning.  On  e.xamining  the  body, 
there  was  found  in  the  middle  fossa  of  the  base  of  the  cranium,  between  the 
cranial  bones  and  the  dura  mater,  a  mas.s,  the  size  of  a  closed  fist,  which  pioved 
to  be  a  ne.<t  of  hydatids.  The  hydatids  were  very  numerous,  and  varied  in  .size 
from  that  of  a  large  pea  to  the  dimensions  of  a  small  orange.  The  conliauou$ 
bones  were  roughened  The  substance  of  the  brain,  which,  together  with  the 
dura  mater,  was  pressed  towards  the  right  side,  presented  no  abdominal  appear- 
ances. The  lateral  ventricles  were  filled  with  a  clear  fluid. — Lmid.  Med.  Gaz., 
July,  1848. 

18.  On  the  Minnie  Anatomy  of  the  Emphysematous  Lung.  By  G.  Rainet,  De- 
monstrator of  Anat.  at  St.  Thomas's  Hospital.  (Proceedings  of  Roy.  Med.  and 
Chirurg.  Soc,  June  27.) — The  author  first  describes  the  minute  anatomy  of  the 
pulmonary  tissue  in  the  heaUhy  state.  He  then  gives  an  account  of  the  micro- 
scopic e.vamination  of  portions  of  lung  which  were  in  the  state  of  ordinary  vesi- 
cular emphysema.  The  first  change  which  attracted  his  attention  was  the  perfo- 
rated or  cribriform  state  of  portions  of  the  lining  membrane  of  the  air-cells.  He 
next  observed  that  the  membrane  in  the  vicinity  of  these  perforations  as  well  as 
in  many  parts  which  had  not  yet  become  cribriform,  was  studded  with  minute 
portions  of  oil,  the  membrane  itself  being  thinner  at  these  points.  He  suppo.ses, 
therefore,  that  the  conversion  of  the  nutritive  material  of  the  pulmonary  membrane 
into  oil  induces  a  weakened  condition  of  the  membrane,  and  renders  it  unable  to 
support  the  capillary  ple.xuses,  and  to  resist  the  pressure  of  the  air  in  the  air-cells, 
and  that  the  perforations  already  mentioned  are  the  consequence.  Other  changes 
follow.  The  meshes  of  the  capillary  network  become  wider,  and  the  capillaries 
themselves  smaller.  Several  cells  become  broken  up  into  one  cavity.  Fragments 
of  the  lacerated  cell-walls  are  then  seen  containing  extremely  elongated  and  con- 
tracted capillaries,  with  very  large  and  generally  very  long  areolar  spaces.  When 
the  cavity  has  become  very  large,  the  air-cells  which  were  broken  up  to  form  it 
have  in  a  great  measure  disappeared,  and  its  sides  are  held  together  merely  by 
fibrous  bands  composed  of  the  remains  of  small  bronchial  tubes,  and  of  condensed 
interlobular  cellular  tissue.  When  such  a  cavity  is  situated  near  the  surface  of  the 
lung,  the  pleura  and  sub-serous  tissue  become  thickened.  The  disease  is  regarded 
by  the  author  as  an  instance  of  "  fatty  degeneration." — Lancet,  July  17,  1848. 
No.  XXXII.— Oct.,  1848.  29 
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19.  Aneunsm  of  the  Arch  of  the  Aorta.— Dr.  Bellingham,  in  the  numbers  of  the  Dub- 
lin Medical  Press  for  May  and  June  last,  relates  several  cases  of  aneurUm  of  the 
arch  of  the  aorta:  with  some  remarks  on  the  diagnosis  of  that  disease,  on  the 
mechanism  by  which  the  double  sound  and  double  impulse  are  produced  in  an- 
eurism of  this  part  of  the  aorta,  and  upon  the  analogy  between  the  normal  and 
abnormal  sounds  of  aneurism  of  the  aorta,  and  the  normal  and  abnormal  sounds 
of  the  heart.     The  ibllowiiig  are  the  conclusions  at  which  he  arrives: — 

1st.  That  a  double,  not  a  single  sound,  characterizes  aneurism  of  the  arch  of  the 
aorta,  which  closely  resembles  the  double  sound  of  the  heart,  and  may  be  termed 
its  normtil  sound. 

2d.  That  the  normal  double  sound  of  aneurism  of  the  arch  of  the  aorta  has  its 
cause  in  the  friction  between  the  blood  and  the  lining  membrane  of  the  orifice  and 
parietes  of  the  sac,  because  there  is  no  other  agency  to  which  it  can  be  referred. 
3d.  That  the  normal  second  sound  of  aneurism  of  the  arch  of  the  aorta  is 
caused  by  the  regurgitation  of  the  blood  into  the  sac  from  the  aorta  and  large  ves- 
sels which  arise  from  it. 

4th.  That  the  first,  or  the  second,  or  both  aneurismal  sounds,  may  be  replaced 
by  a  murmur,  which  may  have  either  a  blowing,  sawing,  or  filing  character;  and 
that  such  murmurs  may  be  regarded  as  the  abnormal  sounds  of  aneurism  of  the 
arch  of  the  aorta. 

5th.  That  the  first  aneurismal  sound  is  much  more  frequently  superseded  by  a 
murmur  than  the  second,  because  the  force  with  which  the  blood  is  transmitted 
to  the  sac  by  the  left  ventricle  is  much  greater  than  that  with  which  it  regurgitates 
into  the  sac  at  the  period  of  the  ventricular  diastole. 

6th.  That  the  abnormal  sounds  of  aneurism  of  the  arch  of  the  aorta,  equally  as 
its  normal  sounds,  are  caused  by  friction  between  the  blood  and  the  orifice  or  pari- 
etes of  the  sac;  and  that  they  are  nothing  more  than  exaggerated  normal  sounds 
— exaggerated,  because  the  degree  of  friction  is  then  increased. 

7th.  That  in  aneurism  of  the  arch  of  the  aorta  pointing  externally,  the  sound  is 
not  only  always  double,  but  a  double  impulse  is  frequently  also  perceptible  to  the 
hand. 

8th.  That  the  second  impulse  of  aneurism  of  the  arch  of  the  aorta  has  its  cause 
in  the  same  agency  which  gives  rise  to  the  second  sound  ;  consequently  neither 
a  double  sound  nor  a  double  impulse  is  perceived  in  aneurism  of  the  abdominal 
aorta,  or  of  any  of  its  branches. 

9th.  That  the  phenomenon  known  under  the  name  of  Fremissement  Cataire, 
or  purring  tremor,  whether  it  occurs  in  an  aneurism  or  a  large  artery,  is  nothing 
more  than  the  pulse  of  aortic  regurgitation  on  a  large  scale ;  consequently  that  it 
is  a  sign  of  regurgitation  into  the  ventricles  of  the  heart,  into  aa  aneurismal  sac, 
or  into  a  large  or  a  dilated  artery. 

10th.  That  the  remarkable  resemblance  between  the  normal  and  abnormal 
sounds  of  aneurism  of  the  arch  of  the  aorta,  and  the  normal  and  abnormal  sounds 
of  the  heart,  renders  it  probable  that  the  mechanism  of  their  production  is  the 
same. 

11th.  That  the  abnormal  sounds  of  the  heart,  having  their  seat  at  the  orifices  of 
the  ventricles,  and  being  the  result  of  increased  friction  between  the  blood  and 
the  parts  through  which  it  passes,  are  (like  those  of  aneurism  of  the  arch  of  the 
aorta)  to  be  regarded  as  nothing  more  than  exaggerated  normal  sounds. 

12th.  That  the  impulse  of  the  heahhy  heart,  like  that  of  aneurism  of  the  arch  of 
the  aorta  pointing  externally,  is  double,  not  single;  and  that  in  certain  abnormal 
conditions  of  the  heart,  this  second  impulse  becomes  very  distinct,  when  it  has 
been  termed  "the  back  stroke  of  the  heart,"  or ''  the  diastolic  impulse." 

13th.  That  the  second  impulse  of  the  heart  (like  that  of  aneurism  of  the  arch 
of  the  aorta)  is  felt  exactly  at  the  period  of  the  second  sound;  and  both  sound  and 
impulse  appear  to  be  produced  by  the  same  agency. 

14th.  That  as  sounds  almost  precisely  similar  to  those  of  the  heart  are  deve- 
loped (in  an  aneurismal  sac,  which  has  neither  muscular  walls  nor  a  valvular  ap- 
paratus at  its  orifice,  the  latter  do  not  appear  to  be  as  essential  to  the  production 
of  the  normal  sounds  of  the  heart  as  most  writers  suppose. 

15th.  That  the  ordinary  theory  of  the  heart's  sounds,  which  refers  the  normal 
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sounds  to  one  cause,  and  its  abnornoal  sounds  to  a  totally  different  cause,  fails  to 
explain  several  phenomena  connected  with  the  heart's  action  and  sounds. 

16th.  That  the  theory  of  the  mechanism  of  production  of  the  heart's  sounds, 
laid  down  in  the  preceding  pages,  satisfactorily  explains  every  phenomenon  con- 
nected with  the  normal  and  abnormal  sounds  of  this  organ. 

20.  On  the  Action  of  Dinrdics.  By  Dr.  Golding  BraD. — Diuretic  agents  are  divid- 
ed into  two  clas.ses  by  Dr.  Bird.  The  first,  termed  specific  diuretics,  comprises 
those  remedies  which  exert  no  chemical  action  on  organic  matter  out  of  the  body, 
and  appear  to  be  incapable  of  augmenting  the  quaniiVy  of  solids  in  the  urine,  and 
hence  they  are  only  of  use  in  increasing  the  elimination  of  water — they  may  and 
do  act  as  renal  hydragogues,  but  not  as  renal  depurants.  To  this  class  belong 
squill,  copaiba,  broom,  juniper,  turpentine,  digitalis,  &c.  All  these  have  the  power 
of  increasing  the  discharge  of  fluid  by  the  kidneys:  but  the  quantity  of  solids 
present  in  the  urine  will  never  be  found  to  exceed  much  the  normal  quantity. 
Hence,  these  drugs  are  only  of  service  in  the  removal  of  dropsical  accumulations. 

The  second  class  (termed  chemkal  or  alterative  diuretics)  comprehends  those 
medicines  which  increase  the  amount  of  solid  elements  in  the  urine,  and  thus  act 
as  true  depurants.  It  includes  "  the  alkalies,  their  carbonates,  and  their  salts,  with 
such  acids  as  in  the  animal  economy  are  capable  of  being  converted  into  carbonic 
acid,  including  the  acetates,  tartrates,  citrates  of  soda  and  potass.  These  remedies 
all  act  alike;  they  all  actively  stimulate  the  excreting  function  of  the  kidneys, 
and  increa.se  thetulk  of  the  urine:  but  they  do  more;  they  actually  increase  the 
metamorphoses  of  tissue  by,  in  all  probability,  a  direct  chemical  action  on  the 
elements  of  worn-out  and  exhausted  tissues,  or  other  matter  in  the  capillary  la- 
boratory of  the  body.  It  is  well  known  that  alkalies  and  their  carbonates  power- 
fully dissolve  albumen  out  of  the  body,  and  even  break  it  up  into  various  second- 
ary bodies:  thus,  digested  with  an  alkali,  albumen  yields  leucine,  protid,  and 
eryihro-protid,  bodies  allied  to  gelatine,  formic  acid,  and  other  compounds.  In 
like  manner  casein  is  broken  up  into  tyro«ir\,  leucine,  valerianic  acid,  and  other 
elements.  From  some  such  changes  occurring  in  the  body,  and  in  the  living  or- 
ganism itself,  we  find  the  chemical  diuretics  easily  effecting  important  changes." 
This  Dr.  Bird  has  frequently  confirmed  by  direct  experiment;  and  he  relates  the 
case  of  a  lady  in  whom,  by  the  use  of  three  drachms  of  the  ace'ate  of  potass,  the 
amount  of  solid  ingredients  of  the  urine  passed  in  the  twenty-four  hours  was  in- 
creased from  416  to  782  grs.,  the  increase  consisting  chiefly  of  creatine,  creatinine, 
uroxanthin.  and  matter  rich  in  sulphur.  The  quantity  of  urine  passed  daily  was 
at  the  same  time  increased  from  si.xteen  to  forty  ounces.  "  Now,  admitting  that 
the  elements  of  our  frames  resist  chemical  influences  in  the  ratio  of  their  vitality, 
it  would  follow  that  such  constituents  of  our  fibres  as  present  the  greatest  departure 
from  health  are  less  highly  vitalized,  and  thus  yield  the  easiest  to  the  chemical 
force  exerted  by  the  alkaline  diuretics.  On  this  account  it  is  fair  to  presume  that, 
when  we  cause  an  alkaline  carbonate  to  circulate  through  the  blood,  it  exerts  an 
influence  on  the  nascent  elements  of  those  matters  less  highly  influenced  by  life, 
allied  to  that  which  they  e.\ert  on  dead  matter,  aids  their  resolution  into  substances 
allied  to  those  produced  out  of  the  body,  and  actually  causes  the  matter  to  assume 
so  soluble  a  form  as  to  allow  of  its  ready  excretion.'"' 

"I  would  earnestly  (Dr.  Bird  observes)  beg  a  careful  and  steady  trial  to  the 
depurating  or  chemical  diuretics,  especially  the  salts  of  potass  with  vegetable  acids, 
in  the  treatment  of  chronic  affections,  in  which  the  exciting  cause,  or  existing  dis- 
ease, depends  upon  the  presence  of  some  product  of  less  vitality  or  imperfect 
organization.  I  fully  believe  that  in  many  instances  such  matters  will  be  often 
found  to  yield,  whether  they  present  themselves  as  albuminous  deposits  in  glands, 
furuncular  disease  of  cellular  tissue,  or  incrustations  on  the  skin,  as  in  some  of 
the  squamous  and  tubercular  cutaneous  diseases.  That  they  will  succeed  in  in- 
creasing the  waste  of  matter,  is,  from  my  observation,  beyond  all  doubt;  that  the 
lowest  vitalized  matters  will  yield  to  the  solvent  the  readiest  is  most  probable,  and 
that  an  important  and  powertal  addition  to  our  supply  of  therapeutic  weapons  is 
thus  certain."— 3/o7if%  Ret..  Sept.  1848,  from  Lond.  Med.  Gaz.,  Aug.  11,  1848. 

2 1 .  Cod  Liver  Oil. — The  following  account  of  the  chief  forms  of  disease  in  which 


444  Progress  of  the  Medical  Sciences.  [Oct. 

it  has  been  found  useful,  is  taken  from  an  essay  on  the  "  History  of  the  Fish-liver 
Oil,"  published  in  the  Gazette  Medicale  de  Paris. 

Chronic  rheumntisni. — According  to  Alexander,  Knood  von  Helmendstreit,  Ame- 
lung,  Brefeld,  Basse,  Fehr,  Galcoma,  Mall,  Moeunig,  Munzenthaler,  Michaelis, 
&c.,  who  have  all  published  their  own  observations  concerning  the  fish-liver  oil 
in  chronic  rheumatism,  this  medicnie  possesses  such  an  efficacy  in  this  disease 
that  it  surpasses  in  their  eyes  all  the  other  remedies,  without  excepting  the  most 
lauded  anti-rheumatics. 

This  opinion  of  different  physicians,  who  have  all  experimented  by  themselves, 
cannot  be  taxed  with  exaggeration,  if  it  is  considered  that  amongst  these  cases 
there  are  found  numerous  instances  of  rheumatic  patients  being  cured,  who,  after 
many  years  of  suffering,  and  usage  of  all  sorts  of  remedies,  having  lost  their 
strength  and  despairing  of  cure,  were  completely  cured  by  the  aid  of  the  fish- 
liver  oil. 

Rheumatic  sciatica. — The  fish-liver  oil  did  not  prove  less  efficacious  in  this  form 
of  chronic  rheumatism,  which  is  generally  distinguished  by  its  obstinacy ;  this  is 
verified  by  the  observations  of  MM.  Knood  von  Jlelmendstreit,  Rust,  Amelung, 
Munzenthaler,  Settenger,  and  Spitter. 

Scrofidous  diathesis. — Although  there  are  various  observations  published  in  sup- 
port ot  the  excellence  of  this  oil  for  certain  severe  forms  of  confirmed  scrofula,  it 
requires  something,  candidly  speaking,  which  will  prove  its  efficacy  in  the  scro- 
fulous diathesis  with  certainty.  The  cause  of  this  doubt  ought  not  to  be  looked 
for  in  this  circumstance,  that  the  liver  oil  is  less  applicable  in  the  scrofulous  dia- 
thesis than  in  certain  of  the  more  severe  forms  of  scrofula,  but  that  the  greater 
part  of  physicians  are  in  the  habit  of  oidy  publishing  their  observations  of  the 
more  severe  cases.  But  if  we  consider  that  the  scrofulous  diathesis  is  the  princi- 
ple from  which  emanates,  by  the  accession  of  aggravating  circumstances,  all  the 
numerous  and  often  dangerous  forms  of  scrofula,  and  that  the  liver  oil  is  in  our 
eyes  a  true  specific  for  the  more  severe  forms  of  this  affection,  it  is  evident  that 
this  medicine  is  that  which  ought  to  counteract  this  principle  with  most  certainty. 
Such  is  the  opinion  of  M.  Brefeld  and  Dr.  Galama,  who  say  thatthe  liver  oil  is  the 
most  efficacious  remedy  for  the  scrofulous  diathesis,  and  for  no  matter  what  form 
of  confirmed  scrofula. 

Confirmed  scrofula. — Amongst  the  facts  relative  to  the  use  of  the  liver  oil  in 
some  of  the  manifold  forms  in  which  confirmed  scrofula  is  presented,  the  most 
remarkable  are  those  which  Drs.  Brefeld  and  Roppe  have  made  known,  the  result 
of  whiq^li  is  that  this  medicine  universally  is  fit  for  all  forms  and  kinds  of  scrofula. 
The  principal  forms  of  scrofula  in  which  it  has  succeeded  are  given  below. 

Sicelling  of  the  lymphatic  ghmds.^V,  tider  this  title  we  have  only  to  do  with  the 
swelling  of  the  superficial  lymphatic  glands,  situated  immediately  under  the  skin, 
in  the  region  of  the  throat,  to  the  nape  of  the  neck,  armpits,  or  groins. 

The  fish-liver  oil  is  considered  a  certain  and  infallible  remedy  in  swellings  of 
the  lymphatic  glands  which  appear  oftenest,  first  under  the  form  of  hard  unequal 
tumours,  nearly  immovable  and  insensible,  but  which  afterwards,  when  inflam- 
mation has  laid  hold  of  the  cellular  tissue  which  surrounds  them  and  the  skin 
which  covers  them,  become  inflamed,  and  suppurate  in  their  turn.  The  cure 
always  requires  a  much  longer  time  where  these  swellings  are  connected 
with  a  confirmed  scrofulous  diathesis.  This  also  can  be  advantageously  influ- 
enced by  the  external  use  of  the  oil  by  frictions  on  the  painful  and  inflamed 
tumours;  this  way  of  employing  the  medicine  is  that  which  has  prevailed  and  which 
is  recommended  by  the  greater  number  of  practitioners  in  this  form  of  scrofula. 
But  if  the  fish-liver  oil  is  efficacious  in  swelling  of  the  lymphatic  glands  of  a 
scrofulous  origin,  it  is  absolutely  useless  in  swellings  of  the  same  glands  which 
are  the  consequence  of  small-pox,  measles,  of  scarlatina,  or  even  those  which  are 
developed  in  the  course  of  syphilis,  or  of  a  carcinomatous  affection. 

Scrofulous  ulcers. — The  effect  of  this  medicine  is  quicker  and  more  remarkable 
in  scrofulous  ulcers,  with  fungous  and  irregular  borders,  generally  so  difficult  to 
cure,  which  arise  either  from  suppurative  inflammation  of  lymphatic  glandular 
swellings,  or  from  the  dissolution  of  those  indurated  strumous  tumours  which  are 
found  so  often  in  subjects  of  a  scrofulous  constitution,  in  all  parts  of  the  body  indiffer- 
ently.   It  has  the  same  effect  also  in  diffisrent  traumatic  lesions  which  so  frequenUy 
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become  the  origia  of  ulcers  in  snbjects  of  a  full  scrofulous  habit.  Dr.  Brefeld 
relies  greatly  on  the  external  use  of  this  oil,  with  which  he  prepares  an  ointment 
which  he  applies  to  the  ulcers  by  means  of  apledget.  In  one  case,  notwithstand- 
ing, treated  by  the  oil  internally,  the  result  was  as  favourable.  The  strumous 
tumours,  which  we  have  referred  to  above,  and  which  ought  to  be  distinguished 
from  lymphatic  glandular  enlargements,  are  perfectly  cured  by  the  fish-liver  oil, 
even  after  they  have  passed  into  the  ulcerous  state,  provided  that  the  oil  be 
administered  in  proper  time;  it  was  the  same  in  the  case  of  the  tumour  being  on 
the  point  of  becoming  an  abscess.  The  tumours  decreased  during  the  internal  and 
e.vternal  administration  of  the  medicine,  and  it  seems  they  became  dried  up. 

Chronic  exanthemata. — The  fish-liver  oil  has  been  proved  equally  efficacious  in 
the  chronic  exanthemata  which  are  developed  under  the  influence  of  a  scrofulous 
diathesis,  whether  they  occupy  parts  of  the  body  covered  with  hair  or  places 
which  are  destitute  of  it. 

In  this  case,  some  say  they  have  obtained  the  best  results  from  the  internal  use 
of  the  oil,  while  others  pretend,  on  the  contrary,  to  have  obtained  as  good  results 
by  the  external  use  of  the  same  remedy.  The  usage  of  it  externally,  tried  for  the 
first  time  with  success  by  Dr.  Guerard  for  scald  head,  is  principally  recommended 
by  Dr.  Brefeld,  and  who  pretends,  what  is  more,  not  to  have  obtained  any  good 
result  from  the  internal  use  of  the  liver  oil  in  the  exanihematous  form  of  scrofula. 

The  milky  scurf,  so  often  observed  in  ill-nursed  children,  in  whom  there  have 
never  before  been  observed  any  symptoms  of  scrofula,  and  which,  according  to 
Dr.  Brefeld,  forms  the  transition  of  true  scrofulous  exanthemata ;  the  exanthemata 
which  are  observed  on  the  long-haired  skin  of  young  children,  and  which  often 
envelop  the  whole  face;  scald  head,  which  is  not  uncommon  to  see  last  till  the 
age  of  puberty;  and,  finally,  the  scrofulous  exanthemata  which  come  out  on 
every  other  part  of  the  body,  were  quickly  cured,  according  to  Dr.  Brefeld,  by  the 
external  use  of  the  liver  oil,  and  even  after  in  some  cases  they  had  for  a  long 
time  used  the  internal  treatment  in  vain.  Experience  taught  him  that  the  use  of 
the  liver  oil,  either  externally  or  internally,  had  no  effect  on  malignant,  hereditary, 
or  contagious  scald  head,  even  when  combined  with  oil  of  turpentine  by  the  ad- 
vice of  Dr.  Marteus;  the  same  may  be  said  of  some  psoriacal  aud  syphilitic  ex- 
anthemata. 

Dr.  Hauf  reports  a  case  of  humid  herpes  causing  an  insupportable  pruritus, 
which,  after  having  resisted  all  sorts  of  remedies,  was  cured  by  the  use  of  friction 
of  fish-liver  oil. 

Rachitis. — The  fish-liver  oil  is,  without  e.xception,  the  best  remedy  for  rachitis, 
ii^U  its  stages,  and  under  whatever  form  it  presents  itself;  such  is  the  nearly 
unanimous  opinion  of  the  German  and  Dutch  physicians,  who  affirm  with  one 
accord  that  it  is  much  superior  to  any  of  the  so  called  anti-rachitic  remedies.  Ac- 
cording to  Dr.  Schmidt,  who  ha*  most  insisted  on  the  advantages  of  this  medicine 
in  twenty-one  rachitic  patients  which  he  had  treated  at  the  time  when  he  made 
known  his  results,  thirteen  were  cured,  four  were  in  process  of  beins  cured;  a.s 
to  the  others,  judging  from  the  progress  which  they  had  made  for  the  little  time 
they  were  under  treatment,  a  very  favourable  prognosis  misht  be  drawn. 

In  France,  far  from  partaking  of  the  enthusiasm  of  the  German  physicians  for 
this  medicine,  they  have  kept  on  their  sruard,  perhaps  with  an  exagaerated  dis- 
trust; its  efficacy  in  rachitis  has  nevertheless  appeared  to  some  placed  beyond 
doubt.  We  have  said  that  M.  Bretonneau,and  M.  Trousseau,  by  his  example,  had 
obtained  good  results.  It  is  in  these  terms  that  Professor  Trousseau  expresses 
himself  on  this  subject:  "We  have  often  obtained  cures,  the  rapidity  of  which 
surpassed  our  expectation.  Sometimes,  after  four  days  of  treatment,  the  sharp 
pains  which  the  children  felt  in  all  their  limbs  ceased;  and  the  bones  which  could 
be  bent,  acquired,  at  the  end  of  five  days,  a  considerable  solidity." 

General  conclusions. — Chemical  researches  have  taught  us  that  the  fish-liver  oil 
ought  to  be  considered  as  a  very  compound  medicine.  Greasy  neutral  matter, 
bilious  matter,  iodine,  phosphorus,  each  of  them  well  known  as  possessing  great 
therapeutic  efficacy — also  a  certain  number  of  organic  elements,  such  as  butyric 
acid,  gaduine,  and  some  others,  the  medical  action  of  which  is  less  known — 
finally,  various  inorganic  salts,  as  the  phosphate  and  sulphate  of  lime,  chloride 
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of  lime,  phosphate  and  sulphate  of  magnesia,  are  the  substances  of  which  it  is 
composed. 

But  it  may  be  asked,  to  which  of  these  components  does  the  oil  owe  its  special 
virtues?     Is  it  to  the  iodine,  fatty  matters,  phosphorus,  or  other  principles? 

If  the  diseases,  for  which  the  liver  oil  is  administered  with  success,  be  duly  re- 
flected upon,  it  cannot  escape  any  one  that  there  are  in  each  of  them  various  indica- 
tions to  fulfil  to  obtain  a  cure.  For  the  most  part,  there  is  debilitated  digestion  to 
be  excited,  nutrition  to  be  regulated,  .secretions  to  be  re-established,  and  the  lym- 
phatic system  to  be  stimulated;  while,  on  the  other  hand,  the  modifying  of  the 
organic  nervous  system  is  presented  as  one  of  the  most  important  indications  to 
be  fulfilled.  Neither  the  bilious  matter  nor  the  fatty  matter,  nor  the  iodine,  nor 
any  other  principle,  whatever  it  may  be,  taken  alone,  is  capable  of  satisfying  at 
the  same  time  all  these  indications,  and  it  is  not  to  any  of  these  substances  in 
particular  that  the  fish-liver  oil  owes  its  medicinal  properties,  and  the  faculty  of 
fulfilling  so  different  and  so  numerous  indications.  But  it  is  by  the  union  and 
co-operation  of,  if  not  all,  at  least  the  greater  number  of  these  substances. 

In  this  state  of  things,  the  active  principle  of  the  fish-liver  oil  cannot  be  dis- 
cussed in  particular,  like  the  active  principle  of  cinchona;  but  attention  ought  to 
be  paid,  if  not  to  all,  at  least  to  the  principal  elements  of  the  oil,  as  each  of  them 
satisfying  special  indications  which  the  diseases  for  which  this  medicine  has  been 
proved  efficacious,  present. 

The  medical  researches  having  proved  (hat  the  black  fish-liver  oil  is  more 
efficacious  in  rheumatism  and  scrofula  than  tlie  other  species,  and  the  chemical 
researches  having  shown,  on  the  other  hand,  differences,  if  not  qualitative,  at  least 
quantitative,  between  the  three  kinds  of  oil  examined,  it  follows  that  the  princi- 
ples that  are  in  greater  proportions  in  the  black  oil  than  in  the  other  two  kinds, 
ought  to  be  considered  as  those  which  best  fulfil  the  principal  indications.  There- 
fore it  is  not  the  neutral  fatty  matters,  which  are  found  in  nearly  equal  quantities 
in  the  three  species,  nor  the  iodine,  nor  the  phosphorus,  nor  the  organic  salts, 
which  are  found  in  greater  quantity  in  the  pale  oils  than  in  the  black  oil,  which 
can  be  consideied  as  more  efficacious  than  the  other  principles  for  the  cure  of 
rheumatism  and  scrofula.  It  appears,  then,  that  it  is  to  the  bilious  matter  and 
butyric  acid,  rather  than  the  other  principles,  that  the  greater  part  of  the  therapeu- 
tic effect  can  be  principally  attributed,  for  they  are  the  substances  which  are  found 
in  the  greatest  quantity  in  the  variety  of  oil  proved  to  be  the  most  active. 

As  to  the  matter  unknown  up  to  this  time,  and  which  M.  Jongh  first  proved  the 
existence  of,  in  the  product  of  the  analysis  of  the  difl'erent  species  of  Gadus,  and 
to  which  he  applied  the  name  of  Gadine,  it  does  not  appear,  on  account  q|kits 
insolubility,  at  least  in  the  condition  in  which  it  was  examined,  to  have  a  rigm  to 
be  considered  as  an  active  principle  of  the  fish-liver  oil.  (Gazette  Medicak,  and 
Dublin  Med.  Press.) 

—  Dr.  Bennett  considers  that  the  therapeutic  action  of  cod-liver  oil  is  due  to  its 
fatty  composition,  and  its  being  perhaps  more  easily  assimilated  than  other  fats. 
He  believes  that  in  rheumatic  and  tubercular  affections,  the  albuminous  compounds 
are  in  excess,  and  the  oily  compounds  deficient;  that,  therefore,  the  most  rational 
treatment  is  to  supply  the  deficient  oily  matters  directly.  He  explains  the  failure 
of  other  oils  to  effect  benefit,  which  might  be  expected,  if  the  fatty  matter  is  the 
active  principle,  upon  the  supposition  that  other  oils,  such  as  olive  oil,  are  purga- 
tive. The  author  proceeds  to  state  that  he  thinks  cod-liver  oil  is  destined,  in  the 
hands  of  the  rational  practitioner,  "to  be  an  important  means  of  curing  a  class  of 
diseases  hitherto  considered  of  the  most  dangerous  and  fatal  character." 

Speaking  of  the  effect  of  this  oil  in  phthisis.  Dr.  Bennett's  testimony  is  greatly 
in  its  favour;  and,  in  fact,  it  may  now  be  satisfactorily  demonstrated  that  there  is 
no  medicine  or  system  of  treatment  which  holds  out  so  much  encouragement  in 
the  management  of  consumptive  cases.  ("  On  Cod  Liver  Oil,''  Edinburgh,  1848; 
and  Monthly  Journal,  May,  1848.) — Ranking's  Report  on  Prod.  Med.  in  Abstract, 
vol.  vii. 

22.  On  the  Internal  Use  nf  Turpentine  Oil  in  cases  of  Hemorrhage.  By  L.  Percy, 
M.  D.  (Proceedings  of  R.  Med.  Chirurg.  Soc,  June  27.) — The  author,  after  noticing 
the  fact  that  several  writers — Adair,  Nichol,  Johnson,  Warneck,  Copland,  Ashwell, 
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and  Pereira — have  spoken  of  the  efficacy  of  the  essential  oil  of  turpentine  in 
hemorrhagic  diseases,  observes  that  this  remedy  seems  nevertheless  to  be  little 
used  by  practitioners.  In  the  cases  in  which  he  first  made  trial  of  it,  ha;maturia 
of  two  years'  standing,  in  an  old  man  of  eighty,  was  stopped  in  twenty-four  hours 
by  eight  drops  of  oil  of  turpentine,  and  did  not  return.  He  has  since  used  it  in 
different  cases  of  hemorrhage,  and  always  with  a  favourable  result.  The  cases 
in  which  its  use  is  indicated  are  those  of  passive  hemorrhage.  It  must  not  be 
employed  in  cases  where  there  is  an  active  determination  of  blood,  and  where 
the  pulse  is  full.  When  the  discharge  of  blood  is  the  consequence  of  organic 
disease,  as  of  disease  of  the  uterus,  or  of  tubercular  disease  of  the  lungs,  the  action 
of  the  remedy  is  not  so  efficacious;  but  the  author  has  seen  a  case  of  scirrhus  of 
the  womb,  in  which  the  hemorrhage  was  for  some  time  stopped  by  this  remedy. 
The  author  has  found  the  action  of  turpentine  oil  very  rapid,  an  effect  being 
manifest  in  a  few  hours,  often  after  one  small  dose.  In  order  better  to  ascertain 
its  power,  he  used  it  alone,  without  having  recourse  to  local  astringents  or  cold 
applications,  where  he  could  do  so  without  fear  of  endangering  the  life  of  the 
patient.  He  has  used  it  most  frequently  in  cases  of  menorrhagia  and  epistaxis; 
but  he  mentions,  that  it  appears  to  him  to  be  particularly  applicable  in  the  cases 
of  hemorrhage  attending  typhus.  He  noticed  the  fact  that  turpentine  e.^erts  different 
actions  on  the  body  according  as  it  is  taken  in  large  or  small  doses,  being  more 
readily  absorbed  in  the  latter  case;  and  he  remarks,  that  as  its  beneficial  action 
in  cases  of  hemorrhage  must  depend  on  its  being  absorbed,  the  inference  would 
be  drawn,  that  the  doses  in  which  it  is  given  in  such  cases  ought  to  be  small.  His 
experience  confirms  this  conclusion.  He  has  always  found  a  dose  of  from  eight  to 
thirty  drops  sufficient.  The  best  vehicle  for  it  is  almond  emulsion,  with  a  little 
gum  Arabic.  When  there  is  pain  in  the  alxlomen,  a  few  drops  of  laudanum  may 
be  added. — Ibid. 

23.  Carbonate  of  Ammonia  in  Scarlet  Fever. — The  use  of  carbonate  of  ammonia 
in  scarlatina  was  first  advocated  by  M.  Strahl.  in  Germany,  and  afterwards  re- 
sorted to  in  France;  in  which  latter  country  it  is  still  highly  esteemed  and  used 
by  M.  Bavdelocque  in  the  Hopital  des  Enfants.  This  physician  has  not  only  used 
it  in  mild  cases,  but  also  in  the  malignant  form  of  the  disease,  and  where  the 
eraption  has  receded,  and  in  the  consecutive  dropsy  of  scarlatina.  He  sums  up 
by  stating  that  he  has  derived  great  advantage  from  its  use  in  irregular  scarlatina 
with  cerebral  disorder  and  depressed  powers;  in  scarlatina  attended  with  the 
production  of  false  membranes  on  different  mucous  surfaces;  in  hemorrhagic 
scarlatina;  and  in  the  dropsy  of  scarlatina,  whether  confined  to  the  cellular  tissue 
or  extended  to  the  serous  sacs.  He  has  administered  it  in  the  form  of  mixture, 
simple  or  aromatized,  and  in  gradually  augmented  doses. 

There  can  be  but  little  doubt  of  the  efficacy  of  ammonia  in  the  eruptive  and 
also  in  typhoid  fevers,  acting  as  it  does  as  a  general  stimulus  to  the  system,  and 
as  a  special  one  to  the  cutaneous  and  mucous  surfaces:  and  indeed,  it  has  been 
considerably  employed  in  this  country  in  scarlatina,  but  not  so  much  in  the  cha- 
racter of  a  specific  as  it  appears  to  be  viewed  by  M.  Baudelocque,  as  on  account 
of  its  general  and  special  action  above  indicated — an  action  particularly  required 
where  a  debilitating  poison,  like  scarlatina,  is  preying  upon  the  system.  The 
value  of  ammonia  in  the  dropsy  following  scarlatina  has  been  less  appreciated, 
but  it  is  certainly  deserving  of  trial;  for,  d, priori,  we  may  anticipate  benefit  from 
this  medicine  by  reason  of  its  .stimulant  action  upon  the  capillary  system  at  large, 
whereby  it  influences  nutrition  at  large,  and  particularly  that  of  the  mucous  mem- 
branes. Thus  it  may  restore  the  capillary  system  of  the  kidneys  to  its  normal 
condition,  removing  the  congestion  present,  and  unloading  the  uriniferous  tubes 
of  their  impacted  epithelial  particles,  and  so  rendering  the  renal  secretion  natural 
and  more  active,  relieve  the  systemic  dropsy. — Lancet,  Aug.  26,  1848. 

24.  On  the  Utility  of  Trisniirate  of  Bismuth  in  the  Dinrrhaa  accompanying 
Phthisis.  By  Theophilus  Thompson.  M.  D.  (Proceedings of  R.  Med.  anil  Chirurir. 
Soc.,  June  27.) — The  author  considers  the  tri?nitrate  of  bismuth  to  surpass  in  effi- 
cacy and  safety  our  most  approved  remedies  for  this  complaint.  He  has  taken 
every  opportunity,  during  the  last  twelve  months,  of  testing  its  powers,  and  has 
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preserved  notes  of  twenty-one  of  the  cases  in  which  it  was  administered.  Of 
these,  eighteen  were  phthisis  in  various  stages  of  progress,  and  three,  bronchitis. 
In  fifteen  of  tl\e  patients  the  diarrhrca  was  entirely  removed ;  in  four,  transient 
benefit  was  experienced;  and  the  remedy  proved  useless  only  in  two  instances. 
The  dose  administered  was  about  five  grains  three  or  four  times  daily,  usually 
combined  with  a  little  magnesia  and  gum  Arabic.  Dr.  Thompson  has  referred 
to  various  authors  who  have  written  respecting  the  properties  of  bismuth,  but  has 
not  been  able  to  collect  from  them  any  evidence  of  its  powers  in  the  phthisical 
variety  of  diarrhoea,  but  he  entertains  a  strong  conviction  of  its  peculiar  appropriate- 
ness to  this  affection,  and  has  obtained  important  conformation  of  his  experience 
in  a  recent  communication  from  Dr.  Lombard,  of  Geneva. — Lond.  Med.  Gaz.,  July 
14,  1848. 

25.  Case  of  Epilepsy  aired  by  Sulphate  of  Zinc. — Mr.  Watson,  of  Dumfriesshire, 
narrates  (L««a'/,  July  22,  1848),  the  following  case: — 

"  J.  H ,  aged  thirty-one,  and  unmarried,  has  been  subject  to  epilepsy  since 

she  attained  the  age  of  fourteen  years.  She  first  menstruated  about  that  time,  and 
the  epileptic  fits  returned  regularly  every  six  weeks  afterwards,  except  once,  when, 
owing  perhaps  to  her  having  received  a  severe  burn  on  the  chest  and  neck  from 
falling  on  the  fire  during  one  of  the  attacks,  the  succeeding  interval  was  three 
months.  She  is  tall,  and  generally  healthy;  menstruates  every  four  weeks;  her 
appetite  is  good ;  her  bowels  regular:  she  has  no  aura,  nor  is  she  apprised  of  the 
approach  of  the  fits  in  any  way  whatever.  She  is  generally  engaged  in  house- 
hold matters,  and  occasionally  employed  out  of  doors.  Previous  to  1846,  several 
medicines  had  been  tried  for  the  purpose  of  removing  or  alleviating  the  complaint, 
and  about  the  commencement  of  that  year  sulphate  of  zinc  was  administered.  At 
first,  the  dose  was  two  grains  daily  in  solution,  and  for  a  few  weeks  it  appeared 
to  have  little  effect,  but  in  process  of  time  the  intervals  became  longer,  and  on  the 
ItJth  of  December,  1846,  when  she  had  a  return  of  the  paroxysm,  the  interval  had 
e.vteiided  to  sixteen  weeks.  I  then  increased  the  dose  to  three  grains  daily,  and 
she  remained  perfectly  well  until  the  middle  of  May,  1847,  when  she  had  another 
attack.  At  the  end  of  June  she  had  a  second,  and  about  the  middle  of  Sepiember 
a  third,  in  consequence  of  which  I  augmented  the  quantity  to  four  grains  daily  j 
since  that  time  she  has  had  no  return  of  the  complaint.  In  this  instance,  at  least, 
the  use  of  zinc  has  been  attended  with  the  most  beneficial  effects,  it  having  not 
merely  lessened  the  excitability  of  the  system,  and  broken  the  habit  of  periodicity, 
but  actually  rendered  the  patient  entirely  free  from  the  malady  for  nearly  forty 
weeks.  Nor  can  the  improvement  experienced  be  attributed  to  any  other  cause, 
such  as  free  exposure  to  the  open  air,  exercise,  ablution,  regimen,  &c.,  as  no 
greater  attention  was  paid  to  these  things  during  the  use  of  the  medicine  than  had 
been  done  previously. 

26.  Hypertrophy  of  the  Follicles  of  the  Pharynx. — M.  Chomel  has  carefully  in- 
vestigated this  pathological  condition  of  the  pharynx,  and  has  given  it  the  name 
oi  follicular  angina  of  the  pharynx.  This  affection  consists  in  an  abnormal  develop- 
ment or  hypertrophy  of  the  follicles  of  the  pharynx,  of  the  pillars  of  the  fauces, 
and  of  the  uvula.  It  may  exist  at  any  age,  but  is  more  frequent  between  15  and 
30.  It  is  much  more  frequent  in  men  than  in  women,  in  the  proportion  of  17  to 
5.  Accompanying  this  lesion,  M.  Chomel  noticed  a  peculiar  structural  condition 
of  the  mouth  and  no.?e, — the  nasal  fossse  being  constricted,  as  also  the  anterior  and 
posterior  nares,  and  the  upper  lip  short,  exposing  the  teeth;  a  condition  necessarily 
associated  with  breathing  through  the  month  open,  and  which  may  be  a  cause  of 
the  enlarged  follicles,  by  its  rendering  secretion  more  active  in  them.  This  affec- 
tion often  coincides  with  anterior  herpetic  eruptions,  and  many  patients  are  troubled 
with  acne.  Singers  are  subject  to  it,  together  with  a  thickening  and  redness  of 
the  mucous  membrane. 

In  most  cases,  the  disease  advances  slowly;  when  arrived  at  a  certain  stage  it 
causes  great  inconvenience.  Il  frequently  commences  with  a  slight  cough,  without 
expectoration,  and  is  generally  unattended  to.  When  the  secretion  becomes 
abundant,  then  il  becomes  troublesome.  The  affection  is  marked  by  a  feeling  of 
constriction  in  the  fauces;  the  patient  exerts  himself  to  expel  masses  of  mucus, 
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which  are  found  over  the  entrance  of  the  air-pa?sages ;  he  desires  to  drink  a  little 
water  to  allay  the  uneasiness  or  pain,  whi^h  it  will  effect  for  a  few  moments.  In 
slight  cases,  on  depressing  the  tongue  with  a  spoon,  from  two  to  ten  little  red  points, 
of  the  size  of  a  millet-seed  and  round,  may  be  seen  disseminated  over  the  reddened 
raucous  membrane.  In  a  more  advanced  stase,  these  round  points  become  dis- 
coid, or  ovoid,  and  glistening ;  and  in  the  most  intense  degree,  we  see  the  diseased 
parts  projecting  in  the  form  of  pillars,  or  projecting  columns,  from  the  .sides  ;  and 
lastly,  these  transverse  folds  may  so  entirely  occupy  the  pharyngeal  mucous  mem- 
brane as  to  leave  but  a  few  small  isolated  patches  of  it  in  a  normal  state.  The 
alteration  of  the  follicles,  however,  is  not  always  in  relation  with  the  intensity  of 
the  symptoms;  for  the  latter  depends  much  on  the  susceptibility  or  irritability  of 
the  patient. 

It  is  not  uncommon  to  see  the  follicles  covered  over  by  a  thick,  adhesive  mucu?, 
which  must  be  removed  before  their  condition  is  brought  into  view.  The  progress 
of  this  affection  is  e.ssentially  chronic;  it  will  often  spontaneously  disappear;  at 
other  times  will  yield  to  very  simple  treatment;  but  sometimes  also  is  very  re- 
fractory, resisting  all  modes  of  cure     Speaking  and  singing  aggravate  the  malady. 

The  cough  attending  it  is  guttural:  it  does  not  flitme  from  the  chest,  nor  do  the 
pellets  of  mucus,  which  are  expelled  in  small  quantities.  The  latter  are  small 
globular  masses,  of  the  size  of  a  small  pea,  very  adhesive,  and  semi-transparent; 
in  the  morning  they  are  sometimes  strewed  with  minute  grayish-black  points, 
consisting  of  inhaled  carbon.  The  voice  is  generally  somewhat  altered ;  and  as  a 
similar  change  occurs  in  phthisis,  some  alarm  may  be  created;  but  then  the  ab- 
sence of  the  peculiar  features  of  the  latter  disease  will  remove  all  disquietude  on 
that  score.  The  voice  becomes  soon  worn  out,  and  reading  or  speaking  aloud 
soon  involves  the  necessity  of  ceasing.  Sometimes,  owing  to  a  piece  of  tenacious 
mucus,  the  patient  is  obliged  to  wait  before  he  can  articulate  the  smallest  word. 
Singers  perceive  they  have  lost  one  or  two  notes,  that  the  clearness  of  their  voice 
is  lost,  as  also  its  sweetness  of  tone. 

The  diagnosis  presents  no  difficulty,  unles-s  the  susceptibility  of  the  patient  be 
so  great  as  to  preclude  examination,  or  render  it  very  difficult,  when  care  must 
be  taken  not  to  confound  this  condition  of  the  follicles  with  the  common  normal 
hypertrophy  of  the  mucous  membrane  and  follicles,  which  is  often  present  in  ad- 
vocates and  singers,  and  which  demands  no  treatment. 

Cauterization  is  the  most  effectual  and  ready  movie  of  treatment,  but  it  is  some- 
times difficult  to  limit.  Nitrate  of  silver,  or  dilute  nitric  acid  on  a  sponge,  may 
be  used  for  the  purpose.  Caustics,  however,  should  not  be  used  in  the  first  instance ; 
gargles  of  borax  and  alum  should  be  previously  tried,  and  will  in  most  cases 
relieve,  if  not  permanently  cure.  The  sulphurous  waters  of  the  Pyrenees  and  of 
Enghien,  particularly  the  latter,  have  often  proved  useful — one  or  two  glasses 
being  used  in  a  morning,  gargling  and  then  gradually  swallowing.  In  summer, 
douches  to  the  neck  may  be  used  as  adjuncts.  Reading  aloud  must  be  avoided, 
as  also  much  talking,  and  the  diet  must  be  regulated.  Acrid  and  irritating  aliments 
must  be  refused,  and  care  should  be  taken  to  masticate  thoroughly  parts  of  hard 
substances,  as  crust,  which  may  mechanically  irritate  the  pharynx. — Lancet,  Sept. 
2d,  1848. 

27,  Pharyngeal  Pouches.  By  Mr.  Dendy. — Mr.  G.  S.,  after  some  affection  of  the 
tonsils  and  uvula,  eiizht  years  ago,  placed  a  pepper  corn  in  his  mouth,  which  sud- 
denly slipped  backwards  and  lodged  in  his  throat.  It  remained  there  about  a  week, 
causing  great  irritation,  but  was  eventually  dislodged.  He  has  ever  since  been 
aware  of  the  temporary  lodgment  of  foreign  bodies  in  the  same  situation,  but 
has  not  felt  anxiety  upon  the  subject.  Gradually  these  lodgments  seemed  to  in- 
crease, and  larae  bodies  became  arrested  in  their  course,  the  secretion  of  saliva 
becoming  profuse.  About  two  years  since  the  uvula  was  excised,  by  which  the 
complaint  was  much  aggravated. 

At  the  present  time  the  patient  is  compelled  to  fill  the  pharyngeal  pouch  with 
soft  solids,  to  the  extent  of  two  ounces,  before  he  can  get  any  food  to  pass  into  the 
stomach.     He  can  at  any  time  eject  the  contents  of  the  bag. 

In  a  second  case,  in  the  person  of  a  bishop,  now  deceased,  the  affection  came 
on  imperceptibly,  and  could  not  be  traced  to  any  particular  cause.    The  contents 
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were  often  spasmodically  expelled,  and  the  breathing  was  occasionally  interfered 
with. 

Mr.  Dendy,  the  narrator  of  these  cases,  appends  the  following  remarks: — 

As  to  the  anatomy  of  these  curious  cases: — The  pouch,  I  believe,  usually  dips 
down  between  the  cesophagus  and  the  vertebrge,  occupying,  in  fact,  the  place  of 
the  CBSophagus,  which  is  pressed  against  the  trachea,  and  suffers  attenuation  of  its 
coats  from  this  compression.  It  is  also  strained  or  puckered  by  various  degrees 
of  traction,  constantly  increased,  of  course,  by  gravitation  and  the  weight  of  the 
ingesta.  This  at  length  forms  a  valvular  communication  between  the  pouch  and 
the  (Esophageal  canal  immediately  below  the  cricoid  cartilage  in  front,  and  oppo- 
site the  fifth  or  sixth  cervical  vertebra  behind,  thus  not  only  impeding  or  entirely 
obstructing  deglutition,  but  even  preventing  the  introduction  of  a  bougie  or  hollow 
tube,  through  which  aliment  might  be  admitted  into  the  stomach,  unless  the  rela- 
tive position  of  the  cavities  be  distinctly  understood. 

Now,  what  are  the  especial  tissues  which  constitute  the  pouch? 

May  we  not  place  the  cases  to  which  I  have  referred  in  the  same  category  with 
those  diverticula  or  pouchings,  not  only  of  the  intestines,  but  of  those  other  tubes 
which  are  frequently  submitle#to  the  influence  of  contraction  and  dilatation. 

The  lodgment  of  foreign  or  indigestible  bodies  will  sometimes  pouch  the 
stomach  itself.  Amongst  other  persons,  Dr.  Baillie  saw  a  capacious  pouch  thus 
and  therein  formed,  which  contained  five  halfpennies. 

The  cells  of  the  colon  are  often  immensely  distended  by  scybalae,  especially  in 
young  women,  although  apparent  regularity  of  defecation  may  have  averted  the 
slightest  suspicion  of  such  a  state. 

Although  the  etiology  may  differ,  we  may  adduce,  as  analogies,  those  dilata- 
tions found  above  the  contractions  of  tubes,  whether  by  spasm  or  thickening  of 
coats.  We  may  refer  to  the  bulging  abscess  and  infiltration  behind  urethral 
strictures :  to  the  bagging  of  the  bowel,  when  its  calibre  is  diminished  or  con- 
tracted ;  and  I  may  express  my  belief,  that  many  cases  which  have  been  considered 
to  be  merely  stricture,  are  indeed  closely  allied  to  those  with  the  recital  of  which 
I  commenced  my  observations. 

And  does  the  bag  consist,  or  not,  of  the  entire  pharyngeal  tissues? 

I  believe  that  it  may  consist  of  thickened  mucous  membrane  only,  and  that 
continued  and  progressive  pressure  (as  in  the  lodgment  of  a  body  in  the  saccu- 
lus  formed  by  the  rather  sudden  contraction  of  the  pharynx,  into  the  oisophageal 
tube,  increased  by  the  effort  of  severe  coughing,  especially  when  combined  with 
pulmonary  disorder,  as  in  the  case  of  my  present  patient  and  the  bishop),  may 
have  actually  split  or  separated  the  muscular  fibres  of  the  canal,  thus  constituting  a 
hernia  of  the  mucous  membrane  analogous  to  the  formation  of  true  aneurism 
from  muscular  effort,  or,  perhaps,  more  nearly  allied  to  those  cases  of  double 
bladder,  one  of  which  is  recorded  in  the  last  volume  of  the  Transactions  of  the 
Medical  Society.  The  coats  of  gastric  pouches  are  usually  much  attenuated,  and 
that  not  from  inflammation  or  ulceration,  but  from  mere  mechanical  pressure. 

Now,  on  the  assumption  that  many  of  these  interesting  cases  may  have  been 
mistaken  for  oesophageal  stricture — a  simple  contraction  of  canal — we  may  confi- 
dently point  to  one  probable  cause  of  difficulty  or  failure  of  the  introduction  of  the 
bougie,  inconsequence  of  the  valvular  orifice  (for  such,  indeed,  it  may  be  termed), 
of  the  oesophagus,  and  the  constant  slipping  of  the  bougie  into  an  artificial  cul-de- 
sac.  A  point  in  practice  may  hence  be  adduced.  In  cases  of  difficulty,  it  would 
be  well  to  place  the  patient  nearly  on  his  back,  so  that  the  pouch  may  rest  on  the 
spine,  and  then  to  press  the  bougie  forwards  on  the  trachea,  at  the  same  time  up- 
lifting the  trachea  itself.  If  the  existence  of  a  pouch  be  determined,  the  same 
plan  should  be  adopted,  and  this  immediately  after  the  emptying  of  the  pouch. 

Regarding  the  permanent  relief  or  obliteration  of  these  bags,  I  cannot  yet  speak 
practically.  I  contemplate,  however,  the  employment  of  a  canula  and  sponge, 
slightly  wet  with  a  very  strong  solution  of  nitrate  of  silver,  if  the  symptoms  of  my 
present  case  should,  by  their  aggravation,  warrant  this  proceeding.  At  the  same 
time,  I  should  impart  nutrition  as  much  as  possible,  or  altoijether,  throusch  the  elastic 
tube  introduced  into  the  stomach,  so  as  to  close  the  mouth  of  the  pouch,  and  put 
it,  as  it  were,  out  of  office. 
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1  believe  that  relief  might  be  insured  on  one  or  other  of  these  principles — 
either  the  shrinking  or  contraction  of  the  bag,  by  its  being  kept  empty  and  com- 
pressed, or  by  the  adhesion  of  its  sides,  so  as  to  produce  complete  obliteration; 
for  although  the  mucous  merabrane^s  not  so  prone  to  adhesion  as  the  serous  tissue , 
we  have  ver}-  sufficient  analogies  to  warrant  that  it  might  ensue  in  such  a  case. — 
Prov.  Med.  and  Surgical  Journal,  Aug.  9,  1848. 

28.  Practical  Remarks  on  Croup.  By  Dr.  H.  Zeroni  — The  most  ordinary  form  of 
croup  is  Congestive  Croup.  This  form  generally  occufs  at  a  time  when  there  is  a 
tendency  in  the  weather  to  induce  catarrhal  atlections,  manifesting  itself  suddenly, 
generally  in  the  night,  and  without  any  precursory  symptoms;  with  the  exception, 
perhaps,  occasionally  of  a  slight  cold  in  the  head.  In  this  form  of  the  disease, 
children  wake  from  a  quiet  sleep  with  a  sharply  barking  kind  of  interrapted  cough, 
raise  themselves  in  bed.  and  begin  to  cry  in  apparent  distress,  a  piping  hissing 
inspiration  being  occasionally  heard,  as  well  as  in  their  coughing.  The  counte- 
nance is  often  flushed  and  turgescent,  but  the  respiration  is  not  hurried,  and  but 
little  febrile  excitement  is  perceived  in  the  pulse.  When  the  attack  subsides,  the 
child  again  falls  asleep,  and  rests  quietly  till  the  morning:  occasionally,  however, 
the  attack  recurs,  respiration  becomes  more  noisy,  rattling  and  hissing,  and  the 
child  either  vomits,  or  simply  makes  an  effort  to  do  so.  This  form  of  the  disease 
requires  little  more  than  careful  nursing  for  its  cure;  the  child  .should  be  kept  in 
bed,  be  made  to  drink  copiously  of  warm  drinks,  partake  freely  of  some  oily 
emulsion,  and  have  a  sponge  steeped  in  hot  water  laid  on  the  neck.  If,  however, 
a  hissing  hurried  respiration  causes  apprehension  of  a  recurrence  of  the  attack, 
the  most  effectual  means  is  to  give  an  emetic,  continuing  its  use  until  the  child 
has  vomited  several  times.  (This  form  of  the  disease  appears  to  be  induced  by 
an  hereditary  and  acquired  predisposition.)  To  young  children  during  the  first 
year,  Dr.  Zeroni  gives  i  gr.  cupr.  sulph.  every  quarter  of  an  hour. 

The  second  form  is  Inflammatory  Laryngeal  Croup.  This  is  far  more  serious  in 
its  nature,  and  never  occurs  without  premonitory  symptoms,  or  where  it  may  not 
be  referred  to  the  action  of  some  injurious  influences.  It  may  have  been  induced 
by  the  pre-occurrence  of  the  milder  form,  or  owing  to  exposure  to  bad  weather 
immediately  after  recovery  from  a  former  attack.  The  characteristic  symptoms 
of  this  second  form  of  croup  are  as  follows:  Broken,  rough,  whistling  cough;  the 
inspiration  is  quick,'and  has  a  sharp  sound :  the  child  is  restless,  moves  the  hands, 
bringing  them  frequently  to  the  head  and  neck.  The  face  is  hot,  red,  or  purple, 
the  neck  swollen,  whilst  the  pulsations  of  the  heart  and  arteries  are  rapid.  When 
the  attack  subsides,  the  child  becomes  strikingly  animated,  enters  into  his  custom- 
ary sports,  and  evinces  no  desire  to  lie  down  or  to  go  to  sleep.  Respiration  after 
the  first  attack,  and  even  after  several  attacks,  is  quiet  and  natural;  it  becomes, 
however,  gradually  more  hurried  and  noisv,  and  a  faint  rattling  is  heard,  which 
assumes  by  degrees  a  metallic  sound.  Hoarseness  increases,  and  the  voice  be- 
comes low  and  whistling.  The  Jitlacks  come  on  more  frequently,  and  the  child  is 
more  restless  and  irritabfe  during  the  periods  of  intermission,  whilst  the  pulse  grows 
fainter  and  fainter.  This  uneasiness,  however,  ceases.  The  child  dozes  continu- 
ally, lies  on  its  back,  with  its  head  thrown  back  and  pressed  into  the  pillow ;  the 
throat  protrudes,  the  countenance  is  drawn,  pale,  and  swollen,  somewhat  of  a 
bluish  or  yellowish  tinge.  The  eyes  are  sunk,  and  half  shut;  whatever  is  handed 
to  the  child  is  impatiently  pushed  aside,  and  nothing  can  induce  it  to  drink.  The 
respiration  is  loud  and  rattling,  all  the  muscles  of  the  neck  act  convulsively,  the 
pulse  is  frequent  and  small.  The  child  dies  either  in  this  state  of  sopor,  with  the 
symptoms  of  paralysis,  or  in  the  midst  of  convulsions  induced  by  another  choking 
attack  of  cough. 

This  form  of  disease  requires  prompt  and  energetic  treatment.  No  time  should 
be  lost  in  abstracting  blood,  and  no  apparent  amelioration  of  the  symptoms  should 
hinder  the  frequent  application  of  leeches,  in  proportion  to  the  age,  until  the  child 
begins  to  evince  an  appearance  of  exhaustion  from  loss  of  blood.  A  second  im- 
portant means  is  cupr.  sulph. ;  from  3  to  4  grains  of  which  should  at  first  be  given 
in  order  to  induce  vomiting,  and  the  dose  should  be  then  reduced  to  ^  or  i  of  a 
grain,  every  half  hour,  or  hour,  until  the  disease  assumes  a  favourable  turn.    Dr 
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Zeroni  also  speaks  of  the  invaluable  aid  he  has  derived  in  some  cases  of  this  form 
of  croup,  but  not  in  any  other,  from  a  combination  of  musk  and  opium. 

We  now  proceed  to  notice  the  third  form  of  croup. 

Inflammatory  Tracheal  Croup. — This  is  likewise  attended  by  premonitory  symp- 
toms, and  induced  by  pre-existing  or  extremely  injorions  influences.  It  generally 
occurs  in  the  months  of  February  and  March.  Children  catch  cold,  have  a  dry, 
somewhat  rough,  cough,  which  being  often  disregarded,  they  are  frequently  suffered 
to  expose  themselves  to  cold  and  damp;  the  hoarseness  and  cough  gradually  in- 
crease, but  this  state  often 'continues  for  upwards  of  a  week  before  the  occurrence 
of  the  fit  of  choking,  and  before  medical  advice  is  sought.  After  the  first  attack, 
the  child  is  often  cheerful  and  even  at  times  extremely  merry.  The  voice  is  quite 
gone,  the  respiration  somewhat  hurried,  and  more  or  less  rattling;  the  cough  not 
frequent,  short,  rough,  unattended  by  a  whistling  inspiration,  no  expectoration,  or 
if  any,  merely  a  white  frothy  mucus  interspersed  with  a  few  streaks  of  blood;  the 
pulse  quick,  the  skin  warm,  and  the  urine  natural.  If  the  little  patients  are  able 
to  speak,  they  complain  of  pain  in  the  neck  and  the  middle  of  the  chest.  By 
desirees  the  choking  fits  become  more  frequent,  the  respiration  more  hurried  and 
difficult,  and  the  tone  accompanying  it  rougher  and  more  croaking.  Extreme 
hilarity  and  the  most  remarkable  movements  alternate  with  excessive  lassitude, 
during  which  the  child  sinks  down  exhausted,  falls  asleep,  exhibiting  the  most 
marked  disinclination  to  be  spoken  to  or  touched.  The  cough  becomes  a  noiseless 
suppressed  expulsion  of  air,  the  attacks  are  accompanied  by  a  violent  noisy  rattling 
sound,  the  muscles  of  the  neck  become  powerfully  convulsed,  and  the  head  is 
thrown  far  back.  The  pulse  is  small  and  quick,  the  skin  drawn,  the  muscles  ex- 
tremely relapsed,  the  face  swelled  and  puffy,  the  lips  blue.  The  child  dies  in  a 
state  of  sopor,  as  if  from  asphyxia.  This  form  is  more  fatal  to  children  under  two 
years  of  age,  than  to  those  who  are  older.  It  is  met  with  in  children  of  six,  or 
even  occasionally,  nine  years  of  age. 

The  application  of  leeches  is  of  the  greatest  importance,  since  on  this  depends 
the  result  of  the  whole  treatment.  If  a  sufficient  number  of  leeches  be  early 
applied  to  the  neck  and  chest,  we  may  regard  the  termination  of  the  disease  as 
probably  favourable.  Emetics  do  not  appear  to  have  much  influence  here,  although 
they  occasionally  relieve  the  respiration. 

The  fourth  form,  which  is  designated  by  Dr.  Zeroni  as  Aphthous  Croup.,  is  the 
most  dangerous,  but  fortunately  also  the  most  uncommon ;  it  has  only  been  ob- 
served in  autumn,  during  a  continuance  of  stormy,  cold,  and  rainy  weather.  It 
never  occurs  unattended  by  premonitory  symptoms.  The  child  is  somewhat 
excited,  occasionally  flushed,  and  appearing  from  time  to  time  to  have  transient 
febrile  symptoms.  As,  however,  it  is  cheerful,  sleeps  well,  and  has  a  good  appetite, 
these  symptoms  are  too  often  neglected,  and  the  child  is  suffered  to  go  out  in  the 
damp  or  cold,  until  at  last  it  complains  of  pain  on  swallowing.  On  examining  the 
throat,  the  tonsils  are  found  to  be  somewhat  swollen,  reddish,  and  covered  here 
and  there  by  a  yellowish-white  puriform  investment.  The  submaxillary  glands 
are  swollen  The  child  continues,  however,  cheerful,  and  there  is  scarcely  a  trace 
of  fever.  The  aphthous  streaks  or  points  now  extend  gradually  more  and  more, 
approaching  each  other.  On  removing  part  of  this  investment  from  the  tonsils,  we 
find  that  the  subjacent  membrane  is  of  a  brownish-red  colour,  but  not  dry.  Deglu- 
tition becomes  more  painful,  but  still  there  is  no  fever,  and  it  is  not  till  the  fourth 
or  fifth  day  that  the  symptoms  assume  a  more  serious  character.  Hoarseness 
comes  on,  a  low  singular  kind  of  cough  is  heard,  and  occasional  oppressive  sensa- 
tions are  experienced.  The  disease  soon  runs  its  fatal  course,  and  the  child,  after 
several  days  of  indescribable  suffering,  dies  in  a  state  of  sopor,  under  circumstances 
similar  to  those  of  which  we  have  already  spoken.  A  prophylactic  mode  of  treat- 
ment seems  the  only  one  that  is  of  avail  in  this  form  of  croup;  and,  considering 
the  nature  of  the  disease,  too  much  stress  cannot  be  laid  on  those  means  of  pre- 
vention under  the  control  of  parents — such  as  prompt  attention  to  any  symptoms 
of  indisposition  manifested  by  young  children,  and  care  not  to  expose  them  to  the 
open  air  until  all  morbid  symptoms  are  entirely  removed;  since  Dr.  Zeroni  men- 
tions that  where  once  this  aphthous  affection  of  the  tonsils  was  established,  he 
never  yet  succeeded  in  saving  the  child;  leeches,  tartar-emetic,  and  calomel  being 
all  without  avail.    The  only  means  which  he  considers  at  all  likely  to  produce  a 
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favourable  result,  are  the  external  application  of  caustics,  as  suggested  by  Areteeiis. 
Dr.  Zeroni  coiisiders  that  this  aphthous  afTection  of  the  tonsils  may  occur  in  ailults, 
although  in  their  case  he  has  never  observed  a  fatal  result.  The  disease  may 
manifest  itself  alone,  or  conjointly  with  febrile  diseases;  but  he  has  not  found  that 
in  this  latter  case  the  local  affection  rendered  any  change  necessary  in  the  mode 
of  treatment  for  the  main  disease. 

The  fifth  form  of  croup,  observed  by  Dr.  Zeroni,  is  Suppurative  Croup.  This  is 
invariably  found  to  have  been  preceded  by  a  fully  developed  catarrh,  and  usually 
occurs  ai  the  close  of  winter,  and  the  beginning  of  spring.  It  begins  with  more 
or  less  fever,  restlessness,  insomnia  :  the  cough  that  was  previously  loose,  becomes 
dry,  rough,  and  barking,  without  being  attended  with  a  whistling  inspiration,  or  a 
metallic  sound.  The  cough  comes  on  by  fits,  during  which  the  child  tries  to  sit  up, 
bends  the  head  forward,  and  puts  its  hands  to  its  ears,  tongue  or  mouth.  The 
attacks  are  not  attended  by  choking,  but  cause  distress  by  the  continuance  of  the 
short  broken  congh.  The  child  is  hoarse  from  the  beginning  of  the  disease,  but 
loses  his  voice  entirely  alter  a  time;  cases,  however,  occur,  in  which  the  cough  is 
at  first  loose,  and  the  voice  clear,  but  where  there  is  much  fever  at  the  beginning 
of  the  disease,  and  even  strongly  marked  delirium  occurring  at  night.  Fever 
gradually  increases,  the  child  sleeps  almost  continually,  actual  suffocative  fits  at 
length  come  on,  the  respiration  becomes  hurried,  gasping,  and  rattling.  The  child 
is  pale  and  appears  swollen ;  and  finally  torpor  supervenes,  with  an  extremely  quick 
pulse  and  profuse  perspiration,  and  the  child  not  unl'requentiy  dies  in  convulsions. 

If  the  disease  is  neglected,  it  generally  proves  fatal  to  infants  and  very  young 
children  from  the  ninth  to  the  eleventh  day.  In  adults,  it  may  be  prolonged  to 
the  fourteenth  or  eighteenth  day;  in  the  latter  case  the  attacks  are  much  more 
violent.  The  suffocative  attacks  which  generally  supervene  on  the  seventh  day 
are  most  distressing:  the  child  starts  up  with  violence,  tears,  scratches,  and  bites 
everything  it  can  lay  hold  of,  often  tearing  its  hair  and  biting  its  hands;  it  appears 
to  be  in  most  fearful  struggle,  and  in  the  height  of  its  agony,  the  hoarseness  sud- 
denly disappears,  and  it  cries  in  a  loud  voice  for  help;  the  short  cough  becomes 
looser,  and  mucus  is  expectorated,  the  fever  abates,  and  finally  the  dreadful  suffer- 
ings of  the  little  patient  terminate  in  symptoms  of  paralysis. 

This  form,  like  the  others,  demands  a  prompt  and  early  application  of  leeches, 
which  must  be  repeated  with  a  frequency  proportionate  to  the  ase  of  the  child 
and  the  violence  of  the  fever;  it  is  almost  the  only  thing  to  which  recourse  can  be 
had,  but  a^  soon  as  the  cough  becomes  somewhat  less  distressing,  and  the  fever 
abates,  a  favourable  termination  of  the  disease  may  be  hoped  for;  occasionally, 
however,  much  service  is  derived  from  cupr.  sulph.,  given  in  sufficient  doses  to 
produce  vomiting;  this  must  be  done  when  the  cough  and  fever  have  abated,  and 
the  suffocative  attacks  have  begun.  The  above  forms  of  croup  are  onlv  met  with 
in  children,  and  seldom  alter  their  sixth  year.  Dr.  Zeroni  scarcely  attaches  any 
faith  to  the  opinion  entertained  by  many,  of  the  fatal  nature  of  croup  in  adults. 
He  says  that  he  certainly  has  observed  all  the  symptoms  of  croup  most  strikingly 
manifested  in  women,  but  these  were  found  to  depend  on  uterine  derangement, 
and  yielded  to  a  mode  of  treatment  adopted  with  reference  to  diseases  of  the  latter 
kind;  and  he  considers  that  where  adults  have  sunk  under  croupous  symptoms, 
they  must  be  ascribed  rather  to  oedema  glottidis  than  to  genuine  croup. — Brit,  and 
For.  Med.  Chir.  Rev.,Ja\y  1848,  from  Rente  u.  Pfeuffer's  Zeitschriftfur.ral.Med,  1847. 

29.  On  Diabetes.  By  R.  B.  Todd,  M.  D.— The  Prov.  Med.  and  Surg.  Journal 
(June  28)  contains  an  interesting  lecture  on  diabetes  by  Dr.  Todd,  with  the  parti- 
culars of  two  cases  of  the  disease  treated  in  King's  College  Hospital.  The  follow- 
ing are  the  inferences  which  Dr.  Todd  draws  from  these  two  cases: — 

1.  The  first  of  these  is,  that  the  azotized  dietetic  plan  of  treatment  is  efficacious; 
that  the  patients  were  more  benefited  by  it  than  by  any  other  means;  and  that 
the  admixture  of  a  small  quantity  of  vegetable  food  did  not  very  materially  inter- 
fere with  its  favourable  operation. 

2.  The  evidence  furnished  by  these  cases  is  opposed  to  Bouchardat's  theory, 
that  the  sugar  is  wholly  derived  from  amylaceous  food,  and  is  little,  if  anything, 
short  of  a  refutation  of  it.  Take,  for  instance,  Hardy's  case :  when  he  was  put 
into  the  solitary  ward,  he  was  deprived  of  all  amylaceous  food,  and  yet  he  still 
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continued  passing  from  two  to  three  ounces  of  sugar  daily.  But  it  may  be  said 
that  this  was  furnished  by  the  greens,  which  he  then  took — this,  however,  could 
not  be  the  case,  for  tliey  would  hardly  weigh  as  much  as  the  sugar  that  was  evacu- 
ated; but  there  was  one  period  in  which  he  did  not  even  take  greens;  he  took 
no  vegetable  food  whatever,  but  lived  entirely  on  meat,  and  that  deprived  of  fat 
as  much  as  possible.  This  period  was  from  the  15th  to  the  24th  of  December; 
notwithstanding,  however,  this  total  exclusion  of  all  vegetable  matters  from  his 
diet  for  nine  days,  he  evacuated  in  that  time  from  twenty-five  to  thirty  ounces  of 
sugar,  and  his  own  bodily  weight  was  all  the  while  increasing.  Whence,  I  would 
ask,  could  all  this  sugar  have  been  obtained  ?  The  same  circumstances  occurred 
in  Bowles's  case  though  not,  perhaps,  to  so  striking  a  degree. 

3.  Thegreat  increase  of  the  power  of  the  stomach  is  truly  remarkable;  these  men 
found  no  difficulty  in  digesting  four  pounds  of  meat,  besides  several  eggs,  in  one 
day,  a  task  twice  as  great  as  any  ordinary  stomach  could  perform.  The  highly 
developed  condition  of  the  mucous  membrane  of  the  stomach  was,  no  doiibl,  as- 
sociated with  this  exalted  power  of  digestion,  and  probably  exists  in  all  these 
cases. 

4.  The  fact  that  sugar  could  not  be  detected  in  the  substance  of  the  kidney, 
goes  to  show  that  it  is  not  there  secreted,  that  it  does  not  enter  into  any  organic 
connection  with  the  elements  of  the  kidney,  but  merely  percolates  in  solution 
through  it ;  hence  the  disease  of  the  kidney  must  be  secondary.  The  sugar  doubt- 
less reaches  the  kidney  in  solution  in  the  blood,  and  there  acts  upon  that  organ  as 
a  diuretic,  passing  possibly  dissolved  in  the  water  that  filters  through  the  IVlalpi- 
ghian  bodies,  and  not  being  attracted  from  the  blood  through  the  walls  of  the  tubes. 

5.  The  comparative  conditions  of  the  epithelium  of  the  liver  and  kidneys  are 
very  singular,  and  I  am  not  aware  that  a  similar  observation  has  been  previously 
matle;  it  would  tend  to  show  with  what  avidity  all  carbonaceous  matters,  fat  as 
well  as  sugar,  are  directed  to  the  kidney,  in  this  disease.  Most  probably,  to  some 
extent,  the  fat  of  the  liver  goes,  in  common  with  fat  from  other  parts  of  the  body, 
to  the  formation  of  sugar ;  but  this  does  not  account  for  the  deposition  of  fat  in  the 
epithelium  of  the  kidneys. 

Lastly,  these  cases  justify  the  conclusion  that  this  disease  is  essentially  one  of 
the  primary  organs  of  digestion,  whereby  all  substances  readily  convertible  into 
sugar  are  quickly  so  converted ;  and  that  sugar  is  not  digested,  but  passes  into  the 
blood  unchanged,  whence  it  is  rapidly  eliminated  by  the  kidneys.  We  mu.<t  not 
forget  that  this  was,  in  fact,  the  view  taken  of  this  disease  by  Dr.  Hollo,  an  Eng- 
lish physician,  who' was  the  first  to  suggest  the  plan  of  treatment,  which  all  ex- 
perience proves  to  be  the  most  beneficial. 

30.  Slatistical  Researches  on  Chorea. — Dr.  Easelmann,  after  collectin2;  reports  of 
cases  from  different  authors,  and  adding  to  them  his  own,  finds  that  females  are 
much  more  prone  to  chorea  than  males,  in  the  proportion  of  73  to  27  in  100  cases. 
L'pto  the  age  of  11,  of  33  patients,  22  were  girls,  11  boys;  from  11  to  15  years 
of  age,  of  45  cases,  34  were  in  females,  and  but  11  in  males;  above  15  years  old, 
of  22  patients,  17  were  women,  and  only  five  men. 

Thus,  whilst  the  proportion  of  males  remains  the  same  before  and  after  thease 
of  10,  the  proportion  of  females  increases  remarkably  from  the  10th  to  the  16th 
years — a  fact  which  leads  to  the  conviction  that  the  period  of  puberty  exercises  a 
great  influence  on  the  development  of  the  disease. 

Respecting  the  causes  of  chorea,  fright  is  the  most  common.  Thus,  in  the  100 
eases,  31  were  referable  to  this  cause.  Next  in  the  category,  rheumatism  appears 
to  be  a  not  uncommon  cause,  eight  cases  in  100  being  traced  to  it.  In  42  in- 
stances, the  exciting  cause  could  not  be  arrived  at. 

The  interval  elapsing  between  the  operation  of  the  exciting  cause  and  the  onset 
of  the  morbid  phenomena,  was  not  noted  in  74  cases.  In  eight,  the  chorea  mani- 
fested itself  immediately,  in  13,  after  a  W'eek,  and  in  five,  after  two  weeks  or 
more. 

Of  the  success  of  remedies  used,  purgatives  alone,  or  combined  with  diet,  were 
successful  in  six  cases,  and  of  benefit  in  another;  two  cures  are  referred  to  rhu- 
barb administered  in  port  wine;  arsenic  was  employed  in  seven  cases,  in  two 
with  success;  iron  in  29,  effecting  a  cure  in  19,  and  benefiting  in  two  cases;  zinc, 
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in  the  form  of  the  sulphate  chiefly,  effected  a  cure  in  45,  and  iroproved  the  slate 
in  two  others.  Quinine,  gentian,  chamomile,  and  nux  vomica  were  tried  in  nine 
instances,  and  cured  in  three.  Antipblosistics  were  used  with  three  patients, 
caring  two,  and  relieving  a  third.  Electricity  has  proved  of  great  service  in  old 
and  rebellious  cases,  chiefly  in  young  women  in  whom  the  chorea  had  an  hyste- 
rical character  ;  and  in  children,  where  the  disease  was  not  dependent  on  irrita- 
tion; nine  cases  of  cure  out  of  15  are  attributed  to  this  agent,  but  in  five  of  those 
nine  cases  oxide  of  zinc  and  carbonate  of  iron  were  conjoined  in  the  treatment. 
Atfusion  has  also  succeeded,  but  not  to  such  an  extent  as  electricity. 

In  fine,  of  the  100  cases,  80  were  cured,  seven  nearly  cured,  ten  relieved  more 
or  less,  and  three  died.  The  duration  of  treatment  was  for  three  weeks  in  24 
cases,  from  three  to  six  weeks  in  40,  from  six  to  eight  weeks  in  23  cases,  and 
from  two  to  three  months  in  13  other  instances. — Lancet,  July  15,  1848. 

31.  Epidemics  of  Fever.— The  past  year  has  been  signalized  by  the  almost  universal 
occurrence  of  outbreaks  of  fever,  varying  in  intensity,  but,  for  the  most  part,  ex- 
hibiting a  malignity  which  has  been  followed  by  unprecedented  fatality.  Inde- 
pendently of  the  interest  which  attaches  to  these  fearful  vij^itations  as  matter 
of  scientific  reflection,  the  recent  epidemic  may  claim  a  deeper  hold  upon  our 
minds,  of  another  character,  ari.-ing  from  the  awful  ravages  committed  among 
our  own  ranks,  and  the  consequent  sacrifice  of  every  worldly  comfort  to  hundreds 
of  those  helpless  ones  in  whom  we  ought  all  to  take  a  personal  interest. 

Histories  have  been  furnished  of  several  of  these  epidemics,  or,  rather,  of  the 
same  epidemic  as  it  appeared  in  difierent  localities,  of  the  principal  of  which  we 
purpose  to  give  a  brief  analysis. 

Dr.  P.AXTON,  (^Prov.  Med.  and  Surg.  Journal,  Nov.  3,  1847.)  of  Rugby,  describes 
fever  as  it  appeared  in  a  mild  form  in  that  neighbourhood.  It  is  stated  by  him  to 
have  been  generally  preceded  by  diarrhoea,  and  to  have  rarely  been  fully  developed 
■when  that  symptom  was  judiciously  treated.  The  febrile  symptoms  are  .said  to 
have  declared  themselves  under  three  degrees,  and  were  recognized  as  follows: 

The  countenance  expressed  stupefaction ;  chills  followed  by  heat  occurred  every 
half  hour,  with  headache,  quick  pulse,  furred  tongue,  epigastric  pain,  loaded 
urine,  &c.  These  were  the  symptoms  of  the  milder  form,  and  soon  subsided. 
If,  however,  the  noxious  influence  had  been  more  decided  in  its  effects,  the  second 
degree  of  fever  was  observed.  This  differed  from  the  first  chiefly  by  its  greater 
intensity.  The  patient,  at  the  early  stage,  had  a  deep  flush  on  the  cheek,  alter- 
nating with  paleness;  dry  skin;  thirst;  thick,  drab-coloured  secretion  covered 
two-thirds  of  the  tongue;  the  pulse  rapid,  i.  e.  from  110  to  130;  urine  turbid. 
Uniformly  there  was  a  certain  amount  of  cerebral  disturbance,  indicated  by  moan- 
ing or  crying  out,  with  sudden  sharp  pains.  A  restlessness  and  delirium  existed 
in  most  cases,  and  led  one  to  suspect  meningitis.  After  the  subsidence  of  the 
latter  symptoms,  marked  pervigilium  was  observed,  which  was  followed  by  un- 
usual torpor. 

The  third  degree  exhibited  the  common  characteristics  of  typhus. 
In  referring  to  the  treatment  of  this  epidemic.  Dr.  Paxton  takes  occasion  to 
criticise  the  opinion  that  wine  and  a  cordial  plan  of  treatment  are  necessary  in 
fever,  and  illustrates  his  position  by  the  detail  of  cases  in  which  mischief  was 
supposed  to  have  arisen  from  this  practice.  He  proceeds  to  state,  that  the  suc- 
cessful treatment  of  this  epidemic  depended  on  the  strictest  attention  to  regimen  : 
errors  in  diet  were  fatal.  All  kinds  of  stimuli  had  the  effect  of  increasing  arterial 
action,  congestions,  and  cerebral  disturbance.  It  was  only  in  the  stase  oi  perfect 
subsidence  of  the  malady,  that  wine  could  be  taken  with  impunity.  He  remarks 
that  he  had  often  to  regret  the  permission  he  had  given  to  use  wine  at  too  early  a 
period.  The  most  mild  species  of  nutriment  were  the  best  for  the  patient.  Time 
after  time  has  he  known  a  generous  diet,  such  as  beef-tea  and  wine,  to  derange 
the  viscera,  and  to  have  a  direct  tendency  to  excite  organs  already  too  much  ex- 
cited by  febrile  phenomena,  and  the  consequences  were  invariably  a  correspond- 
ent depression  of  the  vital  powers.  The  principle  which  suggests  wine,  and  the 
highest  nutriment  in  low  fever,  in  theory  is,  he  says,  plausible  enough.  "To 
oppose  what  was  esteemed  strength  to  weakness,  is  a  theory  which  readily  gains 
an  ascendency  in  the  minds  of  those  who  are  ignorant  of  the  management  of 
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diseases.  They  are  haunted  by  the  single  perception  of  debility;  but  the  exhibi- 
tion of  wine,  to  counteract  the  debility,  only  involved  the  patient  in  additional 
dangers.  At  the  advanced  stage  of  fever,  wine  is  the  medicinal  extreme  unction 
for  tlie  patient's  dismissal.  In  the  earlier  stages,  it  may  be  symbolized  by  the 
golden  cup  filled  with  abominations."  There  could  be  no  compromise,^  he  ob- 
serves, between  wine  and  the  Rn^by  fever.  It  was  not  long  before  he  found,  that 
either  the  nature  of  the  fever,  or  the  peculiar  habit  of  persons  in  this  locality, 
■would  not  allow  of  the  administration  of  stimulants  without  decreasing  the  chances 
of  recovery. 

These  remarks  respecting  the  use  of  wine  in  fever,  are  certainly  not  in  accord- 
ance with  the  opinions  of  the  best  authorities,  and  differ  widely  from  the  views 
expressed  in  the  following  communication  by  Mr.  Bree,  of  Stowmarket. 

Mr.  Bree  gives  the  history  of  an  epidemic  fever  as  it  was  witnessed  in  the  parish 
of  Finbourgh,  in  Suffolk,  the  account  of  which  embraces  points  of  great  interest, 
more  especially  as  respects  the  disputed  point  of  contagion,  the  operation  of  which 
on  the  cases  in  question  he  establishes  beyond  the  possibility  of  doubt.  In  the 
treatment  of  the  disease  he  exhibits  a  full  acquaintance  with  what  we  believe  to 
be  the  most  satisfactory  therapeutics  of  fever  at  present  known.  The  indications 
lie  kept  in  view  were: 

1st.  To  obviate  the  effects  of  local  congestion,  and  of  what  he  believes  to  be  in 
fever  altered  blood  ;  which  effects,  again,  he  believes  we  see  in  or  atouMhe  capillary 
system,  or  in  ulceration  of  Peyer's  glands,  &c. :  and, 

2d.  To  prevent  his  patients  from  dying  by  asthenia;  to  keep  theni;  in  fact, 
alive. 

The  first  indication  he  attempted  to  fulfil  by  the  use  of  the  pulvis  eodae  comp. 
of  Guy's  Hospital,  a  mo.st  useful  medicine  in  these  cases.  It  is  composed  of 
carbonate  of  soda,  compound  chalk  powder,  and  calomel;  sixteen  grains  contain 
one  grain  of  calomel.  Of  this  he  gave  from  five  to  twelve  grains  every  four  hours, 
with  or  without  a  solution  of  the  carbonates  of  .soda  and  ammonia. 

The  second  indication  he  endeavoured  to  fulfil  by  the  administration  of  port 
wine,  with  or  without  brandy,  in  large  quantities. 

In  the  cases  he  has  detailed  there  were  frequently  abdominal  and  thoracic  com- 
plications; in  one  case  there  was  decided  pneumonia,  but  he  did  not  on  this  ac- 
count omit  the  wine,  though  he  pushed  on  the  mercury.  He  was  equally  regard- 
less of  delirium,  which  is,  probably,  always  an  effect  of  innervation  in  these 
cases;  and  of  the  dry  tongue.  Whenever  he  found  unequivocal  indications  of 
debility,  as  evidenced  by  a  quick,  thready,  irritable  pulse  ;  trembling  ;  sordes  about 
the  mouth  and  teeth,  &c.,  he  invariably  gave  wine.  Tlie  result  of  the  cases  related 
fully  bears  out  the  propriety  of  tlie  practice. — {Prov.  Medical  and  Surg.  Journal, 
April  15,  1848.) 

The  fever  which  has  recently  prevailed  in  and  about  Kilkenny  has  been  de- 
scribed by  Dr.  Lalor  (Did)lin  Quarterly  Journal,  Feb.  1848).  under  the  name  of 
"  gastro-enteric  fever,"  derived  from  the  prominence  of  gastric  and  intestinal 
symptoms.  The  invasion  of  this  form  of  fever  was  sudden,  setting  in,  in  general, 
with  rigors,  followed  by  delirium  or  dullness  of  intellect,  vomiting,  diarrhooa, 
pains  in  the  joints,  &c.  After  the  continuance  of  these  symptoms  for  six  or  eight 
days,  the  fever  usually  subsided.  The  relapses,  which  were  frequent  and  often 
fatal,  assumed  one  of  four  forms: 

1.  Pyrexia  attended  with  severe  pains,  similar  to  rheumatism,  oflen  terminating 
favourably  in  from  three  to  seven  days.  2.  Pyrexia,  with  distressing  nausea,  and 
vomiting  of  a  grass-green  fluid;  prostration;  cold,  clammy  skin,  &c.  3.  A  com- 
bination of  the  two  preceding  forms.  4.  A  species  of  protracted  fever  with  nausea, 
irregular  bowels,  and  variable  pulse:  termination  usually  favourable. 

In  1845,  a  purpuric  eruption  began  to  be  a  concomitant  of  the  fever.  In  the 
spring  of  1846,  this  combination  became  more  general,  the  fever  at  the  same 
time  putting  on  a  more  typhoid  type  with  diarrhoea,  general  (pdema,  and  gan- 
grene. The  eruption  generally  appeared  first  on  the  upper  part  of  the  chest,  sub- 
sequently on  the  abdomen  and  extremities,  seldom  on  the  face.  In  bad  cases 
there  were  large  distinct  bullae  filled  with  a  bloody  serum.  The  gangrene  usually 
appeared  in  the  mouth,  the  pudenda,  or  anus :  bad  sores  and  gangrene  of  the  ex- 
tremities were  rare. 
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The  treatment  followed  by  Dr.  Lalor  in  this  fever  was,  in  the  first  instance,  ex- 
pectant. In  collapse,  external  warmth  and  stimulants  were  employed.  Blisters 
were  found  useful  for  the  praecordial  pains,  but  leeches  and  depressing  diaphoretics 
were  ill  borne.  In  the  relapses,  a  stimulating  treatment  was  imperatively  called 
for. 

The  post-mortem  appearances  in  fatal  cases  of  this  fever  were  chiefly  remark- 
able in  being  associated  with  or  produced  by  purpureas  e.vtravasations,  similar  to 
those  on  the  skin.  These  were  found  on  the  peritoneum,  pleura,  mucous  mem- 
brane of  the  stomach,  intestines,  and  bladder.  Apoplectic  effusions  were  also 
found  on  the  lunas  and  in  the  substance  of  the  muscles.  On  the  mucous  surfaces 
these  blotches  terminated  in  ulceration,  which  were  of  two  kinds,  one  small  and 
circular,  with  a  disposition  to  granulate,  the  other  sloughy,  with  fungous  granula- 
tions similar  to  the  spongy  sanies  of  scorbutus.  The  liver  was  of  normal  ^ize, 
mottled  and  friable ;  the  spleen  was  generally  enlarged;  the  kidneys  sometimes 
presented  purpuric  spots  ;  the  heart's  substance  generally  softened. 

In  alluding  to  the  causes  of  this  epidemic,  Dr.  Lalor  hesitates  to  attribute  it  en- 
tirely to  the  effects  of  famine;  but  he  admits  that  the  purpuric  or  scorbutic  charac- 
ter was  associated  from  the  date  of  the  failure  of  the  potato  crop,  and  increased 
as  destitution  advanced.    The  fever  appeared  to  be  decidedly  contagious. 

Mr.  BoTTOMLEY,  of  Croydoi^  has  al.so  published  an  account  of  fever  as  it  ap- 
peared among  the  Irish  labourers  who  had  come  into  that  part  of  the  country  to 
get  up  the  harvest.  The  type  of  fever  is  shown  to  be  the  "  simple  continued, '''  with 
tendency  to  typhoid  depression.  The  writer  states  that  there  was  no  reason  to 
believe  it  infectious,  unless  in  the  event  of  close  crowding  of  the  patients  and  in- 
attention to  ventilation. — {Prov.  Journal,  Dec.  29,  1848.) 

Lastly,  Dr.  Orr  has  furnished  a  historical  and  statistical  sketch  of  the  epidemic 
fever  in  Glasgow ;  and.  amongst  other  useful  information,  gives  a  vivid  picture  of 
the  dangers  which  were  encountered  by  the  medical  attendants.  In  one  parish 
alone,  .seven  out  of  seventeen  surgeons  took  fever,  three  of  whom  died.  In  an- 
other district,  containing  seven  surgeons,  three  perished.  In  ail,  no  fewer  than 
117  persons,  engaged  in  attending  fever  patients,  contracted  the  disease,  of  which 
number  30  were  ascertained  to  have  died.  (EJ.  Med.  and  SitrsicalJonmal,  No. 
175.) — Ranking's  Report  on  the  Progress  of  Prad.  Med.  in  Retrospect,  vol.  vii. 

32.  Cold  Douches  in  the  Treatment  of  Intermittent  Fever. — ^^  Fledry  has  presented 
a  memoir  to  the  French  Academy  of  Sciences,  on  the  use  of  cold  douches  in  ague. 

He  was  led  to  these  researches  by  the  assertion  of  Dr.  Currie,  that  the  acces- 
sions of  ague  might  be  prevented  by  the  affusion  of  cold  water,  anci  that  by  its 
repetition  four  or  live  times,  the  disease  might  be  entirely  cured.  M.  Flenry  has 
employed  this  means  one  or  two  hours  before  the  expected  paroxysm,  in  the  form 
of  a  general  douche,  and  in  that  of  a  local  one  to  the  region  of  the  spleen. 

The  ends  attained  by  the  above  plan  he  believes  to  be — 1.  A  shock  exerted  on 
the  nervous  system,  and  on  the  general  capillary  circulation.  2.  The  opposing  of 
a  vigorous  reaction  and  general  stimulation  of  the  surface  to  the  cold  stage  of  the 
fever.  3.  A  modification  of  the  circulation  of  the  spleen,  combating  congestion 
of  that  organ. 

He  has  pursued  this  treatment  in  eleven  cases  of  intermittent  fever.  In  seven 
of  them  the  disease  was  recent,  and  there  had  been  but  from  three  to  seventeen 
paroxysms;  quinine  had  not  been  administered  in  any  one.  In  two  cases,  the 
spleen  preserved  its  normal  size :  in  five,  it  was  enlarged :  a  cure  was  effected  in 
all.  In  one,  a  single  douche  sufficed  to  cut  short  the  fever.  In  two  others,  two 
affusions  were  necessary'  to  do  so,  and  to  restore  to  the  spleen  its  natural  dimen- 
sions.    In  the  remaining  four,  affusion  was  practiced  three  times. 

In  those  patients  where  two  or  three  douches  were  used,  the  effects  produced 
were  constandy  the  same.  By  the  first  application,  the  accession  was  retarded 
two  or  three  hours;  the  rigors  less  violent,  and  shorter  by  one-half  or  five-sixths 
the  fime;  the  heat  and  headache  were  equally  lessened ;  and  the  total  duration  of 
the  fit  was  diminished  by  at  least  one-half  Age  and  the  type  of  the  fever  did  not 
exercise  any  appreciable  influence  over  the  effects  of  the  treatment.  Where, 
however,  the  volume  of  the  spleen  was  larger,  the  time  required  for  the  cure  was 
augmented.  Four  patients  had  suffered  from  the  disease  for  from  two  to  eleven 
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months,  having  had  several  relapses,  and  resisted  the  action  of  sulphate  of  quinine, 
and  presented  the  anaemia,  emaciation,  anorexia,  &c.,  seen  in.  those  who  have 
been  Ions,  affected  by  ague.  Three  douches  were  required  in  two  of  these  cases, 
and  fivem  one  other,  to  remove  the  fever;  but  from  eight  to  eleven  were  neces- 
sary to  cause  the  splenic  engorgement  and  the  cachectic  symptoms  to  disappear. 
In  one  case  the  liver  was  very  greatly  enlarged ;  but  this  condition  disappeared  by 
perseverance  with  the  affusions. 

M.  Fleury  arrives  at  the  following  conclusions: — 1.  In  the  treatment  of  recent 
intermittent  fever,  simple,  and  with  little  or  no  engorgement  of  the  spleen,  cold 
douches  maybe  substituted  for  quinine.  2.  In  the  treatment  of  old-standing  ague, 
where  several  relapses  have  occurred,  and  there  is  considerable  enlargement  of 
the  spleen,  or  of  the  liver,  with  a  cachectic  condition,  cold  affusions  are  to  be 
preferred  to  quinine;  for  they  cut  short  the  fever,  restore  the  viscera  to  iheir  natural 
volume,  and  remove  the  cachexy  more  rapidly  and  more  safely  than  quinine;  the 
latter,  in  large  doses,  not  unfrequently  acting  injuriously  upon  the  nervous  system, 
or  on  the  digestive  organs.     (^Bvllctin  des  Acadcm.,  and  Lancet.) — Ibid. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS  AND  OPERATIVE 

SURGERY. 

33.  77m:  Question  of  Amputation  in  Gunshot  Wounds.  By  M.  Maloaigne. — This 
question  has  formed  the  subject  of  a  most  interesting  debate  in  the  Academy  of 
Medicine,  Paris.  MM.  Koux  and  Baudens  havingconcluded  theircommunicalions, 

M.  Malgaigne  observed,  that  the  point  towards  which  it  was  more  especially  bis 
desire  to  call  the  attention  of  the  Academy,  was  the  treatment  of  fractures  of  the 
femur  by  war  projectiles.  It  was  a  generally  received  opinion,  more  particularly 
promulgated  by  military  surgeons,  that  such  fractures  recjuired  amputation.  This 
was  the  practice  of  Ravaton,  one  of  our  great  military  authorities;  Larrey,  less 
exclusive  than  his  predecessor,  thought  the  extremity  might  be  still  preserved 
when  the  shot  had  only  occasioned  a  simple  fracture  of  the  lower  fourth  or  even 
third  of  the  femur;  but  that  all  fractures  occurring  higher,  in  consequence  of  a 
gunshot  wound,  absolutely  required  amputation.  M.  Malgaigne  then  recalled  the 
opinion  of  Ribes,  who  inclined  towards  considering  all  injuries  of  the  femur, 
occasioned  by  musket  balls,  as  cases  for  amputation.  M.  Malgaigne  himself  had 
adopted  at  one  time  this  mode  of  thinking,  and  had  applied  it  upon  afield  of  battle; 
but  the  results  were  most  unsatisfactory,  and  in  the  Polish  campaign  he  had  lost 
all  the  cases  of  amputation  performed  upon  the  thigh  after  gunshot  wounds.  On 
his  return  to  France,  M.  Malgaigne  had  endeavoured  to  explain  to  himself  this 
frightful  mortality :  and,  on  reading  over  the  memoirs  of  M.  Ribes,  he  was  struck 
with  an  important  fact,  which  that  author  honestly  acknowledged: — "  Out  of  4000 
invalided  soldiers,"  said  M.  Ribes,  "he  had  not  found  a  single  case  of  injury  of 
the  femur  by  shot.  This  was  a  proof,  in  his  opinion,  that  all  the  men  who  had 
suffered  from  such  wounds  had  died."'  But,  on  the  other  hand,  amongst  these  4000 
cases,  M.  Ribes  had  not  found  a  single  case  of  amputation  of  the  thigh — a  fact 
which  proved  to  M.  Malgaigne  that  all  these  operations  had  been  fatal,  and  that 
amputation  did  not  afford  more  chances  of  preserving  the  lives  of  the  wounded 
than  the  opposite  practice. 

On  inquiring  further  into  the  details  of  the  question,  M.  Malgaigne  had  arrived 
at  this  conclusion,  that  the  same  doubts  might  with  justice  be  applied  to  all  ampu- 
tations performed  in  the  treatment  of  injuries  by  war  projectiles. 

The  question  of  immediate  amputation  might  be  said  to  be  one  of  the  most 
important  points  of  modern  surgery.  In  the  ancient  Academy  of  Surgery  it  was 
the  object  of  a  long  debate ;  and  Boucher  had  said  that  two-thirds  of  the  cases  of 
amputation  terminated  fatally. 

After  Fontenoy,  out  of  300  cases,  Faure  asserted  that  only  thirty  or  forty  were 
cured. 

Bilguez  states  that,  during  the  seven  years'  war,  scarcely  one  or  two  cases  had 
been  saved  out  of  numberless  operations. 
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On  the  other  hand.  ^I.  ]Ma]gaigne  would  lay  before  the  Academy  more  recent 
statistics  of  a  very  different  tendency. 

Fercoq  said  that,  of  60  primary  araputationSj  only  2  cases  did  not  recover,  i.  «., 
1  out  of  30. 

Percy  was  not  quite  so  fortunate;  of  92  amputations  of  the  leg,  thigh,  and  arm, 
6  cases  died,  i.  e.,  1  out  of  15. 

Guthrie,  at  New  Orleans,  performed  45  immediate  amputations;  7  cases  termi- 
nated fatally — I  out  of  7;  at  the  battle  of  Toulouse,  47  amputations,  9  deaths — 1 
out  of  5. 

The  English  forces  during  the  Spanish  war  presented  291  amputations,  24  deaths 
—1  out  of  8. 

Del  Signore,  at  Navarino,  31  amputations — 1  death. 

The  English  surgeons  at  Aboukir  and  Carafordomer  reported  30  amputation!^ : 
all  were  successful. 

Larrey,  on  the  2Tth  and  29th  Bmmaire,  13  amputations — 2  deaths. 

M.  Malgaigne  had  further  drawn  up  a  list  of  the  amputations  performed  in  the 
hospitals  of  Paris,  for  traumatic  lesions,  during  a  period  of  ten  years — from  1836 
to  1S46.  These  statistics  were  instructive.  165  amputations  had  been  performed 
upon  men,  and  17  upon  women.  The  mortality  had  been  107  for  the  former,  and 
10  for  the  latter.  How  were  these  amputations  subdivided?  The  following  was 
their  classification  for  the  men  : — 

Amputations. 

Thigh,  -           -            -            -  44 

Leg,  ....  67 

Foot,  -             -            -             -  8 

Shoulder,  -            -            -            -  7 

Arm,  -            -            -            -  29 

Forearm,  -           -           -           -  10 

Thus,  in  Paris,  in  the  best  hospitals,  under  the  care  of  the  first  surgeons  in  the 
■world  (I),  the  average  mortality  of  primary  amputations  was  equal  to  two-thirds 
of  the  cases. 

These  were  certainly  unexpected  results,  and  must,  doubtless,  cast  some  doubts 
upon  the  numerous  successes  which  ha(i.i^en  previously  enumerated. 

Circumscribing  the  question  to  narrow  limits,  i.  e.,  to  the  results  of  amputation 
in  fractures  of  the  thigh  or  lea,  M.  Malgaigne  could  bring  forward  an  equally  im- 
portant document.  In  1830,  Dupuytren  had  under  his  care  13  fractures  of  the  thish 
in  which  he  did  not  operate;  5  cases  cured,  7  died ;  another  was  operated  at  a  later 
period,  and  proved  fatal. 

In  t'ractures  of  the  knee  or  leg,  Dupuytren  f>erformed  5  primary  amputations  of 
the  thigh,  3  patients  died:  4  secondary  amputations,  4  deaths. 

For  the  other  fractures  of  the  leg,  in  which  the  same  surgeon  did  not  amputate, 
14  were  fractures  of  both  bones,  8  died;  2  of  the  tibia.  1  death;  2  of  the  fibnia. 
1  death.  He  performed  two  primary  amputations  of  the  leg :  both  cases  terminated 
fatally. 

Such  were  (continued  M.  Malgaigne)  the  precise  documents  e.xisting  in  science : 
they  tended  to  prove  that  the  opinion  of  military  surgeons,  relative  to  the  advan- 
tageous results  of  primary  amputations,  did  not  rest  upon  a  very  solid  basis. 

The  following  general  conclusion  might  be  adopted,  viz.,  that,  in  aUempting  to 
preserve  the  limbs  of  the  wounded,  the  surgeon  did  not  cause  them  to  incur  any 
greater  risks  than  if  amputation  were  performed. 

All  these  considerations  had  greaUy  modified  -M.  Malgaigne's  opinions  on  the 
subject,  and  had  changed  his  practice  in  similar  cases. 

The  events  of  June  had  furnished  him  with  a  melancholy  occasion  of  verifying 
again  the  correctness  of  his  newly  adopted  view? ;  and  this  led  him  to  expose  be- 
fore the  Academy  the  results  he  had  obtained  at  the  Hopital  Saint  Louis,  in  a  ser- 
vice where  an  enormous  number  of  wounded  had  been  admitted. 

He  would  acknowledge  at  once,  that  in  some  wounds  all  debate  about  the  pro- 
priety of  amputation  should  be  set  aside;  thus  in  gunshot  wounds  of  the  hip  or 
knee  joints  the  operation  was  evidently  unavoidable.  These  cases  excluded,  the 
following  had  been  the  result  of  the  fractures,  in  which  M.  iNIalgaigne  had  re- 
frained from  amputation : — 
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5  fractures  of  the  thigh:  2  recovered,  2  deaths,  1  secondary  araput. 

6  fractures  of  the  le^:  2  doing  very  well.  4  deaths. 

2  fractures  of  the  tibia :  2  ditto. 

4  fractures  of  the  fibula:        2  ditto.  2  deaths. 

3  fractures  of  the  arm :  1  recovered,  2  deaths. 

5  fractures  of  the  forearm :     5  ditto. 

2  fractures  of  the  metacarp :  1  doing  very  well,  1  death. 

27  15  11  1 

M.  Malgaigne  had  performed  only  one  primary  amputation,  which  he  was  al- 
most ashamed  to  acknowledge,  after  the  energetic  reprobation  of  which  it  had  been 
the  object  from  M.  Rou.\,  an  amputation  of  the  elbow.  It  might  be  pleaded  in 
extenuation  that  the  patient  had  recovered.  M.  Malgaigne  would  acknowledge 
he  did  not  understand  M.  Rou.v's  motives  for  proscribing  this  operation. 

Thus,  out  of  17  fractures  of  the  thigh  and  leg  treated  without  operation,  8  cures 
had  been  obtained.  Dupuytren,  out  of  31,  had  obtained  13  recoveries.  M.  Mal- 
gaigne's  results  were,  therefore,  more  satisfactory  than  those  of  M.  Boucher,  who 
considered  that  primary  operations  sacrificed  the  lives  of  two-thirds  of  the  patients. 

M.  Gosselin,  Dr.  Malgaigne's  colleague  at  Saint  Louis,  had  also  abstained  from 
operations.    The  following  were  his  results: — 

3  fractures  of  the  thigh:  1  gives  hope,  2  deaths. 

3  fractures  of  the  leg :  1  uncertain,     2  deaths. 

4  fractures  of  the  tibio-tarsal  joint:  1  doing  well,  1  death,   2  secondary  amput. 
2  fractures  of  the  shoulder :  2  ditto. 

2  fractures  of  the  arm:  2  ditto. 

3  fractures  of  the  elbow:  1  uncertain,     2  sec.  amput.,  2  deaths. 
8  fractures  of  the  forearm :              8  well. 

25  16  cases  of  success. 

The  difference  of  the  mortality  amongst  the  insurgents  and  soldiers  had  been 
as  follows: — 
Out  of  17  fractures  of  thigh  and  leg-^ 

5  insurgents :  4  deaths,  1  recovery  (fracture  of  the  thigh) . 

12  soldiers:       4  deaths,  7  doing  well,    •  1  amput.  cured. 

This  considerable  mortality  amongst  the  insurgents  depended,  in  some  measure, 
of  course,  upon  the  moral  depression  consequent  upon  their  defeat,  but  also  upon 
the  interrogations  which  those  unfortunate  men  were  submitted  to,  without  the 
authorization  of  the  surgeons  to  who.se  care  they  were  confided. 

These  satisfactory  results  were  due  (said  M.  Malgaigne)  to  various  causes, 
amongst  which  it  was  only  fair  to  place  the  special  treatment  employed.  He 
avoided,  as  much  as  possible,  all  scarifications  and  incisions,  employed  oidy  the 
simplest  dressings,  and  gave  food  to  the  patients  as  soon  as  any  appetite  was  pre- 
sent. With  regard  to  venesection,  he  scarcely  ever  employed  it;  being  a  pupil  of 
Broussais,  he  formerly  recommended  the  practice,  but  had  been  deterred  from  its 
use  by  the  fatal  effects  he  had  witnessed.  A  document,  which  unfortunately  had 
never  been  published,  and  which  had  been  prepared  by  the  orders  of  the  admin- 
istration of  hospitals,  was  most  peremptory  in  this  respect.  It  was  the  statistical 
account  of  the  mortality  amongst  the  wounded  admitted  in  1814  into  the  hospitals 
of  Paris.  In  these  tables  French,  Prussian,  Austrian,  and  Russian  subjects  had 
been  entered,  together  with  a  statement  of  the  mode  of  treatment.  All  except 
the  Russians  were  submitted  to  a  severe  regimen.  The  mild  cases  amongst  the 
latter  received  what  was  called  a  portion  of  food;  others  received  the  half  portion, 
and  this  half  allowance  consisted  of— 

Bread,         -  -  -  -  -  -  -  1  lb. 

Meat,          -  -  -  -  .  .  -  i  lb. 

Vegetables,  -  -  -  -  -  -  Jib. 

Wine,          -  .  -  -  -  .  -  12  oz. 

Brandy,      -  -  -  -  -  -  -  12  oz. 


1848.]  Surgery.  461 

These  figures  might  naturally  astonish  the  meeting;  but  the  tables  of  mortality 
would  still  further  surprise  the  Academy.    The  mortality  was — 

For  French  soldiers,  .            .  .  .         i  out  of  7 

—  Prussian    —  --  -  -1     —      9 

—  Austrian    —  -            -  -  -         1     —    11 

—  Russian      —  -            -  -  -1     —    27 

These  were  eloquent  ciphers :  they  had  been  sufficient  to  convert  M.  Malgaigne. 
who,  it  was  true,  did  not  allow  brandy  to  his  patients,  but  a  reasonable  amount  of 
wine. — Monthly  Ret.,  Sept.  1848,  from  Dr.  McCarthy'' s  Report  in  Med.  Times,  Aug.  19. 

34.  Case  of  Resection  of  the  Scapula.     By  Wm.  Fergcsson.  Prof  of  Surg.  &c. 

(Proceedings  of  Roy.  Med.  &  Chir.  Soc.,  June  13.) — W.  H ,  aged  thirty-three, 

was  admitted  into  King's  CoUeae  Hospital,  on  January  13th,  1847  He  had  suf- 
fered from  disease  of  the  right  shoulder-joint  for  seven  years,  when  the  extremity 
was  amputated  at  the  articulation,  at  Fort  Pitt  Hospital,  and  a  part  of  the  glenoid 
cavity  was  at  the  same  time  removed.  He  recovered,  but  became  the  subject  of 
abscess  on  the  front  of  the  chest,  about  twelve  months  afterwards.  On  admission 
into  King's  College  Hospital,  the  whole  shoulder  was  enlarged,  and  the  soft  tissues 
hypertrophied  ;  a  great  many  fistulous  openings  e.visted  in  the  pectoral  region,  and 
over  the  clavicle,  which  discharged  copiously.  Having  determined  on  the  pro- 
priety of  removing  the  scapula  entire,  the  author  proceeded  to  operate  on  the  6th 
of  February,  1847.  The  patient  was  put  under  the  influence  of  ether,  and  the 
clavicle  was  first  exposed,  and  divided  about  two  inches  from  its  acromial  extre- 
mity with  a  saw;  another  incision  extended  along  the  spine  of  the  scapula,  and 
a  third  in  the  course  of  the  old  cicatrix.  Some  further  dissection,  and  a  division 
of  the  attaching  muscles,  enabled  the  operator  to  complete  the  excision,  the  sub- 
clavian artery  being  the  while  compressed  over  the  first  rib.  The  axillary  and 
other  arteries  were  tied,  and  the  wound  closed  with  stitches.  The  patient's  re- 
covery was  satisfactory  and  unattended  by  anything  deserving  particular  notice. 
On  May  5fh,  he  was  sent  into  the  country,  and  a  recent  account  reports  him  to  be 
well  and  fat,  though  still  occasionally  troubled  with  small  abscesses  on  the  breast. 
After  maceration,  the  bone  exhibited  a  hypertrophied  condition  ;  the  remaining  por- 
tion of  the  glenoid  cavity  was  carious,  and  its  marain  was  surrounded  by  a  mass 
of  new  ossific  matter.  The  author  concluded  with  some  observations  on  the 
interest  attaching  to  the  case,  from  the  rarity  and  formidable  character  of  the  ope- 
ration required  for  the  relief  of  the  disease,  and  its  successful  issue. — Lond.  Med. 
Gaz.,  June  1848.  • 

35.  Excision  of  the  Elhme-Joint  and  greater  part  of  the  Ulna.   By  Prof.  Fergusson. 

Reported  by  H.  Smith,  Esq. — William  C ,  aged  sixteen,  was  admitted  into 

King's  College  Hospital,  July  21st,  1847,  with  disea.se  of  the  right  arm,  presenting 
the  following  appearances.  There  is  a  large  unhealthy  sore  on  the  ulnar  side  of  limb, 
extending  from  the  joint  of  the  elbow  four  or  five  inches  down  the  arm;  and  by 
means  ot  the  probe  it  can  be  ascertained  that  there  is  extensive  disease  of  the 
ulna;  the  arm  itself  is  in  a  semiflexed  position,  all  power  of  moving  the  joint 
being  lost.  The  boy  is  in  a  wretched  state  of  health:  he  has  been  attending  at 
one  or  two  hospitals  in  London,  and  he  was  discharged  only  a  few  days  back 
from  one,  being  told  that  nothing  could  be  done  for  him. 

Aug.  14th. — Mr.  Fergusson  has  examined  this  case  from  time  to  time.  Having 
made  up  his  mind  to  remove  the  diseased  bone,  the  patient  was  brought  into  the 
theatre,  and  being  placed  under  the  influence  of  ether,  the  operation  was  com- 
menced. An  incision  six  inches  in  length  was  carried  over  the  ulna.  The  tissues 
being  well  cleared  away,  and  the  whole  of  the  bone  found  in  a  diseased  condition 
to  within  two  inches  of  the  lower  extremity,  the  cutting  pliers  were  used  at  that 
point,  and  the  section  was  made.  The  upper  part  of  the  bone  and  the  elbow- 
joint  were  then  examined,  and  the  articulatinir  surfaces  of  the  latter  being  affected, 
were  removed,  together  with  three-fourths  of  the  ulna.  The  edges  of  the  wound, 
w^hich  were  very  extensive,  were  then  brought  together  by  sutures;  cold  rags 
were  applied,  and  the  limb  was  kept  in  the  semiflexed  position. 

17th. — This  day  the  dressings  were  removed  from  the  wound,  which  appears 
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to  be  in  a  healthy  condition.  The  patient  has  suffered  considerable  pain,  but  this 
has  been  relieved  by  the  constant  application  of  warm  water. 

24ih. The  wound  is  looking  very  well,  and  the  limb  being  in  a  good  position 

for  any  future  use  of  it,  a  bandage  was  ordered  to  be  applied,  and  used  daily. 

From  this  time  the  case  progressed  favourably,  but  slowly.  The  patient  being 
kept  in  the  house  for  some  weeks  until  the  wound  had  healed  considerably,  and 
his  health  had  somewhat  bettered,  he  was  discharged,  to  attend  as  an  out-patient. 
The  wound  was  some  time  in  healing  up,  and  his  health,  Avhich  had  been  much 
shattered,  gradually  improved.  A  most  perfect  and  satisfactory  cure  took  place, 
and  I  had  an  opportunity,  a  few  weeks  ago,  of  sefeing  the  patient  in  good  health, 
and  having  the  most  perfect  use  of  his  hand. — Lancet,  Aug.  26,  1848. 

36.  Case  of  Dislocated  Head  of  the  Radius  successfully  reduced  two  years  and  one 
month  after  the  Accident.  By  James  Stark,  M.  D,  (Edinfrurgh  Med.  and  Surg. 
Journ.,  Jan.  1848.) — The  subject  of  this  case  was  a  girl  about  nine  years  of  age, 
in  whom  the  dislocation  was  produced  by  a  fall  against  a  fender,  the  elbow  of  the 
right  arm  coming  in  contact  with  its  edge.  The  case  was  treated  by  the  family 
surgeon  as  a  mere  contusion. 

As  from  the  cases  related  by  Flaubert,  Marx,  and  Dupuylren,  it  appears  that  the 
chief  danger  in  reducing  old  dislocations  arose  from  the  risk  of  rupturing  the  mus- 
cles, blood-vessels,  or  nerves,  by  employing  violent  efforts  at  reduction,  it  was 
determined  in  this  case  to  extend  the  arm  firmly,  but  gently,  day  by  day,  till  the 
new  adhesions  of  the  head  of  the  radius  were  so  much  lengthened,  or  the  head  so 
loosened  from  its  new  site,  that,  by  the  employment  of  not  much  additional  force, 
the  bone  would  at  last  be  put  into  its  proper  place.  The  extension  was  effected 
by  seizing  the  hand  of  the  patient  with  the  ri^ht  hand,  bending  the  elbow-joint  so 
that  the  forearm  formed  a  right  angle  with  the  arm,  and  applying  the  counter-ex- 
tension by  passing  the  left  hand  close  above  the  elbow-joint,  and  thus  fixing  the 
humerus.  The  extension  was  then  continued  till  slight  uneasiness  wascomplained 
of.  This  was  repeated  daily  from  the  12th  of  May  till  the  2d  of  June,  1847.  By 
this  time  the  head  of  the  radius  had  become  quite  loosened,  and  could  be  pulled 
to  the  edge  of  the  articular  head  of  the  humerus.  On  the  2d  of  June,  therefore, 
Dr.  S.  made  the  extension  and  counter-extension  himself,  and  when  the  head  of 
the  radius  arrived  at  the  edge  of  the  articular  surface  of  the  humerus,  allowed  the 
ball  of  the  thumb  of  the  left  hand  to  press  against  it:  when  bending  the  forearm 
on  the  arm,  the  bone  quietly  slipped  into  its  place.  The  head  of  the  radius  was 
found  to  have  a  strong  tendency  to  slip  out  of  its  place  and  return  to  its  former 
situation  in  front  of  the  elbow-joint,  partly  on  account  of  the  altered  form  of  the 
condyle  of  the  humerus,  partly  from  the  cavity  of  the  joint  being  filled  with  an 
elastic  fibrous  deposit.  The  arm  was,  therefore,  kept  much  bent,  and  the  hand 
tied  up  across  the  chest,  so  that  the  tips  of  the  fingers  almost  touched  the  opposite 
clavicle. 

Slight  tumefaction,  increased  heat,  and  redness,  with  uneasiness  rather  than 
distinct  pain,  followed.  These  were  speedily  relieved  by  an  evaporating  lotion, 
but  no  other  treatment  was  required,  and  the  child  was  allowed  to  take  exercise 
as  usual.  After  a  few  days,  a  bandage  was  applied  round  the  joint,  but  gave  such 
uneasiness  that  it  was  obliged  to  be  removed.  No  application  was  therefore  made 
to  the  joint  itself.  After  the  lapse  of  about  a  fortnight,  slight  motion  was  daily 
given  to  the  elbow-joint,  without,  however,  lowering  the  hand  or  extending  the 
arm.  In  about  three  and  a  half  weeks  after  the  reduction,  the  forearm  was  low- 
ered so  as  to  form  nearly  a  right  angle  with  the  arm,  greater  motion  was  daily 
allowed  to  the  elbow-joint,  and  frictions  were  also  employed  to  promote  the  ab- 
sorption of  the  fibrinous  deposit,  which,  from  filling  the  joint,  still  prevented  the 
close  coaptation  of  the  bones.  By  the  10th  of  July  the  motions  of  the  elbow-joint 
were  found  on  trial  to  be  nearly  as  extensive  as  those  of  the  sound  arm.  The 
forearm  could  be  bent  on  the  arm  so  as  to  allow  of  the  hand  being  put  to  any  part 
of  the  head ;  but  when  the  arm  was  exlendeil,  the  head  of  the  radius  threatened 
to  rise  and  resume  its  abnormal  situation.  The  arm  was,  therefore,  so  tied  that  it 
could  not  be  extended  further  than  a  right  angle. 

By  the  1st  August,  or  two  months  after  reduction,  the  head  of  the  radius  was 
found  to  have  acquired  such  a  degree  of  firmness  in  its  proper  sight,  that  all  band- 
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ages  were  removed,  and  the  arm  was  allowed  to  be  free.  From  this  day  the  hand 
and  arm  improved  in  streoath,  so  that,  by  the  middle  of  September,  both  the  child 
and  her  parents  acknowledged  she  had  much  more  use  of  the  hand  than  she  had 
had  from  the  day  of  the  accident,  two  years  and  four  months  past. 

37.  History  of  a  Case  of  Dislocation  of  the  Head  of  the  Femur  backwards ;  with 
some  Observations  on  (hat  Form  of  Dislocation.  By  Richard  Quain. — An  opportunity 
having  occurred  to  the  author  of  making  a  dissection  of  the  parts  concerned  in  a 
recent  case  of  dislocation  of  the  femur,  he  availed  himself  of  it.  and  has  embodied 
his  observations  in  this  communication  to  the  Society.  The  subject  of  the  injury, 
a  man  aged  60,  was  killed  by  a  fall  from  a  ladder,  the  cause  of  death  being  e.v- 
tensive  fracture  through  the  base  of  the  skull.  Considerable  deformity  being 
observed  in  the  right  lower  limb,  the  author  was  induced  lo  make  a  careful  exa- 
mination of  the  e.vtremity,  with  a  view  to  detect  the  nature  of  the  injury  it  had 
sustained.  It  was  apparently,  but  not  really,  much  shortened;  it  was  also  in- 
verted, and  .separated  from  the  sound  limb.  The  trochanter  major  was  altered  in 
its  rehition  to  the  iliac  spine,  and  the  depression  behind  it  was  wanting;  the  head  of 
the  femur  could  be  felt  towards  the  back  of  the  pelvis.  The  limb  could  be  fie.\ed, 
but  not  rotated  outwards.  On  removing  the  gluteus  maximus,  the  head  of  the 
dislocated  bone  was  exposed  below  the  pyriform  muscle,  and  immediately  behind 
the  acetabulum.  The  pelvis  had  sustained  a  fracture,  but  the  fragments  were  not 
altered  in  their  relation  to  each  other.  The  obturator  extern  us,  quadratus  femoris, 
and  some  deep  fibres  of  the  gluteus  medius,  were  torn  through.  The  inner  and 
lower  part  of  the  capsular  ligament  was  separated  from  the  neck  of  the  femur,  and 
the  round  ligament  was  torn  from  the  depression  on  its  head.  The  great  sciatic 
nerve  was  stretched  but  not  injured,  as  were  also  the  obturator  internus  and  gemelli 
muscles.  The  brim  of  the  acetabulum  was  slightly  fractured.  After  giving  the 
above  details,  the  author  remarked  that  there  are  points  of  contrast  between  the 
present  and  other  cases  which  have  been  recorded  of  a  similar  accident;  and  pro- 
ceeded to  quote  the  history  of  the  disseciion  in  a  few  instances  of  the  form  of 
dislocation  in  question.  The  first  was  a  case  from  Sir  A.  Cooper's  "Treatise  on 
Dislocations;"  the  second,  one  reported  by  Dr.  Scott  in  the  third  volume  of  the 
"Dublin  Hospital  Reports;"  and  a  third,  described  by  M.  Billard,1n  the  third 
volume  of  the  •'  Archives  Generales  de  Medecine."  He  then  proceeded  to  com- 
ment on  these  cases,  directing  attention  particularly  to  the  following  points: — 1st, 
the  condition  of  the  structures  immediately  interested  in  the  dislocation,  and  espe- 
cially the  exact  position  of  the  femur;  2dly,  the  characteristic  signs  of  the  dis- 
placement; and  3dly,  the  restoration  of  the  bone  to  its  natural  position.  The 
practical  inferences  drawn  by  the  author  from  the  foregoing  observations  may  be 
summed  up  as  follows: — 1st.  In  the  ordinary  form  of  dislocation  backwards,  the 
femur  does  not  reach  the  sciatic  notch.  2d.  The  head  of  the  bone  is  lodged  im- 
mediately behind  the  acetabulum,  over  the  base  of  the  ischiaiic  spine,  and  oppo- 
site lo  a  small  part  of  the  sciatic  foramina.  3d.  The  injury  would  be  correctly 
named  the  dislocation  of  the  head  of  the  femur  backwards.  4lh.  During  the 
extension  made  to  reduce  this  dislocation,  the  thigh  is  most  advantageously 
directed  across  the  pelvis,  so  that  it  shall  form  a  right  angle,  or  nearly  a  right  angle, 
with  the  abdomen.  At  the  same  time  the  limb  is  to  be  in  a  state  of  abduction; 
the  femur  will  thus  be  drawn  away  from  the  pelvis,  forwards  and  outwards.  The 
knee  is  to  be  bent,  the  extending  force  being  fixed  above  the  joint. — Lond.  Med. 
Gaz.,  July  16th. 

38.  Dislocation  of  the  Head  of  the  Femur  on  the  Dorsum  Ilii,  in  a  Child  three  and  a- 
half  years  old.  (^Prov.  Med.  and  Surg.  Joum.,  July  12,  1848.) — Mr.  Image  commu- 
nicated to  the  Suffolk  Branch  of  the  Prov.  Med.  and  Surg.  Ass.,  at  its  annual  meet- 
ing in  June,  a  case  of  dislocation  of  the  head  of  the  femur  on  the  dorsum  ilii, 
produced  by  injury,  which  is  worthy  of  notice  from  the  extreme  rarity  of  such  an 
accident  at  so  early  an  age. 

"  William  Colley,  atred  3^  years,  of  Ixworth,  Suffolk,  was  admitted  into  the 
Suffolk  Hospital,  May  6th,  1847,  with  dislocation  of  the  head  of  the  femur  on  the 
dorsum  ilii.     The  accident  had  occurred  twelve  days  prior  to  his  admission. 

"The  accident  appears  to  have  been  produced  by  his  sister  jumping  upon  his 
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shoulders,  from  a  step  above  that  on  which  her  brother  was  standing.  When  I 
first  saw  him,  the  left  great  toe  was  resting  on  the  instep  of  the  opposite  foot,  and 
the  knee  crossing  over  the  lower  third  of  the  right  femur.  The  limb  was  an  inch 
and  three  quarters  .shorter  than  the  right.  He  was  a  remarkably  fine  heaUhy  child. 
Soon  after  his  admission  reduction  was  attempted  for  a  considerable  time,  but  un- 
successfully, as  we  were  not  able  to  fix  the  knee-slrap  sufficiently  tight  to  bear  the 
long-continued  extension. 

<'  May  7th.  Having  obtained  a  proper  sized  knee-strap,  and  having  nauseated 
our  little  patient  with  tartar  emetic,  and  put  him  into  a  hot  bath,  we  again  applied 
the  pulleys,  and  after  ten  minutes  succeeded  in  reducing  the  dislocation.  The 
bone  passed  into  its  natural  situation  without  the  slightest  jerk  or  sound.  The  limb 
now  assumed  exactly  the  same  appearance  as  the  other,  the  shortening  being 
entirely  removed.  The  thighs  were  kept  tied  together  for  a  week,  and  on  the  18th 
of  May  he  walked  out  perfectly  well.*' 

39.  Case  of  vndestcribed  Congenital  Malformation  of  the  Shoulder-Joint,  simulating 
Congenital  Dislocation.  Dr.  Belungham,  on  examining  a  patient,  noticed  that 
Jiis  right  shoulder  and  arm  presented  a  very  different  appearance  from  the  left; 
the  muscles,  particularly  the  deltoid,  being  atrophied,  and  the  bulk  of  the  arm 
being  one -half  that  of  the  oppo.site  limb,  in  which  the  muscles  were  largely  de- 
veloped. He  could  not  raise  the  arm  to  a  right  angle  with  the  body,  but  all  the 
underhand  motions  were  well  performed,  and  he  stated  that  he  could  carry  heavy 
bodies  in  the  hand.  On  being  questioned,  he  said  this  had  been  the  condition  of 
the  arm  as  long  as  he  could  remember;  he  liad  never  received  an  injury  in  the 
part  until  two  or  three  years  since,  when  the  clavicle  on  that  side  was  fractured. 

On  examination,  the  shoulder-joint  presented  somewhat  the  appearance  of  a 
congenital  dislocation;  the  acromion  process  was  very  prominent,  the  deltoid 
muscle  scarcely  developed,  and  the  arm  about  half  tlie  size  of  the  opposite  limb; 
in  every  motion  of  the  joint  the  scapula  moved  with  the  humerus,  as  if  anchylosis 
had  taken  place;  the  arm  could  not  be  brought  to  a  right  angle  with  the  body; 
when  raised  nearly  to  this  point,  there  was  a  sudden  check  to  its  further  elevation. 
The  head  of  the  humerus  did  not  form  any  prominence  in  the  axilla,  nor  was 
there  a  vacant  space  between  the  acromion  process  and  the  head  of  the  hume- 
rus, and  the  elbow  did  not  project  from  the  side. 

On  a  post-mortem  examination,  the  supra-spinatus,  the  infra-spinatus.  and  the 
subscapularis  mu.'^cles  were  found  to  be  atrophied  antl  converted  into  fatty  matter, 
similar  to  what  is  seen  in  cases  of  very  old  unreduced  dislocation,  where  the  mus- 
cles had  not  for  many  years  been  called  into  action.  Scarcely  any  traces  of  the 
deltoid  muscle  existed;  the  biceps  was  wasted,  as  were  likewise  the  other  mus- 
cles of  the  arm,  but  they  were  not  altered  in  texture.  The  capsular  ligament  of 
the  shoulder-joint  was  very  thick,  consisting  of  several  layers,  which  were  sepa- 
rated from  one  another  by  cellular  tissue.  At  the  under  surface  of  this  ligament, 
and  apparently  forming  apart  of  it,  a  round  very  strong  li^rament  passed  from  the 
scapula  to  the  humerus,  which  became  extremely  tense  when  the  arm  was  raised 
from  the  side,  and  rendered  it  impracticable  to  bring  the  arm  above  a  right  angle 
Avith  the  body,  even  when  the  muscles  connected  with  the  joint  were  removed. 
The  head  of  the  humerus  was  in  contact  with  the  glenoid  cavity,  and  remained 
in  contact  with  it  after  the  muscles  were  cut  away,  and  after  the  capsular  ligament 
had  been  opened  above.  The  scapula,  clavicle  and  humerus  were  small,  re- 
sembling those  of  a  delicate  female,  rather  than  of  a  labouring  man.  There  was 
no  appearance  of  the  clavicle  upon  that  side  having  ever  been  fractured. 

Dr  Bellingham  says  the  condhion  of  the  shoulder  joint  now  described,  which 
there  is  every  reason  to  believe  was  consenital,  must  constitute  a  very  rare  form 
of  malformation,  as  he  had  met  with  no  account  of  a  dissection  where  such  a  con- 
dition of  the  parts  was  observed;  and  the  most  recent  work  upon  injuries  and  dis- 
eases in  the  vicinity  of  joints,  by  Mr.  Smith,  contains  no  case  resembling  it. 

The  original  malformation  here,  was  undoubtedly  in  the  capsular  ligament  of 
the  shoulder-joint,  the  inferior  portion  of  which  was  condensed,  shortened,  and 
converted  into  a  kind  of  round  ligament,  which  so  limited  the  motions  of  the  arm 
that  it  could  not  be  raised  above  a  right  angle  with  the  body; — the  muscles  em- 
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ployed  in  raising  the  arm  were  never,  therefore,  called  into  action,  and  their  tissue 
had  degenerated;  in  gome,  as  the  supra-spinatus.  the  infia-spinatus,  and  the  sub- 
scapularis,  the  muscular  tissue  was  converted  into  a  matter  resembling  fat;  while 
the  fibres  of  the  deltoid  seemed  never  to  have  been  developed,  so  completely  was 
its  muscular  tissue  absent. 

The  scapula,  clavicle,  and  humerus  upon  this  side,  which  resembled  rather 
those  of  a  delicate  female  than  of  a  robust  man,  were  exhibited  to  the  members 
of  the  society,  and  are  now  in  the  Museum  of  the  Royal  College  of  Surgeons. — 
Ihib.  Med.  Press,  July  5th,  1848. 

40.  Fo?Tjo7j  Bodies  in  the  Knee-Joint. — M.  Velpeau  has  lately  delivered  an  ex- 
tremely interesting  clinical  lecture  on  the. above  distressing  and  dangerous  affection. 
So  impressed  is  this  distinguished  surgeon  with  the  hazardous  nature  of  the  curative 
means  employed  in  such  cases,  that  he  quotes  Benjamin  Bell,  "  better  amputate 
at  once  than  attempt  e.xtraction,  which  is  so  often  followed  by  death.''  The  case 
brought  forward  in  this  instance  forms,  however,  an  exception  to  the  rule,  for 
complete  success  crowned  M.  Velpeau's  efforts.  The  subject  is  a  journeyman 
smith,  twenty-four  years  of  age.  of  strong  make  and  good  constitution;  he  had  for 
some  time  experienced  a  little  pain  in  the  right  knee,  when  one  day,  in  rising 
from  the  kneeling  posture,  which  he  hail  a.ssumed  for  the  shoeing  of  a  horse,  he 
felt  a  sudden  darting  pain  in  the  knee,  and,  in  applying  his  hand  to  it,  was  for  the 
first  lime  made  aware  of  the  existence  in  that  part  of  a  foreign  body  of  the  size 
of  a  walnut.  He  had  experienced  no  pain  whatsoever  immediately  before,  had 
by  no  means  risen  abruptly,  never  suffered  from  articular  rheumatism,  and  had 
at  the  moment  nothing  the  matter  with  him  but  blennorrhagia.  Divers  means 
were  used  before  he  was  admitted  at  La  Charite,  when  the  part  presented  the  fol- 
lowing appearances,  swelling,  redness,  and  pain,  with  effusion  in  the  joint;  on 
the  internal  side  of  the  inner  condyle  a  movable  foreign  body  is  felt,  of  the  figure 
and  size  of  a  horse-chestnut;  it  could  be  easily  pushed  under  the  ligamenium 
patella.'  and  brought  out  again ;  in  the  e.xtension  of  the  limb  the  foreign  body  lay 
by  the  inner  and  superior  side  of  the  internal  condyle  inflexion,  it  was  hidden  by 
the  ligament  of  the  patella.  When  the  inflexion  was  brought  down  by  appropriate 
means,  the  floating  cartilage  might  be  pressed  and  pushed  without  giving  any 
pain.  From  this  it  is  evident  that  the  primary  affection  was  the  production  of  the 
foreign  body,  which  had  caused  the  subsequent  inflexion  by  its  irritating  presence. 
As  to  the  nature  of  the  floating  body,  M.  Velpeau  mentions  that  he  has  seen  two 
cases  in  which  it  consisted  of  fragments  of  detached  cartilage,  and  thinks  that,  in 
general,  they  are  mostly  the  result  of  resorption  and  induration  after  effusion  icitkin 
the  synovial  capsule,  and  not  vnthout,  as  Sir  Astley  Cooper  and  Beclard  have 
thought;  although  there  may  be  a  plastic  effusion  on  the  e.xternal  surface  of  the 
synovial  membrane,  which  then  gives  rise  to  a  foreign  body,  which  remains 
attached  to  it  by  a  longer  or  shorter  peduncle.  It  is  not  easy  to  determine  the 
origin  of  the  cartilage  in  this  case,  neither  has  the  operation  thrown  any  light 
upon  this.  None  but  direct  surgical  means  could  be  thought  of,  and  extraction 
was  the  only  one  which  offered  any  chance,  although  a  full  third  of  the  patients 
thus  treated  have  perished.  So  great  is  the  danger,  that  surgeons  have  tried  divers 
means  in  order  to  avoid  the  inflexion  of  the  synovial  membrane:  thus  has  M. 
Dufresne,  a  Paris  surgeon,  proposed  to  reach  the  capsule  by  a  subcutaneous  in- 
cision, make  a  small  opening  in  the  synovial  sac,  gradually  press  out  the  cartilage, 
and  leave  it  in  the  cellular  tissue.  This  proceeding  offers,  however,  no  security 
against  arthritis.  INI.  Goyran,  of  Aix.  operates  in  the  same  manner,  but  leaving 
an  interval  of  a  week  between  the  capsular  incision  and  the  final  elimination  of 
the  foreign  body  through  the  skin:  M.  Velpeau  has  succeeded  twice  in  this  manner. 
Boyer  used  to  avoid  making  the  cutaneous  incision  parallel  to  the  capsular:  this, 
however,  was  but  a  slight  modification.  It  is  very  probable  that,  in  this  case,  the 
cartilage  was  pediculated  and  intra-capsular,  so  that  the  operation  must  be  ex- 
tremely hazardous,  as  the  knife  must  penetrate  within  the  synovial  sac.  No  in- 
flexion whatever  remaining  in  the  knee,  the  extraction  was  practised  in  the  fol- 
lowing manner.  Through  a  puncture  in  the  skin,  the  capsule  was  entered  with 
a  lancet-blade  fixed  on  a  long  and  narrow-stem,  the  leg  being  extended  on  the 
thigh ;  an  assistant  then  pressed  the  foreign  body,  to  allow  the  surgeon  to  eut 
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through  the  peduncle  and  push  out  the  free  cartilage,  but  all  efforts  failed.  A 
hook  was  then  introduced  along  the  stem  of  the  instrument  first  used,  and  the 
foreign  body  being  then  drawn  outwards  by  the  hook,  renewed  endeavours  were 
made  to  cut  the  peduncle;  but  this  mancDuvre  succeeded  as  little  as  the  first.  The 
surgeon  then  decided  on  crushing  the  cartilage,  and  he  effected  this  with  the  strong 
lance  which  hud  been  first  introduced,  the  foreign  body  being  secured  by  the  hook. 
After  much  tearing  in  every  direction,  the  two  instruments  were  withdrawn,  and 
the  trituration  seemed  complete;  many  of  the  fragments  followed  llie  hook,  and 
lodged  in  the  surrounding  cellular  tissue,  but  the  peduncle  had  remained  within 
the  articulation  along  with  some  fragments:  it  might,  however,  be  confidently 
hoped  that  both  the  latter  and  the  former  would,  aher  so  minute  a  division,  be 
eventually  absorbed.  The  cutaneous  orifice  was  carefully  closed  with  court  plaster, 
and  a  firm  compression  between  tlie  capsule  and  thecellular  tissue  conlainingthe 
fragments  was  effected,  in  order  to  isolate  the  former  from  a  pari  of  the  articulation 
which  might  become  the  focus  of  suppuration.  A  few  rounds  of  bandage  being 
applied,  the  patient  was  carried  to  his  bed,  and  the  leg  slightly  llexed  by  means 
of  a  pillow  placed  under  the  knee.  We  have  given  such  a  lenirih  to  this  analysis, 
that  we  can  merely  add  that  one  month  and  five  days  sufficed  for  the  complete 
absorption  of  the  foreign  body  and  the  perfect  recovery  of  all  the  motions  of  the 
limb.  Not  the  most  minute  examination  could  detect  the  least  trace  of  the  once 
so  annoying  cartilage;  and  M.  Velpeau  adds  that  this  is  the  first  time  that  he  has 
thus  modified  M.  Goyran's  method  by  bruising  the  foreign  body  both  within  and 
without  the  capsule. — Lancet,  Aug.  26,  1848. 

41.  Rapid  Recovery  afler  Fracture  of  the  Tibia. — Dr.  Scfiweuh  relates  the  case  of 
a  peasant,  a;t.  40,  whose  tibia  was  tranversely  fractured  at  about  its  middle,  pro- 
ducing obvious  displacement.  The  case  was  treated  by  means  of  the  staich 
bandage,  and  the  reporter  left  off  aUending  him  on  the  sixth  day.  He  was  much 
surprised  to  hear  afterwards  that  he  had  tried  the  experiment  of  walking  in  his 
room  on  the  12th  day,  and  had  gone  to  his  employment  on  the  14lh.  On  the  2.5th 
day  he  called  upon  the  author,  and  exhibited  a  well-formed  callus. — Brit,  and 
For.  Med.  Chirurg.  Rev.,5\x\y  1818,  from  Casper^s  Wijchcmchrifl,  1848,  No.  7. 

42.  Case  of  Obturator  Hernia,  with  Symptoms  of  Intestinal  Obstruction  within  the 
Abdomen,  to  relieve  which  the  Abdomen  was  cqmied.     By  John  Hilton,  F.  R.  S. — Miss 

,  aged  36,  in  September.  1847,  had  some  severe  pain  and  local  tenderness  on 

pressure  on  the  right  side  of  the  abdomen,  above  Pouparl's  ligament,  with  con- 
tinued constipation  and  some  vomiting.  During  several  days  these  symptoms 
were  relieved  by  the  local  application  of  leeches  and  fomentations,  and  the  use  of 
aperients  and  purgative  injections.  From  that  time  she  continued  iu  her  usual 
health  until  Jan.  20th,  1848,  when  she  was  suddenly  seized  with  symptoms  of 
strangulated  hernia;  but  no  hernia  could  be  detected,  although  she  was  repeatedly 
examined  in  reference  to  that  point.  Various  means  were  employed,  without  any 
permanent  relief  to  the  symptoms  of  strangulated  intestine.  These  means  were 
continued  during  eleven  days,  when  in  consultation  with  Dr.  Fox  and  Mr.  Black- 
more,  of  old  Street  Road,  in  whose  pratice  this  case  occurred,  it  was  resolved  to 
recommend  the  patient  to  submit  to  an  operation,  the  whole  importance  ot  which 
was  fully  explained  to  her.  On  the  twelfth  day  from  the  first  symptoms  of  stran- 
gulated intestine,  Mr.  Hilton  opened  the  abdomen  by  cutting  in  the  median  line 
below  the  umbilicus,  and  ascertained  the  existence  of  an  obturator  hernia,  which 
had  not  been  at  all  suspected  to  exist.  The  intestine  was  withdrawn  from  the 
obturator  opening  by  laying  hold  of  it  within  the  abdomen;  no  external  tumour 
could  be  at  that  time  detected  in  the  upper  part  of  the  thigh.  The  operation  was 
performed  (with  the  patient  under  the  influence  of  chloroform)  in  the  morning, 
and  the  patient  died  in  the  evening  of  the  same  day.  The  post-mortem  exami- 
nation gave  evidence  of  extensive  recent  peritonitis.  The  portion  of  intestine 
which  had  been  in  the  hernial  sac  was  distinctly  seen,  and  on  examination  was 
found  to  have  been  in  a  condition  favourable  to  recovery.  The  hernial  sac  re- 
mained fixed  in  the  thigh;  the  parts  surrounding  it  were  dissected;  and  a  draw- 
ing is  annexed  to  the  record  of  the  case,  showing  the  position  of  the  hernia. — Land. 
Med.  Gaz.,  July  16th. 
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43.  Report  of  a  Case  in  which  Gastrctomy  was  performed  for  the  relief  of  Obstruction 

of  the  Bowels.     By  R.  Druitt,  Esq. — J.  D ,  a  delicate  boy,  aged  eleven,  had, 

at  the  end  of  February  last,  an  attack  of  inflammation  of  the  bowels,  which 
yielded  to  the  use  of  calomel,  Dover's  powder,  and  purgatives.  On  April  1st,  the 
author  was  requested  to  see  him  for  a  similar  attack,  which  resisted  the  treatment 
before  adopted.  Vomiting  supervened,  and  the  bowels  were  obstinately  consti- 
pated. The  belly  was  tense,  but  the  chief  pain  and  tenderness  were  referred  to 
one  spot — a  little  below  and  to  the  left  of  the  umbilicus.  The  use  of  purgatives 
merely  e.xcited  vomiting,  and  the  rejected  matter  assumed  a  yellow,  liquid  cha- 
racter, and  had  a  stercoraceous  smell.  'J  he  symptoms  varied  but  little,  the  sto- 
mach rejecting  almost  everything  but  milk  and  soda-water  until  the  9th,  when  the 
patient  appeared  excessively  exhausted.  After  this  he  rallied,  but  the  bowels 
were  unmoved;  and.  as  every  reasonable  measure  had  been  resorted  to,  without 
success,  to  procure  their  evacuation,  as  the  tenderness  continued  fixed  to  the  same 
spot,  and  as  there  was  evidently  a  distended  state  of  probably  both  the  stomach 
and  neighbouring  portion  of  intestine,  it  was  ultimately  determined  that  an 
operation  for  relief  of  the  supposed  internal  strangulation  should  be  re.«orled  to. 
On  the  14th,  the  author  accordingly  opened  the  abdomen  by  an  incision  along  the 
linea  alba,  below  the  umbilicus,  and  a  distinct  band  was  soon  discovered,  binding 
down  the  intestine.  This  was  liberated ;  but  almost  simultaneously  the  bowel 
gave  way  at  a  point  lower  down,  its  contents  escaping  into  the  peritoneal  cavity. 
This  aperture  was  found  and  secured;  but  the  patient  survived  only  two  hours 
and  a  half.  On  examining  the  abdomen  after  death,  there  were  evident  traces  of 
former  peritonitis,  in  the  form  of  extensive  adhesions.  The  whole  of  the  large 
intestine,  and  a  portion  of  the  ileum,  were  pale,  contracted,  and  empty.  The 
remaining  portion  of  the  small  intestine,  up  to  the  duodenum,  was  reddened, 
enormously  distended,  and  filled  with  liquid  feculent  matter.  The  stomach  was 
also  greatly  distended.  The  seat  of  stricture,  where  the  band  was  divided,  was 
marked  and  abrupt.  The  ulcerated  opening  was  in  the  ileum,  not  far  from  the 
lower  attachment  of  the  band.  The  author  considered  that  an  eadier  operation 
would  have  afforded  a  reasonable  prospect  of  a  successful  issue. — Ibid. 

44.  Operation  for  Strangulated  Hernia  on  tlie  Plan  of  Mr.  Gay. — In  our  last  num- 
ber (p.  218)  we  noticed  an  operation  performed  by  Mr.  Childs  for  strangulated 
hernia,  by  a  plan  proposed  by  Mr.  Gay.  In  the  Lancet  (Aug.  26th),  the  following 
case  is  reported  by  Dr.  Catiieiiwood,  in  which  he  operated  successfully  by  the 
same  method. 

Miss  M ,  aged  twenty-nine,  had  been  subject  to  femoral  rupture  on  the  right 

side,  for  twelve  years,  but  had  not  worn  a  truss,  for  whenever  a  protrusion  took 
place,  she  was  able,  without  difficulty,  to  return  it. 

Aug.  12lh. — After  some  exertion,  the  rupture  descended  and  she  was  unable  to 
return  it.  I  saw  her  in  the  afternoon  and  found  it  irreducible  by  taxis,  although 
aided  by  bleeding,  the  application  of  ice,  and  a  purgative  enema.  Vomiting 
supervened,  and  continued  with  scarcely  any  intermission  during  the  whole  night; 
and  the  lower  part  of  the  abdomen,  especially  on  the  right  side  of  the  linea  a|ba, 
became  tense  and  painful. 

13th. — A  litUe  before  eight  o'clock  in  the  morning,  I  again  visited  my  patient, 
and  found  the  symptoms  so  extremely  urgent,  that  I  immediately  determined  on 
operating,  and  adopted  the  plan  recommended  by  Mr.  Gay. 

Mr.  Gay  saw  my  patient,  and  with  his  kind  assistance,  Mr.  Burchell  being  alsa 
present,  I  began  the  operation,  after  chloroform  had  been  exhibited,  by  making  an 
incision,  about  an  inch  in  length,  between  the  tumour  and  the  spine  of  the  pubis, 
obliquely  from  above  downwards,  and  from  without  inwards,  the  highest  point 
of  the  incision  being  over  the  inner  part  of  the  femoral  ring.  After  completely 
dividing  the  superficial  fascia,  the  tip  of  the  finger  was  readily  passed  to  the  angle 
between  Gimbernat's  ligament,  and  the  neck  of  the  hernial  tumour,  and  a  section 
of  the  edge  of  the  ligament  made  with  a  concealed  bistoury.  A  few  fibres  were 
now  found  to  hold  the  tumour,  which  were  divided  by  bringing  the  edge  of  the 
bistoury  directly  forwards.  By  making  a  very  gentle  pressure  on  the  sound  skin, 
the  rupture  immediately  returned.    The  whole  operation  occupied  but  a  very  short 
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space  of  time.  Within  ten  minntes  the  bowels  were  moved,  and  their  action  con- 
tinued at  short  intervals  diiriuir  the  course  of  the  night. 

14th. — Slight  pain  in  the  right  side  of  the  chest;  abdominal  pain  nearly  gone. 
She  wishes  to  get  up.  Ordered,  half  an  ounce  of  castor-oil,  to  be  taken  directly, 
and  when  it  has  acted,  twenty  drops  of  laudanum  every  three  hours,  until  the  ac- 
tion of  the  bowels  be  restrained.     Beef-tea. 

15th. — Patient  recovered;  the  slight  wound  healing  fast. 

Observations. — This  mode  of  operating  posses^^es  such  great  advantages  over  the 
commonly-adopted  method,  that  it  only  requires  to  be  thoroughly  known  and 
understood,  to  receive  the  sanction  of  the  profession. 

1.  The  external  incision  is  only  just  large  enough  to  admit  easily  the  fore  finger. 

2.  Healthy  structures  are  alone  interfered  with. 

3.  The  wound  heals  by  the  first  intention. 

4.  A  truss  may  be  worn  three  days  after  the  operation. 

5.  The  pain  is  inconsiderable,  and  the  danger  most  materially  lessened. 

45.  Case  of  Hydatid  Disease  of  the  Liver  cured  by  Operation.  By  George  O.  Rees. 
M.  D. — The  patient  was  a  man  aged  thirty-one  years;  admitted  into  Guy's  E^os- 
pital  on  the  13lh  of  October,  1847.  Examination  of  his  abdomen  detected  a  dis- 
tinct tumour  occupying  the  right  hypochondriac  and  epigastric  regions.  Fluctua- 
tion could  be  felt  in  it.  On  the  4th  of  December  the  tumour  was  tapped  by  Mr. 
Hilton,  with  a  trocar  and  canula  not  larger  than  an  ordinary  exploring  needle, 
straps  of  plaster  having  previously  been  passed  round  the  body,  so  as  to  fix  the 
tumour  in  position,  and  to  exert  pressure  upwards.  Thirty-eight  ounces  of  clear 
fluid  were  removed.  The  wound  quickly  closed.  On  the  7lh  of  January,  the 
tapping  was  repeated  with  the  same  instrument,  and  with  the  same  precautions 
as  before.  On  this  occasion  pus  of  a  very  offensive  odour  escaped,  and  only  ten 
ounces  were  obtained,  owing  to  the  canula  becoming  obstructed.  On  the  9th  of 
January  the  tumour  was  tapped  a  third  time  with  a  full-sized  trocar  and  canula, 
an  elastic  gum-tube  being  passed  through  the  canula.  Twenty  four  ounces  of 
fetid  pus  escaped,  with  membranous  flakes,  and  partially  destroyed  hydatids. 
The  opening  was  maintained,  and  fetid  pus,  with  occa.<ioiially  hydatids,  con- 
tinued to  be  discharged  (the  capacity  of  the  sac  at  the  same  time  diminishing) 
till  the  commencement  of  April.  On  the  1 1th  of  April  the  discharging  orifice  had 
closed,  and  no  remains  of  the  tumour  could  be  found,  unless  it  were  a  body  about 
the  size  of  a  walnut,  below  the  right  lobe  of  the  liver.  The  author  comments 
upon  the  diagnosis  of  the  disease,  the  propriety  of  the  operation,  the  degree  of 
danger  attending  it,  and  the  precautions  adopted  to  avert  evil  results,  and  concludes 
with  some  remarks  on  the  nature  of  the  fluid  discharged  from  the  sac. — Land. 
Med.  Gaz.,  July  16th. 

46.  A  Plan  of  treating  Ovarian  Dropsy  by  the  Ulcerative  Opening  of  the  Cyst,  after 
its  permanent  adhesion  to  the  Walls  rf  the  Abdomen.  By  Edwakd  J.  Tilt,  M.  D. 
(Proceedings  of  R.  Med.  and  Chirurg.  Soc,  June  27.) — The  author  was  led  to  at- 
tempt this  mode  of  cure  by  observing  the  process  of  Nature  in  some  spontaneous 
and  radical  cures  of  ovarian  dropsy.  His  first  object  is,  to  establish  solid  adhesion 
between  the  peritoneal  covering  of  the  cyst  and  the  peritoneal  lining  of  the  abdo- 
minal parietes.  His  second  object  is,  to  make  the  smallest  possible  opening  into 
the  cyst,  so  that  it  may  notice  suddenly  emptied,  but  remain  always  full,  and  be 
only  relieved  per  stillicidium  of  the  overplus  of  liquid  distending  its  cavity,  while 
it  gradually  contracts.  To  attain  both  these  objecls,  he  adopts  the  plan  which  has 
often  been  successful  in  effecting  the  adhesion  of  hydatid  cysts  of  the  liver  to  the 
abdominal  walls.  It  consists  in  the  application  of  Vienna  paste  to  the  appropriate 
part  of  the  abdomen.  He  relates  one  case  in  which  a  radical  cure  of  an  ovarian 
cyst  was  effected  by  this  means. 

A  lady,  who  had  always  enjoyed  good  health,  ceased  menstruating  at  forty  years 
of  age.  Soon  afterwards,  having  been  exposed  to  cold,  she  was  seized  with  vio- 
lent pain  in  the  left  iliac  fossa,  followed  by  shivering  and  high  fever.  When 
these  symptoms  were  relieved,  a  tumour  of  the  size  of  an  orange  was  felt  in  the 
situation  of  the  left  ovary.  This  tumour  gradually  increased,  and  in  a  short  space 
of  time  the  patient  had  the  appearance  of  being  nine  months  gone  with  child. 


1848.]  Surgery.  469 

Vienna  paste  was  applied  to  the  pit  of  the  stomach  ;  an  eschar  was  prodnced,  and 
fell  off.  and  afterwards  a  small  opening  was  formed  by  ulceration,  through  which 
an  albuminous  ropy  fluid  escaped.  The  abdomen  was  supported  by  moderate 
pressure.  In  a  few  weeks  the  discharge  became  purulent  and  offensive.  Tepid 
water  was  then  injected  into  the  cyst  daily  for  some  months;  the  cyst  gradually 
contracting,  so  that  at  length  it  would  receive  only  an  ounce  of  water.  In  about 
a  year  the  patient  was  in  effect  well,  although  for  several  years  a  fistulous  open- 
ing remained  at  the  pit  of  the  stomach.  In  the  course  of  the  case  the  cyst  formed 
a  communication  with  one  of  the  inte.stines,  and  for  several  days  the  patient  passed 
purulent  stools,  while,  during  that  time,  no  pus  escaped  from  the  external  wound. 
—Lond.  Med.  Gaz.,  July  16th. 

47.  Femoral  Aneurism-^Ligature  of  External  Iliac  Artery — Cure.  By  Robert 
Cocks,  M.  D.  {Edvi.  Med.  ^  Surg.  Journ.  April,  1848.) — The  patient  was  a  labourer 
in  a  gas  works,  46  years  of  age,  of  sober  habits  and  enjoying  good  health.  When 
seen  by  Dr.  C,  on  the  31st  of  October,  1847,  he  stated  that  two  months  previously 
he  first  felt  a  pain  in  his  right  ham,  but  that  he  observed,  a  fortnight  before,  for  the 
first  time,  a  pulsating  tumour  underneath  his  right  groin,  about  the  size  of  a  hen's 
egg.  On  examination.  Dr.  C.  found  a  circumscribed  pulsating  tumour  in  the  course 
of  the  femoral  artery,  immediately  before  it  entered  the  tendon  of  the  triceps  mus- 
cle, about  the  size  of  a  large  orange,  and  which  separated,  to  a  considerable  extent, 
the  sartorius  and  rectus  from  their  natural  position.  On  the  surface  of  the  tumour 
were  three  protuberances,  each  being  about  the  size  of  a  sixpenny  piece,  very 
elastic  to  the  touch,  and  through  which  the  pulsation  was  peculiarly  marked,  so 
distinctly,  indeed,  as  to  convey  a  painful  impression,  that  at  each  successive  pul- 
sation the  sac  would  give  way,  and  its  contents  suddendy  burst  forth.  With  the 
exception  of  these  spots,  the  tumour,  when  compressed  by  the  hand,  conveyed  to 
the  fingers  a  sensation  as  if  it  were  a  doughy  substance ;  and  a  dull  pulsation  was 
felt  all  over  it.  By  compressing  the  artery  immediately  above  the  tumour,  so  as 
to  cut  off  the  supply  of  blood  from  it,  the  pulsation  at  once  ceased,  and  the  tumour 
became  flaccid  and  shrunk  in  appearance ;  but  the  moment  the  pressure  was  re- 
moved, it  speedily  resumed  its  former  shape.  Handling  the  tumour  even  rather 
roughly,  appeared  to  give  the  patient  no  pain  or  uneasiness.  The  skin  was  no- 
where discoloured,  neither  was  there  any  o-deraa  of  the  leg. 

The  contents  of  the  visceral  cavities  appeared  to  be  in  a  healthy  state;  his  pulse 
was  calm  and  natural,  and  his  appetite  good. 

The  operation  was  performed  on  the  4ih  of  November,  by  making  a  longitudinal 
incision  through  the  integuments  and  superficial  fascia,  of  about  four  inches,  in  a 
direction  nearly  parallel  with  that  of  Poupart's  ligament,  and  about  an  inch  above 
it.  This  brought  to  view  the  tendon  of  the  external  oblique,  which  Dr.  C.  divided 
in  like  manner;  a  few  fibres  of  the  internal  oblique  and  transversalis  were  cau- 
tiously raised  and  separated,  exposing  the  fiscii  transversalis.  A  director  being 
introduced,  these  muscles  were  freely  divided  to  the  extent  of  the  external  incision. 
The  artery  being  still  at  a  great  depth,  it  was  necessary  to  employ  flexible  copper 
retractors  to  separate  the  edges  of  the  wound.  The  fascia  was  then  genUy  sepa- 
rated, the  peritoneum  raised,  and  the  finger  introduced  down  to  the  vessel;  a  little 
counter  pressure  being  made  with  the  finger,  the  aneurism  needle  was  cautiously 
insinuated  under  the  artery,  the  convexity  of  the  instrument  being  turned  towards 
the  peritoneum.  Slight  pressure  on  the  needle,  with  the  vessel  interposed,  com- 
pletely prevented  all  pulsation  in  the  aneurism.  The  ligature  being  firmly  tied, 
both  ends  of  the  silk  were  left  hanging  out  of  the  wound.  The  artery,  at  the  point 
where  the  ligature  was  applied,  appeared  to  be  perfectly  healthy. 

The  edges  of  the  wound  were  approximated,  retained  by  three  stitches,  and 
light  water  dressing  applied.  Little  blood  was  lost  during  the  operation ;  the  only 
vessel  divided  was  a  branch  of  the  circumflexa  ilii,  which  was  immediately  secured 
by  ligature.  The  limb  was  then  wrapped  in  flannel,  and  the  patient  placed  in 
bed.  He  complained  of  no  pain  or  uneasiness,  only  of  a  chilly  sensation  in  the 
right  limb. 

Nothing  very  remarkable  occurred  in  the  progress  of  the  case.  On  the  20th  of 
December,  on  applying  a  slight  degree  of  force  to  the  ligature,  which  still  remained 
firmly  adherent  in  the  wound,  the  silk  broke  under  the  skin,  leaving  the  knot 
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deeply  imbedded  in  the  wound.    At  this  period  the  aneurismal  sac  was  reduced 
to  half  its  former  size. 

March  1st,  1848.  He  appears  quite  well.  No  perceptible  difference  is  apparent 
between  the  right  limb  and  the  left,  and  ihe  sac  has  completely  disappeared.  On 
careful  examination,  a  hard  cord  is  alone  distinguishable  in  the  situation  of  the 
femoral  artery. 

48.  Aneurism  at  Ike  Bend  of  ike  Arm  after  Venesection — Pressure  tried  witkmit  suc- 
cess— Ligature — Care. — Mr.  Orr  communicated  to  the  Surgical  Society  of  Ireland 
(Feb.  19th,  1848),  an  interesting  case  of  circumscribed  false  aneurism  after  vene- 
section, occurring  in  a  healthy  man  27  years  of  age.  admitted  into  the  city  of 
Dublin  Hospital  Aug.  21sl,  1847.  The  compression  was  so  e.verted  as  not  to 
arrest  completely  the  flow  of  blood  through  the  vessel;  the  points  of  pressure 
were  varied  from  the  axilla  to  immediately  above  the  tumour:  the  patient  at  first 
bore  its  application  for  about  six  hours  at  a  time,  but  gradually  became  intolerant 
of  it,  so  that  it  could  not  be  persevered  in  for  more  than  two  hours,  and  that  he 
was  kept  in  bed  and  allowed  an  unstimulating  but  nutritive  diet. 

At  the  end  of  about  four  weeks  the  tumour  had  considerably  increased  in  size, 
and  there  was  no  evidence  of  any  coagulation  having  taken  place.  The  man, 
too,  was  becoming  exceedingly  impatient,  and  anxious  that  something  more  deci- 
sive should  be  done  for  him.  Unwilling  to  have  recourse  to  the  knife.  Mr.  0. 
determined  to  try  if  he  could  more  easily  bear  compression  with  the  hand  to  such 
a  degree  as  altogether  to  arrest  the  circulation  in  the  ves.sel.  It  was  evident  that 
this  mode  of  compression  could  not  be  kept  up  sufficiently  long  to  effect  a  cure 
by  merely  diminishing  the  force  of  the  circulation.  As  he  had  said  previously 
when  this  mode  of  pressure  was  used  for  a  short  time  while  the  position  of  the 
clamps  were  being  changed,  that  he  thought  he  could  bear  it  better  than  anything 
else,  I  had  some  hopes  that  it  might  be  continued  sufficiently  long,  at  least,  to  make 
a  step  towards  the  cure  which  might  be  afterwards  followed  up.  Two  of  the 
pupils,  Messrs.  Meyler  and  Perceval,  having  kindly  offered  to  assist,  the  trial 
was  commenced,  but  at  the  end  of  two  hours,  during  which  not  a  drop  of  blood 
had  been  permitted  to  enter  the  aneurism,  the  patient  declared  he  would  sooner 
submit  to  amputation  of  the  limb,  and  refused  to  permit  a  continuance  of  the 
trial. 

In  consultation,  it  was  now  suggested  that,  prior  to  performing  any  operation,  it 
would  be  well  to  try  the  effect  of  a  bandage  and  compress  applied  with  moderate 
tightness,  and  to  give  internally  the  acetate  of  lead  ;  with  considerable  difficulty, 
Mr.  0.  persuaded  the  patient  to  submit  to  this  treatment  for  a  week ;  but  at  the 
end  of  this  period,  as  it  was  evident  that  there  was  no  diminution  of,  or  coagula- 
tion in,  the  sac,  Mr.  O.  agreed  to  the  patient's  earnest  request  to  tie  the  artery. 

The  operation  was  performed  on  the  27ih  of  September. 

An  incision,  about  two  inches  and  a  half  in  length,  was  made  over  the  course 
of  the  brachial  artery,  its  lower  end  terminating  just  above  the  aneurism.  After 
dividing  the  fascia  and  some  cellular  tissue,  a  small  vessel,  scarcely  the  size  of  a 
crow-quill  and  unaccompanied  by  veins,  was  exposed.  Round  this  a  ligature  was 
placed  and  tightened,  but  as  the  pulsation,  though  checked  for  an  instant,  imme- 
diately returned  in  the  sac,  h  was  again  loosened.  By  examining  with  the  finger 
in  the  wound,  another  vessel  was  felt  pulsating  to  the  inner  side  of  this,  and  laid 
bare  by  a  little  further  dissection.  Some  difficulty  was  found  in  applying  the  liga- 
ture, in  consequence  of  its  being  almost  entirely  concealed  by  a  large  vein.  When 
this  was  effected,  pulsation  ceased  for  a  moment  in  the  aneurism,  but  almost  im- 
mediately returned,  and  the  case  being  now  perfectly  clear,  the  first  vessel  was 
also  secured,  on  which  it  disappeared.  Before  the  wound  was  dressed,  however, 
the  pulse  could  be  felt  at  the  wrist,  and  was  also  faintly  perceptible  in  the  tumour, 
which  had  considerably  diminished  in  size. 

No  bad  symptom  subsequently  occurred.  The  aneurism  gradually  decrea.sed 
in  size,  and  became  much  firmer;  it  ceased  to  dilate,  and  seemed  to  be  only 
thrown  forwards  by  the  stroke  of  the  artery.  The  pulse  at  the  wrist  was  as  strong 
as  in  the  other  arm ;  the  ligature  on  the  small  vessel  separated  on  the  tenth,  and 
the  other  on  the  seventeenth  day,  by  which  time  the  wound  was  healed,  except 
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at  the  point  wliere  the  ligature  was  brought  out ;  and  the  next  day  the  patient 
went  to  the  country.— ^i)u6.  Med.  Press,  March,  1848. 

49.  An  easy  Means  of  rendering  the  Ulnar  Artery  accessible  to  tlie  finger  or  even  to  tlie 
eye.  By  Al.  Malgaigne. — '•'  I  have  several  times  had  occasion  to  place  a  ligature 
around  the  ulnar  artery  for  lesions  of  this  vessel ;  and  when  the  cellular  tissue  is 
gor;^ed  vv-ith  effused  blood,  and  it  is  necessary  to  seek  it  at  a  considerable  depth, 
I  do  not  hesitate  to  term  it  a  very  difficult  operation.  Perhaps  the  means  I  am 
about  to  state  will  assist  in  removing  the  principal  difficulty,  which  especially  de- 
pends upon  the  depth  of  the  artery. 

'•  If  the  fingers  and  hand  are  turned  forcibly  backwards  upon  the  dorsal  aspect  of 
the  forearm,  the  relations  of  the  ulnar  artery  become  surprisingly  changed.  The 
deep-sealed  muscles  upon  which  it  lies  are  forcibly  raised,  and  cause  a  sensible 
projection  under  the  skin.  The  tendon  of  the  flexor  carpi  ulnaris.  on  the  contrary, 
retreats  inwards  and  backwards;  so  that  the  artery,  which,  in  the  natural  position 
of  parts,  is  partly  concealed  by  it,  is  now  forced  to  a  much  more  anterior  plane, 
and  fies  four  or  five  millimetres  on  the  inner  edge  of  the  tendon.  In  many  subjects 
it  becomes  more  superficial  than  the  radial,  and  it  may  be  seen  raising  the  skin 
at  each  pulsation. 

"  In  traumatic  lesions  of  the  vessel,  the  same  position  brings  the  wounded  ex- 
tremity of  the  vessel  towards  the  surface,  and  enables  us  to  seize  it;  and  in  any 
case,  when  we  wish  to  pass  a  ligature  around  the  vessel,  there  will  be  no  longer 
occasion  to  denude  and  draw  away  the  tendon  of  the  flexor.'' — Brit,  and  F&r.  Med. 
Chir.  Rev.,  Sept.  1847,  from  Revue  Medico-Chirurgicule,  tom.  ii.  p.  160. 

50.  Treatment  of  Varicose  Ulcers  and  Varicose  Veins,  (^Dublin  Medical  Press,  June  28.) 
— Dr  Hargrave  recommends  for  the  palliative  relief  of  varicose  ulcers  and  vari- 
cose veins,  the  application  of  the  vulcanized  India-mbber,  as  a  bandage,  in  the 
form  of  a  ring  or  garter,  which  is  constantly  to  be  worn,  and  he  relates  two  cases 
in  which  he  employed  it  with  advantage. 

'•The  simplichy  and  facility  of  application  of  this  garter,"  he  says,  "can  re- 
commend its  adoption  in  such  cases.  In  these  instances  the  great  benefit  derived 
from  it  was  the  support  it  gave  to  the  veins,  which,  if  overloaded  on  the  distal 
side,  it  was  merely  necessary  to  stretch  the  garter,  when  the  veins  were  instantly 
seen  to  empty  tliemselvcs.  For  prolonged  use,  I  think  it  will  supersede  the  laced 
stocking  and  the  roller,  either  of  which,  by  the  general  compression  of  the  limb, 
causes  the  wasting  of  the  muscles  and  of  the  soft  parts,  as  I  have  often  witnessed 
in  those  individuals  who  have  worn  one  or  other  of  these  bandages  for  a  few 
years,  and  produces  also  a  certain  amount  of  debility.  No  such  risk  is  incurred 
by  tliis  means  of  support,  nor  any  danger  to  be  apprehended  by  creasing  or  un- 
equal pressure  of  the  integuments  causing  fresh  ulceration,  if  but  ordinarj'  atten- 
tion is  paid  in  wearing  it. 

"  The  patient  is  also  saved  from  the  inconvenience,  which  to  some  is  of  some 
amount,  of  the  extreme  heat  of  the  leg  caused  by  the  laced  stocking. 

"  1  now  use  the  elastic  India-rubber  web  inch  wide,  into  which  is  inserted  a 
piece  of  the  vulcanized  kind,  or  it  can  be  made  solely  of  the  last-named  material. 
I  would  also  suggest  that  it  is  better  to  make  them  into  a  ring  garter  than  with  a 
buckle  and  strap ;  the  latter  is  too  much  under  the  control  of  the  patient,  who 
may  become  impatient  of  the  pressure,  and  would  consequenUy  relax  it;  while 
if  the  ring  garter  is  used,  the  only  interference  will  be  that  of  easing  the  pressure 
occasionally  by  stretching  it." 

51.  Case  of  Fungus  Hcematodes  of  the  Testis,  where  Castration  was  perfwmed;  in 
which  the  Patient  survived  the  Operation  nearly  Seven  Years,  and  on  examination  pre- 
sented no  trace  of  Malignant  Disease. — Dr.  Bei.lingham  communicated  to  the  Surgi- 
cal Society  of  Ireland  the  following  extremely  remarkable  case : — Wm.  Cummins, 
aged  58,  a  labouring  man,  resident  a  few  miles  from  Dublin,  was  admitted,  under 
my  care,  into  St.  Vincent's  Hospital,  in  January  1839,  for  an  enlargement  of  the  left 
testis  of  two  months'  standing.  He  has  a  healthy  florid  look,  and  he  states  that  he 
has  always  enjoyed  good  health;  his  habits  are  temperate.  He  first  noticed  the 
enlargement  of  the  testis  about  two  months  since;  his  attention  was  attracted  to 
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it  by  t!s  ?i/.o;  he  never  had  pain  in  it.  and  never  received  an  injury  in  the  part. 
He  say?  he  never  had  venereal  in  any  form,  and  never  took  mercury;  he  is  mar- 
ried, and  Ihe  father  of  a  family. 

On  examination,  the  lelt  testis  was  found  to  be  enhirged  to  about  the  size  of  a 
hen's  esiif;  the  integuments  are  unaltered  in  colour;  the  tumour  is  heavy;  the  epi- 
didymis much  indurated;  the  spermatic  cord  healthy;  he  has  no  pain  in  the  part, 
which  is  liltle  sensible  to  the  touch,  and  but  slightly  painful  after  being  handled. 

He  remained  in  the  hospital  until  the  beginning  of  May,  when  he  left,  the 
tumour  not  having  increased  in  size. 

In  January,  1840,  he  was  readmitted;  the  tumour  had  increased  in  size,  and  he 
complained  of  a  sensation  of  pain  and  dragging  in  the  cord,  and  up  to  the  ring; 
the  tumour  is  smooth  on  its  surface:  the  integuments  are  perfectly  sound ;  it  is 
heavy,  painful  after  being  handled,  but  not  otherwise;  in  front  it  gives  the  feel  of 
fluctuation  posteriorly;  the  epididymis  is  much  indurated;  the  spermatic  cord  is 
healthy;  the  patient's  general  health  is  good. 

February  11,  1840,  the  testis  was  removed,  and  in  a  few  weeks  the  wound  was 
healed.  On  a  section  being  made  of  the  tumour,  it  presented  the  usual  pulpy 
appearance  of  encephaloid  disease;  the  cut  surface  was  pale;  the  centre  softened, 
and  dotted  with  dark  spots  like  e.vtravasated  blood.  The  epididymis  was  nearly 
as  hard  as  cartilage.  The  layers  of  the  tunica  vaginalis  were  adherent,  except  at 
a  few  points,  and  here  a  small  quantity  of  limpid  fluid  was  collected. 

The  patient  soon  afterwards  left  the  hospital,  and  remained  well,  with  the  ex- 
ception of  occasional  attacks  of  bronchitis,  to  which  he  had  been  previously  sub- 
ject, until  the  month  of  May,  1847,  when  he  was  readmitted,  labouring  under  a 
recent  acute  attack  of  double  bronchitis,  supervening  on  chronic  bronchitis  with 
emphysema,  under  which  he  sank  a  few  days  subsequently.  On  a  post-mortem 
examination,  the  lungs  presented  the  usual  appearances  seen  in  subjects  dying  of 
bronchitis  with  emphysema;  all  the  other  organs  were  perfectly  healthy.  The 
cicatrix  in  the  scrotum  was  almost  entirely  obliterated. 

Dr.  Bellingham  said  he  wished  to  place  this  case  on  the  record  of  the  proceed- 
ings of  the  Surgical  Society,  because  there  are  few  well-authenticated  examples 
of  fungus  hffimatodes  of  the  testis,  where  the  patient  survived  the  operation  long, 
or  where  the  disease  did  not  reappear  in  some  other  part.  Indeed  writers  are 
almost  all  agreed  that  operations  for  fungus  hajmatodes  are  among  the  least  suc- 
cessful in  their  eventual  results  of  any  that  are  performed,  and  fungus  ha;matodes 
of  the  testis  forms  no  exception  to  the  rule.  In  the  most  recent  work  upon  the 
subject  (that  by  Mr.  Curling)  he  says — "I  scarcely  know  an  instance  of  castration 
having  been  performed  for  this  disease  in  which  the  patient  has  survived  for  any 
lengthened  period.  Sir  B.  Brodie  states  that  he  has  known  hut  one  instance  in 
which  there  was  no  recurrence  of  the  disease.  The  patient  was  a  French  courier, 
and  had  the  disease  in  one  testis,  which  was  amputated.  Three  or  four  years 
after  the  operation.  Sir  B.  Brodie  learned  that  he  was  going  on  favourably."  In 
the  case  before  us,  nearly  seven  years  elapsed  between  the  period  of  the  operation 
and  the  death  of  the  patient,  which  was  the  result  of  another  disease;  and  on  ex- 
amination all  the  internal  organs  were  found  to  be  free  from  disease. 

Dr.  Bellingham  said,  it  may  perhaps  be  objected  that  the  disease  in  this  instance 
was  probably  not  genuine  encephaloid  disease,  or  it  would  have  reappeared  in 
some  other  part.  Upon  this  point  he  would  merely  ob.serve,  that  Mr.  Cusack, 
who  was  kind  enough  to  assist  him  in  the  operation,  considered  it  so  well  marked 
an  example  of  the  disease,  that  he  had  a  drawing  made  of  the  recent  parts,  which 
he  (Dr.  Bellingham")  was  enabled  to  exhibit  on  that  evening  to  the  members  of 
the  society. — Dub.  Med.  Press,  July  5,  1848. 

52.  Scirrhom  Lymphatic  Gland. — Mr.  Bree  detailed  to  the  Suffolk  Branch  of  the 
Prov.  Med.  and  Surg.  Ass.,  at  its  meeting  in  June  last,  a  case  of  "  scirrhous  de- 
posit," affecting  primarily  and  solely  the  lymphatic  gland  of  the  right  axilla,  in  a 
lady,  aged  sixty.  The  tumour  was  seen  by  Sir  B.  Brodie  and  Mr.  Aston  Key,  and 
removed  by  the  latter  gentleman. 

The  physical  character  of  the  tumour  previous  and  subsequent  to  the  operation, 
and  its  microscopical  examination  afterwards,  left  not  the  slightest  doubt  as  to  the 
nature  of  the  affection. 
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Mr.  Bree  remarked  upon  the  extreme  rarity  of  this  form  of  carcinoma.  Scarpa 
having  denied  its  occurrence,  and  only  one  case  being  recorded  by  Dr.  Walsh,  in 
his  excellent  work,  which  was  quoted  from  a  Dublin  journal. — Prov.  Mai.  and 
Surg.  Journ.,  July  12,  1848. 

53.  New  mode  of  treating  Deafness  arising  from  destruction  of  the  Memhrana  Tym- 
pani. — Mr.  Yearsi.ey  mentions  (Lancet,  July  1)  a  simple  means  of  remedying  the 
loss  of  the  membrana  tympani  with  which  he  became  accidentally  acquainted 
through  the  instrumentality  of  a  patient.  This  consists  in  inserting  a  small  portion  of 
cotton-wool  moistened,  into  the  meatus,  and  passing  it  with  a  probe  to  the  site  of  the 
missing  tympanum.  He  relates  two  very  astonishing  instances  of  the  improve- 
ment in  hearing  thus  accomplis-hed.  The  remedy  is  a  simple  one.  and  its  useful- 
ness or  fallacy  will  doubtless  soon  be  amply  ascertained. — Prov.  Med.  and  Surg. 
Journal,  Aug.  9,  1848. 
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54.  Symptomatic  PromineiKe  of  the  Eyeball. — Mr.  Pilcher  related  to  the  Medical 
Society  of  London  the  following  cases : 

While  in  attendance  upon  Mr.  P ,  in  December,  1846,  my  attention  was 

directed  to  Master  P 's  left  eye,  which  certainly  was  more  prominent  than  the 

other,  yet  without  approach  to  strabismus.  He  is  a  very  delicate  boy,  aged  thir- 
teen years  and  a  half,  of  small  stature,  very  largely-developed  head,  pale  and' 
thin,  appetite  fastidious  and  rather  large:  bowels  generally  torpid,  as  usual  in  per- 
sons of  this  diathesis,  where  the  nutrition  is  by  no  means  proportioned  to  the  food 
received.  He  had  closely  applied  to  his  studies  during  the  previous  year  or  two, 
especially  to  drawing,  anS  that  a  good  deal  by  candlelight.  I  could  not  detect  any 
diminution  in  the  power  of  vision ;  the  pupil  acted,  though  somewhat  sluggishly, 
as  well  as  the  opposite.  He  expressed  himself  quite  well  in  every  particular.  In 
consequence  of  these  negative  symptoms,  I  was  inclined  to  believe  that  ths  pro- 
jection of  the  eye  was  congenital;  his  digestion  was  imperfect.  He  took  mercu- 
rial aperients,  with  regulated  diet,  and  the  prominence  subsided  in  about  a  week. 
On  April  17th,  1847,  he  returned  from  school,  complaining  of  pain  in  the  left  eye 
and  forehead.  He  had  been  over-fatigued  during  the  last  month  or  more,  by 
walking  twice  daily  to  and  from  school,  and  had  been  also  overworked  at  his 
lessons.  He  took  an  aperient,  and  was  much  better  on  the  next  day.  On  the 
ensuing  day  he  became  seriously  ill.  and  necessarily  confined  to  his  bed;  he 
vomited  so  constantly  as  to  reject  all  medicine,  and,  indeed,  food.  Cramps  in 
the  arms  and  legs,  and  to  a  less  degree  over  the  body  generally,  were  most  pain- 
ful; the  left  eye  projected  much  beyond  the  other.  I  saw  him  in  consuftation  on 
Tuesday  evening,  and  found — as  far  as  my  recollection  will  serve  me — these  con- 
ditions:— The  surface  of  the  body  rather  cold;  the  fingers  and  hands  spasmodi- 
cally flexed,  the  forearm  less  so;  imperfect  volition  in  the  shoulders;  the  lower 
extremhies  affected  in  the  same  manner,  but  to  a  less  extent;  vomiting  very  con- 
stantly whenever  food  or  medicine  was  taken,  and  that  attended  with  painful 
cramps  or  spasms  of  the  upper  part  of  the  abdominal  muscles,  and,  probably,  of 
the  diaphragm ;  bowels  had  not  been  relieved  for  twenty- four  hours  or  more ;  urine 
natural;  pulse  slow,  full,  and  perhaps  a  little  labouring,  about  40;  respiration  cor- 
responding; intellect  quite  correct  and  clear;  the  left  eye  considerably  projecting 
beyond  the  orbit,  and  very  noticeable  in  contrast  with  the  other;  the  upper  lid 
depressed;  great  intolerance  of  light;  pain  in  the  forehead  and  eye,  and  generally 
on  that  side  of  the  head.  It  is  difficult  to  say  whether  the  globe  of  the  left  eye 
was  not  larger  than  the  right,  or  whether  that  appearance  was  entirely  dependent 
upon  its  prominence;  the  axis  of  the  eye  was  correct;  the  transparent  media 
were  quite  clear ;  no  increased  vascularity;  he  could  detect  not  only  light  from 
dark,  but  large  objects  that  intervened  between  the  light  and  his  eye,  but  could 
not  distinguish  what  they  were.  The  treatment  consisted  in  allaying  the  irrita- 
bility of  the  stomach  by  a  counter-irritant  over  its  region,  effervescing  salines  in 
small  quantity,  and  I  think,  hydrocyanic  aciil ;  afterwards  mercurial  purgatives 
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and  blisters  to  the  left  temple.  On  Thursday,  the  second  day  after  my  first  visit, 
the  sickness  was  relieved;  he  had  passed  two  or  three  dark  evacuations,  and  he 
was  a  little  improved  in  every  particular :  but  the  afl'ection  of  the  eye  and  head 
was  nearly  the  same.  I  saw  him  every  other  day  for  about  a  fortnight,  during 
which  time  he  gradually  improved,  with  occasional  interruptions.  The  treatment 
essentially  consisted  of  mercury,  in  the  form  of  mercury  and  chalk,  two,  three,  or 
four  times  a  day;  counter-irritation,  by  means  of  blisters  to  the  affected  side; 
aperients  of  rhubarb,  castor-oil,  &c.,  which  were  frequently  required.  In  thepro- 
<Tress  of  the  case,  the  appetite,  which  at  first  was  entirely  lost,  became  so  con- 
siderable that  it  was  requisite  to  limit  the  quantity  of  the  food.  The  first  symptom 
that  subsided  was  the  irritable  condition  of  the  stomach  and  bowels,  then  the 
spasmodic  affection  of  the  limbs:  the  pain  of  the  head  improved,  and  gradually 
the  eye  became  less  prominent,  less  painful,  and  the  function  amended,  but  was  not 
quite  restored ;  as  the  other  symptoms  subsided,  the  pulse  rose  to  its  natural  standard. 
The  little  patient  was  confined  to  his  bed-room  for  si.x  weeks,  and  to  the  house 
for  two  months,  during  which  period  he  continued  to  take  the  mild  form  of  mer- 
cury, which  did  not  affect  the  gums,  nor  in  any  way  inconvenience  him.  His 
eye  slowly  and  gradually  improved  until  he  went  into  the  country,  which  he  did 
somewhat  earlier  than  perhaps  was  quite  prudent. 

This  young  gentleman  experienced  a  third  attack  in  September  last,  upon  which 
occasion  I  did  not  see  him,  as  the  affection  soon  passed  off.  The  left  eye  then 
also  projected,  and  the  sight  was  deteriorated.  He  was  at  this  time  labouring 
under  inliuenza  and  enlargement  of  the  cervical  glands,  which  required  medi- 
cines and  confinement  to  the  house,  and  under  this  regimen  the  disorder  of  the 
eye  subsided.  It  is  interesting  to  notice  that  he  had  again  returned  to  his  studies, 
and  to  exposure,  though  not  to  the  same  e.xtent  as  formerly.  His  general  health 
is  now  quite  good  ;  a  dimness  of  vision  still  exists  in  the  left  eye,  unappreciable 
to  himself  upon  ordinary  occasions,  but  evident  wiien  experimenting  with  the  right 
eye  closed.  It  may  be  an  important  circumstance  in  deciding  the  pathology  of 
this  case,  that  an  artist,  in  taking  the  portrait  of  this  boy  many  weeks  before  his 
first  illness,  observed,  and  expressed  in  his  painting,  a  peculiar  stare  or  unnatural 
expression  of  the  left  eye,  to  which  the  attention  of  his  parents  and  friends  had 
not  been  previously  directed. 

I  suppose  it  will  be  at  once  conceded,  that  the  affections  of  the  digestive,  re- 
spiratory, and  circulatory  organs,  were  secondary  to,  and  consequent  upon,  that  of 
the  brain;  and  whatever  it  may  be  imagined  was  the  condition  of  the  central 
nervous  system,  it  will  perhaps  be  as  readily  allowed  that  it  was  sympathetic  of 
that  of  the  eye  or  orbit;  it  therefore  remains  to  be  decided  whether  the  affection 
originated  in  the  globe  of  the  eye,  which,  enlarging,  projected  forwards  in  the  only 
yielding  direction  ;  or  in  the  other  tissues  contained  in  the  orbit,  the  tumefaction 
of  or  deposit  in  which  protruded  the  eye. 

Master  F.  C ,  aged  about  four  years,  having  had  scarlet  fever,  which  passed 

off  mildly,  was  soon  afterwards  attacked  with  measles,  which  was  unusually 
severe.  This  was  followed  by  erysipelas  on  the  face  and  head;  two  days  after 
which  he  had  severe  pain  in  the  left  orbit,  forehead,  temple,  and  head  generally; 
the  left  eye  protruded  greatly  beyond  the  orbit;  the  lids  were  closed  and  stretched 
over  the  globe;  the  pain  produced  by  examination  was  successive;  general  fever 
very  high,  with  delirium.  I  saw  him,  with  Mr.  Chaldecott,  on  the  16th  of  April, 
1845,  the  day  following  the  accession  of  these  symptoms.  The  conjunctiva  was 
very  florid  and  injected  ;  the  cornea  dull,  approaching  to  opacity,  and  resembling 
in  appearance  the  dead  eye  when  squeezed.  He  could  most  probably  distinguish 
light  from  darkness;  but  we  could  not  ascertain  that  he  retained  the  function  of 
sight,  though  the  pupil  acted  sluggishly.  Mercury  and  chalk,  in  small  and  fre- 
quently-repeated doses,  was  administered  with  aperients,  as  required,  and  evapo- 
rating lotions  to  the  head,  eye,  &c.  The  bowels  were  soon  affected  by  the  medicine, 
and  the  mouth  also  in  four  days,  when  the  prominence  of  the  eye  diminished, 
with  a  corresponding  lessening  of  the  other  symptoms.  The  bowels  were  so  far 
influenced  as  to  produce  some  little  alarm.  The  mercury  was  continued,  in  modi- 
fied doses,  from  the  16th  to  the  25th  of  April,  when  he  took  some  mild  tonics;  and 
eventually  he  completely  recovered.  A  peculiar  expression  continued  for  some 
few  weeks;  but  Mr.  Chaldecott  reports  that  three  months  after  the  attack  the 
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patient  was  quite  well  in  every  respect,  the  function  and  natural  appearance  of  the 
eye  having  been  perfectly  restored.  He  regarded  the  pathology  of  the  case  to  be 
effusion  of  serum  in  the  cellular  tissue  of  the  orbit  behind  the  globe,  which  it 
pushed  forwards;  and  that  the  necessary  pressure  produced  semi-opacity,  or  ap- 
proach to  a  nebulous  appearance. — Lond.  Med.  Gazette,  June,  1848. 

55.  Ophthalmia  Neonaiorum. — Mr.  Wilde,  in  his  extremely  interesting  "Report 
on  the  Progress  of  Ophthalmic  Surgery/^  in  the  number  of  The  Dublin  Quarterly 
Journal  for  May  last,  remarks,  "  In  this  disease  it  is  said  that  a  new  membrane  is 
generated  upon  the  surface  of  the  conjunctiva,  in  the  same  manner  that  adventi- 
tious membranes  are  thrown  out  on  the  lining  of  the  larynx,  and  upon  that  of  the 
pharynx  and  isthmus  faucium  in  diphtherite ;  and  this,  it  is  said,  is  what  causes 
the  rapid  destruction  of  the  cornea  in  these  cases.  The  existence  of  this  mem- 
brane is  yet  problematical.  The  conjunctiva  is  not  prone  to  effuse  lymph  upon 
its  external  surface,  but  probably,  under  certain  circumstances,  it  may  do  so.  A 
case  has  lately  been  recorded  by  M.  Bouyson,  in  which,  during  an  attack  of  very 
severe  purulent  ophthalmia,  a  series  of  pseudo-membranes  were  formed  upon 
the  chemosed  conjunctiva,  which  protruded  between  the  lids;  but  in  this  instance 
the  conjunctiva  had  been  previously  incised  to  relieve  the  distension,  and  we  are 
not  quite  sure  that  the  effused  membrane  was  not  poured  out  from  the  cut  sur- 
face of  the  mucous  membrane.  The  lining  of  the  mouth  occasionally  pours  out 
lymph  in  large  quantities,  so  does  the  external  surface  of  the  membrana  tympani 
and  the  distal  extremity  of  the  external  auditory  passage,  and  it  is  possible  that 
the  mucous  membrane  of  the  eye  may  do  so  likewise;  but  the  matter  requires 
further  investigation.  M.  Chassaignac,  the  discoverer  of  this  pseudo-membrane 
(so  called)  in  purulent  ophthalmia,  recommends  the  continual  irrigation  of  the 
eye,  by  what  he  terms  Ocular  Douches,  in  order  to  wash  away  the  membrane  as 
often  as  it  is  produced.  To  effect  this  the  child  is  laid  upon  a  table,  while  a  small 
stream  of  water*  is  made  to  play  on  the  eyes,  for  several  minutes  together,  fre- 
quently during  the  day.  This  mode  of  treatment  is  not  so  novel  as  the  French 
surgeon  believes.  In  the  Dublin  Lying-in  Hospital,  rriany  years  ago,  the  nurses 
of  certain  wards  became  so  famed  for  their  good  management  of  purulent  oph- 
thalmia, that  whenever  a  severe  case  of  this  description  occurred  in  the  institu- 
tion it  was  immediately  transferred  to  their  care.  The  management  consisted  in 
the  continual  removal  of  the  discharge,  and  the  frequent  cleansing  of  the  lids  by 
means  of  a  fine  sponge  and  lukewarm  water.  The  plan  pursued  was  to  lay  the 
child  across  the  knees,  and  to  let  the  water  pour  out  from  the  sponge  over  the 
eyes,  the  lids  of  which  were  held  gently  apart.!  M.  Chassaignac  likewise  in- 
forms us  that  these  douches  have  been  found  highly  efficacious  in  the  removal  of 
corneal  opacities  which  had  resisted  the  ordinary  methods  of  treatment.  The  pro- 
jection of  a  stream  of  water  of  different  temperatures  against  the  eye,  both  as  a 
means  of  cleansing  it  from  impure  discharges,  and  as  a  most  grateful  method  of 
relieving  pain  and  irritation,  has  been  employed  in  the  Ophthalmic  Clinique  in 
Vienna  since  the  days  of  Beer.  We  have  lately  established  douches  of  this  de- 
scription in  St.  Mark's  Hospital,  and  as  we  think  they  will  be  found  highly  effi- 
cacious in  similar  establishments  elsewhere,  and  should  be  employed  in  every 
hospital  where  diseases  of  the  eye  are  treated,  we  give  the  accompanying  de- 
scription. Moreover,  by  this  means  the  possibility  of  conveying  infectious  matter 
from  one  patient  to  another,  by  means  of  sponges,  &c.,  will  be  in  a  great  measure 
avoided.  A  zinc  or  tin  cistern,  capable  of  holding  from  three  to  four  gallons  of 
water,  is  fastened  to  the  wall  of  the  ward  or  waiting-room.  It  is  open  at  the  top, 
to  allow  of  its  being  filled,  but  closed  by  a  well-adapted  lid,  in  order  to  exclude 
all  impurities.  A  funnel-shaped  zinc  tube,  furnished  with  a  fine  strainer,  is 
attached  to  its  bottom.  This  ends  in  a  pipe  of  quarter  inch  bore,  which  is  also 
fastened  against  the  wall,  and  bent  into  a  curve.  This  is  furnished  with  a  stop- 
cock, and  its  extremity  is  so  constructed  as  to  permit  of  several  descriptions  of 
tubes  and  roses  being  attached  to  it.    This  curve  is  about  three  feet  and  a  half 

*  Revue  Medico-Chirurgicale,  September,  1847. 

f  See  Dr.  Evory  Kennedy's  paper  upon  the  Purulent  Ophthalmia  of  Infants,  read  at 
the  meeting  of  the  British  Association  in  Dublin,  in  1835. 
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from  the  ground,  so  that  a  person  of  middle  stature  may  be  within  reach  of  the 
jet  of  water  when  stooping  his  head  over  it.  Below  is  a  zinc  basin  furnished 
with  an  ordinary  plug  and  waste-pipe,  into  which  the  water  falls,  and  which  may 
be  also  used  as  the  usual  washing  basin  of  a  ward.  The  cistern  can  be  filled 
with  either  hot  or  cold  water  as  the  occasion  requires,  and  in  large  establishments 
it  may  be  connected  with  the  ordinary  forcing  apparatus.  The  strength  of  the 
stream  or  jet  can  be  regulated  by  the  stop-cock." 

56.  Scrofulous  Ophthalmia. — The  irritability  of  the  Schneiderian  membrane  in 
this  disease,  and  the  sneezing  and  other  phenomena  which  it  so  frequently  pre- 
sents, are  well  known  to  every  practical  surgeon,  yet,  until  lately,  the  actual  con- 
dition of  the  mucous  membrane  lining  the  nose  has  not  received  much  attention. 
M.  MoR.4ND  has  lately  directed  particular  notice  to  this  circumstance.  He  says: 
"  In  scrofulous  ophthalmia  the  olfactory  membrane  participates  with  the  conjunc- 
tiva in  the  inflammation  that  is  set  up ;  that  it  is  especially  about  the  turbinate 
bones,  and  in  the  anfractuosities  of  the  nasal  fossa?,  that  the  inflammatory  action 
resides ;  and  that  this  shows  itself  in  the  form  of  an  oedematous  engorgement, 
precisely  similar  to  what  is  observed  in  the  eyelids.  The  more  I  study  this 
disease,  the  more  convinced  am  I  that  this  is  the  case.  A  litfle  attention  suffices 
to  show  that  the  redness  and  tumefactions  of  the  pituitary  membrane  almost 
always  precede  or  accompany  that  of  the  conjunctiva.  This  can  be  more  posi- 
tively determined  by  means  of  the  speculum  auris.  On  examining  attentively 
the  interior  of  the  nasal  fossaj,  one  cannot  fail  to  observe  that  the  redness  and 
swelling  of  the  nostrils,  and  even  of  the  upper  part  of  the  lip,  that  are  so  com- 
monly observed  in  persons  of  a  scrofulous  habit,  are  merely  an  evidence  of  the 
inflammatory  action  going  on  in  that  membrane.  It  is  by  proceeding  in  this  way 
that  we  can  best  appreciate  the  degree  and  extent  of  this  inflammatory  action,  the 
extension  of  which  to  the  palpebral  and  ocular  mucous  surfaces  is  often  very 
rapid;  sometimes,  however,  it  remains  for  a  long  time  stationary,  without  show- 
ing  any  disposition  to  extend."  For  the  relief  of  this  disease  M.  Morand  applies 
the  nitrate  of  silver,  either  in  substance,  solution,  or  ointment,  extensively  over 
the  surface  of  the  pituitary  membrane.  The  value  of  this  remedy  has  been  ex- 
tensively attested  by  Dr.  Edwards  of  Bath,  and,  according  to  his  experience,  with 
the  most  decided  benefit,  even  in  cases  of  long  standing,  and  where  other  reme- 
dies had  failed. — Wilde^s  Report  on  the  Progress  of  Ophthalmic  Surg.,  in  Dublin  Quart. 
Journ.,  May,  1848. 

57.  Ancesthesia  in  Ophthalmic  Practice.  By  W.  R.  Wilde,  Surgeon  to  St.  Mark's 
Hospital. — We  have,  on  more  than  one  occasion,  both  with  reference  to  ether  and 
chloroform,  stated  our  opinion  upon  the  value  of  this  practice  in  ophthalmic  sur- 
gery, and  we  have  given  both  agents  a  sufficient  trial.  In  painful  or  prolonged 
operations,  the  removal  of  an  eyeball,  the  extirpation  of  tumours,  plastic  opera- 
tions on  the  lids,  ectropion  and  entropion,  we  have  used  them  with  the  usual  effi- 
cacy in  such  cases.  We  have  not,  however,  employed  chloroform  (and  ether  is 
more  objectionable)  in  operations  on  the  globe,  because  it  is  unnecessary,  might 
in  some  cases  prove  injurious,  and  in  several  it  is  inapplicable.  In  most  opera- 
tions on  the  globe,  a  certain  amount  of  volition  is  necessary  on  the  part  of  the 
patient;  for  itistance,  in  strabismus,  after  the  muscle  has  been  fairly  divided,  and 
to  all  appearance  cleanly  dissected  off  the  sclerotic,  it  is  possible  that  some  small 
fibre,  particularly  at  the  upper  edge  of  its  insertion,  may  still  remain  (as  indeed 
we  know  it  often  does),  and  prevent  the  ultimate  perfect  success  of  the  operation. 
Now  to  assure  himself  upon  this  subject,  the  operator  should,  as  soon  as  he  thinks 
the  muscle  has  been  fairly  divided,  and  all  the  immediate  cause  of  squinfing  re- 
moved, direct  the  patient  to  turn  the  eye  inwards,  in  order  to  judge  of  the  result  of 
the  operation.  If  the  ability  of  squinting  remains,  something  further  must  be  done, 
either  by  searching  for  some  undivided  fibre  of  the  muscle,  or  applying  a  ligature, 
&c.,  as  we  directed  some  years  ago.  But  how  are  we  to  judge  of  this  if  the  patient 
is  unconscious?  We  do  not  think  the  operations  for  extraction,  artificial  pupil, 
reclination,  or  breaking  up  of  a  lens,  are  at  all  so  painful  as  to  require  the  employ- 
ment of  an  agent  to  render  the  subject  of  them  insensible.  In  extraction  we 
should  certainly  fear  to  use  it;  we  generally  make  the  upper  section,  and  the 
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cornea  is  usually  turned  upwards  during  the  use  of  chloroform;  moreover,  in  this 
case  it  is  also  necessary  that  the  patient  should  retain  such  consciousness  as  will 
enable  him  to  turn  the  eye  in  the  different  directions  required.  Suppose,  how- 
ever, we  complete  the  operation  with  success  during  the  slate  of  insensibility,  and 
that  a  slight  convulsion,  a  spasm,  or  a  nervous  excitability,  seizes  the  patient  upon 
awaking  from  the  state  of  unconsciousness,  prolapsus  of  the  iris,  loss  of  the  vitre- 
ous humour,  and  perhaps  complete  collapse  of  the  eye,  may  take  place  in  an 
instant  during  this  struggle,  or  the  patient  may,  inadvertently,  to  use  popular 
phraseology,  rub  his  eye  out.  There  may  be,  however,  cases  in  which  a  state  of  in- 
Eensibility  may  be  beneficial  during  the  performance  of  such  delicate  operations. 

Dr.  Mackenzie  recommends  the  employment  of  ether  (and,  we  presume,  of 
chloroform  on  the  same  principle) ,  in  the  treatment  of  various  forms  of  ophthalmia, 
particularly  where  there  is  much  photophobia.  In  the  cases  where  these  means 
were  employed,  the  immediate  relief  to  the  distressing  intolerance  of  light  was 
very  manifest;  but  it  does  not  appear  to  have  produced  any  material  alteration  in 
the  progress  of  the  disease.*  Dr.  Smith  of  Cheltenham  has  also  written  on  the 
parae  subject;!  and  says  that  he  has  employed  this  means  largely  to  enable  him 
to  examine  and  manipulate  on  the  eyes  of  young  children  affected  with  strumous 
ulcerations,  &c.  Dr.  Smith  very  justly  remarks,  that  the  state  of  insensibility  is 
much  more  easily  produced  in  young  children  than  in  adults.  We  have  not. 
however,  experienced  such  difficulty  in  the  examination  of  ophthalmic  cases,  or 
the  application  of  remedies,  £is  to  require  the  use  of  the  means  recommended  by 
this  writer. — Ibid. 

58.  Corneitis. — "We  were  somewhat  surprised  when  we  read  an  article  a  couple 
of  years  ago  in  the  Eilinhwgh  Medical  and  Surgical  Journal,  in  which  the  inflam- 
matory diseases  of  the  cornea  were  described  by  the  author  as  if  they  were  un- 
known to  the  profession ;  and  our  attention  is  again  directed  to  the  subject  by  a 
lengthened  review  of  Desmarres'  book,  which  has  recently  appeared  in  Dr.  Rank- 
ing's  Abstract,  in  which  the  writer  states  that  the  French  oculist's  description  of 
punctiforra  corneitis  is  so  novel  that  it  has  been  given  in  a  condensed  form 
in  the  extracts  published  in  that  work.  Desmarres  enumerates  a  superficial 
and  deep-seated  form  of  this  disease,  but  it  is  unnecessary  to  enter  at  any 
length  into  his  descriptions.  The  disease  consists  in  inflammation  and  con- 
sequent thickening  and  opacity  of  the  membrane  of  aqueous  humour  lining  the 
back  of  the  cornea,  and  extending  to  the  membrane  of  Descemet,  in  which  the 
inner  surface  of  the  cornea  presents  a  speckled  or  dotted  opacity,  as  if  sprinkled 
over  with  a  fine  bluish-white  powder,  and  which  is  most  easily  recognized  by 
examining  the  cornea  in  profile,  by  which  means  we  assure  ourselves  that  the 
laminated,  external  elastic,  and  conjunctival  layers  of  the  cornea  are  not  alTected. 
This  disease  more  frequently  spreads  to  the  substance  of  the  cornea  than  to  the 
iris.  It  is  a  form  of  inflammation  well  known  to  those  who  treat  diseases  of  the 
eye  upon  a  large  scale,  and  has  been  frequently  described  by  English  authors. 
Mr.  Tyrrell  has  described  it  under  the  name  of  aquo-capsulitis;  and  to  his  descrip- 
tion, as  it  happens  to  be  that  which  is  now  nearest  to  our  hand,  we  would  refer 
the  reader  of  the  work  to  which  we  have  just  alluded. — Ibid. 

59.  Ulcers  of  the  Cornea. — In  penetrating  ulcers  of  the  centre  of  the  cornea,  with 
prolapsus  of  the  iris,  we  are  told  by  M.  Desmarres  that  we  should  not  despair  of 
the  reduction  of  the  iris  unless  gangrene  of  that  part  has  set  in.  Now  what  gan- 
grene of  a  portion  of  protruded  iris  may  be,  we  confess  we  are  ignorant.  While 
the  term  hernia  is  not  inaptly  applied  to  this  peculiar  slate  of  the  parts,  the  sur- 
geon must  not  suppose  that  all  the  changes  which  take  place  in  a  portion  of 
strangulated  intestine  occur  in  the  iris.  When  a  portion  of  the  iris  has  protruded 
through  the  cornea,  either  from  a  wound  or  ulceration,  andbecome  there  adherent, 
the  protruding  portion  of  it  is  not  got  rid  of  by  gangrene,  and  it  frequently  requires 
to  be  removed  by  excision  after  days  and  weeks  of  irritation.  For  prolapsed  iris 
Desmarres  recommends  the  patient  to  be  kept  in  a  recumbent  position,  with  the 

•  Medical  Gazette,  June,  1S47.  f  Idem,  October  15,  1S47. 
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head  low,  and  iced  infusion  of  belladonna  and  hyoscyamus  to  be  applied  with 
light  compresses  to  the  eye,  and  a  drop  of  the  same  liquid  distilled  between  the 
eyelids  every  five  minutes.  We  strongly  object  to  this  opening  of  the  eyelids 
every  five  minutes,  as  we  conceive  nothing  more  likely  to  increase  the  protrusion 
than  this  very  proceeding.  We  must  here  again  refer  to  our  observations  upon 
the  use  of  atropine,  published  in  the  fourth  number  of  this  Journal  for  1846. 
■\Ve  slill  believe  that  the  best  thing  which  can  be  done  in  penetrating  ulcers 
of  the  centre  of  the  cornea  is  to  touch  the  rupture  with  a  weak  solution  of  nitrate 
of  silver  applied  with  a  fine  camel-hair  pencil  (but  if  the  iris  has  protruded,  it  is 
better  to  omit  this);  then  to  drop  into  the  eye  a  strong  aqueous  solufioii  of  atro- 
pine; to  close  the  lids  carefully  with  a  strip  of  isinglass  plaster  e.xtending  from 
the  forehead  to  the  cheek  ;  to  apply  the  extract  of  belladonna  plentifully  in  the 
usual  manner  all  round  the  external  parts;  to  lessen  congestion  and  inflammation 
by  local  depletion,  such  as  cupping  or  leeching,  &.C.,  and  to  relieve  whatever  other 
urgent  symptom  may  present;  to  confine  the  patient  to  bed  or  the  recumbent  pos- 
ture; to  enjoin  extreme  rest,  and  not  to  meddle  with  the  eye  for  forty-eight  hours 
at  least.  There  is  a  gentleman  of  our  acquaintance  who  sufi'ered  from  violent 
ophthalmia  many  years  ago.  His  left  cornea  is  quite  irregular  upon  its  external 
surface,  and  is  apparently  thinned  from  previous  ulceration.  He  has  had  several 
attacks  of  sclerotic  inflammation,  with  slight  superficial  ulceration  of  the  cornea, 
in  both  eyes.  Upon  each  occasion  the  left  cornea  gave  way  during  a  fit  of  sneez- 
ing, coughing,  or  some  similar  sudden  exertion.  The  aperture  was  not  like  that 
formed  by  a  penetrating  ulcer,  but  was  a  rent  or  tear  upwards  of  a  line  in  length, 
extending  across  the  transverse  diameter  of  the  cornea.  On  two  of  the  occasions 
the  iris  protruded,  and  once  a  portion  of  it  had  prolapsed  for  several  hours  before 
I  saw  it:  yet  by  the  treatment  above  described,  he  recovered  perfectly,  with  a 
slight  brown  mark  left  by  the  pigment  of  the  iris  upon  the  back  of  the  cornea. 

The  transparent  ulcer  of  the  cornea  has  been  long  known  and  described;  in  some 
instances,  however,  we  are  unable  to  detect  it  when  we  examine  the  cornea  in 
front,  and  onl}"  become  aware  of  its  existence  by  observing  it  in  profile,  or  making 
the  patient  roll  the  eye  about.  There  is,  however,  a  symptom  attending  this  form 
of  ulcer  with  which  we  have  been  long  acquainted,  and  which  has  not,  that  we 
are  aware  of,  been  heretofore  described ;  it  is  the  dark  shadow  thrown  upon  the  sur- 
face of  the  iris  by  this  ulcer,  be  it  ever  so  transparent  or  so  small,  particularly  when 
the  patient  stands  opposite  the  light.  At  first  view,  this  shadow,  which  is  generally 
a  dark  circular  spot  through  which  the  natural  colour  and  stria;  of  the  iris  can  be 
seen,  appears  like  an  ordinary  congenital  mark,  but  from  this  it  can  be  distinguished 
by  turning  the  head  or  eye  from  side  to  side,  when  it  will  be  seen  to  shift  its 
place  on  the  surface  of  the  membrane. — Ibid. 

60.  Cure  of  Cataract  by  Suction. — Notwithstanding  the  established  opinions  with 
regard  to  the  most  approved  methods  for  removing  or  displacing  the  lens,  and  the 
recorded  experience  of  the  most  scientific  and  practical  ophthalmic  surgeons  upon 
the  subject,  we  yearly  read  of  new  methods  of  operating,  as  well  as  other  means, 
in  the  shape  of  medicinal  agents,  extolled  for  the  removal  of  cataracts.  When 
we  find  practitioners  subjecting  patients  with  established  cataracts  to  a  course  of 
treatment  both  local  and  general,  we  are  greatly  inclined — to  use  no  harsher  term 
— to  question  their  experience,  and  when  we  find  men  proposing  new  methods  of 
operating,  such  as  cutting  out  a  cataract  through  the  sclerotic,  and  advising  depres- 
sioa  or  breaking  up  indiscriminately,  in  preference  to  extraction  through  the  cor- 
nea, we  are  very  much  inclined  to  doubt  their  capability  of  performing  that  dex- 
terous operafion.  M.  Blanchet  has  lately  promulgated  a  new  method  of  operating 
upon  soft  cataracts,  which  he  denominates  the  operation  of  suction  (par  suspira- 
Hon).  The  pupil  having  been  dilated  with  belladonna,  he  punctures  the  cornea 
with  a  large  cataract  needle  toward  its  circumference,  in  order  that  the  opacity 
which  follows  may  not  occur  in  the  field  of  vision.  Through  this  opening  he  in- 
troduces a  small  tube  with  a  flageolet-like  mouth,  attached  to  an  AnelPs  syringe, 
with  which  he  pierces  the  capsule  of  the  lens,  and  if  the  cataract  is  soft,  he  pumps 
it  out  through  this  tube  by  working  the  piston  of  the  syringe ;  but  if,  on  the  con- 
trary, the  lens  is  hard,  or  the  capsule  dense  and  opaque,  he  then  has  recourse  to 


1848.]  ^  Midwifery .  479 

depression!*  Such  is  the  statement  which  has  been  vaunted  in  all  the  foreign 
journals  as  a  discovery  in  ophthalmic  surgery,  but  which  must  raise  a  smile  on  the 
face  of  every  well-educated  or  experienced  practitioner.  In  the  first  place,  any 
thickening  or  opacity  of  the  capsule  should  be  discovered  before  an  operation  is 
commenced  ;  and  although  the  actual  amount  of  softening — whether  the  lens  is 
absolutely  fluid,  or  is  of  its  natural  consistence  as  in  a  young  healthy  person,  or 
as  soft  as  ordinary  starch  made  for  washing — cannot  always  be  determined  upon 
before  the  introduction  of  a  needle,  still  it  can  in  mo>t  cases  be  decided  with  tole- 
rable accuracy  beforehand.  If  the  lens  be  fluid,  to  attempt  this  suction  is  a  most 
•unjustifiable,  as  well  as  most  unnecessary  procedure;  for  the  simple  introduction 
of  a  needle  through  the  cornea,  and  the  laceration  of  the  capsule,  will  allow  the 
fluid  to  become  diffused  with  the  aqueous  humour,  in  which  case  it  will  some- 
times be  absorbed  in  the  space  of  a  few  hours.  Every  operator  of  experience 
well  knows,  that,  even  in  those  cases  of  fluid  cataract,  it  is  necessaiy  to  lacerate 
both  the  anterior  and  posterior  capsules  freely.  If  this  is  not  done  they  will, 
though  not  previously  opaque,  become  so  very  shortly  ;  and  while  the  substance 
of  the  lens  is  absorbed,  both  capsules  will  adhere,  and  become  remarkably  opaque, 
often  remaining  in  such  cases  like  a  piece  of  egg-shell,  held  behind  the  pupil  by 
a  very  thin  semi-transparent  membrane.  And  as  these  will  not  absorb,  and  can 
with  great  difficulty  be  depressed,  it  is  frequently  necessary  to  remove  them 
through  an  incision  of  the  cornea.  Now  the  very  wound  made  by  M.  Blanchet's 
suction  pump  is  just  the  thing  to  produce  this  opacity  ;  moreover,  there  must  be 
a  greater  violence  and  injury  done  to  the  eye  by  this  complicated  process,  than 
even  by  the  roughest  attempts  at  breaking  up,  whether  through  the  cornea  or 
sclerotic.  In  a  case  of  congenital  cataract  in  a  young  woman  aged  18,  upon  whom 
we  operated  last  year,  and  of  which  an  account  will  be  shortly  published,  this 
peculiar  phenomenon  occurred.  Upon  drawing  the  cutting  edge  of  the  needle 
across  the  anterior  capsule,  its  fluid  contents  immediately  burst  out,  and  mixed 
with  the  aqueous  humour,  rendering  the  latter  the  colour  of  skimmed  milk,  and 
completely  obscuring  the  iris.  Having  placed  a  bandage  upon  the  right  eye,  we 
then  proceeded  to  operate  upon  the  left,  when  the  same  phenomenon  occurred.  In 
the  space  of  about  four  or  five  minutes  we  removed  the  bandage  from  the  eye 
first  operated  upon,  when  lo!  the  entire  opacity  had  disappeared,  except  a  few 
specks  which  remained  on  the  torn  capsule,  and  nothing  was  to  be  seen  in  the 
anterior  chamber  but  a  few  grains  of  a  white  powdery  substance  at  the  junction 
of  the  iris  and  cornea  beneath;  and  then  upon  looking  at  the  other  eye.  the  same 
clearness  was  found  to  have  taken  place  there  also,  and  imperfect  vision  (for  the 
patient  had  never  seen  before)  was  found  to  be  established.  Now  we  can  only 
account  for  this  rapid  removal  of  the  milky  state  of  the  aqueous  humour,  by  sup- 
posing that  the  heavier  particles  which  formed  it  subsided,  and,  falling  through  the 
dilated  pupil  (for  the  patient  was  in  the  recumbent'position),  had  deposited  behind 
the  iris,  as  a  mixture  of  flour  and  water  will  do,  if  allowed  to  remain  undisturbed: 
or  that  some  chemical  action  had  occurred  between  the  salts  of  the  aqueous 
humour  and  the  opaque  particles  of  the  cataract. — Ibid. 


MIDWIFERY. 

'  61.  Dropny  in  Pregnancy. — The  Nos.  Archives  Generales  de  Medecine  for  Feb.  and  * 
March  1848,  contain  an  elaborate  article  on  this  subject,  by  Drs.  Devillter  and 
Regnacld.  They  consider  a  deficiency  of  albumen  in  the  blood  during  pregnancy 
lo  be  the  chief  predisposing  cause  of  dropsical  effusion.  They  state,  as  the  result  of 
twenty-five  analyses  of  the  blood,  that,  instead  of  the  normal  proportion  of  70  parts 
of  albumen  in  lOOO  of  the  blood,  there-existed  but  68.60  partsduring  the  first  seven 
months  of  gestation,  and  only  66.4  parts  in  the  last  two  months:  thus,  that  there 
is  a  difference  of  4  parts  in  1000  between  the  blood  of  an  unimpregnated  and  of 
a  pregnant  woman,  without  any  loss  of  albumen  by  the  urine.    The  experimenters 

•  Re\i]e  Medicale,  for  August,  1847  ;  and  Journal  des  Connaissances  Medico- Chirur- 
gicales,  p.  109. 
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therefore  concur  in  the  opinions  of  JMM.  Becquerel  and  Rodier,  and  in  the  general 
proposition  of  M.  Andral,  that  a  deficiency  of  albumen  is  the  only  constant  change 
in  the  blood  necessarily  associated  with  dropsy.  The  following  principles  are  laid 
down: — 1.  That  the  proportion  of  albumen  is  notably  lessened  during  pregnancy ; 
2,  that  the  decrease  which  this  material  undergoes  is  gradual;  3,  that  the  minimum 
exists  during  the  last  months  of  gestation. 

The  cause  apparently  most  active  in  producing  the  dropsy  is  the  impediment  to 
the  circulation  resulting  from  the  pressure  of  the  enlarged  uterus;  and  hence  effu- 
sion first  shows  itf-elf  in  the  ankles  and  legs.  That  such  pressure  is  not,  however, 
the  sole  cause  of  (rdema,  is  shown  by  the  fact,  that  a  direct  relation  between  the 
size  of  the  uterus  and  the  amount  of  effusion  is  frequently  unobserved.  As  proof 
of  accidental  circumstances,  such  as  prolonged  standing  or  sitting,  or  continued 
pressure  on  the  abdomen,  as  impeding  the  circulation  and  of  causing  codema,  may 
be  derived  from  the  relative  frequency  of  dropsical  effusion  in  persons  of  easy 
and  luxurious  habits,  as  compared  with  the  same  individuals  obliged  to  labour 
hard;  the  former  are  incomparably  the  more  liable,  even  under  identical  condiliontj 
of  the  uterus.  It  follows,  therefore,  that  the  dropsy  is  due  to  other  causes  than 
those  acting  merely  mechanically,  and  interfering  with  the  return  of  blood ;  al- 
though the  influence  of  the  latter  is  shown  by  the  variations  the  dropsy  will  undergo 
by  changes  of  position  of  the  body,  and  of  the  form  and  inclination  of  the  uterus. 
The  effusion  makes  its  appearance,  in  nearly  one  half  of  the  cases,  between  the 
seventh  and  the  end  of  the  ninth  month  of  pregnancy;  but  it  often  shows  itself 
from  the  fourth  to  the  sixth  month;  and  we  are  sometimes  surprised  to  see  its 
existence  as  early  as  the  third  month.  In  these  latter  cases  it  has,  however,  been 
observed,  that  the  vessels  have  been  greatly  developed,  and  more  particularly  the 
veins,  and  that  the  evident  difBcully  in  the  circulation  produced,  at  this  period,  the 
appearance  of  varicose  swellings  and  serous  infiltration.  The  o-'dema  may  pursue 
an  acute  or  a  chronic  march;  developing  itself  in  one  or  two  weeks,  when  gesta- 
tion is  far  advanced,  or  gradually  manifesting  itself  during  the  last  three  or  four 
months;  a  difference  depending  on  general  and  local  conditions  of  the  organism 
and  the  slate  of  health.  It  has  been  said  that  the  disappearance  of  the  dropsy 
frequently  coincided  with  the  development  of  puerperal  disease,  and  that  puerperal 
fever  was  the  result  of  a  metastasis  of  the  dropsy.  But  M.  Devillier  comes  to  tlie 
conclusion  that  the  dropsy  may  pursue  its  course,  whether  retrograde  or  progres- 
sive, notwithstanding  the  manifestation  of  puerperal  disease;  and  that  puerperal 
maladies  do  not,  either  in  their  production  or  in  their  eifects.  present  anything 
which  can  explain  the  transport  of  etfusion  into  serous  or  visceral  cavities.  Thus, 
it  is  impossible  to  attribute,  with  M.  Vasseux,  to  the  metastasis  of  oedema,  those 
grave  accidents  such  as  cerebral  compression  or  pulmonary  (rdema,  which  so  often 
end  in  the  death  of  parturient  women.  In  the  way  of  treatment,  rest  in  the  hori- 
zontal posture,  the  avoidance  of  fatigue  and  constipation,  with  diuretics,  are  re- 
commended in  the  slighter  cases.  In  more  severe  forms  of  dropsy,  and  where 
plethora  exists,  bleeding;  the  employment  of  baths,  vapour  and  hot,  and  of  fric- 
tions; and  if  there  be  chlorosis,  ferruginous  tonics  are  suitable. 

62.  On  PklehUis  of  the  Brain  and  Meninges  in  Puerperal  Women.  By  Dr.  F.  M. 
DucREST.  (Archives  Generales,  Nov.  1847.) — According  to  the  author,  this  affec- 
tion in  puerperal  women  is  of  rare  occurrence,  only  five  instances  of  it  having 
occurred  among  250  cases  in  which  the  head  was  examined  after  death.  In  one 
*of  these  instances,  the  affection  was  not  accompanied  by  any  other  cerebral  dis- 
ease; in  the  others,  it  occurred  in  combination  with  cerebral  or  meningeal  in- 
flammation. 

The  first  case  was  a  woman,  fet.  19,  presenting  the  appearance  and  physical 
sijins  of  phthisis,  who  was  delivered  of  a  male  infant  at  the  eighth  month,  and 
afterwards  became  affected  with  frequent  pulse,  and  a  peculiar  tremulous  motion 
of  the  eyelids,  lips  and  tongue.  At  first,  there  was  no  other  symptom  ;  but  on  the 
seventh  day  after  delivery,  there  was  an  increase  of  the  affection,  with  delirium, 
headache,  and  some  convulsive  movements  of  the  limbs.  On  the  ninth  day  the 
pulse  and  respiration  were  accelerated,  jaws  locked,  tongue  dry,  articulation  im- 
perfect, but  intelligence  apparently  unaffected.  There  was  great  feebleness  of  all 
the  limbs,  and  nearly  complete  paralysis  on  the  left  side.    In  a  few  hours  the 
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pulse  fell  to  sixty,  the  respiration  became  slow  and  laboured  ;  soon  after  she  died. 
On  dissection,  the  meninges  were  perfectly  healthy ;  the  cerebral  hemispheres  also 
healthy:  but  on  section  of  the  right  side  of  the  pons  varolii,  and  the  cerebral  and 
cerebellar  peduncles  of  the  same  side,  the  vessels  in  the  interior  of  these  parts 
were  found  distended  to  the  size  of  a  large  pin  by  firm,  dark  clots,  which,  when 
extricated,  appeared  as  dark  brown  cylinders  of  above  a  centimetre  (nearly  half 
an  inch)  in  length.  Around  these,  the  cerebral  substance  was  of  natural  colour 
and  consistence.  The  lunss  were  extensively  tuberculated,  and  contained  nu- 
merous caverns.  On  the  right  side  of  the  uterus  was  found  a  quantity  of  pus, 
surrounded  by  a  slate-coloured  induration  of  the  substanc^of  the  organ,  two  mil- 
limetres (one  line)  in  thickness. 

The  second  case  was  that  of  a  woman,  a^t.  25,  who  was  delivered  naturally; 
but  soon  after  was  seized  with  pains  of  the  hypogastrium  and  limbs.  These  were 
followed  by  shiverings,  fetid  diarrhcE-a,  and  colic  pains.  The  milk  was  suppressed; 
and  leech-bites  on  the  abdomen  suppurated.  On  the  ninth  day,  the  pains  being 
mitigated,  she  had  severe  cough,  with  crepitant  rale  at  the  posterior  and  lateral 
parts  of  the  right  lung.  From  the  fourteenth  to  the  seventeenth  day,  the  right 
buttock  swelled,  and  became  the  seat  of  lancinating  pain;  a  large  quantity  of  pus, 
with  fetid  gases  and  sloughs  of  cellular  tissue,  were  evacuated  by  incision.  In 
the  meantime  there  had  been  watchfulness  and  delirium,  with  gradually  increas- 
ing loss  of  intelligence,  and  moderate  cephalalgia.  She  died  on  the  twenty-seventh 
day.  The  pulse  varied  between  108  and  140.  and  the  respiration  between  28  and 
48.  On  dissection,  there  was  considerable  subarachnoid  effusion;  the  veins  of 
the  pia  mater,  on  the  convexity  of  the  right  hemisphere,  were  filled  with  firm, 
friable  adherent  clots,  of  a  whitish  colour,  e.xtending  in  some  places  into  the  cor- 
tical substance,  and  being  darker  in  colour  there  and  in  the  anfractuosities.  The 
cortical  substance  was  somewhat  softened,  and  of  a  reddish  colour;  white  cerebral 
substance  not  altered.  The  lungs  contained  some  tubercles,  and  the  lower  lobe 
of  the  risht  lung  was  the  seat  of  lobular  pneumonia;  several  of  the  vessels  were 
filled  with  partially-softened  clots.  The  venous  sinuses  and  lymphatics  of  the 
uterus  were  filled  with  pus;  the  broad  ligaments  were  also  infiltrated  with  pus. 
The  cellular  tissue  between  the  sacrum  and  the  left  great  trochanter  was  gangren- 
ous, and  full  of  pus. 

The  third  case  presented  successively  hypogastric  pain  and  tenderness,  with 
numbness  and  painful  swelling  of  all  the  extremities,  beginning  with  the  right 
arm,  in  which  she  had  been  bled.  The  cerebral  symptoms  and  progress  of  the 
case  were  very  similar  to  the  last  case,  with  the  additional  symptoms  of  vomiting 
before  death,  which  happened  on  the  seventeenth  day  from  delivery.  On  exami- 
nation, the  veins  of  the  right  arm  were  swelled,  and  filled  whh  pus;  the  left 
lateral  sinus  of  the  dura  mater  contained  a  light-coloured  clot,  and  the  veins  of 
the  posterior  and  inferior  parts  of  the  left  cerebral  hemisphere  entering  into  this 
sinus  were  distended  with  dark  blood  firmly  coagulated.  There  was  extensive 
softening  of  the  posterior  part  of  the  left  hemisphere,  which  contained  in  its  ves- 
sels numerous  small  clots.  The  vessels  of  the  uterus  contained  pus,  as  in  the  last 
instance. 

The  fourth  case  commenced  two  days  after  delivery,  with  intense  headache, 
convulsions,  and  transient  stupor.  On  her  removal  to  the  hospital,  the  headache 
continued,  with  slow,  troubled  utterance,  tenderness  of  the  abdomen,  and  fever. 
She  was  bled,  and  the  blood  presented  no  buffy  coat.  An  hour  afterwards  she 
had  a  convulsion,  in  all  respects  like  an  epileptic  attack,  with  coma,  lasting  for  a 
quarter  of  an  hour,  and  up  to  the  morning  of  the  next  day,  she  had  twelve  nearly 
similar  convulsions.  The  abdominal  pain  continued,  and  she  had  a  shivering. 
The  fourth  day  after  delivery  there  were  immobility,  insensibility,  and  a  contraction 
of  the  right  limbs,  with  perpetual  agitation  of  the  left,  afterwards  plaintive  cries, 
coma,  stertor,  resolution  of  the  right  limbs,  continued  agitation  of  the  left:  pulse 
irregular,  140.  Death  occurred  next  morning.  On  examination,  there  were  clots 
in  the  sinuses  of  the  dura  mater,  and  ecchymosis  on  the  surface  of  the  left  hemi- 
sphere; the  vessels  of  the  pia  mater  in  the  neighbourhood  of  this  ecchymosis, 
contained  reddish  clots ;  the  pia  mater,  both  externally  and  in  the  ventricles,  in- 
filtrated with  pus.    The  lungs  contained  miliary  tubercles.    The  cavity  of  iho 
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pelvis,  and  various  parts  of  the  peritoneal  cavity,  contained  pus-  the  uterine  tissue 
was  healthy;  some  clots  of  blood  were  in  the  venous  sinuses. 

The  fifth  case  occurred  in  a  subject  affected  wiih  extensive  pulmonary  disease, 
who  was  seized  with  headache,  and  inost  of  the  symptoms  mentioned  in  the  first 
three  cases,  while  yet  undelivered,  though  at  the  full  term  of  pregnancy.  The 
morbid  changes  were  in  great  part  similar  to  those  previously  described  ;  but  the 
amount  of  softening  of  the  cerebral  substance  was  greater  than  in  any  of  the 
others,  and  the  number  of  veins  occupied  by  the  firm  coagula  smaller;  so  that 
this  case  seems  more  gnportant,  in  reference  to  the  peculiarities  of  the  disease, 
than  any  of  the  preceding. — Ranking's  Abdract,  vol.  vii. 

63.  Kiestein  as  a  Test  of  Pregnancy. — Dr.  Golding  has  published  an  elaborate 
paper,  in  which  he  seeks  to  establish  the  just  value  of  this  sign.  He  commences 
by  noticing  in  turn  the  several  indications  usually  relied  upon,  as  auscuhation, 
slate  of  the  breasts,  suppression  of  tlie  menses;  and  he  proceeds  to  the  considera- 
tion of  kiestein  in  a  series  of  sectionSj  embracing  the  several  questions  of  interest 
connected  with  its  formation. 

The  presence  of  the  sound  of  the  frrtal  heart  is,  of  course,  the  most  unequivocal 
sign  of  pregnancy ;  but  this  is  only  available  after  the  fourth  month.  The  placental 
souffle  he  shows  to  be  less  trustworthy.  Of  the  state  of  the  breasts,  he  observes 
that  no  indication  can  be  more  equivocal.  His  coaclusions  on  this  point  are  as 
follows : — 

l.st.  These  conditions  are  equivocal  after  first  pregnancies,  seeing  that  the  areola 
has  undergone  changes  in  colour,  is  increased  in  size,  and  has  its  follicles  en- 
larged: these  states  remain  permanent,  though  if  the  mamma;  be  observed  during 
subsequent  pregnancies,  these  characters  may  be  better  marked;  it  is  only  com- 
parison, therefore,  that  will  avail  for  practical  elucidation. 

2d.  If  the  changes  induced  by  utero-gestation  are  permanent,  diseases  of  the 
uteru.s,  by  affecting  the  breasts  sympathetically,  may  induce  congestion  and  other 
changes  in  them,  similar  if  not  identical  with  those  produced  by  pregnancy. 

3d.  In  some  rare  instances,  the  changes  described  by  Dr.  Montgomery  are  ab- 
sent even  in  first  pregnancies ;  the  areola  remaining  unchanged,  and  the  rnammce 
flabby,  till  the  commencement  of  lactation. 

4ih.  In  persons  of  fair  complexion,  the  areola  may  be  increased  in  extent,  and 
have  its  follicles  hypertrophied,  without  material  change  of  hue. 

5lh.  In  those  of  dark  complexion,  the  areola  is  naturally  of  a  darker  colour,  and 
has  its  follicles  better  developed  than  in  fair  persons. 

6th.  During  functional  derangements  of  the  uterus,  the  breasts  have  been 
noticed  to  undergo  changes  not  readily  distinguishable  from  those  existing  during 
gestation. 

In  drawing  practical  deductions  from  the  suppression  of  the  menses,  Dr.  Golding 
takes  the  following  circumstances  into  account: 

1st.  Whether  or  no  the  cause  of  suppressed  catamenia  during  utero-gestation  be 
due  to  impregnation;  or  to  other  causes,  in  which,  however,  certain  of  the  phe- 
nomena also  attending  pregnancy  co-exist. 

2d.  That  in  some  females,  the  menses  are  not  suppressed  during  pregnancy  or 
during  lactations.  The  menstruations  occurring  under  such  circumstances,  whether 
uterine  or  vaginal,  and  whether  dependent  upon  normal  or  abnormal  causes,  is 
attended  with  the  same  physiological  effects,  as  in  ordinary  menstruation,  both 
during  its  occurrence  and  accidental  suppression. 

3d.  Any  functional  derangement  of  the  uterus  or  other  organ  reacting  upon  that 
viscus  may  so  affect  it  as  to  cause  suppression  of  the  menses. 

4th.  Sometimes  the  menses,  though  apparently,  are  not  suppressed,  being  se- 
creted, but  not  evacuated.  The  retention  may  cause  vomiting,  enlargement  of 
the  abdomen,  sympathetic  affections  of  the  mammae  and  stomach,  with  other 
effects  also  concomitants  of  the  gravid  uterus. 

5th.  That  however  strong  a  presumptive  evidence  of  pregnancy  cessation  of  the 
menses  may  afford,  it  can  never  be  certain  evidence,  unless  corroborated  by  aus- 
cultation, or  the  indications  afforded  by  the  urine. 

After  thus  discussing  the  usual  signs  of  pregnancy,  and  showing  the  inconclu- 


1848.]  Mdwifery.  483 

siveness  of  each  under  certain  circumstances,  the  author  next  proceeds  to  the 
main  object  of  his  communication,  the  value  of  kiestein  as  a  test. 

The  chief  value  he  shows  to  consist  in  its  being  available  during  the  whole 
period  of  gestation ;  in  its  existence  alike  in  first  and  subsequent  pregnancies:  its 
being  uninfluenced  by  the  age,  temperament,  or  habits  of  the  female  :  its  being 
found  in  pregnancy  alone,  and  disappearing  during  lactation.  When  this  coexists 
with  amenorrhcea,  Dr.  Golding  looks  upon  it  as  the  only  conclusive  evidence  of 
pregnancy  before  the  fifth  month. 

In  his  investigation  of  the  cause  of  kiestein  in  the  urine,  the  author  examines 
it  under  two  aspects;  1st,  as  a  secretion  of  the  mammary  glands;  which  are 
eliminated  from  the  kidneys,  not  as  yet  being  required  for  the  nutrition  of  the 
fcBtus;  2d,  in  its  identity  with  milk.  He  then  inquires  under  what  circumstances 
its  presence  is  most  conclusive  of  pregnancy;  what  is  the  reason  of  its  inconclu- 
siveness,  and  whether  kiestein  is  ever  absent  in  pregnancy,  and  if  so,  whether  it 
is  really  absent  or  only  obscured  by  other  matters  I 

The  pellicle  is  determined  by  him  to  be  most  conclusive  of  the  existence  of 
pregnancy;  when  the  maternal  and  fcEtal  systems  are  in  a  healthy  condition 
respectively,  it  is  then  rarely  absent.  He  recommends  that,  in  searching  for  it, 
the  urine  examined  should  be  that  voided  some  hours  after  a  meal.  Sediments 
of  lithates  render  the  appearance  more  or  less  obscure,  and  therefore  the  most 
favourable  conditions  for  finding  the  pellicle  are  the  healthy  state  of  the  mother 
and  fcetus,  a  non-sedimentary  state  of  urine,  and  its  alkaline  reaction. 

The  reasons  of  the  inconclusiveness  of  the  appearance  of  the  pellicle  as  a  test 
of  pregnancy  are  thus  summed  up  by  the  author. 

The  kiestein,  viewed  as  a  secretion  from  the  mammary  glands  eliminated  by 
the  kidneys,  is  influenced,  as  other  secretions,  by  those  conditions  of  the  system 
which  derange  a.ssimilation  generally.  Such  agencies  may  diminish  or  entirely 
suppress  the  secretion  of  kiestein;  when  diminished,  it  forms  a  scanty  scum  on 
the  surface  of  the  urine,  or  may  be  entirely  absent  as  long  as  the  general  derange- 
ment lasts.  A  plethoric  state  of  the  system  also,  in  which  the  red  lithates  abound, 
influences  the  secretion  of  kiestein.  The  peUicle  may  be  absent  while  the  lithates 
exist,  or  be  so  scanty  as  not  to  form  a  uniform  film.  The  yellow  lithates  do  not 
interfere  with  its  formation  to  the  same  extent. 

On  the  question  whether  kiestein  is  ever  absent  throughout  the  utero-gestation, 
the  author  comes  to  the  conclusion  that  it  is  occasionally  absent,  but  only  tem- 
porarily. He  does  not  think  that  it  is  ever  absent  throughout  the  whole  period 
of  pregnancy.  The  general  conclusions  derived  from  his  observations  are  as 
follows : 

1st.  Coetaneous  with,  or  shortly  subsequent  to  conception,  the  breasts  assume 
a  secreting  action;  the  product  of  which,  eliminated  by  the  kidneys,  forms  kies- 
tein. 

2d.  If  this  action  of  the  mamma  be  disturbed,  it  is  the  result  of  disease,  and 
may  be  removed  by  appropriate  treatment. 

3d.  Kiestein,  though  not  apparent,  may  still  not  be  absent,  but  may  exist  in  such 
small  quantities  as  not  to  be  appreciable. 

4th.  The  essential  characters  of  the  pellicle  are  its  iridescence,  fatty  nature,  and 
cheesy  odour.     It  also  prevents  the  urine  becoming  putrid  for  some  time. 

5th.  As  the  secretion  of  kiestein  is  a  vital  phenomenon,  resulting  from  concep- 
tion, it  is  often  available  before  other  signs  of  pregnancy. — Raiiking's  Report  on 
Midwifery,  ^c,  in  Abstract^  vol.  vii.  from  British  Record  of  Obst.  Med.,  No.  1,  3,  5, 7. 

64.  Colour  of  the  Vagina  in  Pregnancy. — Dr.  Albert  states  that  of  all  the  signs 
of  pregnancy  hitherto  known,  that  derivable  from  the  observation  of  the  dark 
red  colour  of  the  vagina  is  the  best,  seen  as  it  is  by  the  aid  of  a  speculum  at  so 
early  a  period  of  pregnancy,  and  proceeding  progressively  with  the  development 
of  the  uterus.  He  has  tested  its  utility  in  about  30  cases,  and  has  besides  ex- 
amined, with  the  same  success,  a  great  number  of  animals  at  various  periods  of 
gestation. — Brit,  and  For.  Mcd-Chirurg.  RevieWj  July,  1848,  from  Zeitschrift  fur 
Gebertskundcj  vol.  xxiii.  p.  449. 

65.  Observations  on  the  Influence  of  the  Death  of  the  Fcetus  in  relation  to  its  retention 
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in,  or  expulsion  from,  the  Uterus. — Prof.  Simpson,  at  a  meeting  of  the  Edinburgh  Ob- 
stetrical Society,  Feb.  9lh,  1848,  stated  that  "  the  general  law  which  [regulated 
the  occurrence  of  labour  in  relation  to  the  death  of  the  fcclus,  was  well  known 
to  be  this — 1.  That  usually,  in  from  one  to  three  weeks  after  the  foetus  died,  uterine 
contractions  supervened,  and  effected  its  expulsion.  But  to  this  very  general  law 
there  were  various  exceptions.  For,  2.  If  the  embryo  died  in  early  embryonic 
life,  and  the  foptal  appendages  continued  to  live  and  vegetate,  expulsion  might 
not  supervene  for  months.  He  showed  a  case  of  hydatiginous  ovum,  where  the 
embrjo  was  not  larger  than  an  embryo  of  the  si.vth  week,  but  the  placenta,  or 
rather  the  chorion,  was  the  seat  of  hydatiginous  hypertrophy  and  degeneration; 
and  the  mother  (a  patient  of  Mr.  Girwood's,  of  Falkirk)  calculated  that  she  had 
passed  the  usual  term  of  utero-geslation,  not  having  menstruated  for  eleven  months 
previously  to  the  expulsion  of  this  diseased  ovum.  3.  When  the  fcrtus  dies  from 
the  third  month  onwards  (in  consequence  either  of  disease  in  its  own  organization, 
in  its  umbilical  cord,  or  in  its  placenta),  and  a  second  twin  living fcptus exists  at  the 
same  time  in  ufero,  and  this  second  foetus  continues  to  grow  and  keep  up  a  cor- 
respondence of  development  between  the  organ  and  its  contents,  the  dead  and 
undeveloped  twin  may  be  retained  up  to  the  full  terra  of  pregnancy,  and  be  then 
born  along  with  the  other  living  and  full-sized  child.  4.  VVlien  the  dead  foDtus  is 
thus  retained,  it  is  preserved  free  from  the  decomposition  usually  following  death 
by  all  access  of  air  to  it  being  prevented.  Sometimes  it  retains  its  usually  rounded 
appearance  and  form  if  it  continues  to  be  surrounded  by  a  sufficient  quantity  of 
liquor  amnii;  but  in  other  cases  where  this  protecting  medium  of  liquor  amnii  is 
defective,  the  f(Etus  becomes  gradually  more  and  more  squeezed  between  two 
forces, — viz.  the  parietes  of  the  uterus  on  one  side  of  it,  and  the  other  living  twin 
or  its  membranes  on  the  opposite  side;  and  at  last,  when  born,  it  is  found  com- 
pressed and  fattened  in  form.  Two  such  flattened  ftrluses  are  in  the  University 
Museum;  and  many  such  cases  are  on  record.  5.  The  birth  of  such  undeveloped 
dead  twins  had  sometimes  given  rise  to  most  groundless  and  erroneous  ideas  of 
the  existence  of  superfcotation.  C.  Occasionally  when  one  of  twins  died  early  in 
pregnancy,  it  was  after  a  time  expelled  (when  it  happened  to  be  situated  near  or 
over  the  os  uteri)  ;  afterwards  the  uterus  closed,  and  pregnancy  went  on  to  the  full 
time  with  the  remaining  living  child.  He  mentioned  a  case  of  a  lady  aborting 
of  a  foetus  about  the  third  month,  going  on  in  pregnancy  to  the  full  time,  and  then 
being  delivered  of  twins:  having  originally  conceived  of  triplets.  7,  This  last 
circumstance  evidently  led  to  the  practical  deduction — that  when  a  dead  foetus 
in  its  envelopes  was  expelled  during  the  currency  of  pregnancy,  and  the  uterus 
notwithstanding  still  remained  large  and  apparently  distended,  its  further  contents 
should  not  be  in  any  way  interfered  with ;  but  rest  and  other  means  employed  to 
avert  the  excitement  of  any  additional  uterine  contraction,  under  the  hope  that  a 
living  twin  might  still  be  retained,  and  be  carried  onwards  to  the  full  term  of  utero- 
gestation.— iVio«/%  Joum.  Med.  Sci.,  May,  1848. 

66.  Epidemic  Abortion. — Dr.  Schweich  observes  that  a  great  number  of  abortions 
occurred  at  one  time  in  his  practice  very  near  to  each  other,  the  women  not  having 
been  heretofore  liable  to  the  accident,  nor  yet  exposed  to  any  exciting  cause  of 
its  production.  He  is  disposed  to  refer  them  to  atmospheric  causes,  such  as  are 
capable  of  inducing  epidemics.  The  winter  had  been  warm  and  wet,  and  the 
spring  dry,  thus  offering  a  confirmation  of  the  aphorism  of  Hippocrates,  "  At  si 
kiems  austrina,  et  valde  pluvia,  et  placidafuerit,  ver  autem  plusjusto  siccum  et  aquilonium, 
muUeres  quidcm,  quibus  partus  ad  ver  imminct,  ex  qudvis  causa  abortiunt.''^  VVitte, 
too,  states  that,  under  the  same  circumstances,  numerous  abortions  occurred  at 
Jena  in  1686. — Ibid.,  from  Casper's  Wochenschrift,  No.  7. 

67.  Excessive  Itching  occurring  during  successive  Pregnancies  and  producing  repeated 
Abortions — M.  Maslieurat  Lagemard  relates,  in  the  Gazette  Medicate,  a  very  re- 
markable case  of  this  character.  The  subject  of  it  was  a  female  of  small  stature, 
and  of  a  nervous  temperament,  having  a  fair  and  beautiful  skin,  without  any  ap- 
pearance of  eruption.  She  became  pregnant  for  the  first  time  at  the  age  of  twenty- 
one,  and  everything  went  on  regularly  until  the  sixth  month,  at  which  period  a 
smart  itching  came  in  the  skin  over  the  whole  body.    This  by  degrees  became 


1848.]  Medical  Jurisprudence  and  Toxicology.  485 

more  severe,  and  towards  the  eighth  month  it  became  insupportable,  particularly  in 
the  palms  of  the  hands  and  over  the  abdomen,  obliging  her  to  scratch  herself 
furiously,  and  finally  this  brought  on  the  expulsion  of  a  dead  child.  Throughout 
all  this  the  skin  remained  fair,  transparent,  and  without  the  least  appearance  of 
any  eruption;  immediately  the  child  was  expelled,  the  itching  ceased,  as  if  by 
enchantment.  Some  time  after  this  she  again  became  pregnant,  and  again,  about 
the  sixth  month,  the  itchiness  of  the  skin  began,  and  by  degrees  acquired  an  ex- 
treme intensity,  occasioning  the  expulsion  of  a  dead  child  in  the  middle  of  the 
eighth  month.  She  was  scarcely  delivered  when  the  itchiness  ceased.  In  the 
thfrd  presnancy  nothing  particular  occurred  for  eight  months  and  a  half,  when  the 
itchiness  began,  but  had  not  arrived  at  its  usual  degree  of  intensity  at  the  ninth 
month,  when  her  accouchement  took  place  favourably.  The  fourth  pregnancy 
resembled  the  first,  and  she  brought  fourth  a  dead  child  at  seven  and  a  half  months. 
The  fifth  pregnancy  resembled  the  third,  and  she  again  was  delivered  of  a  healthy 
child.  The  sixth,  seventh,  and  eighth,  did  not  differ  much  from  the  two  first  in 
their  character  or  consequences.  In  all  these  pregnancies  the  itchiness  had  occu- 
pied the  whole  surface  of  the  body  long  before  it  invaded  the  palms  of  the  hands; 
and  it  was  only  after  the  palms  became  atfected  that  it  acquired  its  greatest  intens- 
ity. In  the  two  instances  where  she  went  to  her  full  time,  the  palms  had  remained 
exempt  from  the  itchiness. — Dub.  Med.  Press,  June  28,  1848. 

68.  Condition  of  the  Internal  Face  of  the  Uterus  after  Parturition — Dr.  Colin,  in  a 
memoir  read  to  the  French  Academy  of  Med.  (Aug.  1848)  stated,  that  his  nu- 
merous researches  had  led  him  to  conclude  in  contradiction  to  the  greater  number 
of  modem  accoucheurs — 1.  That  it  is  not  true  that  after  parturition  the  muscular  tex- 
tures of  the  inner  surface  of  the  womb  are  denuded.  2.  That  a  membranous  and 
vascular  layer  remains  even  in  cases  of  premature  delivery.  3.  That  layer  does 
not  differ  from  the  uterine  surface  of  the  decidua.  4.  That  the  vascular  remnant 
not  only  is  not  altogether  destroyed  by  suppuration,  but  becomes  the  seat  of  the 
healing  process,  by  which  the  uterine  mucous  membrane  is  reconstructed ;  an 
event  which  takes  place  between  the  twentieth  and  thirtieth  day  after  parturition, 
and  which  is  completed  only  after  the  termination  of  the  second  month  following 
delivery.— M«f.  Tmes,  Sept.  9th,  1848. 

69.  Fracture  of  the  Cranium  before  Delivery  in  a  Fatus  at  the  full  time.  By  M.  Blot. 
— A  woman,  set.  twenty-seven,  who  had  been  in  labour  for  a  short  time, — having 
the  OS  uteri  somewhat  dilated,  and  the  membranes  still  entire, — fell  from  a  second 
story,  and  fractured  the  right  thigh.  When  carried  into  bed  and  examined,  the 
childs  head  was  found  low  down  in  the  pelvis,  and  the  bones  crepitated  as  if 
broken  in  several  parts.  The  child  was  delivered  by  the  forceps;  it  was  still-bom. 
There  was  a  great  effusion  of  blood  below  the  scalp;  the  parietal  bones  were 
broken  into  several  parts.  The  dura  mater  and  meninges  were  unhurt. — Monthly 
Retros.,  Sept.  1848,  from  Archives  Generates  de  Med.,  June  1848. 
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70.  Crystals  of  Daturine  from  the  Urine  of  a  Man  poisoned  by  Stramonium. — The 
following  remarkable  case  is  related  by  Robert  Allan,  Staff  Surgeon,  2d  class, 
as  occurring  in  the  Mauritius.  An  Indian  labourer,  named  Hitoo,  was  condemned 
by  the  Court  of  Assizes  to  ten  years'  hard  labour  in  chains.  He  worked  very 
unwillingly  for  about  a  month,  and  was  brought  into  the  Infirmary,  on  the  10th  of 
February,  1846,  in  a  state  of  insensibility,  with  stertorous  breathing,  dry,  black 
tongue,  injected  conjunctiva  and  dilated  pupils,  ranging  from  100  to  120.  He  was 
said  to  have  eaten  stramonium,  which  grows  where  he  was  seat  to  work  that 
morning,  six  hours  and  a  half  previously. 

The  stomach-pump  was  applied,  which  brought  up  many  entire  seeds,  and 
fragments  of  seeds,  of  the  datura  stramonium,  but  the  action  of  the  heart  soon 
became  more  feeble,  and  notwithstanding  the  administration  of  stimulants,  he 
continued  to  sink,  and  died  an  hour  after  admission,  being  about  seven  and  a 
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half  hours  after  he  was  supposed  to  have  taken  the  poison.    The  heart  was  felt 
beating  several  seconds  after  respiration  had  ceased. 

The  body  was  examined  nineteen  hours  after  death;  at  which  time,  there  were 
evident  marks  of  commencing  putrefaction  (Fahrenheit's  thermometer  being 
88°).  Head.  Great  turgescence  of  the  integuments,  as  well  as  of  the  dura  mater, 
tunica  arachnoides  and  pia  mater;  brain  firm  and  highly  injected;  the  choroid 
plexus  turgid,  and  the  ventricles  contained  a  little  bloody  serum ;  there  was  a 
small  plate  of  bone  deposited  in  the  falx,  near  the  crista-galli.  Chest.  Old,  rib- 
bon-like adhesions  between  the  pleura  of  the  left  lung,  and  that  lining  the  cavity 
of  the  chest  on  the  anterior  part,  the  substance  of  both  lungs  very  vascular,  in 
many  parts  ;  heart  flaccid.  Abdomen.  Liver,  spleen,  pancreas,  bladder  and  kid- 
neys normal;  the  stomach  contained  about  four  ounces  of  ingesta,  composed  of 
rice,  eighty-nine  seeds  of  the  datura  stramonium,  besides  many  fragments,  pieces 
of  rnanioc  and  tripe ;  there  was  a  patch  of  extravasated  blood,  the  size  of  a  shil- 
ling, in  the  mucous  coat  of  the  larger  curvature  of  that  viscus,  and  a  smaller  patch 
of  extravasation  near  the  pyloric  orifice;  the  whole  mucous  coat  of  the  stomach 
was  slightly  congested,  many  entire  seeds  as  well  as  fragments  of  seeds,  of  the 
stramonium,  were  also  found  throughout  the  entire  length  of  the  small  intestines. 
About  six  ounces  of  urine  were  collected  from  Hitoo's  bladder  at  the  post-mortem 
examination,  which  I  submitted  to  Ossean  Henry's  process  for  the  detection  of 
daturine  (^Journal  de  Pharmacie,  vol.  21,  May,  1835).  Several  clear  crystals  were 
obtained,  some  being  pentahedral,  while  others  were  surrounded  with  a  quantity 
of  oily  matter,  which  obscured  their  shape.  Some  of  these  crystals  were  dis- 
solved in  distilled  water,  and  the  solution  dropped  into  the  eye  of  a  man  with 
lenticular  cataract.  In  half  an  hour,  the  pupil  was  visibly  dilated  and  became 
very  much  so,  in  an  hour  afterwards.  Diluted  sulphuric  acid  was  added  to  some 
of  the  product  of  Ossian  Henry's  process,  and  in  a  few  days,  many  acicular 
crystals  of  sulphate  of  daturine  were  observed. — Lancet,  Sept.  18th,  1847,  p.  298. 

T.  R.  B. 

71.  Detection  of  Human  Hair  by  the  Microscope. — At  the  last  meeting  of  the 
Microscopical  Society  of  London,  Mr.  John  Quekett,  the  microscopic  demon- 
strator to  the  Royal  College  of  Surgeons,  read  a  very  interesting  paper  on  the 
importance  of  the  microscope  in  the  determination  of  minute  structures  of  a 
doubtful  nature.  The  author  stated  that  his  object  in  bringing  this  communication 
before  the  society,  was  to  point  out  how  minute  portions  of  skin,  which  had  been 
exposed  to  the  air  for  centuries,  could  be  recognized  as  human.  There  existed 
in  this  country,  certain  traditions,  that  persons  who  had  committed  sacrilege  were 
flayed,  and  their  skins  nailed  to  the  doors  of  the  churches  they  had  robbed,  as  a 
terror  to  the  sacrilegists.  and  three  portions  of  such  skin  had  been  forwarded  to 
the  author  for  examination,  by  Albert  Way,  the  Secretary  of  the  Archaeological 
Society.  The  first  was  taken  from  one  of  the  doors  of  Worcester  cathedral,  where 
now  only  portions  remain  underneath  the  ornamental  clamps  and  hinges.  The 
second  specimen  was  taken  from  the  church  door  of  Hadstock  in  Essex,  where 
it  had  been  protected  for  many  centuries,  by  an  iron  grating;  this  portion  of  skin 
was  said  to  have  been  that  of  a  Danish  pirate,  and  is  supposed  to  be  nearly  900 
years  old.  The  third  specimen  was  taken  from  the  church  door  of  Copford,  also 
in  Essex.  On  all  the  specimens,  Mr.  Quekett  succeeded  in  finding  two  or  three 
hairs,  which  the  microscope  clearly  proved  to  be  human.  Thus  this  valuable  in- 
strument is  able  to  confirm  a  tradition,  and  prove  the  former  prevalence  of  a  prac- 
tice which  has  been  doubted  by  many  archaeologists. — London  Medical  Gazette, 
June  9,  1848.  T.  R.  B. 

72.  Noxious  Gases  in  Houses. — "The  noxious  products  of  combustion  are  car- 
bonic acid  and  sulphurous  acid,  with  probably  a  portion  of  ammonia''  (from 
cyanogen),  and  unconsumed  sulphureted  and  carbureted  hydrogen,  with  naphtha 
vapour.  It  is  just  as  important  to  carry  out  of  a  room  the  products  of  the  com- 
bustion of  coal  gas,  as  of  coal  itself.  Faraday's  ingenious  invention  for  this  pur- 
pose is  adopted  in  the  new  House  of  Lords,  and  is  now  coming  into  general  use. 
A  large  portion  of  the  library  of  the  Athenaeum  Club  was  destroyed  by  the  acid 
vapour  evolved  by  the  combustion  of  gas. — Ibid.,  July  2d,  1847.  T.  R.  B. 
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73.  Protracted  Gestation. — In  the  case  of  Catterall  v.  Catterall,  decided  last 
week  in  the  Consistory  Court,  in  which  the  husband  proceeded  against  the  wife 
for  a  divorce  on  the  ground  of  adultery,  the  main  proof  was  that  a  child  had  been 
born  twelve  months  after  the  husband  had  left  his  wife  in  New  South  Wales,  for 
the  purpose  of  proceeding  to  this  country.  Dr.  Lushington,  without  entering  into 
the  question  of  protracted  gestation,  pronounced  for  the  divorce. — Ibid.,  July  23d, 
1847.  T.  R.  B. 

74.  Effect  of  Poisons  on  Animal  Heat. — AI.  Demarquat  has  proved  by  a  series 
of  experiments  on  animals,  that  the  heat  of  the  body  is  diminished  by  the  action 
of  some  poisons,  and  increased  by  that  of  others.  The  poisonous  agents  which 
cause  a  diminution  of  temperature,  are  the  vapour  of  ether  (by  inhalation),  the 
cyanide  of  potassium,  corrosive  sublimate,  arsenic,  tartar  emetic,  muriate  of  mor- 
phia and  ammonia.  These  different  substances  were  injected  into  the  stomach, 
and  the  observations  then  made.  The  poisons  which  caused  an  increase  of  tem- 
perature were  digitalis,  belladonna,  croton  oil  and  strychnia.  One  poison,  tobac- 
co, appeared  to  have  no  effect  whatever  on  animal  heat. — Ibid.,  July  30th,  1847. 

T.  R.  B. 

75.  Dangerotis  Effects  produced  by  the  Bleaching  of  Lace. — In  the  process  of  manu- 
facture, Brussels  lace  is  liable  to  become  soiled.  If  it  were  washed,  its  value 
would  be  reduced;  hence  the  so-called  bleaching  of  this  lace  is  effected  by  im- 
pregnating the  fibre  with  carbonate  of  lead.  M.  Blanchet  has  recently  commu- 
nicated to  the  Academy  of  Sciences  some  cases  in  which  he  had  observed  that 
the  workmen  engaged  in  this  manufacture,  suffered  from  an  impairment  of  the 
senses  of  vision  and  hearing.  The  disease  presented  all  the  characters  of  satur- 
nine paralysis.  He  visited  the  manufactory,  and  ascertained  that  the  lace,  covered 
with  the  finely-powdered  carbonate  of  lead,  was  well  beaten  between  sheets  of 
paper.  The  workmen  thus  breathed  an  atmosphere  constantly  impregnated  with 
the  poison.    The  cause  of  the  symptoms  was  at  once  explained. 

M.  Chevallier  had  previously  called  the  attention  of  the  French  government  to 
the  subject.  He  observed  that  the  workmen  were  liable  to  suffer  from  colica  pic- 
tonum,  and  suggested  that  the  disease  might  also  appear  as  a  just  retribution  in 
those  females  who  were  in  the  habit  of  wearing  lace  so  whitened,  in  contact  with 
the  skin.— Ibid.,  Dec.  24th,  1847.  T.  R.  B. 

76.  Caustic  Potash,  an  antidote  to  the  Poison  of  Cantharides  — Dr.  Mulock,  of  Dub- 
lin, states  that  in  three  cases  of  strangury,  caused  by  blistering  with  cantharides, 
he  found  the  solution  of  caustic  potash  a  perfect  remedy.  Two  of  the  cases  were 
head  affections,  where  opium  was  inadmissible.  Thirty  drops,  given  in  half  a 
wine-glass  of  water  every  hour,  gave  relief  before  the  third  dose  was  exhibited. 
"  What  led  me  to  the  use  of  this  preparation  was  its  known  effects  in  relieving 
the  stings  of  wasps  or  bees,  when  applied  to  the  skin.  I  considered  that  it  might 
also  relieve  the  acrid  principle  of  the  cantharides.  Indeed  from  its  effects,  it 
•would  probably  be  a  remedy  for  an  overdose  of  that  medicine,  if  given  in  proper 
time.  In  looking  over  the  various  works  on  irritative  poisons,  I  find  no  antidote 
to  the  poison  of  cantharides,  and  mention  this  now,  that  further  trial  may  be  made 
of  its  efiects  in  giving  relief." — Dublin  Quart.  Joum.  of  Med.  Sciences,  A\igust,  1848. 

T.  R.  B. 

77.  Post-Mortem  Digestion  of  the  Stomach. — It  is  affirmed  that  one  and  an  essen- 
tial object  of  the  vital  principle,  so  called,  is  to  give  to  the  animal  body  a  certain 
resistance  against  the  operation  of  destructive  chemical  action.  But  much  of  this 
does  not  appear  to  be  well-founded.  In  the  case  of  the  stomach,  for  example,  it 
is  known  that  during  life,  it  resists  the  solvent  powers  of  the  gastric  juice  ;  but,  as 
we  learned  first  from  Hunter,  after  death,  if  it  happen?  that  the  organ  contains 
food,  the  left  end  is  frequently  found  dissolved.  The  most  obvious  e.vplanation 
of  this  phenomenon  would  be,  that  some  vital  power  defends  the  stomach  during 
life,  against  the  chemical  solvent.  But  when  carefully  investigated,  it  is  found 
that  the  solution  takes  place  so  rapidly  as  to  affect  the  stomach,  whilst  it  is  still  so 
far  alive,  that  its  muscular  coat  would  respond  to  the  galvanic  stimulus;  and, 
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moreover,  that  even  living  animals,  earthworms,  and  leeches,  introduced  into  the 
stomach,  enclosed  within  perforated  spheres,  so  that  they  were  guarded  from  mus- 
cular compression,  are  dissolved  by  the  gastric  juice.  These  considerations  point, 
then,  to  another  explanation,  and  in  place  of  elucidating  that  one  among  the  many 
marvels  of  animal  existence,  the  defence  of  an  organized  tissue  against  an  agent 
expressly  provided  in  the  economy  to  act  upon  such  substances,  by  any  particular 
vital  property,  we  should  rather  seek  for  the  reason  in  chemical  action  resisting 
chemical  action;  or,  in  other  words,  it  may  be  assumed  that  whatever  degree  of 
protection  is  required,  is  furnished  by  the  defensive  mucus  of  the  organ.  This 
protection  is  only  necessary  where  there  is  food  in  the  stomach,  for  at  other  times, 
the  elements  of  the  gastric  juice  are  enclosed  within  the  different  orders  of  epi- 
thelium cells. — From  Mr.  Graingcfs  Hunterian  Oration,  London  Medical  Gazette, 
June  30,  1848. 

78.  Poisoning  by  the  Seeds  of  the  Jatropha  Carcas  (Physic  Nut  of  the  West  Indies). 
By  H.  Letheby,  M.  B.,  Lecturer  on  Chemistry  at  the  London  Hospital. — On  the 
afternoon  of  June  28th,  James  Cole,  aged  38.  presented  himself  for  medical  relief 
at  the  London  Hospital.  He  stated  that  his  occupation  was  that  of  a  labourer  at 
the  London  Docks ;  that  in  the  morning,  while  at  work  there,  he  met  with  a 
broken  baa,  containing  some  seeds, — of  which  he  produced  a  sample  (they  were 
the  seeds  of  the  jatropha)  :  that  in  consequence  of  being  told  by  two  sailors  who 
were  passing,  that  the  seeds  were  wholesome,  he  removed  the  husks  from  five 
of  them  and  ate  the  kernels;  but  that  he  had  no  sooner  done  so,  than  another 
sailor  whom  he  met,  assured  him  that  he  was  eating  a  rank  poison  :  this  he  soon 
found  was  the  case ;  for,  after  the  lapse  of  from  ten  minutes  to  a  quarter  of  an 
hour,  he  began,  he  said,  to  experience  a  burning  sensation  in  his  mouth  and  throat, 
and  the  abdomen  felt  sore  and  distended.  In  the  course  of  a  few  minutes  after 
this,  he  was  seized  with  violent  sickness,  and  during  the  subsequent  hour,  vo- 
mited five  times  and  was  very  actively  purged.  The  burning  sensation  in  the 
fauces,  and  the  pain  in  the  abdomen  still  continued:  he  also  felt  hot  and  feverish. 
Towards  the  termination  of  the  first  hour  and  a-half,  a  profuse  perspiration  broke 
out  upon  the  whole  surface  of  the  body,  and  then  he  became  so  exceedincly  weak 
as  hardly  to  be  able  to  walk  about.  During  the  next  half  hour,  the  debility  had 
greatly  increased;  he  felt  extremely  giddy,  became  delirious,  and  was  ultimately 
quite  insensible.  He  remained  in  this  state  nearly  twenty  minutes,  but  in  another 
half  hour,  had  so  far  recovered  as  to  be  able  to  walk  to  the  London  Hospital, 
where  he  presented  himself  after  an  interval  of  about  four  hours  after  having  taken 
the  poison.  At  this  period  he  was  very  weak,  and  complained  of  a  sensation  of  heat 
and  dryness  of  the  mouth  and  throat,  of  numbness  in  the  tongue  and  of  pain  in  the 
abdominal  region.  His  countenance  was  pale  and  somewhat  anxious;  the  pupils 
were  natural;  the  hands  rather  cold,  the  pulse  140,  and  weak.  By  means  of  an 
opiate  and  a  mild  cordial,  he  was  soon  restored,  and  enabled  to  return  to  his 
home. 

Dr.  Letheby  states,  and  it  is  this  that  gives  interest  to  the  above  case,  that  the 
physic  nut  is  frequently  imported  into  England,  and  it  is  believed  that  it  is  used 
for  the  manufacture  of  what  is  now  and  then  met  with  at  drug  sales,  under  the 
name  of  English  croton  oil. 

He  also  points  out  the  similarity  of  action  from  this,  with  that  produced  by  the 
seeds  of  the  castor  oil  plant,  and  of  the  croton  tiglium. 

'•  Mr.  Bennet  says  that  four  of  the  jatropha  seeds  will  act  on  a  man  as  a  power- 
ful cathartic,  but  it  is  evident  from  the  case  here  mentioned,  that  danger  might  be 
incurred  by  the  administration  of  such  a  dose;  in  fact,  Dr.  Christison  states  that 
he  has  known  violent  vomiting  and  purging  occasioned  by  a  few  grains  of  the 
cake  left  after  the  expression  of  the  fixed  oil  from  the  bruised  seeds.  It  appears 
from  this  that  the  poisonous  principle  of  the  jatropha,  like  that  of  the  croton  and 
ricinus,  exists  in  the  solid  and  non-oleaginous  parts  of  the  seed.  This  view  is  con- 
firmed by  another  statement  made  by  Dr.  Christison,  that  from  twelve  to  fifteen 
drops  of  the  oil  expressed  from  the  physic  nut,  produced  exactly  the  same  effects 
as  an  ounce  of  castor  oil.  Now  I  have  found  that  three  kernels  will  only  yield 
one  drop  of  oil;  it  would  therefore  take  from  thirty-six  to  forty-five  seeds  to  pro- 
duce the  dose  mentioned  by  Dr.  Christison ;  and  it  is  scarcely  necessary  to  say  that 
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even  thirty-six  of  the  seeds  would  be  quite  sufficient  to  occasion  the  death  of  the 
individual.— London  Medical  Gazette,  July  21,  1848.  T.  R.  B. 

79.  Death  from  the  BUe  of  a  Man. — A  few  weeks  ago,  when  the  4th  Royal  Irish 
Dragoon  Guards  were  stationed  at  Nottingham  barracks,  two  of  the  privates  quar- 
relled, and  one  bit  the  other  on  the  finger.  The  wound  festered,  and  at  length 
the  mans  whole  body  became  affected  ;  the  bones,  denuded  of  flesh,  protruding 
through  the  skin.  The  sufferer  lingered  until  Monday,  when  he  was  relieved  by 
death.  A  despatch  has  been  sent  to  Manchester  (where  the  regiment  is  now 
stationed)  for  witnesses,  and  with  orders  for  the  man,  who  so  savagely  attacked 
the  deceased,  to  be  taken  in  custody,  preparatory  to  an  inquest  being  held  upon 
the  body.  The  case  has  excited  great  interest  in  a  '■  medical  point  of  view." — 
Atlas,  Auoru-st  19.  1848.  T.  R.  B. 


ANiESTHETIC  AGENTS. 

80.  AruBsthetic  Agents. — The  journals  continue  to  teem  with  accounts  of  operations 
performed  on  patients  rendered  insensible  to  pain  by  the  inhalation  of  chloro- 
form. Nothing  new  of  importance  has,  however,  been  elicited  in  relation  to  the 
physiological  action  of  this  agent,  or  to  its  therapeutic  applications,  though  con- 
siderable additional  evidence  has  been  furnished  in  support  of  the  views  pre- 
viously developed.  The  principal  novelty  which  has  been  brought  forward  is 
a  new  mode  ot  applying  anajslhetic  agents,  by  which  local  anasthesia  is  produced, 
the  sensorium  not  being  affected,  consciousness  being  retained,  and  parts  not  sub- 
mitted to  the  action  of  the  agent  being  unaffected.  Many  facts  have  also  come  to 
light  illustrative  of  the  toxical  action  of  chloroform,  and  showing  most  conclusive- 
ly that  the  cautions  we  have  so  earnestly  urged  upon  our  readers  in  regard  to  the 
use  of  this  powerful  agent,  are  well  worthy  of  attention  ;  and  that  our  fears  of  ill 
effects  from  the  extreme  reckles.sness  which  has  prevailed  in  its  use,  were  not 
purely  imaginary.  That  a  greater  number  of  examples  of  the  injurious  effects  of 
chloroform  have  not  been  recorded,  we  can  only  explain  by  the  circumstance 
that  while  so  many  were  loudly  b(»sting  of  their  success  in  its  use,  others  were 
ashamed  to  admit  that  they  were  l*s  successful,  and  were  disposed  to  ascribe  the 
unpleasant  effects  they  witnessed  to  their  inexperience  in  relation  to  the  proper 
mode  of  administering  it.  In  this  way,  also,  can  we  alone  explain  the  discrepan- 
cies which  have  sometimes  existed  between  the  reports  we  have  received  from 
those  who  have  witnessed  operations  and  the  published  accounts  of  them. 

In  the  following  articles  we  have  endeavored  to  embrace  all  the  facts  of  im- 
portance in  relation  to  anaesthetic  agents,  which  have  been  brought  to  light  since 
the  publication  of  our  last  number. 

81.  On  the  Practical  Value  of  Anecsthetic  Agents  in  Surgical  Operations. — Mr. 
Humphrey,  in  an  interesting  paper  in  the  Prov.  Med.  and  Surg.  Joum.  (Aug.  9th, 
1848),  observes,  -'that  the  practical  value  of  aniesthetic  agents  in  surgical  ope- 
rations, can  be  decided  by  observation  alone,  for  we  must  be  unwilling  to  admit 
speculation  upon  a  discovery  which  had  taken  us  so  much  by  surprise,  and 
exceeded  our  highest  expectation  of  it.  Surely,  by  no  previous  discovery,  except 
perhaps,  that  inestimable  one  of  vaccination,  has  so  much  pain  been  saved  at  so 
little  cost.  That  we  should  be  able  to  remove  limbs  and  perform  other  grave 
operations  without  the  infliction  of  pain,  was  a  triumph  too  great  for  our  belief. 
Still  less  could  we  imagine  that  an  agent  capable  of  producing  such  an  effect 
would  be  unattended  by  deleterious  or  even  fatal  resuhs  in  the  indiscriminate  use 
which  was  too  likely  to  be  made  of  it.  Though  1  commenced  the  use  of  ether 
very  early  after  its  discovery  was  announced  in  this  country,  I  must  say  I  did  so 
with  much  apprehension,  and  with  great  care.  It  was  a  source  of  no  little  anxiety 
to  me,  and  I  used  to  watch  the  weekly  periodicals  in  the  fear  that  they  would  soon 
teem  with  the  records  of  fatal  cases.  Even  at  the  present  time,  after  the  adminis- 
tration of  ether  and  chloroform  in  a  great  number  of  cases  during  the  last  year 
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and  a  half,  I  cannot  forget  that  I  am  wielding  a  powerful  and  very  dangerous 
weapon,  which  requires  the  greatest  care  and  attention  in  its  use. 

"I  have  witnessed  the  administration  of  ether  and  chlorofornn  in  some  hundred 
cases,  nearly  all  the  operations  of  importance  in  our  hospital  having  been  per- 
formed upon  patients  subject  to  the  influence  of  one  or  other  of  these  agents  during 
the  last  year  and  a  half.  The  ether  was  used  from  Christmas,  184G,  to  October, 
1847.  Two  patients,  young  women,  one  of  whom  suffered  amputation  of  the  toe, 
the  other  of  the  thigh,  were  excitable,  hysterical,  or  delirious,  and  at  times  faint, 
during  the  remainder  of  the  day.  Two  other  women  to  whom  ether  was  e.xhibited 
for  slight  operations,  were  said  not  to  have  recovered  their  memory  and  the  full 
use  of  their  mental  faculties  for  several  days  after.  One  lad  died  with  peculiar 
symptoms  of  oppression  of  the  sensorium,  preceded  by  delirium,  three  days  after 
amputation  of  the  arm  on  account  of  accident.  Ether  was  administered;  its  eflect 
was  quick  and  complete  and  soon  passed  off,  so  that  he  slept  well  and  the  delirium 
was  not  observed  till  the  following  morning;  we  cannot  with  certainty  attribute  the 
fatal  result  in  this  case  to  the  ether.  With  these  e.vceptions  I  saw  no  ill  conse- 
quences from  the  inhalation  of  ether  beyond,  occasionally,  headache,  sickness, 
and  giddiness,  lasting  for  a  few  hours. 

"  Since  its  introduction,  chloroform  has  entirely  superseded  ether  in  our  practice ; 
we  have  been  in  the  daily  habit  of  using  it  during  the  last  nine  months,  and  I  am 
not  aware  that  its  administration  has  been  productive  of  any  ill  consequence  in  a 
single  case.  It  is  usually  given  on  a  small  sponge  fixed  in  a  mouth-piece  to  pre- 
vent excoriation  of  the  lips.  The  mouth-piece  is  not  closely  applied  at  first,  so 
that  some  air  is  admitted  in  the  early  inspiration.  A  drachm  of  the  fluid  is  poured 
upon  the  sponge,  and  additional  doses  of  half  a  drachm  are  given  as  occasion 
requires.  The  best  time  for  commencing  the  operation  is  when  the  muscular  sys- 
tem is  relaxed  and  the  head  falls  back.  The  administrator  should  be  careful  to 
remove  the  inhaler  directly  any  snoring  is  observed,  and  indeed  he  will  do  well 
to  stop  short  of  that  point.  The  only  formidable  symptoms  which  I  have  witnessed 
from  the  administration  of  chloroform  have  been  those  of  fainting.  On  one  or  two 
occasions  these  were  rather  alarming.  Splashing  the  face  freely  with  cold  water 
was  found  to  be  the  most  effectual  means  of  inducing  reaction.  I  cannot  tell  what 
conditions  of  the  system  decidedly  contraindicate  the  use  of  chloroform,  but  I 
should  be  unwilling  to  administer  it  to  persons  in  whom  fainting  was  likely  to  be 
attended  with  serious  consequences, — such  •  old  people,  or  persons  with  feeble 
or  diseased  heart,  intermitting  pulse,  or  disease  of  brain. 

"  I  have  observed  chloroform  and  ether  to  act  exceedingly  well  on  delicate  and 
enfeebled  perssons,  those  very  cases  in  which  we  have  most  to  apprehend  from  the 
pain  and  shock  of  an  operation;  and  the  knowledge  of  this  fact  has  induced  me 
to  recommend  amputation  in  some  cases  where  I  .sliould  have  been  unwilling  to 
submit  the  patient  to  the  unmitigated  pain  of  such  a  procedure. 

"  Of  the  influence  of  chloroform  in  preventing  the  sufferings  of  the  patient,  during 
an  operation,  there  can  be  no  doubt,  and  if  it  do  no  more,  it  is  a  wondrous  boon; 
but  the  more  important  question  of  its  influence  upon  the  uUimale  recovery  of  the 
patient  can  be  decided  only  by  the  carefully  collected  results  of  extensive  expe- 
rience. 1  can  venture  only  to  give  my  own  impressions,  which  have  gradually 
grown,  from  the  observation  of  many  patients,  and  which  are  decidedly  in  favour 
of  the  agent.  Though  quite  prepared  for  occasional  fatal  accidents,  during  its 
administration,  I  believe  that  the  average  success  of  operations  will  be  increased 
by  its  cautious  and  discriminate  use.  The  shock  to  the  system  (a  very  important 
item  in  an  operation),  is  so  closely  connected  with  the  pain  felt  during  the  time, 
and  is  so  greatly  lessened  by  the  absence  of  pain  under  the  influence  of  chloro- 
form, that  in  several  instances,  and  those  cases  in  which  its  effects  were  most  to 
be  dreaded,  I  have  been  unable  to  trace  any  of  its  usual  consequences.  There 
has  been  certainly,  on  the  whole,  less  prostration  followed  by  feverish  reaction, 
after  operations  under  ether  and  chloroform,  than  we  used  to  witness  before  the 
introduction  of  these  agents. 

"There  seems,  moreover,  to  be  a  connection  between  the  pain  felt  during  an 
operation,  and  that  which  is  experienced  in  the  wound  afterwards;  for  you  cannot 
have  failed  to  observe  the  comparative  freedom  from  pain  which  patients  enjoy 
for  some  time  after  operations  which  have  been  performed  under  the  influence  of 
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ether  and  chloroform;  they  often  converse  on  other  subjects,  as  though  there  were 
nothing  the  matter  with  them,  and  when  placed  in  bed  they  are  at  ease,  and,  per- 
haps, fall  asleep. 

"  Beyond  the  benefits  which  result  from  the  lessening  of  the  shock  of  the  ope- 
ration, and  the  diminution  of  the  pain  for  a  variable  period  afterwards,  I  am  not 
aware  that  ether  or  chloroform  exerts  any  influence,  good  or  bad,  upon  the  progress 
of  the  wound,  or  the  ultimate  recovery  of  the  patient. 

"  We  have  sometimes  thought  the  oozing  of  blood  from  wounds,  after  the  admi- 
nistration of  ether,  to  be  greater  than  under  ordinary  circumstances.  It  always 
ceased  upon  the  application  of  moderate  pressure,  and  secondary  hemorrhage  very 
rarely  occurred. 

''  Though  I  cannot  but  regard  the  introduction  of  anaesthetic  agents  as  a  general 
improvement  in  surgery,  I  hope  enough  has  been  said  to  show  that  I  am  not  with- 
out due  sense  of  the  danger  that  may  result  from  them,  and  of  the  great  caution 
required  in  the  employment  of  such  very  powerful  agents." 

82.  Ammonia  as  an  Antidote  to  Aruesthetic  Agents  — Mr.  R.  O.  Johnston  suggests 
(Prov.  Med.  ^  Surg.  Journ.^  June  29th),  the  inhalation  of  the  vapour  of  ammonia 
as  an  antidote  to  anaesthetic  agents,  and  relates  some  experiments  which  seem  to 
justify  the  suggestion. 

83.  Tetanus  successfidly  treated  by  Chloroform. — Mr.  R.  L.  Baker  reports  (in  the 
Lancet,  June  3d)  the  case  of  a  man  who  had  his  hand  crushed  in  some  machinery, 
and  a  portion  of  the  first  phalanx  of  the  ring  finger  of  the  right  hand  torn  ofi,  leav- 
ing a  portion  of  the  inle-^nment  on  the  upper  side  sufficient  to  cover  the  end  of  ihe 
bone,  and  to  form  a  good  stump.  It  was  dressed  in  the  usual  way,  and  the  patient 
continued  his  employment.  Two  days  afterwards  the  fingers  became  swollen 
and  painful,  and  on  the  fifth  day  after  the  accident,  Mr.  B.  received  an  urgent 
message  to  visit  the  patient  with  Dr.  Fletcher.  They  found  him  perfectly  stiff  with 
tetanic  spasm.  He  appeared  conscious,  but  had  lost  all  power  of  articulation  and 
deglutition.  The  whole  surface  of  his  body  was  bathed  in  perspiration  ;  every 
muscle  seemed  implicated  in  the  spastic  action;  indeed,  he  had  all  tiie  ordinary 
symptoms  of  traumatic  tetanus,  and  no  hope  was  entertained  of  his  recovering 
from  this  condition.  They  ordered  a  turpentine  enema  to  be  administered  imme- 
diately, and  the  tincture  of  cannabis  sativa  to  be  given  in  doses  of  twenty  minims 
every  three  hours;  and  thinking  it  a  favourable  case  for  the  application  of  the 
chloroform,  it  was  arranged  that  it  should  be  administered  on  the  next  visit.  At 
2  P.  M.  Mr.  Baker  again  saw  him,  and  found  him  in  the  same  state  in  which  they 
left  him  in  the  morning.  The  attendants  could  not  get  him  to  swallow  the  medi- 
cine, and  made  ineffectual  attempts  to  give  a  glyster.  Under  these  circumstances 
he  administered  the  chloroform  on  a  handkerchief,  and  in  about  three  minutes 
the  muscles  began  to  relax.  The  thumb,  which  had  been  firmly  grasped  by  the 
fingers  into  the  palm,  became  quite  easUy  moved;  for  a  short  time  he  muttered 
incoherently,  then  answered  two  or  three  questions  rationally,  and  finally  sank 
into  a  sound  sleep,  with  the  muscular  system  relaxed  and  free  from  convulsions. 
Mr.  Baker  kept  up  the  effect  of  the  chloroform  for  three  quarters  of  an  hour,  and 
left  him  asleep,  having  prescribed  a  blister  to  be  applied  lo  the  back  of  the  neck, 
and  two  grains  of  calomel  every  two  hours,  to  gei  tree  action  of  the  bowels.  At 
9  P.  M.  he  again  visited  him,  and  learned  that  an  hour  after  he  had  left  him,  the 
patient  awoke,  as  if  from  sleep,  whh  the  free  use  of  his  limbs  restored,  and  asking 
to  be  assisted  to  the  night-chair,  where  he  had  a  copious  stool,  and  entered  into 
rafional  conversation  with  those  around  him.  From  this  time  his  general  health 
gradually  improved:  but  the  finger  continued  much  swollen.  Finding,  on  the  3d 
ultimo,  that  the  pain  had  increased,  with  slight  muscular  convulsive  twitches,  and 
thinking  that  the  finger  might  be  the  cause  of  irritation,  and,  consequently,  being 
fearful  of  a  return  of  the  tetanic  symptoms,  Mr.  Baker  determined  to  remove  the 
finger  at  once.  Not  having  the  chloroform  with  him,  he  amputated  it  without  its 
use ;  and  since  its  removal  there  has  been  no  return  of  the  convulsive  symptoms, 
and  the  patient  is  doing  well. 

The  tetanus  came  on  five  days  after  the  accident,  and  the  finger  was  amputated 
on  the  eleventh  day  after  the  original  injury,  and  six  days  after  the  successful 
administraUon  of  chloroform. — Frov.  Med.  Sf  Surg.  Journ.,  June  14,  1848. 
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84.  I jxal  Effects  nf  Chloroform  and  other  Anasihctic  Agents. — Mr.  Nunnelet,  at  t 
nnual  meeting  of  the  Yorkshire  branch  of  the  Prov.  Med.  and  Surg.  Associatu 


the 

annual  meeting  of  the  Yorkshire  brancli  ot  the  Prov.  Med.  and  Surg.  Association, 
stated  that  for  many  months  he  had  been  engaired  in  making  experimental  re- 
searches on  these  agents,  \viih  a  view  to  ascertain,  as  far  as  possible,  the  modus 
operandi,  the  doses  which  may  be  borne  with  impunity,  and  the  different  modes 
of  application  ;  as  well  as,  in  case  of  an  overdose,  the  best  means  to  be  adopted 
to  counteract  it.  His  experiments  have  not  merely  extended  to  the  common 
antesthetic  agents  employed,  such  as  ether  and  chloroform,  but  he  has  been  en- 
deavouring to  ascertain  whether  or  not  there  may  be  some  others,  which  may 
either  be  more  safely  administered,  or  may  possess  still  greater  advantages  than 
the  usual  agents  employed  :  which  appeared  to  him  to  be  by  no  means  impossible, 
inasmuch  as,  so  far  as  he  could  ascertain,  the  selection  of  those  now  employed, 
rather  than  others,  seemed  to  have  depended  more  upon  accident  than  deduction 
from  experimental  re.search,  proving  them  to  be  in  all  respects  the  best.  He  stated 
that  he  believed  it  not  improbable  that  it  would  ultimately  be  found,  that  all  those 
preparations  which  have  a  radical  basis,  (in  the  language  of  modern  chemistry,) 
such  as  acetic  ether,  bisulphuret  of  carbon,  aldehyde,  and  many  others  of  an  analo- 
gous character,  upon  some  of  which  he  had  made  extensive  experiments,  would 
possess  similar  properties  on  the  animal  economy. 

Mr.  Nunueley  was  also  prepared  to  state,  that  chloroform  appeared  to  bemost  dele- 
terious to  life,  to  require  the  greatest  care  in  its  administration,  and  that  the  bound- 
ary up  to  a  fatal  dose  is  by  no  means  well  marked — that  of  two  animals,  in  ap- 
parently the  same  condition,  the  same  dose  being  given  in  precisely  the  same 
■way  to  both,  the  one  will  speedily  die,  while  the  other  will  bear  it  with  impunity, 
— that  from  the  effects  observed,  he  has  reason  to  think  the  ultimate  effects  are  in 
some  respects  not  dissimilar  to  those  produced  by  prussic  acid, — that  to  some 
animals,  as  for  instance  the  newt,  the  frog,  the  toad,  some  fish,  slugs,  snails,  and 
some  insects,  the  effects  are  more  rapidly  fatal  than  prussic  acid  of  Scheele's 
strength  ;  and  that  even  in  higher  animals,  when  under  the  influence  of  an  incom- 
plete dose,  or  recovering  from  the  effects  of  a  large  dose  of  either  chloroform  or 
prussic  acid,  the  phenomena  are  in  many  respects  very  similar. — and  further,  that 
the  numerous  post-mortem  examinations  which  he  has  made,  fully  corroborated 
this  opinion.  He  stated  that  acetic  ether,  with  which  he  had  made  numerous  experi- 
ments, possesses  very  considerable  anaesthetic  powers, — that  bisulphuret  of  carbon 
does  also  possess  to  some  extent  similar  power,  and  so  far  as  his  experiments  go, 
it  is  very  important  to  add,  that  this  power  is  of  a  safe  character,  the  animal 
speedily  recovering.  But  of  all  these  remedies  he  believes  that  sulphuric  ether 
will  be  found  to  be  the  safest  and  least  noxious  to  life. 

On  these  points  Mr.  Nunneley  intends  hereafter  to  lay  his  experiments,  already 
very  numerous  and  varied,  before  the  profession.  His  chief  object,  on  the  present 
occasion,  was  to  call  the  attention  of  the  profession  to  experiments  proving,  as  he 
thinks,  the  value  and  safety  of  a  vcw  mode  of  administering  these  agents,  and  to 
show  that  the  action  of  all,  or  most  of  these  agents,  might  be  produced  locally  bit 
local  applications,  the  sensorium  being  unaffected, consciousness  being  retained,  and 
the  limbs  not  subjected  to  their  influence  being  unaffected.  He  stated  that  either 
by  immersion  in  a  small  quantity,  or  by  the  vapour  applied  merely  for  a  limited 
period,  a  limb  may  be  rendered  perfectly  motionless  and  senseless,  and  what  may  be 
an  additional  advantage. _/?xerf  in  any  desired  position.  He  had  immersed  his  finger 
in  these  fluids  foi*  about  half  an  hour  or  an  hour,  and  at  the  end  of  this  period  the 
finger  was  nearly  powerless  and  insensible,  and  that  it  was  forty-eight  hours  be- 
fore the  effects  entirely  disappeared,  a  sensation  of  heat  and  discomfort  extending 
along  the  tract  of  the  nerves  to  the  axilla.  Before  operating  on  a  difficult  case  for 
artificial  pupil,  he  had  applied  for  twenty  minutes  a  small  quantity  of  the  vapour 
of  chloroform  to  the  eye  by  means  of  a  small  jar  which  accurately  fitted  the  orbit, 
with  the  effect  of  rendering  the  parts  nearly  insensible.  The  first  effect  of  these 
agents,  when  locally  applied,  is  to  produce  redness,  heat  and  smarting,  which  sub- 
side, followed  by  swelling  and  redness  of  the  integuments,  which  remain  for  some 
time.  Mr.  Nunneley  stated  that  he  could  completely  paralyze  any  limb  of  frogs 
or  toads  by  immersion  or  exposure  to  the  vapour,  in  about  five  minutes  or  less; 
and  he  mentioned,  as  a  curious  fact,  that  if  the  exposure  to  the  influence  were 
continued  longer  than  was  sufficient  to  produce  a  local  effect,  this  influence  ex- 
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tended  to  the  corresponding  limb  of  the  other  side:  thus,  for  instance,  if  one  hind 
leg  became  too  much  influenced,  the  other  hind  leg  partook  of  the  same  effect — if 
the  fore  leg  were  loo  much  affected,  then  the  other  fore  les  became  so  likewise, 
and  subsequently,  the  whole  body — a  result  which  Mr.  Nunneley  mentioned  as 
strongly  corroborative  of  his  experiments  with  prussic  acid,  as  detailed  in  the  last 
volume  of  the  "  Provincial  Transactions,"  and  strongly  supporting  the  opinions  of 
Dr.  Marshall  Hall  on  "  reflex  action."  By  this  new  mode  of  application  to  the 
hind  legs  of  rabbits,  he  had  also  been  enabled  to  amputate  the  toes  without  the 
least  indication  of  feeling. 

These  views  were  illustrated  by  a  series  of  interesting  experiments  on  frogs 
and  toads,  in  which,  after  immersion  for  a  few  minutes,  the  limbs  became  insen- 
sible, and  were  amputated  in  repeated  portions  without  any  symptoms  of  pain 
whatever. 

[We  are  indebted  to  Mr.  Nunneley  for  the  foregoing  account,  (taken  from  the 
forthcoming  volume  of  Mr.  Brailhwaite's  "  Retrospect,'")  and  also  for  a  letter  on 
the  mode  of  performing  the  experiments  on  animals,  from  which  the  following  is 
an  extract:]  — 

"  For  showing  the  local  effect,  nothing  is  better  adapted  than  the  living  leg  or  legs 
of  a  frog.  All  that  is  necessary  is  to  put  a  few  drops  of  the  agent  we  wish  to  ascer- 
tain the  effect  of,  into  an  ounce,  ounce  and  a  half,  or  two  ounce  vial,  according  to 
the  size  of  the  frog,  having  such  a  mouth  as  to  receive  the  limb,  and  ju.st  fit  round 
the  upper  part  of  the  thigh,  without,  however,  compressing  it.  and  in  order  to  avoid 
the  vapour  escaping,  then  passing  round  a  few  folds  of  a  strip  of  linen  or  other 
bandage.  If  it  is  wished  to  see  the  effects  of  the  vapour,  the  bottle  should  be  suf- 
ficiently long  not  to  allow  the  toes  to  touch  the  fluid,  and  the  bottle  should  be  kept 
quite  still  in  an  upright  position;  but  if  it  be  wished  to  apply  the  fluid  itself,  then 
the  toes  should  touch  the  bottom,  or  the  bottle  be  from  time  to  time  placed  on  the 
side  in  order  to  allow  the  fluid  to  pass  over  the  limb,  by  which  proceeding  but 
little  of  the  substance  is  required.  At  first,  the  creature  struggles,  the  fluid  evi- 
dently acting  as  a  stimulant,  and  at  that  time  a  little  effort  is  required  to  keep  it  in  its 
position  ;  presently  it  will  remain  in  situ,  for  the  immersed  member  becomes  still 
and  motionless.  In  from  two  to  five  minutes  the  full  effect  is  produced,  and  the 
limb  is  perfectly  insensible.  If  one  leg  be  kept  in  too  long,  the  other  hind  leg  is 
affected,  or  the  whole  body  is  brought  under  the  influence  of  it:  when  the  experi- 
ment is  less  satisfactory,  and  the  animal  is  liable  to  die.  After  the  application  the 
limb  remains  for  some  time  swollen,  and  the  colour  of  the  skin  is  altered. 

"  In  the  case  of  other  animals,  the  time  necessary  for  immersion,  before 
complete  insensibility  takes  place,  will  vary  with  circumstance.s,  as  to  the  tempe- 
rature, but  more  especially  the  aptitude  of  the  integument  for  absorption,  and 
the  nature  of  its  covering.  Thus,  if  the  skin  be  hard,  the  epidermis  thick, 
with  the  hair  stiff  and  long,  then  a  considerable  period  will  be  required.  In  the 
case  of  a  rabbit,  the  other  night,  after  an  hour's  immersion,  I  cut  ofl'  the  whole 
of  the  toes  in  succession,  and  then  amputated  the  entire  foot,  cutting  through  the 
metatarsal,  and  then  the  tarsal  bone,  the  creature  lying  upon  my  knees  in  the  most 
quiescent  state  possible,  there  not  being  the  lea.st  disturbance  of  the  countenance 
during  these  operations.  But  the  moment  either  of  the  other  limbs  was  touched, 
and  also  what  is  of  great  interest,  the  same  limb  above  wliere  the  chloroform  had  readied, 
it  at  once  started  up,  with  every  indication  of  pain,  showing  how  precisely  the 
effect  may  be  limited.  The  same  operations  I  have  also  performed  upon  a  kitten, 
and  upon  two  dogs  (old) :  these  were,  as  might  be  expected,  after  a  similar 
length  of  immersion,  though  considerable  diminution  of  sensibility  was  protluced, 
not  rendered  entirely  devoid  of  feeling. 

"I  may  mention  that  to-day  (June  22d).  I  have  operated  upon  a  staphylo- 
matous  eye,  in  a  man  from  a  distance,  after  the  local  action  of  chloroform,  when 
I  removed  the  entire  cornea  with  a  small  portion  of  sclerotic  coat  and  iris,  with 
hardly  any  infliction  of  pain:  and  what  is  singular,  so  completely  were  the  mus- 
cles of  the  slobe  affected,  that  for  some  time  afterwards  the  remains  of  the  eye 
did  not  collapse,  although  their  attachments  were  not  cut  through.  The  fluid  had 
been  applied  longer  than  necessary,  and  longer  than  I  had  intended,  for,  after 
having  given  directions  that  it  should  be  applied  until  my  arrival,  I  was  detained 
away  longer  than  I  had  expected. 
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"  I  have  been  making  experiments  upon  two  new  agents,  both  of  which  I  find 
to  possess  considerable  anaesthetic  property,  and  one  of  which  I  believe  will  prove 
to  be  superior  in  every  respect  to  chloroform." — Prov.  Med.  and  Surg.  Joum., 
June,  1848. 

85.  Local  Anasthesia:  Notes  on  its  Ariijicial  Production  hy  Chloroform,  ifc,  in  the 
Lower  Animals  and  Man.  By  J.  Y.  Si.mpson,  M.  D.,  &c.,  Prof,  of  Mid.,  &c.  (Prov. 
Med.  and  Surg.  Joum.,  July  12th,  1848.) — In  this  paper,  the  learned  Professor,  after 
some  remarks  tending  to  show  that  the  artificial  production  of  a  state  of  general 
anaesthesia  before  the  performance  of  surgical  operations,  is  not  altogether  an  idea 
of  modern  times,  and  that  the  ancients  also  seem  to  have  entertained  the  idea  of  the 
possibility  of  producing  a  state  oflocal  and  limited  anajsthesia  in  any  part  operated 
upon,  gives  the  results  of  a  number  of  experiments  performed  by  him  upon  the 
lower  animals,  and  two  upon  man,  with  a  view  to  the  pos.sibilily  of  producing  a 
state  of  local  anaesthesia.  His  experiments  on  the  lower  animals  were  most  .strik- 
ing and  satisfactory,  but  our  limits  will  not  permit  us  to  detail  them.  The  follow- 
ing are  the  general  results  of  his  experiments  on  the  human  subject: — 

"  1.  When  the  hand  is  exposed  to  an  anssthetic  vapour,  it  betimes  presents  the 
sensations  of  a  limb  benumbed,  by  compression  of  its  larger  nervous  trunks — the 
sensations,  in  fact,  of  partial  or  commencing  paralysis.  Usually  after  a  short 
time,  a  glowing  or  burning  feeling  is  perceived  in  the  parts  most  exposed,  and 
gradually  there  supervenes  a  sensation  of  thrilling  and  pricking  (like  a  limb 
asleep),  which  deepens  more  and  more.  The  skin  turns  red,  and  the  hand  at 
last  becomes  stiff  and  clumsy,  and  feels  as  if  enlarged,  and  painful  impres.^ions, 
as  pricking,  pinching,  &c.,  are  felt  less  and  less  than  in  the  other  unexposed  hand. 
After  the  hand  experimented  upon  is  removed  from  the  vapour,  it  is  generally 
half  an  hour  or  more  before  its  usual  normal  feelings  are  quite  restored.  The 
nerves  of  motion  are  usually  apparently  as  much  affected  as  the  nerves  of  sen- 
sation. 

"  2.  When  the  jar  containing  the  chloroform  or  other  anaesthetic  fluid  experi- 
mented upon,  was  immersed  in  warm  water,  so  as  to  raise  the  vapour  of  the  fluid 
more  fully  and  quickly,  the  resulting  anaesthetic  effect  was  always  greatly  in- 
creased, both  in  rapidity  and  intensity. 

"  3.  The  vapour  of  chloroform  proved  stronger  than  any  other  that  was  tried. 
When  one  hand,  for  instance,  was  immersed  in  a  jar  containing  the  vapour  of 
sulphuric  ether,  and  the  other  in  ajar  containing  the  vapour  of  chloroform,  (both 
jars  containing  similar  quantities,  and  being  subjected  to  the  same  degree  of  heat,) 
the  hand  in  the  chloroform  jar  was  both  more  speedily  and  more  deeply  aflected 
than  the  other.  In  addition  to  the  vapour  of  chloroform  and  ether,  1  have  tried 
comparative  experiments  with  the  vapours  of  aldehyde,  bisulphuret  of  carbon, 
iodide  of  methyle,*  &c.  The  aldehyde  had  little  or  no  effect  of  any  kind.  The 
iodide  of  methyle  produced  a  very  severe  burning  sensation,  and  left  the  hand 
inteni=;ely  red  and  erythematous  for  a  day  or  two  afterwards,  but  with  no  marked 
anaesthetic  influence.  Among  several  of  us  that  tried  the  vapour  of  bisulphuret  of 
carbon,  only  one  bore  it  for  any  length  of  time,  (about  an  hour.)  and  in  him  it  did 
not  render  the  hand  anaesthetic  in  any  very  appreciable  degree  ;  in  my.«elf  and 
others  the  sensation  of  heal  and  burning  became  so  utterly  intolerable,  as  to  force 
us  to  withdraw  the  hand  in  two  or  three  minutes.  Immersion  of  the  hand  for 
half  an  hour  in  Dr.  Fleming's  very  powerful  tincture  of  aconite, t  or  in  a  strong 

•  "  Two  or  three  months  ago  I  began  a  series  of  experiments  with  the  intention  of 
testing  the  anaeslhetic  eiTects  (if  any)  of  the  various  respirabie  compounds  of  methyle, 
acetyle,  &c.  I  was  prevented  from  proceeding  far  in  the  inquiry,  in  consequence 
of  the  effects  following  the  inhalation  of  the  compound  mentioned  in  the  text — 
viz.,  iodide  of  methyle.  I  found  it  very  powerfully  anaesthetic,  but  dangerously  so. 
After  inhaling  a  small  quantity  of  it  for  two  or  three  minutes,  I  remained  for  some 
seconds  without  feeling  much  effect;  but  objects  immediately  began  to  multiply 
before  ray  eyes,  and  I  fell  down  in  a  state  of  insensibility,  which  continued  for  up- 
wards of  an  hour.     I  did  not  recover  from  the  effects  of  it  for  some  days." 

f  "Some  other  forms  of  preparations  of  this  and  the  other  substances  may  possi- 
bly produce  different  results,  as  we  know  that  aconite,  when  chewed,  causes  a  numb- 
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tincture  of  opiam  and  of  Indian  hemp,  and  in  a  strong  solution  of  belladonna,  pro- 
duced no  appreciable  anaesthetic  effect. 

*'  4.  The  hand,  when  plunged  in  liquid  chloroform,  is  usually  somewhat  more 
deeply  apathized  than  the  other  hand  simultaneously  held  in  the  vapour  of  chloro- 
form. This  was  the  more  general  resuh  with  those  who  tried  the  e.xperiment ; 
but  in  some  the  chloroform  vapour  was  as  ana^thetic,  or  more  so,  than  the  liquid. 
Few  persons  can  keep  the  hand  for  any  adequate  length  of  time  in  liquid  chloro- 
form; the  sensation  of  burn  ins  becomes  so  intense  and  insufferable,  as  to  force 
them  to  withdraw  it  in  a  very  few  minutes.  On  one  occasion  I  held  my  hand  for 
upwards  of  an  hour  in  liquid  chloroform  without  the  part  being  more  deeply  apa- 
thized than  it  would  have  been  by  exposure  to  the  vapour.  One  of  my  pupils, 
Mr.  Adams,  perseveringly  retained  his  hand  in  the  liquid  chloroform  for  upwards 
of  two  hours:  no  great  or  very  marked  degree  of  local  anEBSihesia  resulted.  In 
these  cases,  in  which  the  hand  was  long  steeped  in  liquid  chloroform,  the  sensa- 
tions of  burning  returned  severely,  from  time  to  time,  as  if  in  waves,  during  the 
experiment ;  and  on  removing  it  from  the  jar,  the  feelings  of  heat  were  tempo- 
rarily aggravated;  the  normal  sensibility  of  the  parts  speedily  returned,  and  was 
completely  restored  within  an  hour  or  two  in  all,  but  the  skin  sometimes  remained 
red  and  injected  for  a  longer  period,  occasionally  for  several  hours. 

"  5.  The  anaesthetic  effect  of  chloroform,  &e.,  is  increased,  both  in  rapidity  and  in 
degree,  by  immersing  the  hand,  with  the  cuticle  softened  and  moist.  AVhen  one 
hand,  for  instance,  is  immersed  without  any  preparation,  and  the  other  is  pre- 
pared by  being  bathed  and  fomented  for  ten  or  twenty  minutes  previously,  the 
latter  almost  immediately  begins  to  tingle  under  exposure  to  the  vapour,  the  dry 
hand  not  for  some  minutes;  the  degree  of  anaesthesia  is  also  ultimately  deeper  in 
the  moistened  hand. 

"  6.  The  degree  of  delicacy  of  skin  in  the  person  orpart  exposed  to  the  ansesthetic 
vapour  influerices  the  result.  In  females  I  have  seen  the  degree  of  the  local  anae- 
sthesia of  the  hand  that  was  produced,  much  greater  and  deeper  than  I  could  ever 
render  it  in  the  male  subject.  In  applying  the  vapour  of  chloroform  in  small  cup- 
ping-glas.ses,  &c.,  to  different  parts  of  the  body,  as  the  insides  of  the  arms,  &c., 
the  resulting  degree  of  local  anaesthesia  seemed,  in  a  great  measure,  regulated  by 
the  tenuity  of  the  skin  of  the  part  experimented  upon.  The  skin  of  the  axilla 
seems  too  tender  to  allow  of  the  vapour  being  applied  for  a  length  of  time  suffi- 
cient to  produce  anaesthesia.  One  of  my  students,  who  kept  both  his  lower  ex- 
tremities enveloped  in  strong  chloroform  vapour  for  three  continuous  hours,  felt 
no  appreciable  local  ana^thetic  effect  from  it. 

"  VVhen  strong  chloroform  vapour  is  locally  applied  to  mucous  surfaces,  the  at- 
tendant sensations  of  heat  and  smarting  are  too  severe  to  allow  of  its  sufficient 
continuance;  at  least,  this  is  the  result  that  I  have  obtained  in  applying  it  with 
small  glasses  to  the  inside  of  the  lips,  the  tongue,  and  eye.  Mr.  Nunneley  states, 
as  we  have  already  mentioned,  that  before  operating  on  a  difficult  case  of  arti- 
ficial pupil,  he  had  applied  for  twenty  minutes,  a  small  quantity  of  the  vapour  of 
chloroform  to  the  eye,  by  means  of  a  small  jar  which  accurately  filled  the  orbit, 
with  the  effect  of  rendering  the  parts  nearly  insensible.  Dr.  Duncan  and  myself 
have  repeatedly  tried  this  experiment  upon  ourselves;  but  in  none  of  the  trials 
which  we  made,  with  the  eye  either  shut  or  open,  could  we  endure  the  burning 
action  of  the  vapour  upon  the  part  above  two  or  three  minutes,  and  with  no  other 
result  except  always  rendering  the  eye  experimented  upon  red  and  injected,  and 
suffused  with  tears.* 

ne.<;s  and  tingling  in  the  lips  and  tongae,  lasting  for  some  hours, — See  'Christison  on 
Poi.sons,'  p.  2." 

*  "  I  have  tried  the  application  of  various  anaesthetic  gases  and  vapours  to  the  va- 
gina, in  cases  of  vaginal  irritation  and  neuralgia,  but  hitherto  wiiboui  much  succes.s. 
The  stronger  forms  cannot  be  borne.  I  was  induced  to  try  them  in  consequence  of 
the  following  curious  statement  regarding  carbonic  acid,  published  by  Dr.  Pereira 
('Materia  Medica,' Vol.  I.  p.  155). — '  A  lady. who  had  suffered  a  considerable  time 
from  some  uterine  affection,  and  had  derived  no  relief  from  the  treatment  adopted, 
was  advised  to  consult  a  physician  in  Italy  (Dr.  Rossi).  After  he  had  examined  the 
condition  of  the  uterus,  he  assured  her  there  was  no  organic  disease,  but  merely  a 
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"  The  degree  of  anaesthesia  produced  in  the  hand  by  exposure  of  it  to  the  strong 
vapour  of  chloroform,  does  not,  in  general,  perceptibly  increase  after  fifteen  or 
twenty  minutes.  The  same  sensations  continue  if  the  hand  is  still  retained  in  the 
jar;  but  an  increased  leniith  of  exposure  does  not,  after  a  tiaie,  produce  a  corre- 
sponding increased  degree  of  local  insensibility. 

"  But,  finally  and  specially,  I  would  ob?erve  that  the  degree  of  local  anaesthesia 
produced  in  the  human  hand  or  skin,  by  exposing  it  to  the  local  action  of  the  va- 
pour of  chloroform,  has  never,  in  my  experiments,  been  by  any  means  so  deep 
and  complete  in  its  character  as  to  give  the  chance  of  annulling  the  pain  of  any 
severe  operation,  such  as  the  deep  incision,  or  amputation  of  a  finger.  As  com- 
pared with  the  other  non-exposed  hand,  the  chloroformed  hand  is  generally  ren- 
dered, to  a  marked  amount,  less  sensitive;  but  the  insensibility  is  never,  I  fear,  so 
entire  and  perfect  as  will  save  the  patient  from  the  pain  of  the  surgeon's  knife. 
In  short,  I  entirely  doubt,  whether,  in  the  human  subject,  we  shall  ever  be  able 
to  reduce  the  knowledge  of  this  possible  production  of  partial  local  anaesthesia  to 
any  practical  purpose.  It  is  principally  interesting  in  atoxicological  and  physio- 
logical point  of  view,  and  in  relation  to  the  doctrine  of  the  mode  of  action  of  anae- 
sthetic agents.*  Its  bearings  are  more  upon  the  theory  than  upon  the  practice  of 
anaesthesia. 

"  These  remarks  relate  to  local  anassthesia  as  capable  of  being  produced  by  the 
anaesthetic  agents  with  which  we  are  at  present  acquainted.  Others  may  no 
doubt  yet  be  detected,  much  more  powerful  than  any  we  at  present  know,t  and 
their  local  application  may  enable  us  to  etfect  the  local  anaesthesia  desired.  At 
the  same  time,  this  consummation  even,  seems  doubtful;  for,  perhaps,  any  agent 
possessing  a  deeper  and  more  rapid  anaesthetic  local  power,  would,  by  absorption, 
affect  the  system  generally,  and  it  may  be,  dangerously,  before  complete  local 
insensibility  of  a  part  could  be  effected.  Some  time  ago,  in  attempting  to  produce 
local  anaesthesia  in  my  hand,  by  exposing  it  to  the  vapour  of  hydrocyanic  acid,  ere 
the  hand  was  much,  or  very  perceptibly  benumbed,  I  began  to  feel  the  constitutional 
effects  of  the  poison  ;  my  respiration  became  irregular,  and  I  felt  giddy  and  faint, 
when  my  assistant  removed  my  hand  from  the  jar.    All  due  care  was  taken  to 

considerable  degree  of  irritation,  for  which  he  proposed  to  apply  carbonic  acid  as  a 
sedative.  This  was  done  by  means  of  a  pipe  and  tube,  communicating  with  a  gaso- 
meter situated  in  another  room.  The  patient  obtained  immediate  relief,  and  although 
she  had  been  obliged  to  be  carried  to  the  doctor's  house  on  account  of  the  pain  ex- 
perienced in  walking,  she  left  it  in  perfect  ease.  On  her  return  to  England,  she  had 
a  relapse  of  the  complaint,  and  applied  to  Dr.  Clutterbuck  to  know  whether  .she  could 
have  the  same  remedy  applied  in  London,  in  order  to  save  her  the  necessity  of  re- 
turning to  Italy." 

*  "The  distinction  which  exists  between  the  structure  and  functions  even  of  the 
skin  in  the  lower  animals,  as  compared  with  the  skin  of  the  human  subject,  perhaps 
sufficiently  explains  the  differences  in  the  degree  of  local  anaesthesia,  capable  of  be- 
ing produced  by  the  local  application  of  anaesthetic  vapours  and  fluids  in  the  one  and 
in  the  other.  'In  animals,'  (says  Dr.  .lackson — see  American  Cyclopaedia  of  Pract. 
Med.  and  Surgery,  &c.,  vol,  i.  p.  11.5,)  "  whose  skin  is  moist,  and  which  possesses  a 
very  delicate  cuticle,  cutaneous  absorption  is  a  constant  and  important  function. 
Such  are  frogs,  salamanders,  and  similar  animals.  The  experiments  of  Edwards 
have  established  the  skin  in  them  to  be  entirely  absorbing,  and  instrumental  in  their 
support.  It  is  the  opinion  of  Fohmann,  that  while  the  foetus  is  in  utero,  cutaneous 
absorption  from  the  liquor  amnios  by  which  it  is  surrounded,  is  one  of  the  means  of 
its  nutrition." 

-j-  "  Perhaps  some  special  modification  in  the  application  of  galvanism  or  magne- 
tism to  the  part  to  be  locally  anaesthetized,  may  yet  be  found  capable  of  effecting  this 
object.  I  have  tried  several  experiments,  but  hitherto  without  much  success.  The 
possibility  of  deep /oca/ anaesthesia  existing  in  diseased  states,  (as  in  colica  pictonum, 
hysteria,  hypochondriasis,  &c.,)  without  the  general  sensibilitv  or  consciousness  be- 
ing affected,  is  well  shown  in  a  late  interesting  essay  of  M.  Beau,  in  the  '  Archives 
Generale.s  de  Medecine,'  for  January,  1848.  He  relates  one  case  of  an  insane  pa- 
tient who  broke  his  fibula,  and  continued  to  walk  about  without  pain  till  the  limb  be- 
came irillamed  and  gangrenous.  It  was  then  amputated,  and  still  without  the  patient 
suffering  in  any  degree  during  the  operation." 


1848.]  Anaesthetic  Agents.  497 

prevent  me  breathing  any  of  the  vapour,  and  I  sat  during  the  experiment  in  a 
current  of  air.  I  felt  the  benumbing  intluence  of  the  acid  extending  from  the 
haad  upwards  along  the  arm  a  minute  or  two  before  the  experiment  was  stopped.'"' 

86.  Cold  as  a  Means  of  producing  Lxal  Anaesthesia  in  Surgical  Operations,  and 
certain  Painful  Diseases.  By  James  Akxott,  M.  D.,  Brighton.  {Lancet,  Sept.  9th, 
1848.) — Mr.  Arnott  point.s  out  some  of  the  objections  to  the  use  of  general  anse- 
sthetic  agents;  among  others  he  says  with  the  loss  of  consciousness,  the  patient 
"  loses  the  power  of  guiding  and  aiding  the  surgeon  under  very  important  circum- 
stances. He  cannot,  in  this  condition,  prevent  the  surgeon's  enclosing  a  nerve  in 
the  ligature  which  he  places  round  an  artery,  or  his  seizing  a  fold  of  the  bladder 
with  the  forceps,  in  searching  for  a  stone.  He  cannot  assume  certain  suitable 
postures  at  the  bidding  of  the  surgeon;  and  when  convulsive  movements  are 
caused  by  the  anaesthetic,  (as  is  frequently  the  case,)  the  surgeon  is  obliged  to 
proceed  under  great  difficulties,  or  suspend  the  operation  until  the  anaesthesia  has 
passed  away." 

"  Few,"  he  continues,  •'  I  think,  would  now,  as  in  the  first  burst  of  their  admi- 
ration, be  willing  to  rank  etherizaiion  as  the  leading  medical  discovery  of  the  age, 
and  to  pronounce  it  the  equal  of  vaccination  in  importance." 

"  It  must,"  he  thinks,  "  be  admitted  that  the  problem,  how  to  obviate  pain  with- 
out incurring  danger,  has  not  been  solved  by  the  discovery  of  etherization.  It  is 
undeniably  attended  with  very  considerable  danger,  both  from  its  immediate  or 
eventual  etfects  on  the  system,  and  from  the  patient's  loss  of  consciousness  while 
under  its  influence." 

The  method  which  Mr.  A.  proposes  of  producing  anaesthesia,  '''may  not,"  he 
says,  "  perhaps  be  found  so  effectual  as  ether  or  chloroform  in  removing  the  whole 
of  the  sensibility;  but  if  it  should  remove  so  much  of  this  as  to  render  surgical 
operations  tolerable,  and  consequently  less  dreadful,  and  prevent  that  portion  of 
hazard  attending  them  which  proceeds  from  exces.*ive  pain,  without  adding  any 
new  hazard  of  its  own,  it  would  be  entitled  to  a  preference." 

The  local  anaesthetic  agent  which  Mr.  A.  recommends  is  coM.  '•  We  have  all," 
he  says,  "  had  experience  of  this  anaesthetic,  to  a  certain  extent,  in  frosty  weather ; 
and  its  artificial  production  in  no  wise  differs  from  this  natural  agency,  e.xcept  in 
degree  and  the  power  we  have  of  controlling  it.  Every  minor  degree  of  cold  has 
probably  a  proportionate  effect  in  diminishing  sensibility,  but  a  certain  low  degree 
is  requisite  to  render  the  anaesthesia  complete.  Forttinately,  this  is  not  below 
that  point  which  may  be  applied  with  perfect  safety — for.  as  every  one  knows, 
very  low  degrees  of  cold  act  as  injuriously  on  the  animal  structure  as  very  high 
degrees  of  heat. 

"  The  degree  and  continuance  of  cold  necessary  to  produce  anaesthesia,  will  be 
in  an  inverse  proportion  to  the  heat  of  the  part  to  which  it  is  applied,  or  rather  to 
its  power  of  generating  or  transmitting  heat.  In  the  natural  slate,  a  temperature 
of  the  freezing  point  of  the  thermomeler  would  in  most  cases  be  insufficient,  un- 
less of  long  continuance;  but  it  would  be  oiherw^e  if  the  circulation  of  blood  in 
the  part  were  very  languid  or  obstructed.  A  temperature  ranging  between  5°  and 
25°  Fahr.  (which  can  be  easily  procured  by  the  common  frigorific  mixture  of 
pounded  ice  and  salt),  will  produce  complete  anaesthesia  of  the  skin  in  two  or 
three  minutes.  The  sudden  application  of  this  degree  of  cold  causes  a  slight 
tingling  or  smarting,  but  not  any  very  unpleasant  sensation  of  cold.  It  will  be 
proper,  however,  not  to  depend  upon  the  period  elap.*ed,  but  to  examine  the  skin 
from  time  to  time,  in  order  that  the  refrigeration  may  not  be  carried  to  an  unne- 
cessary extent.  A  degree  or  continuance  of  cold  that,  under  natural  circum- 
stances, and  without  pressure,  would  solidify  the  adipose  secretion  under  the  skin, 
will  generally  be  found  greater  than  is  required,  and  ought  not,  therefore,  to  be 
produced.  Whether  the  several  tissues  require  different  degrees  of  cold  to  pro- 
duce anaesthesia  of  them  respectively — whether  a  short  continuance  of  severe  cold 
is  more  or  less  anaesthetic  and  useful  than  a  minor  and  more  prolonged  degree — 
and  whether  the  application  of  more  than  one  degree  might  not  be  advisable  in 
producing  deep  or  extensive  anaesthesia,  are  points  remaining  to  be  determined; 
but  any  uncertainly  about  these  need  not  impede  the  immediate  substitution,  ia 
many  cases,  of  this  anaesthetic  expedient  for  the  present  dangerous  process. 
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"  The  anaesthesia  of  the  skin,  produced  in  the  manner  described,  lasts  for  seve- 
ral minutes,  and  the  only  other  consequence  of  The  cold,  is  a  slight  and  quickly 
evanescent  blush. 

"  In  my  former  paper  T  described  the  mode  of  applying  the  frigorific  mixture 
by  means  of  a  thin,  or  prepared  bladder.  It  may  be  applied  directly  to  the  skin 
by  means  of  a  common  wine  or  beer  glass,  containing  such  a  quantity  of  ice  and 
salt  in  their  dissolving  state,  as  will  insure  a  continuance  of  a  sufficiently  low 
temperature  ;  but,  in  order  that  the  skin  may  be  examined  from  time  to  time,  it  is 
more  convenient  that  the  vessel  containing  the  mixture  should,  like  the  shade  or 
glass  chimney  of  a  lamp,  be  open  at  both  ends;  or  that  it  should  be  made  remov- 
able by  having  a  bottom,  consisting  of  thin  membrane.  Cold  may  be  applied  to 
the  whole  circumference  of  a  limb,  by  dipping  it  into  the  mixture,  after  covering 
the  part  which  is  not  to  be  refrigerated;  or  the  limb  may  have  a  sort  of  funnel 
slipped  upon  it,  of  a  size  or  depth  proportional  to  the  surface  intended  to  be  ren- 
dered insensible.  Other  contrivances,  suitable  for  particular  purposes,  will  be 
obvious  lo  every  surgeon  ;  nor  will  a  variety  of  means  of  combining  pressure  with 
the  cold  be  of  more  difficult  attainment. 

"  I  am  sorry  that  I  cannot  yet  speak  with  certainty  of  the  depth  to  which  anas- 
sthesia  from  cold  can,  when  conjoined  with  pressure,  be  carried.  The  dissecting 
off  a  small  portion  of  the  skin  without  pain,  (an  operation  which  I  have  repeated- 
ly performed,  and  which  is  by  far  the  best  mode  of  forming  an  issue.)  shows  that 
the  anfEslhesiaof  the  skin,  the  most  sensible  of  the  animal  tissues,  is  complete; 
and  if  the  skin  were  deprived  of  its  sensibility,  there  are  few  operations  that  would 
not  lose  half  their  terrors.  It  must  not  be  forgotten,  likewise,  that  in  some  opera- 
tions there  would,  as  in  the  unconsciousness  attending  general  aniesthesia  already 
adverted  to,  be  a  disadvantage  in  producing  complete  ansBsthesia  of  all  the  tissues 
concerned.  Is  the  safety  of  the  patient  to  be  hazarded  in  these  cases,  in  order 
that  he  may  be  relieved  from  a  slight  and  very  tolerable  degree  of  pain  ? 

"  Before  concluding  these  remarks,  I  may  mention  that  the  surgeon  would  do 
well,  before  employing  it  in  operations,  to  make  himself  familiar  with  the  effect 
of  cold,  by  applying  it,  in  the  manner  described,  to  his  own  arm.  Me  will  thus 
best  learn  how  to  regulate  the  degree,  and  be  immediately  convinced  of  the  essen- 
tial difference  that  exists  between  such  moderate  and  brief  applications  of  cold, 
and  those  effects  of  it  which  happen  from  exposure  of  the  body  in  high  latitudes, 
or  severe  winters. 

"  With  the  same  view,  "his  first  employment  of  it  may  be  in  the  minor  opera- 
tions. A  French  writer  mentions,  that  he  does  not  hesitate  to  employ  chloroform 
to  obviate  the  pain  that  would  be  caused  by  cauterization,  or  the  application  of  the 
moxa;  and  there  are  many  other  similar  operations  in  which  we  should  be  glad 
to  save  our  patients  from  suffering,  if  this  could  be  done  without  hazard. 

"  In  the  same  work  which  contained  the  original  suggestion  of  cold  as  an  anas- 
sthetic  in  surgical  operations,  it  was  proposed  to  employ  it  as  a  remedy  in  neu- 
ralgia. The  unequivocal  advantage  I  have  derived  from  its  use  in  one  case,  cor- 
roborates the  opinion  I  had  formed,  and  induces  me  to  think  that  its  influence 
would  be  deeper,  and  its  effects  more  permanent,  than  the  action  of  aconite  and 
the  other  narcotics.  If  a  finger  be  kept  immersed  for  a  little  while  in  a  frigorific 
mixture,  a  deep-seated  numbness  will  be  produced,  and  will  continue  for  many 
days  afterwards. 

"  A  degree  of  cold  below  the  freezing  point  of  water  is,  I  believe,  a  new  agent 
in  therapeutics,  which  could,  probably,  be  usefully  employed  for  various  other 
important  purposes.  A  solution  of  salt,  of  a  very  low  temperature,  by  acting  on 
the  exposed  nerve,  might  at  once,  and  permanently,  remove  toothache  ;  and  a 
frigorific  mixture,  contained  in  a  bladder,  or  other  waterproof  case,  would  proba- 
bly be  a  powerful  means  of  checking  hemorrhage  in  accessible  internal  paits,  or 
during  surgical  operations.  The  same  principle  might  also  be  usefully  applied  in 
the  treatment  of  cutaneous,  and  other  superficial  diseases  attended  with  distress- 
ing sensations.  A  minor  degree  of  cold,  when  long  and  uniformly  continued  by 
means  of  the  current  apparatus,  I  have  found  an  efficient  remedy  in  many  such 
cases;  but  lower  degrees  of  cold,  carefully  applied,  might,  under  certain  circum- 
stances, prove  successful,  when  a  higher  temperature  would  fail." 
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87.  Local  Application  of  Chloroform  for  the  relief  of  Pain. — An  anonymous  corre- 
spondent of  the  London  Medical  Gazette  (Aug.  11,  1848).  relates  the  following  case. 
"An  aged  person,  who  had  been  suffering  for  ten  or  twelve  days  under  very 
acute  pain  from  internal  suppuration  and  disorganization  of  the  eye,  with  pus  in 
the  anterior  chamber,  (her  age  and  circumstances  prohibiting  the  employment  of 
Tery  active  measures  for  subduing  inflammatory  action,)  was  most  effectually  re- 
lieved of  pain  by  the  vapour  of  chloroform  applied  directly  to  the  eye  by  means 
of  the  common  chimney  glass  of  an  Argand  lamp.  A  small  piece  of  rag  being 
moistened  with  the  fluid,  it  was  placed  in  a  saucer  over  a  cup  of  warm  water, 
and  the  vapour  thus  directed  slowly  to  the  eye;  relief  was  almost  immediately 
experienced,  and  after  a  very  few  applications  she  had  no  return  of  pain,  com- 
fortable sleep  being  also  procured  by  the  remedy.'" 

88.  Disagreeable  Effects  from  the  Use  of  Anasthelic  Agents. — Mr.  Tomes,  in  his 
valuable  course  of  lectures  on  Dental  Physiology  and  Surgery  (London,  1848), 
just  published,  relates  a  number  of  cases  in  which  very  unpleasant  effects  followed 
the  ui'e  of  anaesthetic  agents. 

He  mentions  the  following  case  to  enable  the  reader  to  judge  "  whether  it  is 
•wise  to  use  it  [chloroform]  on  trivial  occasions."' 

'•  Previous  to  the  discovery  of  the  anaesthetic  effects  of  chloroform,  Mr.  J.  Bell 
brought  to  the  hospital  a  little  chloric  ether,  or  terchloride  of  carbon  as  it  was  then 
called,  that  its  effects  might  be  tested.  A  female  patient  from  the  venereal  ward 
was  brought  by  her  nurse  to  have  a  tooth  removed.  She  was  speedily  rendered 
apparently  insensible  by  inhaling  the  chloric  ether,  and  the  tooth,  a  first  permanent 
molar,  was  removed.  She  did  not  seem  to  feel  the  operation — there  was  no  ex- 
pression of  pain.  In  a  few  minutes  after  the  removal  of  the  tooth,  the  patient 
regained  her  consciousness.  She  then  said  that  the  operation  gave  her  great  pain, 
and  described  it  so  accurately  that  no  doubt  remained  that  she  felt  the  usual  amount 
of  pain ;  but  the  power  to  move,  she  said,  was  suspended:  she  could  not  move  in 
the  slightest  degree  any  part  of  the  body,  so  that  the  power  to  express  pain  was 
paralyzed.  The  ether  was  given  in  the  morning;  during  the  day  she  fainted 
several  limes,  had  headache,  and  felt  altogether  unwell,  and  was  very  angry  at  us 
for  giving  her  the  ether.  She  said  that  she  had  never  fainted  before,  and  that  the 
ether  had  made  her  ill. 

"  As  the  disposition  to  faint  was  no  doubt  caused  by  the  chloric  ether,  I  did  not 
again  use  this  drug.  Chloric  ether  consists  of  chloroform,  with  eighty  per  cent, 
of  alcohol." 

The  following  cases  are  also  related  by  Mr.  Tomes,  illustrative  of  the  ill  effects 
sometimes  following  the  administration  of  chloroform. 

'•The  stomach,"  he  says,  "is  sometimes  deranged  by  chloroform.  I  have 
known  of  several  cases  in  which  distressing  sickness  was  excited  by  the  inhala- 
tion, and  in  one  instance  this  lasted  for  twelve  hours,  and  was  compared  by  the 
patient  to  violent  seasickness. 

"  During  inhalation  the  patient  sometimes  struggles  so  violently,  that  it  is  only 
by  force  that  the  inhalation  can  be  continued.  Only  a  few  weeks  since  1  failed  to 
produce  suspension  of  the  muscular  power,  though  assisted  by  the  medical  attend- 
ant, so  violently  did  the  patient  resist.  Yet,  on  recovery,  he  was  unconscious  that 
he  had  resisted.  In  a  second  case,  two  gentlemen  came  with  a  patient,  and  with 
their  assistance  in  holding  him,  I  succeeded  in  removing  two  teeth.  On  recover)', 
he  recollected  neither  the  struggling,  nor  the  extraction  of  the  teeth. 

*'  I  have  become  acquainted  with  two  cases  in  which  the  imagination  was 
strangely  affected  for  several  weeks  after  the  inhalation  of  chloroform.  A  lady 
between  the  age  of  thirty  and  forty  suffered  pain  from  several  unsound  teeth.  Ac- 
companied by  a  lady  who  had  recently  lost  a  little  girl,  and  by  her  husband,  she 
applied  to  a  dentist.  Chloroform  was  administered,  and  the  tooth  removed.  She 
felt  great  difficulty  and  anxiety  when  inhaling,  and  wished  to  disconUnue,  but  the 
dentist  reassured  her,  and  she  went  on.  Her  first  sensation,  on  recovering,  was 
the  sound  of  her  own  voice,  calling  bitterly  for  the  little  girl  who  had  recently  died. 
This  affected  her  very  much,  and  she  fell  into  a  violent  hysterical  fit.  On  reco- 
vering she  was  conveyed  home,  but  still  bewildered,  and  at  times  h3sterical.  For 
three  weeks  she  at  frequent  intervals  heard  her  own  voice  calling  for  the  little  girl, 
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and  this  was  immediately  succeeded  by  a  fit  of  violent  hysterical  crying.  Her 
friends  became  very  anxious  for  her  safety,  both  mentally  and  bodily,  i'or  she  suf- 
fered in  health,  as  well  as  from  these  occasional  hallucinations.  Any  attempt  to 
read  or  to  write  brought  on  a  violent  headache,  and  in  addition  to  these  evils  her 
nights  were,  comparatively,  sleepless.  She  eventually  recovered  by  the  use  of 
tonics,  stimulants,  and  generous  living.  This  is  her  own  account.  Her  friends 
state  that  under  the  operation  she  evinced  no  signs  of  pain;  but  that  previous  to 
the  time,  she  recollects  hearing  her  own  voice,  she  had  been  calling  for  the  child, 
had  asked  its  mother  to  restore  it  to  her,  and  expressed  the  most  bitter  feelings  of 
regret  at  its  loss. 

"The  lady  has  had  a  tooth  out  since,  but  not  with  the  chloroform.  She  seems 
very  much  averse  to  its  use,  and  says  nothing  would  induce  her  to  take  it  again. 

"  In  the  second  case,  the  hallucination  took  a  dilfierent  form.  The  patient,  a 
young  lady,  under  thirty,  required  three  teeth  to  be  removed.  Her  ordinary  den- 
tist declined  giving  her  chloroform,  on  the  ground  that  it  was  dangerous  in  all  cases, 
and  that  it  was  not  necessary  or  riglit  to  give  it  in  tooth-drawing,  or  any  other  trivial 
operation.  Hence  she  sought  a  stranger  who  was  less  punctilious.  She  was  soon 
rendered  insensible,  and  three  teeth  were  extracted  during  the  time.  On  recovery 
she  remembered  the  extraction  of  the  three  teeth,  and  described  the  operation 
correctly,  and  declared  it  was  attended  with  great  sutfering;  but  she  believed  the 
pain  to  be  imposed  for  sins  she  had  committed;  that  in  truth  she  had  been  in 
purgatory,  and  had  suffered  there,  and  had  again  to  go,  she  said.  At  first  her  friends 
thought  she  was  joking,  but  after  a  little  time  they  discovered  that,  when  unoccu- 
pied with  external  objects,  the  mind  constantly  fell  back  upon  this  idea.  In  addi- 
tion to  this,  she  was  very  nervous  and  excited,  and  in  the  evening  asked  to  have 
some  one  to  sleep  in  her  room.  This  proved  fortunate,  for  during  the  night  she 
was  attacked  with  a  fit  of  collapse.  Brandy  was  freely  administered,  and  a  medi- 
cal man  sent  for,  who  with  stimulants  restored  her.  For  a  fortnight  after  the  in- 
halation she  continued  very  miserable,  and  subject  to  the  frequent  recurrence  of 
these  hallucinations.  Her  condition  caused  great  alarm  to  her  friends,  who  could 
not  tell  how  long  it  might  continue,  and  did  not  feel  justified  in  leaving  her  for  a 
moment  alone  while  in  that  uncertain  state  of  mind.  In  each  of  these  cases,  the 
patients  were  reported  to  be  of  highly  nervous  temperament,  and  subject,  under 
great  excitement,  to  hysterical  crying. 

''  Mr.  O.  Clayton  related  to  me  a  case  in  which  catalepsy,  with  a  tendency  to 
coma,  was  induced  by  the  inhalation  of  ether,  and  lasted  for  four  days.  The  pupils 
were  dilated,  and  the  patient  was  insensible  to  all  that  was  pa.ssing  around  her; 
but  could  be  partially  roused  for  a  moment  by  loudly  shouting  in  her  ear.  She 
took  no  food,  and  drank  only  when  forced  to  do  so.  If  the  arm  was  raised,  it  re- 
tained the  position  for  awhile,  and  then  slowly  fell  back  on  the  bed.  There  seemed 
great  reason  to  fear  a  fatal  termination. 

*'  The  patient  was  a  servant-maid,  and  predisposed  to  slight  attacks  of  hysteria. 
She  required  a  tooth  to  be  removed,  and  asked  to  take  ether.  She  recovered  from 
the  more  urgent  symptoms  under  the  use  of  stimulants,  but  did  not  regain  her 
usual  state  of  health.  Neither  has  she  done  so  at  the  present  time,  though  many 
months  have  elapsed  since  she  inhaled  the  ether. 

"  I  am  indebted  for  the  following  interesting  case  to  the  kindness  of  my  friend 
Mr.  Chalk,  who  obtained  the  details  from  Mr.  Bird,  of  Haverstock  Hill,  in  whose 
practice  the  case  occurred.  It  appears  that  two  ladies  repaired  to  a  dentist's,  one 
to  have  teeth  removed  when  under  the  influence  of  chloroform,  the  other,  as  com- 
panion to  the  patient.  In  giving  the  history,  Mr.  Bird  uses  the  words  of  his  pa- 
tient and  her  friend,  and  his  own  in  relating  the  treatment  and  its  result.  'The 
patient  says — •'  Wishing  to  have  two  teeth  extracted,  I  applied  to  a  highly  respect- 
able dentist,  for  permission,  in  the  first  instance,  to  see  one  of  his  patients  inhale 
the  chloroform,  which  he  kindly  allowed,  and  afterwards  appointed  the  next  day 
for  the  time  of  my  own  operation.  I  accordiniily  went,  accompanied  by  a  female 
friend,  and  took  my  seat  in  the  operating  chair;  the  process  of  inhalation  was 
commenced.  I  distinctly  recollect  hearing  the  gentleman  say  '  she  is  now  under 
its  full  influence ;'  and  he  commenced  the  extraction,  when  I  gave  as  loud  a  scream 
as  I  did  on  any  previous  occasion  of  tooth-drawing — although  I  felt  a  very  pleasant 
soothing  sensation.''    The  inhalation  was  repeated;  and  here  I  must  let  her  friend 
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speak : — •'•'  The  second  tooth,  a  stump,  was  then  taken  out  without  the  least  sign 
of  pain  ;  her  countenance  became  ghastly,  and  my  friend  was  in  as  complete  a 
state  of  intoxicalioQ  as  could  well  be  borne — almost  pulseless — scarcely  breathing, 
and  I  made  up  my  mind  she  would  die.  and  suggested  the  propriety  of  calling  in 
medical  assistance.  The  windows  were  all  thrown  open — brandy  administered, 
and  two  bottles  of  eau-de-Cologne  consumed  in  bathing  the  face."'  This  state 
lasted  three  hours,  when  she  was  lifted  into  her  carriage,  and  taken  home,  with 
directions  to  let  her  go  to  bed  and  remain  quiet.  This  was  about  seven  in  the  even- 
ing: she  laid  nearly  all  night  in  a  restless  half  unconscious  state,  until  five  o'clock 
the  next  morning,  when,  reaction  taking  place,  I  was  sent  for,  and  found  my  pa- 
tient in  a  high  state  of  delirium — obliged  to  be  held  down  in  bed :  leeches,  blis- 
ters, &c.,  the  usual  mode  of  treatment,  was  adopted,  and  in  four  days  she  regained 
her  senses.  I  am  sorry  to  add  that  1  sometimes  find  a  vacancy  in  her  manner, 
■which  leads  me  to  forebode  insanity  sooner  or  later — a  condition  which  1  never 
observed  previous  to  the  inhalation,  although  I  have  been  acquainted  with  my 
patient  for  ten  years.' 

"  Mr.  Isles,  of  St.  Andrew's  Court,  Holbom,  related  to  me  the  case  of  a  female, 
in  which  the  inhalation  of  an  ansesthetic  was  followed  by  great  nervous  irritability, 
excitement,  and  sleeplessness,  which  was  succeeded  by  an  attack  of  phrenitis, 
from  which  the  patient  narrowly  escaped  with  her  life.  Probably  the  dentist  who 
gave  her  the  vapour  heard  nothing  of  this." 

89.  Unpleasant  Effects  from  Inhalation  of  Ether  Vapour. — Dr.  H.  J.Bigelow  states, 
{Trans.  Am.  Med.  Assoc,  p,  209.)  ''  A  gentleman  of  Providence  informed  me  that 
he  has  suffered  for  many  months  from  vertigo,  headache,  and  disability  for  labour, 
which  ensued  upon  a  dose  of  ether  vapour." 

90.  Death  by  Hemorrhage  from  the  Lungs  after  the  Administration  of  Chloroform. — 
Birkenhead,  Saturday.  March  12th. — 12  P.  M.  Dr.  Walker,  Dr.  Robertson,  and 
Mr.  Macdougall  were  hastily  summoned  to  visit  Dr.  Anderson,  at  No.  11,  Church 
street.  Found  the  patient  very  anxious,  with  a  jerky,  bounding  pulse  of  115. 
Dyspnoea  and  blue  lips.  He  had  expectorated  about  8i,x  ounces  of  fluid  blood,  of 
a  florid  appearance,  and  frothy  from  admi.xlnre  of  air. 

There  was  dulness  on  percussion  over  both  sides  anteriorly.  Harsh,  irregular 
crepitation  heard  extensively  with  the  stethoscope  in  front,  and  a  bubbling  rhon- 
chus  over  the  position  of  the  larger  tubes,  especially  on  the  left  side  behind.  The 
patient  felt  a  sense  of  constriction  about  the  chest,  with  a  dull  pain  in  the  back. 

He  stated  that  he  was  seized  with  a  very  acute  pain  in  the  back  (to  use  his  own 
words,  **  as  if  his  back  were  about  to  separate  into  two''),  immediately  before  the 
hemoptysis  oame  on.  He  mentioned  that,  on  the  day  before  (Friday,  the  10th), 
he  had  allowed  a  dentist  in  Birkenhead,  named  Wainwright,  to  administer  the 
chloroform  to  him  prior  to  extracting  a  molar  tooth.  The  rest  of  that  day  (Friday) 
he  had  felt  much  excited,  with  a  peculiar  "  rushing  in  the  carofids." 

The  next  day,  Saturday,  he  felt  rather  languid,  especially  towards  evening,  when 
he  was  scarcely  able  to  walk  from  debility,  and  a  burning  pain  in  the  back  of  the 
chest.  He  took  a  cup  of  cocoa,  his  usual  beverage,  and  retired  to  bed  a  little  after 
eleven  o'clock,  when  the  hemorrhage  commenced. 

His  frame  was  spare.  His  habits  were  ver>'  studious,  sedentary,  and  abste- 
mious. For  some  time  previous  to  taking  the  chloroform,  he  had  felt  a  weakness 
about  his  chest,  which  caused  him  frequently  to  sink  forward  in  the  chair  whilst 
reading,  so  much  so  that  the  book  would  fall  out  of  his  hand.  Had  no  cough, 
however,  although  he  felt  some  uneasiness  from  what  he  considered  to  be  "  slisrht 
cold."  He  said  he  considered  the  chloroform  the  exciting  cause  of  the  hemor- 
rhage. 

The  medical  men  at  this  time  considered  the  hemorrhage  to  depend  on  general 
exhalation  from  the  general  surface  of  the  air  tubes  as  a  natural  relief  to  greatly 
congested  lungs. 

After  consultation,  it  was  resolved  to  bleed  from  the  arm  to  eighteen  ounces, 
and  follow  this  immediately  with  a  sedative  dose  of  ten  urains  of  calomel  with 
three  grains  of  henbane ;  and  afterwards  to  give  one-eighth  of  a  grain  of  tartar 
emetic,  and  two  grains  of  calomel,  at  intervals  of  three  hours  for  three  successive 
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times,  with  a  view  to  keep  \ip  the  sedative  effect,  and  to  induce  absorption  of  the 
blood  effused  into  the  air  cells.  Perfect  quietude  enjoinedj  with  a  diet  of  cold, 
thin  gruel. 

Further  details  of  the  treatment  need  not  be  given.  On  the  15th,  Drs.  Walker 
and  Mr.  Macdougall  sent  for  in  haste  at  half-past  seven  A.  M.  Hemorrhage  re- 
lumed to  nearly  three  ounces,  in  one  gush,  and  followed  by  fatal  syncope.  Heart 
ceased  to  beat  at  twenty  minutes  past  eight  A.  M. — Lancet,  July  22,  1848. 

91.  Death  during  the  hilialation  of  Chloroform. — M.  Robert,  surgeon  to  the 
"  Hopiial  Beaujon,'"'  reports  the  following  case: — "A  young  man,  twenty-one 
years  of  age,  was  admitted,  on  the  25th  of  June  last,  into  the  '  Hopital  Beaujon,' 
for  a  severe  fracture  of  the  shaft  of  the  femur,  caused  by  a  ball  which  had  traversed 
the  limb  from  before  backwards.  Disarticulation  of  the  thigh  was  decided  upon. 
The  patient  was  put  under  the  influence  of  chloroform  by  means  of  the  apparatus, 
divided  by  a  spiroid  diaphragm  made  of  netting,  and  provided  with  a  large  mouth- 
piece ;  the  nose  was  secured  by  an  assistant.  In  three  or  four  minutes  there  were 
a  few  convulsive  movements  pointing  to  the  period  of  e.xcitement,  and  soon  after 
a  complete  state  of  relaxation  came  on.  A  large  anterior  flap  was  then  made, 
beginning  three  fingers'  breadth  below  the  anterior  superior  spine  of  the  ilium; 
hardly  any  blood  was  lost.  The  patient  at  this  moment  woke,  and  M.  Robert  de- 
sired that  more  chloroform  should  be  given,  and  continued  the  operation.  Hardly 
had  a  quarter  of  a  minute  elapsed,  than  a  loud  stertorous  breathing  was  heard, 
and  the  apparatus  was  withdrawn.  The  patient's  face  weis  extremely  pale,  lips 
blanched,  and  the  eyes,  the  pupils  of  which  were  greatly  dilated,  were  drawn  so 
high  upwards  as  to  be  hidden  by  the  upper  lid.  The  operation  was  immediately 
suspended.  The  pulse  at  that  time  was  hardly  perceptible,  all  the  limbs  were  in  a 
state  of  complete  relaxation,  and  the  breathing  was  heard  at  long  intervals. 
Frictions,  irritation  of  the  pituitary  membrane,  forced  movements  of  the  arms  and 
of  the  ribs,  were  resorted  to;  several  times  the  respiration  seemed  to  become 
more  vigorous,  and  the  pulse  more  distinct,  but  this  was  but  a  momentary  im- 
provement, and  it  was  but  too  apparent,  after  three-quarters  of  an  hour  of  inces- 
sant efforts  on  the  part  of  the  persons  present,  that  the  patient  had  ceased  to  exist. 
The  sudden  paleness  of  the  skin,  the  annihilation  of  the  pulse,  evidently  pointed 
to  syncope;  and  as  the  latter  caimot  be  ascribed  either  to  hemorrhage  or  a  pro- 
tracted operation,  it  must  be  concluded  that  syncope  vvas  the  immediate  result  of 
the  inhalations  of  chloroform;  the  more  so,  as  none  of  the  symptoms  of  the  ad- 
mission of  air  into  the  veins  were  present.  The  special  kind  of  wound  which 
the  patient  had  received,  as  well  as  the  stupor  and  shock  consequent  upon  it, 
should,  at  the  same  time,  be  taken  into  consideration,  besides  the  deep  dejection 
and  despair  in  which  he  was  plunged.'' — Lancet,  Aug.  5th,  1848. 

92.  Death  following  the  Inhalation  of  Chloroform. — By  M.  Gorre,  Surgeon -in-chief 
to  the  Hospital  of  Boulogne.  (Communicated  to  the  Academy  of  Med.,  July  4th, 
1848.)  Mile.  Stock,  a  young  person  thirty  years  of  age,  well  formed,  enjoyed 
habitually  good  health.  I  ought  to  state,  however,  that  she  had  consulted  me 
some  months  previously  for  palpitation,  which  appeared  to  rae  to  depend  on  a 
chlorotic  state,  and  on  which  preparations  of  iron  had  the  happiest  effect.  Her 
health  since  then  had  experienced  no  change  ! 

Some  weeks  since  she  was  thrown  out  of  a  carriage,  and  besides  some  contu- 
sions, the  result  of  the  fall,  she  was  wounded  in  the  thigh  by  a  splinter  of  wood, 
which  made  its  way  beneath  the  skin,  without  leaving  any  trace  besides  a  very 
small  laceration,  and  the  presence  of  which  was  not  then  recognized.  Her  medi- 
cal attendant  applied  some  leeches  over  this  point.  Fluctuation  being. soon  mani- 
fest, he  proposed  an  incision,  but  the  patient  refused.  Some  days  afterwards  pus 
escaped  in  some  quantity  through  a  spontaneous  opening,  and  as  the  suppuration 
did  not  cease,  I  was  called  to  the  case.  I  easily  made  her  understand  that  a  free 
incision  was  necessary  for  her  complete  recovery.  She  now  consented,  but  on 
condition  that  I  should  put  her  under  the  influence  of  chloroform.  I  had  no  reason 
to  refuse  her  request.  I  went  ne.xt  day  with  some  chloroform,  the  good  quality 
of  which  cannot  be  doubted,  as  it  was  supplied  from  the  Chemical  Laboratory  of 
Quesneville. 


1848.]  Anxsthetic  Agents.  503 

I  found  my  youug  patient  in  her  usual  good  spirits,  free  from  all  fear:  her  usual 
medical  attendant  was  present,  and  a  midwife,  to  render  assistance.  Everytliing 
being  ready  for  the  operation,  in  itself  very  insignificant,  I  placed  over  the  nostrils 
of  the  patient  a  handkerchief  moistened  with  from  fifteen  to  twenty  drops  at  the 
most  of  chloroform. 

Scarcely  had  she  taken  several  inspirations,  when  she  put  her  hand  on  the 
handkerchief  to  withdraw  it,  and  cried  with  a  plaintive  voice,  "  I  choke  !"  Im- 
mediately the  face  became  pale;  the  countenance  changed;  the  breathing  em- 
barrassed ;  and  she  foamed  at  the  mouth.  At  the  same  instant  (and  that  certainly 
less  than  a  minute  after  the  beginning  of  the  inhalation),  the  handkerchief  moist- 
ened with  chloroform  was  withdrawn.  But  persuaded  that  the  bad  symptoms  were 
only  evanescent,  and  that  it  would  suffice  for  the  effect  to  cease  to  have  suppressed 
the  cause,  I  hastened  to  pass  a  director  into  the  small  fistulous  wound  in  the  thigh 
and  to  lay  open  the  abscess  in  its  whole  e-xtent — that  is  to  say,  between  two  and 
three  inches,  and  I  withdrew  from  the  bottom  of  the  wound  a  small,  thin,  and 
pointed  splinter  of  wood.  During  the  infinitely  short  time  occupied  by  this  little 
operation,  my  colleague  sought  by  every  means  to  remedy  the  threatening  annihi- 
lation of  life.  I  joined  him,  and  both  of  us  put  into  force  with  activity  the  mea- 
sures most  likely  to  prevent  a  fatal  issue. 

Frictions  upon  the  temples  and  the  precordial  region,  throwing  cold  water  on 
the  face,  tickling  the  fauces  with  a  feather,  blowing  air  into  the  air-passages, 
ammonia  to  the  nostrils,  everything  that  it  is  possible  to  do  in  .such  a  case,  was  tried 
by  my  colleague  and  myself,  during  more  than  two  hours.  We  were  willing  to 
believe  that  there  was  only  a  suspension,  not  an  abolition  of  the  sensorial  func- 
tions. It  .seemed  impossible  that  the  inhalation  of  so  minute  a  quantity  of  the 
anesthetic  agent  during  so  short  a  time,  (not,  indeed  calculated  by  the  watch,  but 
certainly  not  more  thaa  a  minute,)  had  been  sufficient  to  extinguish  life.  Oor 
efforts  were  vain ! 

This  death,  though  we  clung  to  the  belief  that  it  was  but  apparent,  was  real: 
and  it  had  been  sj)  prompt,  that  already  it  was  without  doubt  complete  at  the  mo- 
ment when  I  made  the  incision.  I  can  only  give  a  just  idea  of  the  lightning- 
like rapidity  with  which  it  was  produced,  by  saying  that  it  recalled  to  me  most 
accurately  death  from  the  accidental  introduction  of  air  into  the  veins.  The  de- 
tails of  the  very  minute  examination  give  value  to  this  analogy,  the  idea  of  which 
struck  me  when  observing  the  symptomatic  e.xpression  of  the  last  moments  of 
life. 

Autopsy  24  hours  after  death. — Exterior  aspect.  The  right  side  of  the  face  pre- 
sents several  large  eschars,  the  skin  being,  as  it  were,  parchment-like :  these  eschars 
are  due  to  the  ammoniacal  frictions  made  to  recall  life.  Complete  ridigity  of  the 
limbs;  cornea  dull;  abdomen  distended  with  gas;  a  blood-stained  bandage  covers 
a  wound  at  the  internal  superior  part  of  the  right  thigh. 

Head. — Scarcely  any  blood  flows  from  the  cutaneous  incision.  The  superior 
longitudinal  sinus  is  empty;  the  veins  on  the  convex  surface  of  the  brain  are  not 
engorged,  but  they  present  this  remarkable  peculiarity,  that  the  column  of  blood 
is  broken  every  here  and  there  by  bubbles  of  gas.  These  veins  when  punctured 
collapse,  owing  to  the  escape  of  the  gas.  There  is  also  air  in  the  veins  at  the  base 
of  the  skull.  Numerous  bullae  of  air  escaped  with  the  blood  from  the  ophthalmic 
veins,  the  cavernous  sinuses,  and  the  inferior  cerebral  veins.  The  lateral  ventri- 
cles contain  a  moderate  quantity  of  serum.  The  substance  of  the  brain  is  firm ; 
no  drops  of  blood  escape  on  cutting  into  it. 

The  air  escapes,  bubbling  up  in  the  midst  of  a  remarkably  black  and  very  fluid 
blood,  from  the  internal  saphena  and  the  left  crural  veins.  The  crural  artery  is 
entirely  empty. 

The  right  thigh  presents,  on  the  inner  side  of  it,  in  the  upper  part  and  some- 
what backwards,  a  wound  made  in  opening  an  abscess.  This  wound,  made 
through  the  skin  and  cellular  tissue,  is  stained  with  black  blood;  the  vena  sa- 
phena is  at  a  distance  from  the  incision,  and  could  not  have  been  touched  by  the 
bistoury.  The  universal  presence  of  air  in  the  circulatory  system  called  for  a  care- 
ful e.xarainalion  of  the  blood-vessels  near  the  wound:  dissected  with  the  greatest 
care,  they  are  found  to  be  perfectly  entire. 

Chest. — The  lungs,  especially  the  left,  are  voluminous,  and  visibly  engorged  ia 
the  lower  lobes.    When  cut  into,  a  large  quantity  of  very  black  fluid  blood  escapes. 
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Remarkable  crepitation ;  pulmonary  vesicles  dilated  by  the  air  blown  in  during 
ihe  last  moments  of  life,  with  a  view  to  reanimate  the  patient,  supposed  to  be  in 
a  state  of  asphyxia.  Neither  interlobular  nor  sub-plenral  emphysema:  the  trache- 
al mucous  membrane  is  of  a  bright  red ;  complete  absence  of  Irolh  in  the  bronchi ; 
some  amount  of  serum  in  the  pleura  and  pericardium  ;  heart  excessively  flaccid,  of 
the  usual  size;  riaht  and  left  cavities  absolutely  empty.  Not  the  smallest  clot  either 
in  the  auricle  or  between  the  fleshy  columns  of  the  ventricles;  frothy  blood  in  the 
orifice  of  the  ascending  cava.  The  pulmonary  veins,  opened  near  the  auricle, 
allow  a  little  blood  to  escape,  mixed  with  air.  The  internal  membrane  of  the  heart, 
especially  of  the  right  cavities,  is  red.     Its  tissue  is  pale,  and  tears  easily. 

Jbdomen. — Liver  very  voluminous,  its  colour  like  the  lees  of  wine;  on  cutting 
into  it,  air  bubbles  out  of  the  vessels  along  with  much  black  and  fluid  blood;  the 
intestines  are  distended  by  fetid  gas.  The  spleen  is  softened,  and  is  gorged  with 
blood;  on  pressure,  several  bubbles  of  air  escape  from  its  substance. 

In  closing  the  account  of  this  autopsy,  I  have  particularly  to  notice  that  the 
blood  was  blacker  than  it  is  in  simple  asphyxia.  It  was  literally  as  black  as  ink. 
The  above  post-mortem  appearances  lead  me  to  the  following  conclusions,  which 
I  submit  to  the  consideration  of  the  Academy  : — 

Mile.  Slock  did  not  properly,  so  to  speak,  die  from  asphyxia.  According  to  all 
probability,  her  death  was  due  to  syncope  caused  by  the  sudden  suspension  ot 
the  cerebral  functions  under  the  influence  of  chloroform. 

The  presence  of  air  in  the  venous  system  cannot  be  explained  by  the  introduc- 
tion of  air  into  a  vein  imprudently  opened  when  the  incision  was  made  in  the 
thigh.  The  incision  being  altogether  superficial  and  cutaneous,  could  not  reach  a 
vein  of  large  .size. 

Nor  yet  was  it  the  artificial  respiration  which  caused  the  air  to  find  its  way  into 
the  circulation  through  the  rupture  of  the  pulmonary  cells;  for  at  the  moment 
when  the  artificial  respiration  was  resorted  to,  life  was  extinguished,  if  it  had  not 
been  already  abolished,  anil  the  action  of  the  left  side  of  the  heart  had  ceased. 

Thus,  by  shutting  out  other  causes,  one  must  admit,  as  the  n»ost  probable  view, 
the  spontaneous  formation  of  air  in  the  veins.  Was  this  fluid  produced  during 
life  or  after  death  ? 

Morgagni  relates  cases  of  sudden  death,  in  which  the  autopsy  revealed  a  large 
accumulation  of  air  in  the  heart  and  great  vessels,  without  any  possible  external 
origin.  In  these  cases  decomposition  had  not  commenced,  and  no  organic  change 
accounted  for  the  death.  M.  Ollivier  (d'Angers)  has  related  analogous  exam- 
ples, which  led  him  to  admit  the  possibility  of  the  disengagement  of  a  gaseous 
fluid  during  life,  which  kills  after  the  same  manner  and  with  the  same  rapidity  as 
if  air  had  penetrated  accidentally  through  the  opening  of  a  venous  trunk  contiguous 
to  the  heart. 

I  am  consequently  induced  to  think  that  the  above  case  must  be  added  to  those 
singular  cases  of  pneumatosis  related  by  Mery,  Littre,  Morgagni,  and  among  our- 
selves, M.  Ollivier  (d'Angers).  In  this  case,  it  appears  to  me  that  the  rapidity  of 
the  death  is  due  to  a  complication  of  causes — namely,  first,  to  the  special  deleteri- 
ous influence  of  the  chloroform  upon  the  brain,  which  led,  as  the  immediate  con- 
sequence, to  the  abolition  of  the  sensorial  functions;  and  secondly,  to  the  sponta- 
neous development  of  gaseous  fluid  in  the  circulatory  system,  the  probable  result 
of  the  hitherto  unexplained  action  of  the  ether  upon  the  blood,  under  the  cir- 
stances  related. 

Whatever  may  be  the  value  of  this  explanation,  one  thing  is  certain,  resulting 
from  the  case  just  related,  and  from  that  reported  in  the  Lancet,  that  the  chloro- 
form, in  certain  kinds  of  constitution,  which  it  is  absolutely  impossible  for  the 
man  of  science  to  recognize,  may  cause  death  with  a  lightning-like  rapidity. 
Even  in  experienced  hands,  there  is  no  certain  safeguard  against  the  unibrtunate 
consequences  of  this  agent,  which  only  too  well  justify  the  words  applied  by  M. 
Flourens  to  chloroform,  ''a  marvelous  and  terrible  agerdP  Finally,  the  dangers 
indicated  by  M.  Bouisson  of  Montpellier,  an-d  Sedillot  of  Strasburg,  are  but  too  real, 
and  in  face  of  the  dangers  now  so  thoroughly  realized,  it  would  be  the  highest 
imprudence  still  to  employ  chloroform,  as  has  been  done  hitherto,  for  insignificant 
operations — such  as  the  drawing  of  teeth,  opening  an  abscess,  and  the  application 
of  a  moxa.  In  future,  chloroform  should  only  be  exhibited  for  great  operations.  In 
fact,  important  advantages  only  can  compensate  for  the  risk  incurred  by  the  patient 
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— a  risk  necessarily  incurred  even  in  acting  with  extreme  circumspection. — Lond. 
Med.  Gaz.,  Aug.  1848. 

93.  Death  from  Chloroform  in  India. — The  following  case  occurred  at  Hyderabad, 
India,  and  is  related  in  the  words  of  the  operating  surgeon. 

A  young  woman  presented  herself  this  morning  with  disease  of  the  distal  pha- 
lan.x  of  the  middle  finger  of  the  left  hand,  requiring  amputation  at  the  middle 
joint.  As  she  appeared  of  timid  disposition,  and  exhibited  more  than  usual  re- 
luctance to  submit  to  the  little  operation,  I  administered  a  drachm  of  chloroform 
in  the  usual  waj',  namely,  by  sprinkling  it  on  a  pocket  handkerchief  and  causing 
her  to  inhale  the  vapour.  She  coughed  a  little,  and  then  gave  a  few  convulsive 
movements.  When  these  subsided,  I  performed  the  necessary  incisions,  which, 
of  course,  did  not  occupy  more  than  a  few  seconds.  Scarcely  a  drop  of  blood 
escaped.  The  patient  was  then  put  into  the  recumbent  posture  with  the  head  low. 
Active  means  were  taken  to  bring  her  out  of  the  state  of  coma,  into  which  she 
had  apparently  fallen.  But  althoush  these  means,  including  artificial  respiration, 
were  perseveringly  employed  for  five  hours,  the  unfortunate  woman  never  breathed 
again.  I  am  inclined  to  think  that  death  was  almost  instantaneous;  for  alter  the 
convulsive  movement  above  described,  she  never  moved,  nor  exhibited  the  smallest 
sign  of  life.  No  opportunity  was  afforded  me  of  making  a  post-mortem  examina- 
tion ;  so  that  it  must  forever  remain  a  secret  whether  or  not  there  were  any  special 
circumstances,  such  as  aneurism  of  one  of  the  great  vessels,  or  disease  of  the 
heart.'' 

[The  chloroform  was  supplied  by  Messrs.  Tweralow  and  Co.,  Bombay.  It  re- 
quired a  drachm  and  a  half  of  the  same  chloroform  in  another  case  to  produce  a 
slight  effect.]— //wjrf.  Med.  Gas.,  July  14,  1848. 

94.  Fatal  Effects  from  Chloroform. — Mr.  R.  O.  Johnston  states  (Prov.  Med.  Sr  Surg. 
Joum.,  July  26th),  that  he  has  '•  seen  two  deaths  from  chloroform ;  one  man  was 
in  convulsions  for  forty-eight  hours  after  the  operation  and  afterwards  expired.'"" 

95.  Death  from  Inhalation  of  Cldoroform. — ^The  case  which  seems  to  have  made 
most  impression  upon  the  public  mind,  is  that  of  Samuel  Badger,  Esq..  Solicitor  of 
Rotherham,  Yorkshire.  It  appears  from  the  evidence  given  before  the  inquesi. 
that  this  gentleman  applied  to  Mr.  Robinson,  one  of  the  most  skillful  dentists  in 
London,  and  who  has  had  the  most  extensive  experience  in  the  administration  of 
anaesthetic  agents,  (he  stated  in  his  evidence  that  he  had  administered  anaesthetic 
^entsin  at  least  three  thousand  cases.)  to  have  some  teeth  extracted.  Mr.  Robin- 
son put  only  a  drachm  and  a  half  on  the  sponge  of  the  inhaler.  The  instrument 
was  not  held  close  to  the  mouth  or  face — the  deceased  had  not  inhaled  it  more 
than  a  minute,  when  it  appeared  to  have  produced  so  slight  an  effect,  that  he  re- 
quested to  have  the  vapour  made  stronger.  Before  this  could  be  done,  however, 
the  head  and  hand  of  the  deceased  dropped — t.  «..  in  one  second  after  he  had 
spoken  to  the  operator.  A  period  of  about^i-e  minutes  elapsed  from  the  time  at 
which  the  deceased  entered  the  surgery  to  his  death.  When  seen  by  Dr.  Waters, 
who  had  been  sent  for,  immediately  afterwards,  the  face  was  livid,  the  pupils  di- 
lated, and  the  temperature  of  the  body  lower  than  natural.  The  following  were 
the  post-mortem  appearances: 

"  The  body  was  well  formed  and  muscular ;  the  neck  plethoric  and  rather 
short;  countenance  of  a  bluish  livid  appearance:  eyes  [pupils  1]  dilated,  particu- 
larly the  left:  chest  well  formed,  but  generally  dull  all  over  on  percussion,  par- 
ticularly the  right  side  :  parietes  less  resonant  over  the  heart's  region  than  in  the 
natural  state.  Abdomen  prominent,  from  a  deposition  of  fat;  dullness  on  percus- 
sion, extending  into  the  right  iliac  region;  lower  extremities  not  oedemaoijs.  On 
dividing  the  scalp  there  was  observed  some  turgescence  of  the  vessels.  The 
membranes  presented  a  congested  appearance  all  over  the  cerebral  mass:  there 
was  nothing  abnormal  in  the  cerebrum,  nor  any  effusion  into  either  ventricle;  the 
surfaces  of  the  corpora  striata  and  optic  thalami  were  slightly  congested  ;  the  cere- 
bellum and  pons  V'arolii  offered  nothing  remarkable.  On  raising  the  sternum,  ob- 
servation was  made  of  the  very  small  diameter  to  which  the  chest  was  reduced, 
for  it  was  found  that  the  lungs  and  heart  were  pushed  upwards  to  a  line  extending 
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between  the  third  and  fourth  ribs;  the  lungs  were  healthy  and  crepitant  through- 
out their  entire  extent ;  there  were  some  adhesions  on  the  right  side,  of"  long 
standing,  but  no  marked  congestion  *  On  dividing  the  pericardium,  no  undue 
effusioirof  serous  fluid  was  found.  The  heart  looked  of  a  paler  colour  than  usual, 
and  was  flaccid,  but  was  not  in  a  hypertrophied  or  dilated  condition;  some  spots 
of  adipose  matter  were  observed  here  and  there  on  its  surface.  On  dividing  the 
left  ventricle,  its  walls  were  found  thinner  than  natural,  and  its  tissue  was  inter- 
spersed with  '  fatty'  degenerescence  ;  this  morbid  state  was  particularly  observable 
at  the  apex,  where  the  muscular  tissue  only  measured  about  two  lines,  and  Ihe 
abnormal  deposition  was  very  evident  at  this  point;  the  right  ventricle  and  septum 
offered  nothing  remarkable  but  the  lesion  of  secretion  already  observed ;  both 
ventricles  contained  clots  of  dark  grumous  blood.  The  inner  surface  of  the  aorta 
felt  rather  rough,  and  the  mitral  valves  were  unequal  at  their  edges,  with  some 
slight  rugosity;  on  dividing  their  base,  the  tissue  was  hard,  and  made  a  grating 
noise  under  the  scalpel.  Abdomen:  The  omentum  was  loaded  with  fat ;  stomach 
not  distended  by  gases;  liver  preternaturally  enlarged,  and  extending  upwards  in 
a  line  between  the  third  and  fourth  ribs  ;  it  was  of  a  pale  brownish  colour,  and  in 
some  parts  almost  approaching  to  a  dirty  white  ;  this  was  particularly  obserrable 
in  the  Spigelian  lobe,  where  the  fatly  degenerescence  was  very  evident ;  there 
appeared  to  be  no  other  change  of  structure.  It  weighed  eight  pounds.  The  other 
organs  of  the  abdomen  were  healthy.'' 

The  editor  of  the  London  Medical  Gazette,  in  commenting  on  this  case,  remarks  : 
"  The  unfortunate  case  of  Mr.  Badger  is  sufficient  to  show  that  even  they  who  are 
most  experienced  in  the  use  of  this  agent,  are  not  always  able  to  discriminate 
those  cases  in  which  the  inhalation  ot  the  vapour  is  likely  to  be  attended  with 
fatal  effects.  The  deceased  was  a  healthy  muscular  young  man,  who,  according 
to  the  testimony  of  his  father,  had  suffered  from  no  difficulty  of  breathing,  or  any 
other  apparent  disease.  The  inspection  of  the  body,  however,  revealed  a  dis- 
eased state  of  the  heart  and  liver,  although  not  sufficient  to  account  for  sudden 
death.  Hence  we  arrive  at  the  conclusion  that  a  young  and  healthy-looking  per- 
son, whose  appearance  and  previous  habit?  of  life  would  create  no  suspicion  of 
the  existence  of  latent  organic  disease,  may  still  be  in  such  a  condition  of  body 
that  the  respiration  of  the  vapour  will  operate  upon  him  like  a  fatal  poison.  It  is 
not  here  as  with  a  liquid  or  solid  taken  into  the  stomach — the  poison  enters  at 
once  into  the  circulation,  and  penetrates  through  the  whole  of  the  system ;  and 
but  a  few  minutes  elapse  between  apparently  perfect  health  and  the  death  of  the 
patient.  The  circumstances  under  which  the  poison  is  administered,  do  not,  in 
these  unfavourable  cases,  admit  of  the  application  of  any  remedy.  The  attempt 
to  abstract  blood  has  uniformly  failed.  Art  is  powerless  in  dealing  with  the  poi- 
sonous effects  of  this  vapour.  It  may  be  said,  and  we  doubt  not  the  truth  of  the 
statement,  that  hundreds,  nay,  thousands  of  persons,  young  and  healthy-looking 
like  the  deceased,  have  inhaled  this  vapour  without  any  such  disastrous  effects 
following.  We  have,  however,  heard  of  some  very  narrow  escapes,  even  where 
precaution  and  skill  of  the  best  kind  had  been  employed  in  its  administration ; 
and  doubtless  the  experience  of  many  of  our  readers  will  furnish  them  with  cases 
corroborative  of  this  remark.  But  the  death  of  only  one  person  in  a  thousand, 
when  the  vapour  has  been  skillfully  administered — and  there  was  nothing  in  the 
patient's  aspect  or  account  of  himself  to  induce  the  operator  to  withhold  his  con- 
sent to  its  employment — becomes  a  most  serious  matter.  There  should  be  some 
extraordinary  advantage  or  benefit  to  the  individual  to  justify  such  a  fearful  risk; 
but  the  advantage,  if  any,  in  reference  to  the  dental  art,  is  the  alleviation  of  pain 
merely  for  a  few  minutes  ;  and  the  naked  question  now  to  be  considered  is,  will 
any  operator  feel  himself  justified,  after  the  case  of  Mr.  Badger,  in  employing  this 
dangerous  vapour  for  the  annulling  of  pain  in  the  extraction  of  teeth?  If  latent 
disease  of  the  heart  or  liver  could  always  be  clearly  diagnosed  in  a  patient,  we 
should  not  be  called  upon  to  put  this  que>tion:  but  as  Mr.  Badger's  case  proves 
that  a  most  experienced  man  like  Mr.  Robinson  saw  nothing  about  the  deceased 
to  justify  his  refusal  to  employ  chloroform,  it  is  clear  that  the  most  skillful  dentist 
may  be  working  in  the  dark,  and  thus  unconsciously  be  the  means  of  sacrificing 

•  In  his  evidence  at  the  inquest,  Dr.  Waters  stated  that  the  lungs  presented  a  little 
sign  of  congestion. 
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life  for  the  sake  of  humouring  a  patient  by  annulling  a  degree  of  pain  •which 
every  healthy  adult  should  be  able  to  bear.  The  facts  of  this  case  have,  how- 
ever, a  bearing  far  beyond  dentistry.  We  consider  that  our  remarks  apply  to  all 
the  minor  operations  of  surgery." — Limd.  Med.  Gaz.,  July  14,  1848. 

96.  Anasthesia  in  Ophthalmic  Practice. — We  have,  in  a  previous  article,  (see  Art. 
57,  p.  476.)  quoted  the  observations  of  Mr.  Wilde  on  this  subject,  which  appear 
to  be  so  just,  that  we  need  add  nothing  here  further  in  relation  to  it. 

97.  Use  of  Anasthetic  Agents  in  Dental  Operations. — Mr.  Tomes,  in  his  scientific 
and  highly  valuable  lectures  on  Dental  Physiology  and  Surgery,*  in  speaking  of 
the  superinduction  of  anaesthesia  in  dental  operations  by  ether,  observes: — -'At 
first  the  reports  were  all  in  favour  of  the  new  agent,  but  as  time  passed  on.  and 
the  cases  multiplied,  we  heard,  at  intervals,  of  unfavourable  conditions  produced 
by  the  inhalation  of  ether.  The  effects  were  more  lasting  than  the  operation 
required:  and,  in  one  or  two  instances,  the  patients  died  without  ever  having  fully 
recovered  from  the  effects  of  the  anaesthetic  agent." 

Further,  he  states  that,  "  Ether  is  now  but  rarely  used,  and  if  it  were  employed, 
there  is,  I  think,  sufficient  evidence  in  Dr.  Warren's  work,  and  in  the  various 
papers  that  have  from  time  to  time  appeared  in  the  medical  periodicals,  to  neces- 
sitate the  conclusion  that  its  use  should  be  discontinued  in  ordinary  cases  of  e.x- 
traction  of  teeth,  and  that  it  should  be  employed  only  in  serious  operations  in 
which  there  is  great  and  prolonged  pain." 

Mr.  Tomes,  in  the  work  from  which  we  have  just  quoted,  offers  the  following 
just  views  relative  to  the  employment  of  anaesthetic  agents  in  dental  operations. 

"  I  have  brought  before  you,"  he  observes,  •'  the  untoward  results  that  occasion- 
ally follow  the  inhalation  of  chloroform,  not  with  the  view  of  prejudicing  you 
against  its  use  in  proper  cases,  but  to  guard  you  against  using  it  needlessly — that 
you  may  properly  proportion  the  risk  to  the  advantage.  So  far  as  we  know,  not 
one  in  five,  or  perhaps  ten  thousand,  would  be  killed  by  chloroform,  if  it  be 
cautiously  administered.  But,  supposing  even  one  in  ten  thousand  will  be  killed, 
and  we  cannot  tell  which  that  one  will  be.  it  is  surely  unwise  to  take  even  that 
risk,  merely  to  avoid  pain  that  is  very  bearable,  and  will  not  last  more  than  three 
or  four  seconds.  We  surely  use  a  great  power  to  overcome  a  very  trifling  diffi- 
culty, when  we  give  chloroform  preparatory  to  extracting  an  ordinary  tooth. 

"  The  remedy  in  ray  mind  seems  strangely  out  of  proportion  to  the  evil  to  be 
avoided." 

''Then  again,  if  the  mind  is  to  be  disturbed  for  a  week  or  fortnight  (and these 
cases  are  not  so  uncommon),  is  it  well  to  take  that  chance  merely  to  avoid  a  tran- 
sient pain  ? 

'•  Distressing  nausea  for  a  day  would  be,  to  me.  a  far  greater  evil  than  the  pain 
occasioned  by  the  extraction  of  an  ordinary  tooth.  I  say  an  ordinary  tooth,  be- 
cause sometimes  there  is  inflammation  of  the  gums,  or  a  peculiar  shape  or  posi- 
tion of  a  tooth,  or  other  complication,  that  makes  the  operation  unusually  painful. 

"If  such  complications  e.xist,  or  if  several  teeth  have  to  be  removed  at  the  same 
time,  then,  the  pain  being  greater,  we  are,  perhaps,  warranted  in  using  a  power- 
ful antidote. 

"  With  some  states  of  the  system  it  is  deemed  dangerous  to  exhibit  chloroform, 
however  desirable  the  immunity  from  pain  may  be. 

"Supposing  we  decide  upon  narcotizing  a  patient  before  removing  a  tooth, 
it  becomes  a  question  how  far  the  narcotism  should  be  carried — whether  we  should 
strive  to  get  perfect  immunity  from  pain,  or  whether  we  should  be  content  with 
lessening  its  degree ;  and  what  should  be  our  treatment  of  the  patient  during,  and 
after,  the  narcotism. 

'•'  To  arrive  at  a  satisfactory  conclusion,  requires  that  we  should  consider  the 
manner  in  which  the  phenomena  that  indicate  narcotism  succeed  each  other. 

"  The  order  in  which  the  various  vital  powers  are  suspended  is  not  always  the 
same.  Thus,  in  one  case,  it  is  seen  that  the  patient  retains  the  power  to  see,  hear 
and  feel,  so  as  to  recognize  contact,  while  he  is  unable  to  feel  pain ;  when  in  an- 

*  A  course  of  Lectures  on  Dental  Physiology  and  Surgery,  delivered  at  the  Middlesex 
Hospital  School  of  Medicine.    By  John  Tomes,  Surgeon  Dentist.    London,  1848. 
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other,  the  senses  are  paralyzed,  but  the  knife  excitea  cries,  and  efforts  to  resist. 
Then  again,  in  a  third  case,  the  senses  and  the  voluntary  muscular  system  are 
equally  narcotized.  But  whichever  of  the  three  conditions  is  present,  the  patient 
after  recovery,  is  equally  oblivious  as  to  what  has  been  done  during  the  time  he 
was  under  the  influence  of  the  chloroform. 

"  I  believe  it  is  generally  agreed  by  those  who  are  conversant  with  the  exhibi- 
tion of  chloroform,  that  when  the  pupil  dilates,  and  the  eyelid  falls  involuntarily, 
then  an  operation  may  be  commenced;  and  that  a  higher  degree  of  narco- 
tism is  unnecessary.  5Jow  this  is,  I  think,  going  farther  than  is  needful  to  insure 
immunity  from  pain  in  an  operation  like  tooth-drawing.  1  have  found  it  sufficient 
to  gain  partial  insensibility.  On  many  occasions  the  patient  has  been  perfectly 
aware  of  the  steps  of  the  operation,  ha.s  felt  the  instrument  gra.sp  the  tooth,  and 
then  a  dragging,  and  yet  little  or  no  pain.  If  you  direct  a  patient  to  tell  you  when 
he  feels  himself  going  off,  and  at  that  moment  extract  the  tooth,  he  will  feel  little 
or  no  pain.  I  have  adopted  this  plan  when  necessitated  to  exhibit  chloroform, 
under  the  belief  that  the  less  the  degree  of  narcotization  the  less  will  be  the  risk 
of  injury  to  the  patient. 

"  1  prefer  the  minimum  dose  of  chloroform  in  dental  practice  on  another  ground. 

"  VVhen  serious  operations  are  performed,  and  a  large  amount  of  chloroform  is 
given  to  gain  immunity  from  pain,  and  save  the  patient  from  the  shock  to  the 
system  that  would  otherwise  result  from  the  operation,  the  patient  is  carried  to  bed 
and  is  kept  perfectly  quiet,  and  possibly  sleeps  till  the  effect  of  the  narcotic  has 
gone  off.  Not  so  in  dental  practice.  The  patient  inhales  the  vapour,  falls  into  a 
state  of  insensibility,  the  tooth  is  taken  out,  and,  so  soon  as  he  recovers  sufficiently, 
returns  home.  The  case,  so  far  as  the  dentist  is  concerned,  terminates  here;  we 
hear  no  more  of  the  patient.  But,  unfortunately,  there  are  many  instances  in 
■which  the  medical  attendant  does.  His  case  begins  where  the  dentist's  ends. 
The  patient  is  attacked  with  headache,  with  sleeplessness,  or  sickness,  or  collapse, 
or  some  other  indication  of  indisposition. 

"The  narcotism  ordinarily  induced  by  dentists,  previous  to  extracting  teeth,  is 
certainly  less  in  degree,  and  let's  prolonged  than  that  produced  when  serious  ope- 
rations are  performed.  Yet  I  believe  that  the  results  are  more  mischievous.  I 
cannot  see  why  this  should  be  the  case,  unless  it  is  that  with  the  dentist  the  patient 
is  roused  up,  and  required  to  use  the  mind  before  it  has  fully  regained  its  proper 
condhion;  and  that  the  use,  when  only  partially  recovered,  is  productive  of  in- 
jury. 

''On  this  ground,  I  think  it  is  desirable  that,  in  dental  operations,  the  minimum 
amount  of  chloroform  that  will  insure  anaesthesia  should  be  used ;  and  further, 
that  the  dentist  should  not  use  it  at  all  unless  the  caise  be  such  as  to  necessitate  it." 

98.  Chloroform  in  Midwifery. — Prof.  Mirphy  gives  the  following  conclusions  as 
the  result  of  his  experience  of  the  action  of  chloroform  in  labour. 

1st.  It  does  not  interfere  with  the  action  of  the  uterus,  unless  it  be  given  in  very 
large  doses,  which  is  never  necessary. 

2d.  It  causes  a  greater  relaxation  in  the  passages  and  perineum;  the  mucous 
secretion  from  the  vagina  is  also  increased. 

3d.  It  subdues  the  nervous  irritation  caused  by  severe  pain,  and  restores  nervous 
energy. 

4th.  It  secures  the  patient  perfect  repose  for  some  hours  after  her  delivery. 
These  three  last  effects  consequently  render  an  operation  much  easier  to  perform 
and  the  recovery  of  the  patient  afterwards  much  more  favourable. 

5th.  The  order  of  its  effects  on  the  vital  functions  seems  to  be,  loss  of  sensation, 
partial  loss  of  voluntary  motion,  loss  of  consciousness,  complete  loss  of  voluntary 
motion,  stertorous  respiration,  loss  of  involuntary  motion,  cessation  of  the  action 
of  the  uterus,  of  respiration,  of  the  action  of  the  heart. 

6th.  Its  injurious  effects,  when  an  ordinary  dose  is  given,  seem  to  depend  upon 
constitutional  peculiarities,  or  on  improper  management.  Much  excitement  about 
the  patient  may  render  her  violent.  Catalepsy  has  occurred  in  some ;  clonic  con- 
tractions in  others.  Some  patients  are  slow  in  recovering  from  the  effects  of  a 
large  dose ;  they  remain  giddy  during  the  day,  and  sometimes  faint  when  they 
stand  upright. — Chloroform  in  the  Practice  of  Midwifery.  By  E.  W.  Murphy,  M.  D. 
London,  1848. 
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ORIGINAL  COMMUNICATIONS. 

On  a  Physical  Sign  of  Pneumonia  of  the  Apex  of  the  Lung.    By  W.m. 

BoLixG,  M.D. 

Isaac  Hays,  M.D.,  &c.  Montgomery,  Ala.,  Aug.  11/A,  1848. 

Dear  Sir — Will  you  please  to  make  room  in  your  Journal  for  the 
following  attempt  to  explain  a  paragraph  which  appears  in  a  brief  article  in 
the  American  Journal  of  Medical  Sciences  for  July,  1847,  under  the  cap- 
tion, ''A  Physical  Sign  of  Pneumonia  of  the  Apex  of  the  Lungs;""  and 
which  seems  to  have  been  construed  by  the  author  of  the  report  submitted 
to  the  National  Medical  Association,  on  American  medical  literature,  in  a 
sense  different  from  that  intended? 

It  is  remarked  in  the  report,  in  reference  to  the  physical  sign  alluded  to, 
that  "the  committee  can  affirm  at  least,  that  it  is  not  constant."  In  the 
paper  six  cases  of  pneumonia  commencing  in  the  apex  of  the  lungs,  are 
spoken  of,  in  only  three  of  which  is  it  stated  that  the  sign  was  present. 
There  is,  then,  no  difference  of  opinion  between  the  author  of  the  report 
and  myself,  on  this  point. 

It  is  also  stated  in  the  report,  that, 

"  It  was  extraordinary  if,  as  Dr.  Doling  asserts,  the  chest  remained  still 
resonant  on  percussion  over  the  apex  of  the  lung  in  a  state  of  hepatization." 

If  I  have  said  this,  I  really  did  not  intend  to  do  so.  Here  is  what  I  did 
say — speaking  at  the  time  in  reference  to  the  three  cases  in  which  the  pe- 
culiar sign  described  in  the  paper  was  not  present. 

"  In  the  other  cases  the  lung  run  most  rapidly  into  a  state  of  hepatiza- 
tion ;  the  solidification  not  being  preceded  by  the  crepitant  rhonchus,  but 
by  a  total  absence  of  the  respiratory  murmur,  while  the  chest  over  the 
affected  part  remained  still  resonant  on  percussion." 

I  cannot  see  how  the  latter  clause  of  the  above  sentence  can  be  under- 
stood to  have  reference  to  the  sound  yielded  on  percussion  after  hepatiza- 
tion had  supervened.  On  the  contrary,  it  seems,  and  is  intended  at  least, 
to  have  reference  to  the  phenomena  that  preceded  the  hepatization  or  so- 
lidifcation  of  the  orsfan.  No  one  certainly  can  suppose  that  the  words 
hepatization  and  solidificatioi\,  as  used  in  the  sentence,  refer  to  different 
conditions  of  the  part  affected.  I  did  not,  I  repeat,  mean  to  say — as 
it  is  asserted  in  the  report  that  I  did  say, — that  "the  chest  remained  still 
resonant  on  percussion  over  the  apex  of  the  lung  in  a  state  of  hepatization," 
— but  that,  in  the  particular  cases  alluded  to,  during  the  stage  preceding 
that  of  hepatization  or  solidification — the  chest  remaining  still  resonant  on 
percussion — there  could  be  heard  neither  a  crepitant  rhonchus  nor  the 
respiratory  murmur. 

I  fear,  however,  that  I  have  been  unable  to  express  my  meaning  more 
plainly  than  it  appears  in  the  sentence  which  I  have  here  striven  to  eluci- 
date; but,  as  I  have  not  been  understood,  and  as  there  may  possibly  exist 
others  who  may  place  the  same  construction  on  the  sentence  in  question 
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that  the  author  of  the  report  has  placed  upon  it,  I  deem  it  but  proper  that 
I  should,  at  least,  attempt  an  explanation. 

Cases  of  Neuralgia.    By  Albert  T.  Wheelock,  M.  D.,  Belfast,  Maine. 

The   following  case  of  neuralgia  had  been  of  four  months'   standing. 

The  patient  was  a  very  intelligent  female  of  the  nervous  temperament, 
delicate  constitution,  aged  about  twenty-three,  had  been  married  about  two 
years,  and  had  one  child,  which  was  healthy.  The  pain  was  paroxysmal, 
of  a  very  severe  kind,  seated  in  the  jaws  and  side  of  the  face,  recurring  every 
day ;  but  at  no  regular  time  during  the  day,  sometimes  coming  on  in  the  fore- 
noon, sometimes  in  the  afternoon,  but  rarely  in  the  night.  It  had  imme- 
diately followed  the  extraction  of  the  second  molar  tooth  in  the  lower  jaw. 
The  pains  were  of  the  most  acute  kind,  lasting  several  minutes,  so  over- 
coming the  patient  that  she  would  lose  control  of  herself  entirely.  The 
disease  was  evidently  affecting  her  general  health  ;  she  became  emaciated, 
and  her  features,  which  were  regular  and  extremely  beautiful,  were  becoming 
altered  by  the  effects  of  it  on  the  whole  nervous  system.  The  disease  was 
in  its  full  severity  and  apparently  growing  worse  when  she  was  put  under 
medical  treatment.  She  was  now  ordered  a  simple  emetic  of  ipecacuanha, 
to  be  continued  every  day  for  ten  days,  to  be  taken  every  morning  about 
ten  o'clock,  after  a  breakfast  at  seven  of  bread  and  butter  only,  without  tea 
or  coffee.  The  remainder  of  the  day  the  meals  were  to  be  of  the  usual 
mixed  diet,  with  the  exception  of  tea  and  coffee.  A  teaspoonful  of  a  mix- 
ture of  equal  parts  of  tincture  of  opium  and  alcohol  was  taken  in  a  third 
of  a  tumblerful  of  water  thickly  sweetened  with  sugar,  as  soon  as  vomiting 
had  ceased,  and  the  same  again  about  two  hours  after  tea  time.  On  the 
third  and  seventh  days  of  the  ten  days,  during  which  emetics  were  given, 
a  large  blister  was  applied  over  the  spine  between  the  shoulders.  There 
was  not  any  return  of  the  pain  after  the  treatment  was  commenced  or  after 
the  first  emetic.  And  although  some  months  have  elapsed,  there  has  been 
no  return  of  the  disease.  The  bowels  were  somewhat  costive  during  the 
treatment,  but  no  cathartics  were  given,  this  circumstance  being  intentionally 
and  entirely  unattended  to.  The  emetics  vomited  generally  three  and  four 
times  each. 

December,  1847.  Mrs.  G.,  case  of  neuralgia  of  eight  years'  standing; 
age  of  patient  thirty-five — no  children.  She  had  tried  various  remedies, 
such  as  blistering,  tonics,  division  of  the  part  of  the  facial  nerve  that  seemed 
to  be  the  seat  of  the  trouble.  The  complaint  was  relieved  at  times  under 
this  treatment,  apparently  but  not  certainly  so,  as  there  had  always  been 
since  the  supervention  of  the  disease,  intervals  of  several  weeks  of  entire 
freedom  from  it,  when  it  would  again  recur  daily.  The  pain  was  of  the 
severest  kind,  disabling  the  patient  from  her  usual  domestic  employment. 
The  paroxysms  generally  lasted  a  considerable  part  of  the  day;  these 
usually  came  on  at  periods  of  from  one,  two,  or  three  days,  to  several 
weeks.  She  always  felt  the  premonitory  symptom  of  a  kind  of  fullness 
about  the  head  sometimes  for  twenty-four  hours  previous  to  the  paroxysm. 
She  called  the  complaint  the  nervous  headache.  It  had  remained  about 
the  same  for  several  years  without  much  treatment  of  any  kind  ;  when  she 
was  placed  under  my  direction.  She  was  ordered  an  emetic  daily,  to  live 
on  a  vegetable  diet,  and  to  take  after  the  vomiting  and  also  at  bed  time  a 
tablespoonful  of  a  mixture  of  equal  parts  of  tinct.  opii,  alcohol,  mucilage 
gum  acacia,  and  simple  syrup.  This  treatment  was  pursued  for  fourteen 
days ;  it  evidently  broke  up   the  paroxysms  for  the  time,  but  a  cure  was 
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not  effected.     0\ving  to  the  discouragement  of  the  patient,  no  other  course 
of  remedial  measures  was  undertaken. 

June,  1846.  The  following  case  had  been  one  of  some  months'  duration. 
The  patient  was  a  delicate  female,  of  a  pure  healthy  constitution,  with  much 
activity  of  mind  and  body;  aged  about  twenty-six;  had  been  married  five 
years;  no  children.  The  pain  came  on  usually  about  noon,  of  a  severe 
kind,  running  up  the  side  of  the  face,  over  the  eyebrow,  and  to  the  nose. 
There  never  was  more  than  one  paroxysm  in  a  day.  She  had  been  taking 
some  of  the  vegetable  tonics,  with  nourishing  food  and  wine.  She  was 
now  ordered  an  emetic  of  ipecac,  every  other  day,  to  live  on  vegetable 
food,  without  tea  or  coffee.  This  was  to  be  continued  till  she  had  taken 
eight  emetics.  The  emetics  were  to  be  taken  every  morning  two  hours 
after  a  light  breakfast,  and  at  noon  of  each  day  two  drachms  of  the  fol- 
lowing: K. — Tinct.  opii,  alcohol,  mucilage  gum  acacia,  ai  oU*  During 
the  term  of  the  time  that  emetics  were  taken,  three  blisters  were  applied 
to  the  spine  between  the  shoulders  at  intervals  of  five  days.  She  was  of 
so  unusual  a  delicate  habit  for  this  region  of  country,  although  apparently 
of  perfect  constitution  and  natural  health,  that  we  were  obliged  to  suspend 
the  emetics  once  or,  twice,  as  she  was  too  severely  prostrated  to  continue 
them  rigorously.  She  has  had  no  return  of  the  disease  since  she  commenced 
with  the  first  emetic  a,  period  now  of  two  years.  Owing  to  the  confined 
state  of  the  bowels  from  the  use  of  the  opiate,  she  took  a  Rochelle  powder 
two  or  three  times  during  the  treatment.  From  the  preceding  accounts  it 
would  seem,  that  in  the  cases  of  short  standing,  we  succeeded  in  break- 
ing the  chain  of  morbid  action  by  a  vigorous  and  systematic  course  of 
treatment. 

Case  of  Enlarged  Heart  in  an  Infant.  By  M.  R.  Trevor,  M.  D.,of 
Alleghany  city. 

The  child,  the  subject  of  the  following  remarks,  was  born  on  the  29th 
Feb.  1848,  apparently  healthy.  Parents  healthy,  but  with  a  hereditary 
scrofulous  taint  on  the  mother's  side:  all  of  her  father's  brothers  and  sisters 
having  died  of  phthisis  pulmonalis,  and  her  father  is  at  present  strongly 
predisposed  that  way.  On  the  16th  May,  I  was  called  in  to  see  the  child 
(then  two  and  a  half  months  old),  on  account  of  a  diminution  of  the  cry ; 
no  other  symptom  being  observed,  no  treatment  was  adopted.  On  the  16th 
of  June  following,  was  called  again  to  see  the  child  on  account  of  violent 
illness,  which  had  commenced  on  the  evening  before.  Parents  state  that 
since  the  16th  of  May  the  child  had  continued  well,  except  the  diminished 
ability  to  cry,  and  a  slight  cough.  Slept  well  in  any  position ;  nursed 
freely,  and  continued  to  grow  strong  and  plump.  Symptoms — commencing 
on  the  evening  of  the  15ihand  continuing  till  the  evening  of  the  16th,  when 
the  case  terminated  : — Great  difficulty  of  breathing,  severe  pain  indicated 
by  a  suppressed  cry  with  each  expiration,  most  laborious  and  violent  action 
of  all  the  muscles  of  respiration ;  the  diaphragm  agitated  more  forcibly  than 
in  the  severest  hiccough ;  surface  pale  and  cold ;  pulse  could  not  be  dis- 
tinguished on  account  of  the  extreme  restlessness ;  head  thrown  back,  pupils 
contracted  ;  general  expression  of  eyes  dull.  Auscultation. — Respiration 
puerile,  loud  and  strong,  and  even  above  this  could  be  distinctly  heard  a 
bellows-sound  accompanying  each  systole  of  the  heart.  There  waft  no 
cessation  or  remission  of  these  violent  symptoms  for  nearly  twenty-four 
hours,  when  the  case  terminated  by  exhaustion ;  child  three  and  a  half 
months  old.    Post-mortem  appearances. — The  left  side  of  the  chest  slightly 
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elevated  above  the  right.  Oa  opening  the  chest  (with  the  assistance  of 
Dr.  T.  H.  Elliot,  vi^hohad  seen  the  case  before  death),  we  found  the  heart 
enormously  enlarged.  Hypertrophy  with  dilatation  principally  of  the  left 
side:  the  heart  occupying  nearly  all  of  the  left,  and  at  least  one-third  of 
the  right  side  of  the  chest.  Walls  of  the  left  ventricle  six  lines  thick. 
Largest  circumference  of  heart  circularly,  eight  inches  six  lines,  largest 
circumference  longitudinally  eight  inches  five  lines  ;  valves  healthy.  Peri- 
cardium contained  f5i  of  serum.  Left  lung  atrophied,  occupying  but  a 
small  space  in  the  posterior  part  of  the  left  side ;  middle  lobe  of  right  lung 
very  much  encroached  upon  by  the  heart.  Substance  of  lungs  healthy. 
Weight  of  heart  not  ascertained.  Pericardium  not  adhering  in  any  part. 
Queries.  Was  the  disease  congenital?  If  not,  what  could  have  produced  it 
at  so  early  an  age?  Why  were  there  no  other  symptoms  or  disturbances 
of  circulation  and  respiration  until  twenty-four  hours  before  death  ? 


DOMESTIC  SUMMARY. 

Typhus  and  Typhoid  Fevers. — By  Joseph  M.  Smith.  M.  D.,  Prof,  of  Pract,  Med.  in 
Coll.  Phys.  and  Surg.,  Chairman  of  Committee  on  Pract.  Med.  A.  M.  A. 

Of  all  forms  of  infectious  diseases,  the  one  from  which  the  greatest  amount  of 
mortality  has  occurred  in  most  of  the  larger  Atlantic  cities  of  the  North-eastern 
and  Middle  States,  during  the  committee's  term  of  service,  is  typhus,  or,  as  it  has 
been  generally  called,  ship  fever. 

Though  typhus  is  not  perhaps  as  strictly  entitled  to  the  term  epidemic  as  some 
other  distempers,  being  never  equally  rife  in  the  different  classes  of  society,  but 
mostly  conlined  to  persons  dwelling  in  confined  situations,  in  the  midst  of  human 
filth,  yet  its  prevalence  is  sometimes  so  e.xtensive,  and  its  diff'usion  so  clearly  owing 
to  the  agency  of  a  peculiar  atmospheric  influence,  that  there  is  no  sufficient  rea- 
son for  not  considering  it  as  occurring  epidemically.  That  it  conforms  to  the  law 
of  periodicity,  which  determines  the  recurrence  and  spread  of  certain  other  mala- 
dies*, is  shown  by  its  history  in  various  countries.  Pursuant  to  that  law,  though  it 
may  never  be  absent  from  a  city  or  district,  it  increases  at  times,  and  after  raging 
for  a  season,  declines  like  other  epidemics.  Dr.  Alison  says,  in  speaking  of  the 
contagious  fever  of  Eilinburgh,  that  "there  have  been  three  great  epidemics  of  that 
disease  in  the  last  twenty-two  years,  beginning  in  1817,  1826,  and  1836.  (the  last 
of  which  has  now  nearly  subsided,)  each  lasting  nearly  three  years,  and  each  of 
the  last  two  affecting,  he  believes,  nearly  ten  thousand  persons.'"*  Of  the  typhus  of 
Glasgow,  Dr.  Davidson  remarks  "that  a  severe  epidemic  of  one  or  two  years' 
duration  is  never  succeeded  by  another  until  several  years  have  elapsed."!  Simi- 
lar facts  illustrate  the  epidemic  character  of  typhus  in  other  European  cities. 

On  examining  the  records  of  deaths  from  typhus^  for  the  last  thirty-five  years 
in  the  city  of  New  York,  it  is  found  that  the  disease  was  epidemic  in  that  period 
four  times,  viz:  in  1818,  1827-28,  1837,  and  1846-47.  In  these  years  the  in- 
crease of  the  disease  was  so  remarkable,  that  there  is  no  hesitation  in  pronounc- 
ing them  epidemic  typhus  periods.  The  fact  now  referred  to  was  strikingly  ex- 
emplified in  1837.  In  that  year  the  mortality  from  typhus  was  338,  while  that  of 
the  preceding  year  was  but  117,  and  that  of  the  following  only  104.  From  this 
time,  though  the  amount  of  mortality  annually  varied,  there  was  no  notable  in- 
crease of  deaths  from  typhus  until  1846,  when  the  number  rose  to  256;  and  the 
disease  continuing  to  prevail  and  with  increasing  severity,  the  deaths  in  1847 
reached  the  frightful  sum  of  1396,  to  which  should  be  added  very  many-of  657 
« 

*  British  and  Foreign  Medical  Review,  No.  xxi.  p.  27. 
f  Thackeray,  Prize  Essay,  p.  55. 

J  In  enumerating  the  deaths  from  typhus,  we  include  the  deaths  from  what  is  called 
in  the  bills  of  mortality  typhoid  fever. 
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deaths  from  dysentery,  a  disease  which,  in  a  large  proportion  of  the  cases  in  the 
hospitals,  was  typhus  fever. 

The  foregoing  facts  fullywarrant  the  inference  that  the  diffusion  of  typhus  is 
favoured  by  a  peculiar  aerial  influence  which  occurs  periodically.  Such  an  influ- 
ence is  sometimes  very  widely  extended.  It  is  said  by  Barker  and  Cheyne,  in 
speaking  of  the  epidemic  typhus  period  of  1817-18,  as  quoted  by  Dr.  Davidson,* 
that  "  it  must  be  acknowledged  that  the  simultaneous  increjise  of  the  disease  in 
Ireland,  and  on  the  Continent,  leads  to  the  inference,  that  whatever  may  have 
been  its  origin,  an  epidemic  constitution  prevailed  over  a  great  part  of  Europe 
during  a  series  of  years  past."  Now  such  an  epidemic  constitution  has  manifestly 
prevailed  over  the  British  Isles  during  the  years  1846-47:  and  its  influence,  in 
its  western  direction,  appears  to  have  extended  across  the  Atlantic  ocean  to  the 
shores  of  our  North-eastern  States  and  the  adjacent  British  Provinces. 

Bat  coincident  with  this  wide-spread  epidemic  meteoraiion,  were  other  causes 
more  immediately  influential  in  predisposing  to  typhus  on  both  sides  of  the  AUantic. 
The  more  eflicient  of  these  causes,  especially  in  Ireland,  were  famine  and  the 
evils,  physical  and  moral,  attendant  upon  it.  Whilst  starvation  and  disease  were 
destroying  thousands  of  the  poor  in  that  ill-fated  land,  multitudes  of  them,  to  es- 
cape from  calamities  so  fearful,  sought  to  ameliorate  their  condition  by  a  removal 
to  this  continent.  In  no  annual  period  in  the  history  of  emigration,  ha.s  the  num- 
ber of  foreigners,  added  to  our  population,  equaled  that  of  the  last  year.  It  has  been 
estimated  that  about  a  quarter  of  a  million  of  emigrants  arrived  in  the  United 
States  in  1847.t  Of  this  number,  160.134  landed  at' New  York,  and  the  remain- 
der mostly  at  Boston,  Philadelphia.  Bahimore,  and  New  Orleans.  Thousands  also 
entered  our  country  by  the  way  of  Canada  and  New  Brunswick.  A  very  large 
majority  of  those  who  landed  at  New  York  were  Germans  and  Irish.  It  is  stated 
by  the  New  York  Commissioners  of  emigration,  that  of  the  129,062  passengers 
arrived  at  that' port,  from  May  5th  to  December  31st.  1847,  53,180  were  from 
Germany,  and  52,946  from  Ireland,  thus  showing  that  the  emigration  from  the 
former  country  e.vceeded  that  from  the  latter. 

The  condition  of  the  German  and  Irish  emigrants  prior  to  their  embarkation, 
and  during  their  transit  of  the  ocean,  was  in  most  instances  conspicuously  differ- 
ent. Whilst  the  former  were  generally  robust,  and  well  provided  on  the  passage 
with  the  means  of  subsistence,  and  observant  of  cleanliness  and  ventilation, — 
the  latter  were  in  most  cases  enfeebled  from  the  want  of  sustenance,  and  on  ship- 
board, destitute  of  supplies  of  wholesome  food,  depressed  in  mind,  clothed  in 
fiUhy  garments,  and  crowded  and  confined  in  air  rendered  pestiferous  by  the  ex- 
crementitious  matters  eliminated  from  their  own  bodies.  In  contrasting  the  hy- 
gienic circumstances  in  which  the  two  cla.sses  of  emigrants  were  placed,  it  is  easy 
to  account  for  the  greater  amount  of  sickness  and  mortality  which  occurred  in  one 
class  than  in  the  other.  It  is  said,  that  of  the  admissions  of  emisrants  into  the 
hospitals  and  almshouse  of  New  York,  the  Irish  exceeded  the  German  in  the 
proportion  of  about  one  to  nine  or  ten ;  and  we  are  told,  that  the  Irish  iu  British 
ships  suffered  more  than  those  in  American. 

The  amount  of  disease  and  number  of  deaths  which  occurred  in  emigrant  ships, 
while  crossing  the  Atlantic,  are  appalling  to  contemplate.  Many  thousands  per- 
ished on  the  voyage  to  the  United  States  and  Canada.  In  some  ships  bound  to 
New  York,  from  20  to  30  died  on  the  passage;  and  in  many  vessels  destined  to 
Canada,  the  deaths  were  from  30  to  upwards  of  100.  From  one  ship,  the  Virginia, 
bound  from  Liverpool  to  Quebec,  with  470  passengers,  158  of  the  number  were 
buried  at  sea. 

The  Montreal  Immigrant  Committee,  in  their  report  for  1847,  state,  that  "  in  no 
year  since  the  conquest  has  Canada  presented  such  fearful  scenes  of  destitution 
and  suffering."  "The  year  1847  has  been  unparalleled  for  the  amount  of  immi- 
gration to  Canada :  near  100,000  souls  have  left  the  British  isles  for  these  provinces 
the  past  year, — over  5,000  of  these  died  on  their  passage  out,  3,389  at  Grosse  Isle, 

•  Thackeray,  Prize  Essay. 

t  It  appears  from  the  report  of  the  Secretary  of  State  to  the  House  of  Representatives, 
that  the  whole  number  of  passengers  who  arrived  in  the  United  States  during  the  year 
ending  Sept.  30th,  1S47,  was  239,480. 
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1,137  at  Quebec,  3,862  at  Montreal,  130  at  Lachine,  and  39  at  St.  Johns,  making 
in  all  at  these  several  places  13,815.  How  many  have  died  in  other  sections  in 
Canada  East  cannot  now  be  known,  nor,  indeed,  how  many  have  perished  in 
Canada  West;  but  coupling  all  those  who  have  perished  with  those  who  have 
passed  into  the  United  States,  Canada  cannot  now  number  50,000  souls  of  the  90 
odd  thousands  which  landed  upon  our  shores."  In  sketching  a  retrospect  of  these 
terrific  scenes,  the  jMontreal  committee  forcibly  remark — "  From  Gros.«e  I.-^le,  the 
great  charnel  house  for  victimized  humanity,  up  to  Port  Sarnia — along  the  borders 
of  our  magnificent  river,  upon  the  shores  of  Lakes  Ontario  and  Erie,  and  wherever 
the  tide  of  immigration  has  e.vtended,  are  to  be  found  the  final  resting-places  of 
the  sons  and  daughters  of  Erin — one  unbroken  chain  of  graves,  where  repose 
fathers  and  mothers,  sisters  and  brothers,  in  one  commingled  heap,  without  a  tear 
bedewing  the  soil,  or  stone  to  mark  the  spot.  Twenty  thousand  and  upward  have 
gone  to  their  graves,  and  the  whole  appears,  to  one  not  immediately  interested, 
'like  a  tale  that  is  told.'" 

The  disease  of  which  the  emigrant  passengers,  and  in  many  instances,  the 
officers  and  crews  of  ships,  perished  at  sea,  and  of  which  a  great  numlier  were 
ill  on  their  arrival  in  the  United  States  and  Canada,  was  typhus  in  its  genuine  form. 
In  some  ships  dysentery,  small-pox  and  measles  swelled  the  amount  of  mortality, 
and  added  to  the  number  of  sick  that  reached  the  ports  of  destination.  From  some 
ships  upwards  of  100  ill  were  landed  at  the  New  York  quarantine  station:  and  so 
great  was  the  intiux  of  sick  and  destitute  emigrants,  during  the  summer  of  the 
last  year,  that  the  public  and  private  hospitals  and  almshouse  were  tilled  to  over- 
flowing, and  sheds  and  tents  were  erected  for  their  accommodation.  In  stating 
these  things  we  cannot  withhold  the  grateful  remark  that,  in  providing  these  ac- 
commodations, and  furnishing  other  means  of  comfort,  the  same  spirit  of  benevo- 
lence was  manifested,  which  animated  our  countrymen  in  sending  ships  laden 
with  supplies  of  food  to  the  famishing  in  Ireland. 

The  number  of  persons  admitted  into  the  marine  hospital  at  Staten  Island,  in 
the  year  1847,  was  6,932.  Of  this  number,  5,277  were  sick  with  fever,  and  662 
died.  In  that  hospital,  2,229  cases  were  registered  as  typhus  fever,  of  which  457 
died,  and  3,020  as  remittent  and  typhus  remittent  fever,  of  which  205  died.  There 
is  reason  to  believe  that  many  of  these  latter  cases,  landed  from  emigrant  ships, 
were  typhus;  but  excluding  these,  the  total  number  of  deaths  from  typhus  at  the 
quarantine  hospital  and  within  the  city  of  New  York,  was  scarcely  less  than  2,000. 

But  besides  those  admitted  into  the  hospitals  immediately  after  their  arrival,  or 
who  sickened  in  the  city  and  were  sent  to  the  ho.-<pitals,  there  were  many  who 
became  victims  of  the  disease  at  places,  more  or  less  distant,  in  the  countries  over 
which  they  were  dispersed. 

The  elTect  of  introducing  so  great  a  multitude  of  persons  affected  with  typhus, 
or  imbued  with  Xhe  formes  of  the  disease,  into  the  midst  of  the  resident  population^ 
could  not  be  otherwise  than  to  excite  alarm,  and.  in  fact,  to  extend  the  disease. 
Wherever  the  emigrant  sick  were  congregated  in  masses,  or  collected  in  small 
numbers,  or  wherever  individual  cases  were  confined  in  small,  unclean,  and  ill- 
ventilated  apartments,  the  disease  frequently  attacked  those  who  were  in  constant 
or  occasional  communication  with  them.  From  such  communications  nurses, 
physicians,  friends,  and  transient  visitors  to  the  sick,  have  suffered  in  numerous 
instances.  Of  the  medical  officers  in  the  New  York  and  neighbouring  hospitals 
and  almshouses,  not  less  than  eight,  mostly  in  the  vigour  of  early  manhood,  and 
while  engaged  in  active  duties,  giving  promise  of  future  di.-tinction  in  the  ranks 
of  the  profession,  have,  during  the  epidemic,  been  numbered  with  the  dead.* 

But  though  the  disease  amongst  residents  has,  in  most  instances,  been  traceable 
to  exposure  to  the  poison  emanating  from  the  persons  and  effects  of  emigrants,  there 
is  reason  to  believe  that  it  has,  in  some  instances,  originated  de  novo  m  the  close 

•  Dr.  Harrison  states  that,  "  with  regard  to  the  ship  fever  at  New  Orleans,  it  has  not 
been  complicated  with  or  modified  in  any  M'ay  by  the  yellow  fever.  It  has  been 
entirely  confined  to  the  hospitals,  no  persons  that  T  have  heard  of  being  attacked  out  of 
doorg.  Several  of  the  visiting  physicians,  Sisters  of  Charity,  students,  and  others  of  the 
Charity  Hospital,  have  been  attacked,  and  some  have  died;  but  the  disease  has  been 
eon&aed  to  the  cases  I  have  now  mentioned." 
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and  sordid  dwellings  of  the  poor  in  our  large  sea-port  towns  ;  and  that  the  mor- 
tality from  the  di>easc  has  been  augmented  from  such  sources.  This  statement 
derives  support  from  the  circumstance,  that  the  diseases  prevalent  in  our  northern 
Atlantic  cities  for  the  last  two  or  three  years,  and  especially  in  New  York,  have 
manifested  a  decided  adynamic  diathesis,  a  circumstance  indicating,  it  is  believed, 
the  existence  of  a  meteoratious  influence,  which  not  only  develops  a  predisposition 
to  typhus,  but  favours  the  production  of  the  poison  of  the  disease. 

As  to  the  mode  in  which  the  late  typhus,  or  ship  fever,  has  been  propagated, 
the  committee  are  not  disposed  to  enter  into  an  elaborate  disquisition.  The  ques- 
tion whether  typhus  is  diffused  by  a  specific  contagious  principle,  or  by  a  vitiated 
human  effluvium,  may  be  regarded  as  theoretical,  and  therefore  affords  grounds 
for  a  diversity  of  opinion.  The  fact  that  patients  affected  with  the  disease,  in  cer- 
tain conditions,  are  foci  of  the  typhus  poison,  must  be  granted  by  all  observers. 
But  the  admission  of  this  fact  does  not  necessarily  impose  the  obligation  to  con- 
sider the  poison  a  specitic  virus,  analogous  in  its  origin  and  distinctive  properties 
to  that  of  small-pox  or  measles;  and  that  it  is  not  so,  is  the  view  taken  of  it  in 
this  report.  As  here  contemplated,  it  is  the  product  of  the  chemical  changes 
which  take  place  in  the  excretions  or  debris  of  the  body  in  health  and  disease, 
accumulated  in  close  apartments, — a  poison  more  frequently  and  readily  gene- 
rated by  the  exhalations  and  other  excretive  matters  of  typhus  patients,  than  by 
those  of  persons  suffering  under  other  forms  of  the  disease,  or  in  the  state  of 
health, — a  subtle  aeriform  principle,  appropriately  denominated  idio-miasma,  one 
of  the  generic  forms  of  infection ;  and  hence,  typhus,  instead  of  being  classed 
among  the  contagious  epidemics,  is  arranged  among  the  infectious.  In  this  theory 
is  found  a  ready  explanation  of  the  origin  and  prevalence  of  typhus  in  jails,  hos- 
pitals, ships,  and  the  houses  of  the  poor;  and,  also,  of  the  mode  in  which  clean- 
liness and  ventilation  arrest  and  exterminate  the  disease.  These  hygienic 
means,  so  effective  against  the  general  propagation  of  the  disease  in  the  upper 
classes  of  society,  seem  clearly  to  intimate  the  true  nature  and  source  of  the  typhus 
poison. 

So  entirely  were  the  symptoms  and  course  of  the  ship  fever,  as  it  occurred  in 
New  York,  correspondent  with  the  descriptions  given  of  typhus  in  the  standard 
works  on  Practical  Medicine,  that  nothing  in  detail  need  be  said  in  respect  to 
them.  It  is  sufficient  to  observe,  that  among  the  emigrants  the  malady  was 
marked  by  great  prostration  at  an  early  period  of  its  development,  requiring  liberal 
administrations  of  the  most  efficient  means  of  stimulation  and  support.  Petechisp 
were  more  general  than  in  some  former  years.  Though  sometimes  running  to 
a  fatal  issue  under  a  simple  form,  the  disease,  in  its  graver  varieties,  was  gene- 
rally attended  with  cerebral,  thoracic,  or  abdominal  complications.  Erysipelas, 
often  assuming  a  phlegmonous  character,  occurred  in  many  cases,  and  frequently 
resulted  in  exfensive  sero-purulent  deposits.  Fluid  collections  of  this  kind  were 
most  common  in  the  parotid  glands,  eyelids,  and  scalp.  Secondary  attacks  hap- 
pened in  a  few  instances:  and  among  the  sequelae  was  noticed  an  afiection  of 
the  eyes  of  an  amaurotic  form. 

As  to  the  rate  of  mortality  among  the  sick  in  the  various  hospitals  of  the  United 
States  and  of  Canada,  there  has  been  a  great  disparity;  the  differences  depending 
on  circumstances,  in  many  cases,  beyond  the  reach  of  control.  In  the  New  York 
hospital,  as  it  is  stated  in  the  last  annual  report  of  the  governors  of  that  institution, 
"the  number  of  typhus  fever  cases  treated  during  the  year,  was  1,034;  very 
many  of  them  cases  of  the  severest  form  of  the  disease,  and  demanding  far  more 
than  the  ordinary  assistance  of  physicians  and  nurses.  Of  this  number  136.  or  a 
little  more  than  thirteen  in  the  hundred,  have  died.  This  result,  though  it  appears 
to  t)e  a  large  proportion,  bears  a  very  favourable  comparison  with  the  statistics  of 
any  other  sanitary  establishment  under  similar  circumstances  of  disease,  and  af- 
fords a  very  striking  contrast  to  the  terrible  mortality  from  the  same  cause  among 
the  recent  emigrants  from  Europe  in  other  parts  of  the  continent."^  But  though 
the  amount  of  mortality  has  been  influenced  by  the  circumstances  in  which  the 
sick  in  hospitals  were  placed,  it  is  to  be  noticed  that  the  proportion  of  deaths  has 
been  greater  among  those  in  the  higher  than  among  those  in  the  lower  ranks  of 
life,  a  fact  generally  observed  in  the  typhus  epidemics  of  Europe. 

With  these  remarks  on  the  typhus  or  ship  fever  of  the  last  year,  we  might  clo8« 
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our  report,  were  it  not  that  a  question  of  more  than  ordinary  interest,  relating  to 
this  subject,  demands  from  us  a  careful  examination, — a  question  on  which  the 
profession  in  this  country  and  in  Europe  are  divided,  and  which,  it  is  thought,  the 
phenomena  of  the  recent  typhus  epidemic,  added  to  the  facts  afforded  by  former 
prevalences  of  the  disease,  have  largely  contributed  to  elucidate.  It  needs  hardly 
to  be  stated  that  we  refer  to  the  question  of  the  identity  or  non-identity  of  typhus, 
and  a  form  of  disease  entitled  typhoid  fever.  That  there  are  two  forms  of  fever, 
bearing  these  names,  which  closely  resemble  each  other,  and  yet  which  are  es- 
sentially distinct  in  their  nature,  is  alleged  by  some  of  the  most  renowned  patho- 
logists of  the  age.  The  leading  distinctive  features  of  the  two  disea.ses  are,  it  is 
affirmed,  intumescence  and  generally  ulceration  of  Peyer's  glands,  and  certain 
other  morbid  conditions,  in  one  of  them,  and  the  total  absence  of  these  phenomena 
in  the  other. 

Now  if,  in  fact,  two  such  diseases  exist  in  nature,  the  committee,  in  what  they 
have  submitted  concerning  epidemic  typhus,  have  omitted  to  distinguish  them, 
or,  in  other  words,  have  committed  an  error  in  confounding  distempers  specifically 
dissimilar;  for  everywhere  have  the  two  forms  of  disease  been  associated  and 
looked  upon  as  one  and  the  same  malady.  The  attempt  to  rectify  snch  an  error, 
if  such  have  been  made,  would  involve  the  necessity  ot  giving  the  history  of  two 
epidemics,  occurring  cotemporaneously  in  the  same  localitie.s,  one  to  bear  the 
title  of  typhus,  and  the  other  of  typhoid  fever,  and  of  sustaining  the  distinction  be- 
tween them, — a  labour  not  achievable  in  the  hands  of  your  committee. 

But  it  is  believed  that  no  such  distinctive  disorders  can  be  recognized  in  nature; 
that  the  two  forms  of  disease  have  not  respectively  a  development  which  is  pecu- 
liar or  siti  generis ;  that  the  disorders  in  question  do  not,  as  di.stinct  specific  affections, 
occur  promiscuously,  or  side  by  side,  in  the  same  circumstances,  from  the  same 
causes,  among  the  same  class  of  persons,  in  the  same  hospitals,  ships,  jails,  and 
private  dwellings  of  the  poor.  The  grounds  on  which  we  venture  to  express  these 
opinions  we  beg  leave  respectfully  to  state  to  the  Association;  and  we  do  this  with 
the  more  freedom,  as  the  question  of  the  identity  or  non-identity  of  typhus  and 
typhoid  fever  should  and  will  continue  to  attract  attention  until  a  unanimity  in 
regard  to  it  is  attained  among  the  great  body  of  enlightened  physicians. 

As  the  two  forms  of  disease  in  question  are  fevers,  ahd  as  the  problem  to  be 
solved  is,  whether  they  are,  or  are  not.  one  and  the  same  malady,  it  will  not  be 
improper  to  glance  at  the  means  by  which  fevers  are  distinguished.  It  is  much 
to  be  deplored  that  the  distempers  comprised  in  the  class  febres  have  not  been 
more  perfectly  disentangled,  and  their  specific  relations  to  one  another  definitively 
settled.  That  this  has  not  been  done,  is  owing,  not  to  any  want  of  labour  or  talent 
devoted  to  the  work,  but  to  the  difficulties  and  obscurities  inherent  in  the  subject. 

The  means  of  diagnosis  in  fevers  are  threefold;  1st,  their  efficient  causes; 
2dly,  their  symptoms;  and  3dly,  the  alterations  produced  in  the  organism  dis- 
covered after  death. 

In  regard  to  the  efficient  causes  of  fevers,  it  is  evident  that  a  knowledge  of 
them,  for  the  purposes  of  diagnosis,  is  of  the  highest  value;  for  were  they  in  all 
cases  ascertainable,  they  would  furnish  not  only  a  ready  and  correct  diagnosis, 
but  a  solid  basis  on  which  to  rest  a  natural  classification  of  fevers. 

In  respect  to  the  symptoms,  in  the  absence  of  a  knowledge  of  the  causes  of 
fevers,  it  is  clear  that  they  are  the  only  means  by  which,  during  life,  one  kind  of 
fever  can  be  distinguished  from  another.  But  in  forming  a  diairnosis  by  these 
means,  the  mode  of  proceeding  is  in  some  respects  peculiar.  Whilst  the  acute 
phlegmasiae  and  most  other  violent  local  diseases  are  generally  cognizable,  by 
their  rational  and  physical  phenomena,  immediately,  or  at  an  early  period  after 
their  development,  it  is  frequently  otherwise  in  the  case  of  essential  fevers. 
These  diseases  are  not  so  commonly  distinguishable  at  first  sight.  In  order  to 
collect  the  facts  from  which  their  differential  diagnosis  may  be  deduced,  it  is  often 
necessary  to  observe  them  carefully,  sometimes  in  more  than  single  cases,  during 
the  space  of  several  successive  days.  Moreover  in  the  phlegmasias,  the  diagnostic 
phenomena  are  for  the  most  part  local,  being  confined  to  the  organs  immediately 
affected.  In  fevers  it  is  not  so;  the  diagnostic  signs  are  spread  throughout  the 
economy,  and  are  slowly  and  successively  developed,  and  not  until  a  certain 
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number  or  variety  of  them  have  come  fully  into  view,  can  a  specific  fever  be 
recognized. 

Of  the  anatomical  alterations  produced  by  fevers,  it  may  be  said  that  such  of 
them  as  occur  in  the  internal  organs,  and  which  are  discoverable  only  after  death, 
have  no  absolute  claim  to  the  character  of  diagnostic  phenomena,  since  none  of 
them  are  invariably  present  in  the  same  specific  fever,  and  many  of  them  are 
found  in  different  kinds  of  fever.  There  are,  however,  in  some  fevers,  certain 
alterations  in  the  organism  so  frequently  revealed  by  autopsic  examinations,  that 
they  may  not  improperly  be  admitted  among  the  accessory  means  of  diagnosis, 
especially  in  cases  in  which  neither  the  causes  nor  the  symptoms  during  life  are 
sufiicient  to  elucidate  their  distinctive  nature. 

From  these  general  observations,  we  proceed  to  the  question  of  the  identity  or 
non-identity  of  typhus  and  typhoid  fever.  And  in  doing  so,  leaving  out  of  view 
for  the  present  the  history  of  their  causes,  we  shall  inquire: 

1st.  Whether  these  diseases  differ  so  much  in  their  symptomatology  as  to  enable 
us  to  characterize  them  as  distinct  distempers? 

2dly.  Whether  the  morbid  anatomy,  and  particularly  the  intestinal  follicular 
lesions  observed  after  death,  indicate  the  diseases  to  be  specifically  different? 

1.  Of  the  Symptomatology  of  Typhus  and  Typhoid  Fever . — In  essential  fevers  there 
are  a  few  symptoms  which  are  common  to  them  all ;  and  to  these  symptoms  are 
added,  in  particular  fevers,  certain  phenomena  which  arise  in  the  progress  of  the 
morbid  movements  that  mark  their  special  form  and  character.  Now  among  the 
leading  symptoms,  mostly  of  the  latter  description,  observable  in  typhus  and 
typhoid  fever,  are  the  following:  great  prostration  of  the  sensorial  and  muscular 
energies,  cephalalgia,  disagreeable  dreams,  somnolence,  delirium,  coma-vigil, 
deafness,  aphonia,  stupor,  .«ubsultu3  tendinum,  picking  of  the  bedclothes,  and  at 
imaginary  objects  in  the  air,  small,  frequent  and  feeble  pulse,  pungent  heat  of 
skin,  petechial  eruptions,  sudamina,  dry  and  brown  or  black  fur  on  the  tongue, 
accumulafions  of  dark  sordes  on  the  teeth  and  gums,  epigastric  pain,  tenderness 
of  the  abdomen,  gurgling  in  the  intestines,  diarrhcea,  meteorism,  hemorrhage  from 
the  nose  and  bowels,  and  retention  of  urine. 

Though  such  are  the  phenomena  which  occur  in  typhus  and  tjrphoid  fever,  yet 
all  of  them  may  not  present  themselves  in  every  case  ;  but  it  is  observable  that 
many  of  them,  and  especially  those  attendant  on  the  last  stage  of  fatal  cases,  are 
developed  consecutively  and  in  various  degrees  of  force,  in  every  individual  ex- 
ample of  both  diseases. 

Now  it  is  among  the  phenomena  enumerated,  that  we  must  seek  for  the  diag- 
nostic symptoms  of  the  two  diseases,  if  any  such  phenomena  exist.  If  the  dis- 
eases be  specifically  different,  they  should  respectively  present  certain  pathogno- 
monic or  characteristic  symptoms.  If  they  possess  no  such  symptoms,  nor  any 
other  diagnostic  phenomena,  they  are  obviously  not  distinct  disorders.  But  let  us 
examine  the  symptoms  with  a  view  to  ascertain  how  far  they  indicate  diseases 
different  in  their  nature. 

It  is  generally  admitted  that  there  is  much  variety  in  the  symptoms  of  the  pre- 
monitory and  successive  stages  of  typhus ;  and  a  similar  variety,  it  is  acknowledged, 
occurs  in  the  corresponding  stages  of  what  is  called  typhoid  fever.  The  incipient 
symptoms  are  often,  for  the  most  part,  precisely  the  same  in  both  maladies;  and 
in  whatever  subsequent  parallel  stages  we  examine  the  two  disorders,  we  find  no 
signs  by  which  to  distinguish  them  as  different  species  of  fever.  If  in  the  several 
periods  or  stages  of  typhus  we  observe  particular  combinations  of  symptoms,  we 
find  the  same  combinafions  in  the  several  periods  of  typhoid  fever.  Phenomena, 
which  are  usually  present  in  typhus,  are  sometimes  absent,  or  but  slightly  deve- 
loped ;  and  the  same  is  true  in  typhoid  fever.  The  constitutional  phenomena  in  the 
latter  disease  are  grouped,  and  transformed  in  the  same  manner  as  are  those  which 
occur  in  the  former.  So  far  then  as  the  general  symptomatology  of  these  diseases 
enables  us  to  form  a  judgment,  they  are  essentially  the  same.  This  conclu-sion, 
it  is  believed,  might  be  sustained  by  an  appeal  to  numerous  cases  recorded  as 
genuine  examples  of  typhus  and  typhoid  fever. 

The  plienomena  on  which  the  advocates  for  the  distinctive  nature  of  typhoid 
fever  mainly  rely  in  forming  their  diagnosis,  are,  it  appears  to  us,  totally  insuffi- 
cient to  establish  the  specific  character  of  the  disease.    The  more  important  of  these 
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phenomena  are  lenticular  rose-colonred  spots  on  the  trank,  chiefly  on  the  anterior 
part  of  the  abdomen  and  chest,  sudamina,  gurgling  in  the  right  iliac  region,  ten- 
derness of  the  abdomen,  diarrhoea,  meteorism,  enlargement  of  the  spleen  and 
epistaxis.  But  which  of  these  phenomena  does  not  occur  in  typhus?  In  regard 
to  the  size,  colour,  situation,  and  time  of  appearance  of  the  eruption,  there  is  nothing 
remarkable  in  the  one  disease  which  is  not  equally  so  in  the  other.  The  eruption 
in  typhus,  though  among  the  characteristics  of  the  disorder,  is  variable  in  size  and 
colour;  sometimes  it  is  of  a  rose  hue,  but  frequently  violet  or  purple,  at  one  time 
persistent  under  pressure,  and  at  another  evanescent.  Such  were  the  varieties  of 
the  eruption  in  the  cases  of  typhus,  treated  under  the  direction  of  one  of  your  com- 
mittee, in  the  New  York  Hospital  in  June,  1840,  and  at  various  times  in  subse- 
quent years, — cases  of  the  identical  nature  of  which  there  was  not  the  slightest 
doubt,  all  of  them  having  originated  from  the  same  source;  namely,  the  fever 
poison  idio-miasma,  generated  in  crowded  emigrant  ships.  In  no  respect  did  the 
eruption  differ  essentially  from  that  which  occurs  in  dolhinenteritis  or  typhoid 
fever.    As  to  sudamina,  they  are  common  to  various  states  and  kinds  of  disease. 

It  is  well  known  that  age,  constitution  and  modes  of  life,  climate,  season,  and 
especially  epidemic  influences  exert  a  powerful  agency  in  modifying  the  symp- 
toms of  (liseases;  and  there  is  good  reason  to  believe  that  to  such  causes,  the 
varying  forms  and  character  of  the  eruptions  in  essential  fevers  are  in  a  great  de- 
gree attributable.  In  some  seasons  the  eruption  in  typhus  is  absent  in  very  many 
cases;  and  moreover,  it  is  sometimes  wanting  in  cases  in  which  the  Peyorian 
glands  are  extensively  diseased.  Dr.  Elliott,  one  of  the  physicians  of  the  lielle- 
vue  Hospital,  reports  an  instance  in  which  "Peyer's  plates  were  much  enlarged 
and  deeply  ulcerated,"'  and  in  which  "there  was  no  eruption,  nor  any  diarrhcna, 
during  the  whole  progress  of  the  case."*  Are  not  the  rose-coloured  spots  of  ty- 
phoid fever  the  primary  forms  or  conditions  of  the  petechia;  or  macula?  of  typhus? 
Professor  Clark,  one  of  the  physicians  of  the  hospital  just  named,  says,  that ''  in 
the  proportion  of  about  one-half  of  the  typhus  fever  patients,  a  rose-coloured  erup- 
tion occurs  on  the  body,  which  frequently  in  the  progress  of  the  fever  assumes  a 
petechial  appearance.!  To  elevate  the  shades  of  colour,  and  the  varieties  of  form 
of  the  eruption  to  the  rank  of  diagnostic  phenomena,  indicative  of  distinct  diseases, 
when  the  more  striking  and  important  phenomena  are  unequivocally  expressive 
of  an  identity  of  disease,  is  a  refinement  which,  it  appears  to  us,  no  clinical  ob- 
server can  regard  with  favour. 

Nor  are  the  diarrhoea  and  gurgling  in  the  right  iliac  region  worthy  of  considera- 
tion, as  signs  by  which  the  afTection  called  typhoid  fever  may  be  distinguished  as 
a  specific  disease,  or  one  different  from  typhus.  These  phenomena  occur  in  cases 
in  which  the  general  symptoms  of  the  two  forms  of  disease,  arising  from  disturb- 
ance of  the  nervous,  vascular,  and  secretory  functions,  are  the  same,  and  which 
therefore  indicate  the  affections  to  be  one  and  the  same.  Gurgling  in  the  bowels 
is  common  to  many  diseases;  and  as  to  diarrhoea  it  frequently  occurs  in  fevers  in 
which  there  is  no  follicular  disorder  of  the  intestines ;  and  though  it  is  generally  pre- 
sent in  dothinenteriiis,  it  is  sometimes  absent.  Dr.  Swett,  late  President  of  the  New 
York  Medical  and  Surgical  Society,  so  well  known  for  his  devotion  to  pathologi- 
cal studies,  in  discoursing  on  the  cases  of  ship  fever,  treated  at  the  New  York 
Hospital,  at  a  meeting  of  that  society  on  May  1st,  1847,  stated  that  "in  the  case 
in  which  the  ulceration  was  most  extensive,  there  had  been  no  diarrhoea;  in  the 
other  case  with  ulceration  less  in  amount,  though  still  considerable,  "the  diarrhoea 
had  been  profuse. -'$  Similar  remarks  are  applicable  to  the  meteorism  and  ten- 
derness of  the  bowels ;  they  frequently  occur  in  disorders  different  in  their  cha- 
racter, and  are  occasionally  wanting  in  typhus  and  typhoid  fever.  With  respect 
to  epistaxis  and  delirium,  they  are  totally  destitute  of  any  claim  to  the  character 
of  signs  denoting  a  specific  difference  between  the  two  forms  of  disease  in  ques- 
tion. 

But  though  the  rose-coloured  spots,  the  diarrhoea,  and  gurgling  in  the  bowels, 
the  meteorism,  tenderness  of  the  abdomen,  epistaxis,  and  delirium,  taken  se\  e- 

•  Annalist,  vol.  ii.  p.  249;  edited  by  William  C.  Roberts,  M.  D.,  New  York. 

t  Transactions  of  the  Medical  Society  of  the  State  of  New  York,  vol.  vii.  p.  59,  1848. 

X  Annalist,  vol.  i.  p.  389. 
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rally,  or  any  two  or  three  of  these  phenomena  combined,  do  not  enable  us  to  dis- 
tinguish typhus  fever  from  the  typhoid  affection  of  Loiiis,  still,  it  may  be  a?ked, 
do  they  not.  when  collectively  present,  that  is,  when  grouped  together  in  the  same 
case,  indicate  these  diseases  to  be  essentially  different  I  In  regard  to  this  ques- 
tion, it  is  to  be  observed,  that,  in  discriminating  fevers,  the  ablest  clinical  physi- 
cians place  more  reliance  upon  the  uniform  constitutional  phenomena,  as  mani- 
fested in  the  morbid  conditions  of  the  nervous,  vascular,  and  secretory  organs, 
than  upon  those  phenomena  which  are  local  and  contingent.  The  former  are 
esteemed  the  efficient,  and  the  latter  the  accessory  means  of  diagnosis.  Are  not 
intermittent  and  remittent  fevers  known  and  distinguished  by  their  types  and 
general  phenomena,  and  particularly  by  the  modes  in  which  the  phenomena  are 
combined  or  succeed  each  other  ?  In  these  forms  of  fever  there  is  often  inflam- 
mation or  engorgement  of  particular  organs,  and  yet,  notwithstanding  such  com- 
plications, each  of  these  diseases  is  readily  recognized  and  distinguished.  Even 
in  yellow  fever,  the  course  and  form  of  the  general  symptoms,  springing  from 
derangement  of  the  nervous  and  vascular  systems,  are  vastly  more  important  as 
indications  of  the  specific  nature  and  distinctive  character  of  the  disease,  than 
the  symptoms  immediately  connected  with  the  gastro-intestinal  lesions.  These 
latter,  it  is  true,  are  sometimes  valuable  subsidiary  means  of  diagnosis:  and,  in- 
deed, are  occasionally  essential  aids  in  deciding  in  doubtful  cases:  but,  aside  from 
the  general  phenomena,  they  would  scarcely  suggest  the  idea  of  yellow  fever; 
whereas,  the  constitutional  symptoms  are,  of  themselves,  sufficient,  especially 
when  the  disease  is  epidemic,  to  show  the  true  character  of  the  malady.  The 
same  remarks,  in  regard  to  the  symptoms  depending  on  special  organic  lesions, 
are  applicable  to  every  other  essential  fever.  In  the  contagious  exanthemata  it  is 
otherwise.  In  these,  the  eruption  is,  with  very  few  or  no  exceptions,  a  constant 
occurrence,  and  is  therefore  regarded  as  one  of  their  leading  diagnostic  pheno- 
mena. 

Now  if  we  examine  the  phenomena  of  typhus  as  described  by  English  writers, 
and  compare  them  with  those  of  typhoid  fever  as  described  by  M.  Louis  and 
others,  are  we  not  warranted  in  giving  to  the  general  symptoms  a  higher  value  as 
diagnostics  of  the  special  nature  of  these  diseases,  than  to  those  which  indicate  an 
affection  of  the  glands  of  Peyer?  Is  not  typhus  distinguished  in  all  cases  by  the 
character  and  train  of  the  general  symptoms,  rather  than  by  any  disturbance  of 
the  abdominal  organs,  indicated  by  tenderness  under  pressure,  diarrhoea,  gurgling 
in  the  right  iliac  region  and  meteorism?  And  is  not  the  same  true  of  typhoid 
fever?  That  such  is  the  fact,  in  respect  to  the  latter  disease,  there  can  be  no 
question ;  for  Louis  and  others  have  recorded  cases  as  typhoid  fever  in  which  the 
symptoms  of  follicular  disease  of  the  bowels  were  obscure  or  not  conspicuous. 

Idiopathic  fevers,  then,  are  distinguished  by  the  kind  and  character  of  their 
general  symptoms,  and  by  the  mode  in  which  these  are  grouped  and  successively 
developed.  In  comparing  fevers  with  one  another,  the  order  of  the  occurrence,  as 
well  as  the  peculiarity  of  all  the  phenomena,  should  be  observed.  When  this  is 
carefully  done,  there  is  generally  no  difficulty  in  discriminating  particular  fevers. 
All  cases  of  fever  are  to  be  considered  of  the  same  nature  in  which  the  constitu- 
tional symptoms  occur  in  the  same  order,  and  agree  in  their  general  features. 
The  local,  contingent,  and  minor  symptoms,  as  well  as  the  variations  in  the  mode 
of  attack,  violence  and  duration  of  the  morbid  phenomena,  indicate  modifications 
of  the  disease,  and  nothing  more.  A  physician  practically  versed  in  the  diagno- 
sis of  fevers,  on  visiting  the  wards  of  a  hospital  in  which  the  various  species  of 
essential  fevers  are  assembled,  will  distinguish  each  particular  kind  of  fever,  not 
by  tenderness  of  the  abdomen,  guttling  in  the  bowels,  diarrhcea,  and  epistaxis — 
for  these  phenomena  may  or  may  not  be  present  in  fevers  unlike  each  other — he 
will  found  his  diagnosis  on  the  type,  and  general  course  and  peculiarity  of  the 
phenomena  manifested  in  the  nervous,  vascular,  and  secretory  functions.  In  in- 
dividual cases,  in  which  the  type  and  characteristic  symptoms  of  a  special  form 
of  fever  are  not  as  fully  and  clearly  developed  as  is  necessary  to  settle  the  diagno- 
sis, he  will  await  their  occurrence,  inquire  into  the  etiology  of  the  disease,  and 
avail  himself  of  the  light  thrown  on  the  nature  of  the  malady  by  the  occasional  or 
contingent  symptoms.  Thus,  in  yellow  fever — a  disease  usually  well  marked 
and  distinguishable  by  a  train  of  general  symptoms,  cases  occur  in  respect  to 
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which  a  doubt  may  exist  as  to  their  true  nature,  until  the  appearance  of  black 
vomit,  an  event  in  itself  of  no  value  as  a  diagnostic  of  a  specific  form  of  fever, 
except  when  it  concurs  with  certain  diagnostics  presented  by  the  general  system. 

Now  in  typhus  and  the  typhoid  fever  of  Louis,  the  morbid  phenomena  are  so 
correspondent  in  the  sensorial,  vascular  and  other  functions,  and  are  so  similarly 
catenated  or  related  to  one  another  from  their  accession  to  their  termination,  that 
the  attempt  to  assort  and  group  them,  so  as  to  make  them  express  two  different 
diseases,  is  a  labour  which,  it  appears  to  us.  must  fail  to  show  any  distinction 
which  is  found  in  nature  and  cognizable  by  practical  minds. 

If  such  be  a  just  view  of  the  subject,  in  what  light  are  we  to  regard  the  pheno- 
mena considered  by  Louis  and  others,  as  establishing  a  specific  diflierence  be- 
tween the  two  forms  of  disease  in  question  ?  To  say  nothing  of  the  rose-coloured 
spots,  delirium  and  epislaxis,  are  not  the  meteorism,  tenderness  of  the  abdomen, 
gurgling  in  the  intestines  and  diarrhoea,  occurring  in  fever,  simply  indicative  of 
abdominal  derangement,  in  the  same  manner  as  cough,  expectoration,  and  cer- 
tain auscultatory  signs  denote  a  pulmonary  complication,  or  as  injection  of  the 
adnata,  intolerance  of  light,  headache  and  delirium,  show  encephalic  disorder? 
The  principal  anatomical  lesions  in  typhus  are  found  in  the  three  great  cavities  ; 
and  there  are  no  reasons  that  would  vvarrant  the  forming  of  a  special  disease  of 
those  cases  in  which  abdominal  symptoms  are  prominently  developed,  which 
"would  not  equally  justify  the  creation  of  new  diseases  of  cases  in  which  pneumo- 
nic and  cerebral  symptoms  are  predominant.  If  the  term  abdominal  typhus,  ap- 
plied by  the  German  physicians  to  dothinenteritis,  be  appropriate,  it  may  not  be 
improper  to  apply  the  terms  thoracic  and  cerebral  typhus  to  those  varieties  of  the 
disease  in  which  the  lungs  and  brain  are  the  organs  that  chiefly  suffer  organic 
changes.  These  terras,  so  used,  import  special  complications  of  typhus,  but  not 
distinct  diseases. 

That  every  case  described  by  Louis  as  typhoid  fever  was  genuine  typhus  is, 
perhaps,  doubtful ;  but  that  most  of  his  cases  in  which  he  found,  after  death,  fol- 
licular ulceration  of  the  bowels  were  not  that  disease,  he  has,  we  think,  failed  to 
show  by  any  diagnostic  phenomena.  Had  no  autopsies  been  made,  the  cases 
would  have  been  considered,  by  every  pathologist,  as  simple  modifications  of  the 
typhus  of  England  and  other  countries.  In  searching  for  novelties  in  pathological 
anatomy,  it  should  be  borne  in  mind  that  the  evidence  for  and  against  the  theory 
of  the  essential  nature  of  fever  vastly  preponderates  on  the  side  of  the  former; 
and,  consequently,  all  anatomical  lesions  are  to  be  considered  contingent  or 
secondary.  The  anatomical  alterations  in  typhus  and  other  kinds  of  fever  some- 
times vary  so  much  in  different  cases,  that  were  one  called  upon  to  decide  on  the 
nature  of  the  disease  in  a  particular  case,  by  inspection  of  the  body  after  death,  it 
would  frequently  be  difficult,  and  sometimes  impossible,  to  say  of  what  species  of 
fever  the  patient  died.  Now  such  an  embarrassment,  in  forming  a  diagnosis, 
rarely  occurs  in  cases  in  which  the  symptoms,  during  the  normal  course  of  the 
disease,  are  carefully  observed.  In  the  phlegmasioe  proper,  a  post-mortem  diag- 
nosis is,  in  general,  not  left  in  doubt,  but  is  promptly  and  certainly  attained. 

Upon  the  whole,  it  seems  to  us,  that  the  ingenious  attempts  which  have  been 
made  to  establish  a  specific  distinction  between  typhus  and  typhoid  fever,  by  an 
analysis  of  the  symptoms,  have  yielded  no  other  profitable  result  than  a  lucid  exhi- 
bition of  the  modifications  which  genuine  typhus  assumes  under  different  circum- 
stances of  temperament,  habits  and  mode  of  life,  climate,  &c.  In  no  other  light 
can  we  regard  the  able  researches  on  the  subject  by  Louis  and  numerous  other 
pathologists  in  Europe  and  America. 

2.  Of  the  Morbid  Anatomy  of  Typhus  and  Typhoid  Fever. — As,  then,  the  vital  phe- 
nomena, observed  during  the  progress  of  the  two  forms  of  disease  in  question,  lead 
to  the  conclusion  that  they  are  not  specifically  distinct  in  their  nature,  it  seems 
that  the  opinion  that  they  are  so,  has  arisen  Irom  the  discovery  of  dothinenteric 
lesions  in  one  form  of  the  malady  and  not  in  the  other.  The  theory  which  local- 
izes the  cause  of  fever  in  the  stomach  and  intestines,  so  fashionable  in  the  last 
thirty  years,  is  obviously  the  source  to  which  may  be  traced  the  distinction  which 
is  made  between  typhus  and  typhoid  fever.  Stated  in  a  brief  form,  the  theory,  in 
relation  to  these  diseases,  is  explicidy  this:  a  fever  whh  ataxic  or  adynamic 
symptoms  in  which  the  glands  of  Peyer  and  Brunner  are  tumefied  and  ulcerated 


1848.]  Domestic  Summary.  521 

is  typhoid  fever :  and  that  a  fever  attended  with  similar  constitutional  phenomena, 
and  in  which  those  glands  are  not  diseased,  is  not  typhoid,  hut  some  other  spe- 
cies of  fever.  That  Louis  employs  the  fact  of  the  non-existence  of  doUiinenteric 
lesions  in  febrile  cases,  to  prove  that  the  disease  is  not  typhoid  fever,  is  .-hown  in 
his  work  on  yellow  fever,  in  giving  the  diagnosis  of  which  he  specially  distin- 
guishes the  two  diseases  anatomically,  by  the  normal  condition  of  the  intestinal 
glands  in  one  of  them,  and  the  constant  alteration  of  them  in  the  other. 

That  there  is  a  great  and  fundamental  error  in  the  doctrine  which  makes  a  spe- 
cific difference  between  the  diseases  to  which  our  inquiries  relate,  may,  we  think, 
be  shown  by  adverting  to  a  few  of  the  anatomical  facts  and  general  arguments 
which  bear  directly  on  the  subject. 

If  a  diseased  state  of  the  agminated  and  isolated  glands  of  the  bowels  constitute 
the  peculiar  and  essential  anatomical  character  of  typhoid  fever,  then  certain  other 
maladies  considered  by  every  observer  as  different  in  their  nature,  should  be  re- 
garded as  identical  with  that  disease ;  for  there  is  abundant  evidence  to  show  that 
in  many  instances  of  the  disorders  referred  to,  those  glands  are  inflamed,  tume- 
fied or  ulcerated. 

It  must  here  be  noticed  that  by  the  term  anatomical  character  of  a  disease  is 
meant,  according  to  Louis,  a  morbid  condition  of  organic  lesion  which  invariably 
occurs  in  the  same  disease,  and  which,  with  certain  other  phenomena,  distin- 
guishes the  disease  from  all  othets.  Thus,  in  speaking  of  yellow  fever,  he  says  : 
"  The  red  or  black  matter  found  in  the  stomach  and  intestines,  not  having  been 
fonnd  in  all  the  cases,  ii  cannot  be  considered  an  anatomical  character  of  that  disease.''" 
But  he  adds,  ••'  it  is  not  so  with  the  alteration  of  the  liver,  which  was  more  or  less 
exactly  the  same  in  all  the  cases,  and  which  for  that  reason  ought  to  be  considered 
as  the  essential  anatomical  character  of  the  yellow  iever  of  Gibraltar  of  1828." 

Now,  if  we  use  the  term  anatomical  character  in  the  rigorous  sense  in  which  it 
is  employed  by  Louis,  are  we  not  bound  to  consider  every  fever  in  which  Peyer's 
glands  are  diseased  or  ulcerated  as  typhoid  fever  ?  No  special  form  of  lesion  of 
the  intestinal  glands,  analogous  to  the  special  form  of  lesion  of  the  skin  in  small- 
pox, is  described  as  distinctive  of  the  typhoid  affection,  for  every  morbid  condi- 
tion of  them,  except  perhaps  the  tuberculous,  is  recognized  in  llie  disease. 

The  truth  is,  disease  of  the  slands  of  Peyer  and  Brunner  is,  in  none  of  its  forms, 
in  the  strict  sense  of  Louis,  an  anatomical  character  of  any  one  species  of  fever 
It  occurs  in  disorders  unlike  in  their  causes,  and  dis.similar  in  their  character.  It 
occurs  occasionally  in  the  different  kinds  of  koino-miasmatic  fevers,  and  also,  now 
and  then,  in  the  contagious  e.vanthemata.  It  occurs  especially  and  most  frequently 
in  idio-miasmatic  or  genuine  typhus,  and  in  febrile  maladies  which,  in  their  pro- 
gress, become  adynamic,  or,  as  it  is  usually  and  properly  said,  typhoid.  It  occurs 
more  generally  in  typhus,  in  some  years,  and  in  some  localities  and  countrie.^ 
than  in  others;  and  when  it  occurs  it  is  an  effect  or  complication,  and  not  the  cause 
of  the  febrile  disturbance  of  the  system. 

If  these  statements  be  correct,  and  that  they  are  so,  might,  we  think,  be  estab- 
lished by  abundant  testimony,  there  are  no  solid  reasons  for  considering  the  affec- 
tion of  Peyer's  glands  a  feature  distinguishing  the  typhoid  fever  of  Louis  from  the 
typhus  of  England  and  other  countries.  We  have  already  shown  that  these  die- 
eases  are  so  similar  in  their  symptoms,  that  they  cannot  by  these  means  be  ration- 
ally characterized  as  ditTerent  species.  Whatever  variety  of  forms  they  exhibit 
in  their  general  or  local  phenomena,  they  scarcely  ever  fail  to  manifest  a  unity  of 
type  and  character;  and  consequently  they  should  be  regarded  as  the  same  dis- 
ease. Indeed,  as  we  have  said  before,  were  it  not  that  post-mortem  examinations 
had  revealed  a  lesion  of  Peyers  glands,  there  never  would  have  been  a  question 
as  to  their  identity. 

W^ith  all  the  liaht  which  modern  pathological  anatomy  has  shed  on  the  nature 
and  complications  of  fever,  and  with  all  the  aid  afforded  by  researches  directed 
to  the  elucidation  of  the  connections  between  the  symptoms  of  fevers,  and  the 
structural  alieralions  which  occur  in  this  class  of  diseases,  can  it  be  determine(i 
with  a  degree  of  certainty,  approaching  the  exactness  with  which  we  are  able  to 
announce  the  existence  of  a  pulmonary  or  cerebral  complication,  that  the  gland? 
of  Pever  are  diseased  in  a  siven  case  of  fever?  A  high  degree  of  probability 
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that  they  are  affected  maybe  inferred  from  particular  symptoms;  but  after  all, 
nothing  but  an  autopsy  can  establish  the  fact. 

That  dothinenteritis" occurs  in  genuine  typhus  is  proved  by  the  concurrent  testi- 
mony of  many  physicians,  who  have  enjoyed  the  most  extensive  opportunities  of 
studying  the  disease,  in  all  its  forms  and  varieties  of  complication,  and  whose 
learning  and  talent  for  observation  entitle  their  opinions  to  implicit  confidence. 
While,  on  the  one  hand,  it  is  shown  by  their  inquiries  that  the  intestinal  glands 
are  frequently  affected  in  typhus,  it  is,  on  the  other,  demonstrated  that  in  the  form 
of  fever  denominated  typhoid,  the  follicular  disease  of  the  bowels  is  sometimes 
wanting.  To  cite  all  the  proofs  which  might  be  adduced  in  support  of  these  re- 
marks, would  require  wider  limits  than  the  present  occasion  aflords.  The  state- 
ment of  a  few  facts,  bearing  on  the  points  in  question,  will  sustain  what  a  greater 
number  could  not  render  more  evident.  And  first,  let  us  advert  to  the  evidence 
of  some  European  authorities. 

In  no  country  is  typhus  more  prevalent  than  in  Ireland.  The  disease  is  there 
seen  in  all  its  varieties,  symptomatic  and  anatomical ;  and  it  is  to  the  enlightened 
physicians  of  that  country  that  we  are  indebted  for  much  valuable  information  in 
relation  to  the  nature  of  the  disease.  Dr.  Kennedy,  in  giving  an  account  of  the 
typhus  which  prevailed  in  Dublin  in  1837-38,  says:  "  The  only  post-mortem  ap- 
pearance that  was  at  all  constant,  was  congestion  of  the  vessels  of  the  membranes 
of  the  brain." — "  But  if  this  epidemic  typhus  was  not  characterized  by  any  uni- 
form or  constant  pathological  changes,  it  was  very  remarkable  for  the  almost  total 
absence  of  those  abdominal  lesions  which  have  been  regarded  by  some  as  the 
invariable  attendants  of  typhus  fever.  Indeed,  in  this  respect,  this  epidemic  affords 
a  sinking  and  conclusive  refutation  of  the  false  and  hasty  generalizations  of  the 
French  pathologists  on  this  subject.  In  this  respect,  also,  it  differs  altogether  from 
the  epidemic  fever  of  1826,  (which  the  writer  had  an  ample  opportunity  of  inves- 
tigating while  in  charge  of  fever  patients,  supported  at  the  expense  of  the  govern- 
ment, at  the  Meath  Hospital  that  year,)  in  which,  in  a  large  poportion  oi  \\\e  post- 
mortem examinations  made  by  him,  more  or  less  disease  of  the  glands  of  Peyer 
was  found."'"*  The  typhus  epidemics  here  brought  into  contrast  by  Dr.  Kennedy, 
happily  illustrate  a  well-known  law  of  epidemics,  namely,  that  the  same  popular 
disease  varies  in  its  form  and  anatomical  lesions  in  different  years  and  seasons. 
There  can  be  no  question  that  the  two  epidemics  of  which  he  speaks  were  essen- 
tially the  same  in  their  nature,  and  the  difference  in  the  condition  of  the  intestinal 
canal  in  the  two  epidemics  was  incidental,  certain  influences  in  1826  operating  to 
produce  "  in  a  large  proportion"  of  the  cases,  "  more  or  less  disease  of  the  glands 
of  Peyer;'""  whereas,  in  1837-38,  the  analogous  modifying  influences  occasioned 
scarcely  any  organic  changes  in  the  bowels,  but  chiefly  a  different  complication, 
'•'a  congestion  of  the  vessels  of  the  membranes  of  the  brain."' 

Dr.  M'Cormac,  of  Belfast,  who  evinces  in  his  work  on  fever  great  familiarity 
with  the  diseases  of  Ireland,  after  minutely  describing  the  various  changes  which 
lake  place  in  the  aggregated  and  solitary  follicles  of  the  intestines,  remarks :  '*  This 
exanthem,  if  we  may  call  it  so,  does  not  present  the  regular  phases  seen  in  small- 
pox; it  may  exist  during  the  greater  portion  of  the  disease,  and  even  after  the 
fever  has  terminated."  And  he  adds,  "  after  what  I  have  said,  I  need  hardly 
repeat  again,  that  together  with  its  results,  it  is  only  an  occasional  contingency  in 
fever,  and  seemingly  more  frequent  on  the  continent  than  in  this  country — from 
what  cause,  however,  if  it  be  this,  I  do  not  pretend  to  say." 

Dr.  Stokes,  of  Dublin,  than  whom  there  are  few  physicians  more  capable  of 
arriving  at  correct  conclusions  on  pathological  subjects,  regards  "typhus  as  an 
essential  fever  which  affects  in  an  especial  manner  in  different  cases,  and  during 
different  epidemics^  either  the  head,  the  chest,  or  the  abdomen."  He  alleges  that 
"  the  ulcerations  of  the  intestines  so  much  insisted  upon  by  the  French  pathologists, 
are  neither  of  constant  occurrence,  nor  are  they  characteristic  of  the  disea.se;  in 
one  epidemic  they  are  found  on  dissection,  much  more  frequently  than  in  another."! 

•  Medical  Report  of  the  House  of  Recovery  and  Fever  Hospital,  Cork  street,  Dublin. 
By  G.  A.  Kennedy,  A.  M.,  M.  D.,  Dublin,  1839. 
f  Medico-Chirurgical  Review,  No.  81,  p.  71. 
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Dr.  Graves,  the  able  colleague  of  Dr.  Stokes  at  the  Meath  Hospital,  entertains  the 
same  view  of  the  nature  of  typhus. 

In  accordance  with  these  opinions,  are  the  extensive  observations  made  in 
England,  recorded  in  the  writings  of  Drs.  Hewet,  Tweedie,  Copland,  Southvvood 
Smith.  iVlarshall  Hall,  and  others.  All  these  concur  that  the  glands  of  Payer  are 
frequently  the  seat  of  anatomical  changes  in  typhus. 

Similar  investigations  in  Scotland  have  established  the  same  facts  in  regard  to 
the  pathological  anatomy  of  the  disease  in  that  country.  Dr.  Davidson,  in  his 
Thackeray  Prize  Essay  on  typhus  fever,  gives  a  table  showing  the  number  and 
kinds  of  lesions  observed  in  the  post-mortem  e.vaminations  of  sixty-three  eruptive 
cases  admitted  into  the  Glasgow  Fever  Hosphal,  from  May  Ist  to  November  1st, 
1839,  from  which  it  appears  that  enlargement  of  Peyer's  glands  and  ulceration  oif 
the  intestines  were  present  in  many  cases. 

These  are  but  a  few  of  the  evidences  of  the  occurrence  of  dothinentericlesions 
in  the  typhus  of  Great  Britain  and  Ireland.  But  it  may  be  said  that  the  pathologists 
of  these  countries  confound  diseases  which  are  specifically  different:  and  that  this 
is  owing  to  their  mode  of  studying  the  phenomena  not  being  so  minute  and  philo- 
sophical as  the  method  pursued  by  the  physicians  of  France.  If  the  French  make 
distinctions  where  the  English  do  not,  are  we  to  accord  to  the  former  superior 
powers  of  discrimination?  The  English,  Scotch,  and  Irish  physicians  have  given 
evidence  of  talent  and  industry  in  the  investigation  of  febrile  pathology  not  sur- 
passed, we  think,  by  the  medical  men  of  any  country.  They  have  patiently  ex- 
amined the  grounds  upon  which  their  continental  brethren  have  drawn  a  line  of 
distinction  between  typhus  and  typhoid  fever;  and,  having  done  so, they  deny  that 
there  is  any  foundation  in  nature  for  it.  Dr.  Davidson,  who,  it  is  believed,  expresses 
the  general  opinion  of  British  physicians,  says:  "  Would  it  not,  therefore,  be  refining 
our  classification  beyond  all  precedent,  to  separate  typhus  and  typhoid  fever  with 
two  species,  where  it  has  been  shown  that  the  symptoms  in  both  are  the  same,  or 
very  nearly  so,  that  they  have  nearly  the  same  laws,  as  far  as  these  have  been 
ascertained  :  that  the  severity  of  the  symptoms  in  boih  is  not  in  proportion  to  the 
lesions  of  the  intestinal  follicles;  and  that  the  other  complications  of  both  are 
similar,  although  various  in  the  same  place  at  different  periods,  while  the  only  charac- 
teristic in  dispute  has  been  acknowledged  not  a  constant,  and  therefore,  not  a 
necessary  element  for  the  existence  of  the  disease.'""* 

Such,  then,  being  the  opinions  of  physicians  practising  in  the  British  Islands,  it 
becomes  a  question  of  curious  interest,  if  nothing  more,  to  learn  what  impressions 
have  been  produced  on  the  minds  of  those  who,  conversant  with  the  typhoid  fever 
of  Paris  and  other  continental  cities,  have  personally  compared  this  disease  with 
the  British  typhus.  Dr.  Lombard,  of  Geneva,  so  often  quoted  on  this  subject, 
during  his  visit  to  England,  Scotland,  and  Ireland  in  1836,  examined  several  cases 
of  typhus,  two  in  Dublin,  and  one  in  Glasgow,  and  finding  the  symptoms  similar 
to  those  of  the  typhoid  fever  of  the  Continent,  with  which  he  was  familiar,  ex- 
pected to  find  after  death  the  usual  dothinenteric  lesions:  but,  on  examination,  to 
his  great  astonishment,  no  such  lesions  were  found.  He  says,  '■  in  the  whole  course 
of  my  experience  I  have  met  with  nothing  which  has  surpri.sed  me  more  than 
this  occurrence;  I  had  been  for  years  engaged  in  the  study  of  typhus  fever,  and 
for  years  my  almost  daily  experience  in  the  dead-room  led  me  to  associate  certain 
lesions  of  the  alimentary  canal  with  the  symptoms  of  this  disease,  when  suddenly 
I  find  myself  assailed  by  a  new  experience  exactly  contradictory  of  my  former; 
nor  was  my  new  experience  unconfirmed  by  that  of  the  Glasgow  or  Dublin  phy- 
sicians." Whh  such  facts  before  him,  to  the  question,  "  whether  the  two  diseases 
are  different  or  the  same?'"'  he  answers:  '•  I  cannot  allow  that  they  are  specifically 
distinct,  and  consequently  I  am  almost  forced  to  give  up  the  opinion  that  the  local 
changes  of  structure  are  of  paramount  importance  in  causing  or  producing  the 
symptoms  that  accompany  this  type  of  fever.'"t  Though  Dr.  Lombard  subse- 
quently resumed  the  opinion  that  the  two  diseases  are  different,  it  appears  to  us 
he  did  so  without  sufficient  reasons.^ 

la  the  following  year,  1837,  Dr.  Staberoh,  of  Berlin,  made  a  visit  to  Great  Brit- 

•  Thackeray  Prize  Essay,  p.  80.     Appendix,  British  and  Foreign  Review,  No.  22. 
t  Dublin  Journal  of  Med.  Science,  voL  x.  pp.  19,  22,  23.  J  Ibid.,  p.  101. 
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ain  and  Ireland,  and  for  six  months  devoted  himself  to  the  study  of  the  fevers  of 
those  countries.  His  intimate  acquaintance  vpith  the  typhoid  fever  of  Paris  espe- 
cially qualified  him  to  compare  the  diseases  in  question ;  and,  after  doing  so, 
he  concluded,  that  though  in  many  cases  the  British  typhus  wanted  the  follicular 
lesion  of  the  bowels,  the  disease  was  the  same  as  the  typhoid  atlection  of  the  con- 
tinent.*' 

To  the  above  authorities  in  favour  of  the  identity  of  the  two  forms  of  disease, 
we  must  not  omit  to  add  that  of  M.  de  Claubry,  whose  able  and  elaborate  inves- 
tigations of  the  subject  were  published  in  Paris  in  1844.  His  assemblage  of  facts, 
and  the  inferences  he  draws  from  them,  seem  scarcely  to  admit  of  being  rationally 
controverted. 

It  thus  appears  that  there  are  many  of  the  more  eminent  pathologists  of  Great 
Britain,  Ireland,  and  other  European  countries  who  concur  in  the  opinion  that  no 
essential  difference  exists  between  typhus  and  typhoid  fever.  Their  observations, 
however,  establish  the  fact,  that  dothinenteritis  frequently  modifies  the  character 
of  typhus;  and  that  this  complication  is  more  common  in  some  seasons  and  some 
countries  than  in  others — a  circumstance  referable  to  causes  which,  though  ob- 
scure, are  clearly  adventitious. 

The  necroscopic  researches  in  this  country  have  afforded  no  satisfactory  evi- 
dence of  there  being  a  specific  difference  between  the  forms  of  malady  under 
consideration.  On  the  contrary,  the  facts  already  spread  before  the  public,  as 
well  as  those  daily  accumulating  in  our  hospital  registers,  when  carefully  analyzed 
and  compared  with  the  phenomena  of  the  typhus  and  typhoid  epidemics  of  other 
countries,  show  that  these  diseases  are  one  and  the  same.  Cases  presenting  the 
same  general  features,  the  same  nervous,  vascular,  eruptive,  and  other  pheno- 
mena, and  springing  from  the  same  efficient  cause,  are  found  to  differ  merely  in 
their  complications,  one  case  exhibiting  after  death  various  anatomical  changes, 
particularly  alterations  of  the  glands  of  Peyer  and  Brunner,  and  others  showing 
no  such  alterations. 

The  strongest  testimony,  as  it  appears  to  us,  yet  adduced  on  this  side  of  the 
Atlantic  in  favour  of  the  opinion  of  the  non-identity  of  typhus  and  typhoid  fever, 
is  that  furnished  by  Dr.  Gerhard  of  Philadelphia.  This  gentleman  has  described, 
in  the  American  Journal  of  the  Medical  Sciences  for  1837,  two  epidemics,  occurring 
in  that  city  in  different  years,  one  of  which  he  designated  typhus,  and  the  other 
typhoid  fever.  In  speaking  of  the  former  (typhus),  he  says,  "  In  this  large  num- 
ber of  autopsies,  amounting  to  about  fifty,  there  was  but  in  one  case,  and  that 
doubtful  in  its  diagnosis,  the  slightest  deviation  from  the  natural  appearance  of  the 
glands  of  Peyer."  In  the  epidemic  which  he  denominated  typhoid  fever,  il  ap- 
pears that  Peyer's  glands  were  generally  affected,  and  hence  he  inferred  that, 
notwithstanding  the  similarity  of  the  general  symptoms  to  those  of  typhus,  the 
malady  was  not  typhus.  Now,  if  what  has  been  said  of  the  variety  of  com- 
plications which  the  same  epidemic  disease  assumes  in  different  years,  be  true, 
is  it  not  fair  to  conclude  that  the  differences  in  the  morbid  anatomy  of  the  two 
epidemics  described  by  Dr.  Gerhard,  were  due  to  incidental  causes:  and  that  the 
two  epidemics  were  the  same  disease  modified  in  different  seasons,  as  in  the 
instances  mentioned  by  Dr.  Kennedy,  and  adverted  to  by  Drs.  Stokes  and  David- 
son ? 

The  post-mortem  examinations  made  at  the  New  York  Hospitals,  during  the 
last  year,  might  be  deemed  sufficient,  apart  from  all  other  testimony,  to  establish 
the  identity  of  typhus  and  typhoid  fever.  In  the  cases  of  ship  fever,  a  pure  form 
of  typhus,  a  disease  unquestionably  originating  in  every  instance  from  the  same 
poison,  follicular  disease  of  the  intestines  was  found  after  death  in  some  cases, 
and  not  in  others.  Dr.  Stone  tells  us,  in  the  New  York  Annalist,i  that,  in  four 
weeks,  ending  May  12th,  1847,  there  were  admitted  into  the  Bellevue  Hospital 
about  four  hundred  and  sixty-six  cases,  sick  of  typhus;  and  he  says  that  "the 
most  constant  anatomical  lesion  which  I  have  found  in  the  examination  of  about 
twenty-five  of  those  who  have  died,  is  an  enlargement  and  softening  of  the  spleen. 
Peyer's  glands  were  found  more  or  less  diseased  in  about  one-fourth  of  these  cases, 

•  Dublin  Journal  of  Medical  Science,  vol.  xiii.  p.  426. 
t  Vol.  i.  p.  383,  No.  for  May  15,  1847. 
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and  the  heart  more  or  less  softened  in  a  somewhat  larger  proportion."'  The  same 
gentleman,  in  another  communication,  published  in  the  New  York  Journal  of  Medi- 
cine.* relating  to  the  same  fever,  gives  the  following  among  his  other  conclusions, 
drawn  from  observations  of  the  disease  in  New  York  and  New  England:  "That 
typhus  and  typhoid  fever,  so  called,  are  identical."  Professor  Clark,  in  illustrating 
the  morbid  anatomy  of  typhus,  at  a  meeting  of  the  New  York  Pathological  Society, 
Feb.  23,  1848,  stated,  in  reference  to  a  particular  hospital  case,  that  "  the  usual 
old  typhoid  lesion  affected  the  intestines  with  the  common  appearance  of  the  pre- 
sent epidemic."'  " This  case,"  he  said,  "allies  the  present  epidemic  with  the 
typhoid  fever.-""t  At  a  meeting  of  the  same  society,  held  March  8,  1848.  Dr. 
Swett  made  the  following  interesting  statement.  He  said,  "that  fever  had  occurred 
at  the  Bloomingdale  Lunatic  Asylum,  carried  thither  by  an  insane  emigrant,  and 
fifteen  persons  had  been  attacked  with  it.  Nine  or  ten  had  come  to  the  hospital, 
and  two  had  been  e.vamined  post-mortem.  In  the  first  there  were  no  lesions  of 
any  kind :  in  the  second,  there  were  ulcerations  of  the  small  intestines  "  "  Where 
the  ulcers  existed,  instead  of  attacking  Peyer's  glands  in  the  middle,  they  attacked 
the  edges,  extending  two  or  three  feet  up  the  intestines,  and  then  disappearing. 
Some  had  cicatrized,  and  some  were  cicatrizing.  Both  cases  originated  from  ship 
fever  in  a  very  cleanly  and  healthy  set  of  men;  so  that  it  seems  as  if  the  same  poi- 
son might  communicate  to  one  ulceration,  and  to  the  other  none."  Dr.  Swett  inge- 
nuously added,  "  that  his  belief  in  the  non-identity  of  the  diseases  lessened  daily, 
and  he  could  not  discriminate  between  cases  presenting  intestinal  lesions  (typhoid), 
and  those  which  did  not  (typhus). "if  Dr.  Griscom,  one  of  the  physicians  of  the 
New  York  Hospital.  states,"that  often  autopsies  of  patients  dying  of  ship  fever  in 
that  Institution,  in  July,  August,  and  September,  1847,  six  presented  follicular 
disease  of  the  intestines.  Peyer's  plates  were  prominent  in  four,  and  ulcerated 
in  two.  Facts  of  this  kind  are  so  frequently  observed  in  the  New  York  Hospitals, 
that  they  have,  in  a  measure,  ceased  to  attract  the  attention  of  many  physicians 
once  deeply  interested  in  their  investigation,  in  reference  to  the  question  of  the 
identity  of  typhus  and  typhoid  fever. 

To  the  same  conclusion  tend  the  inquiries,  relating  to  this  subject,  in  other 
quarters  of  our  country.  A  writer  in  the  Amencan  Journal  of  the  Medical  Sciences,  ^ 
in  speaking,  it  is  presumed,  of  the  ship  fever  in  Philadelphia,  says:  "  We  have 
lately  seen  a  great  number  of  cases  of  fever  in  recently  arrived  Irish  emigrants — 
the  majority  of  the  cases  were  of  well-marked  typhus  fever ;  a  few  were  ofequally 
well-marked  typhoid  fever;  while,  in  a  third  class  of  cases,  the  characteristics  of 
these  two  fevers  were  so  completely  blended  that  it  was  vent*  difficuh  to  determine 
which  of  the  two  predominated."  And  he  adds,  "here,  then,  we  have  persons 
who  have  been  exposed  to  precisely  the  same  morbific  causes,  attacked  with 
fever  of  a  similar  type,  bearing  the  characters  in  some  of  the  typhoid  fever,  in 
others  of  the  typhus,  and  in  others  again  a  union,  as  it  were,  of  the  characteristics 
of  both.  This  fact  would  seem  to  prove  that  the  typhoid  is  a  mere  form  or  variety 
of  the  typhus  fever."  He  also  remarks,  that  "  in  the  present  state  of  our  know- 
ledge on  this  subject,  it  is,  we  conceive,  much  safer  to  consider  the  typhoid  as  one 
of  the  forms  of  typhus  fever." 

In  view  of  the  facts  which  have  been  stated,  it  seems  to  the  committee  that  no 
reasonable  doubt  can  remain  that  typhus  and  typhoid  fever  are  identical.  Were 
medical  men  united  in  this  conclusion,  might  we  not  hope,  that  with  undivided 
attention,  and  a  union  of  effort,  more  rapid  advances  would  be  made  in  determin- 
ing the  causes  of  the  morbid  condition  of  the  Peyerian  glands  and  other  organs 
which  occur  in  some  cases  of  typhus  and  not  in  others  ]  On  this  subject,  we 
would,  in  conclusion,  remark,  that  it  appears  to  us,  that  the  deposit  of  typhus  mat- 
ter, so  called,  occurs  not  only  in  the  intestinal  follicles  and  mesenteric  glands,  but 
also  in  and  beneath  the  mucous  membranes,  in  the  lungs,  spleen,  and  probably 
in  the  kidneys;  that  in  some  cases  this  form  of  epigenesis  shows  itselt  mostly,  if 
not  exclusively,  in  the  intestines,  in  others  in  a  different  part,  and  in  others  again 
in  various  tissues ;  that  in  some  instances  it  is  not  discoverable  in  any  organ ;  that 

•  Vol.  X.  p.  176,  No.  for  March,  1848.  t  Annalist,  vol.  ii.  p.  249. 

X  Ibid.,  vol.  ii.  p.  265,  No.  for  April  15,  1848. 
§  No.  rxix.  p.  202,  January,  1848. 
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in  the  typhus  of  some  seasons  and  countries  it  is  generally  present  in  the  intes- 
tines, and  in  others,  absent  in  many  or  a  large  majority  of  cases.— Trons.  of  Am. 
Med.  Association^  vol.  i. 

Compression  in  the  treatment  of  Aneurism. — The  Committee  of  Surgery  of  the 
American  Medical  Association,  in  their  highly  interesting  report  made  in  May 
last,  stated  that  they  were  cognizant  of  but  five  cases  of  aneurism  in  the  lower 
extremities  in  which  the  treafment  by  pressure  had  been  employed  in  this  coun- 
try. These  cases  were  treated  by  Drs.  Buck,  Rodgers  and  Watson  of  New  York, 
Knight  of  New  Haven,  and  Mutter  of  Philadelphia. 

"  The  first  case  was  one  of  femoral  aneurism,  in  which  pressure  was  fairly 
tried  and  did  not  succeed,  and  it  became  necessary  at  last  to  resort  to  the  operation 
by  ligature. 

"  The  instance  which  occurred  to  Dr.  Rodgers  was  that  of  a  negro  seaman,  aged 
47,  who,  two  months  before,  observed  a  swelling  in  the  popliteal  region,  which 
arose  after  a  fall.  The  tumour  was  of  the  size  of  a  duck's  egg.  and  the  symptoms 
of  aneurism  were  well  marked.  He  entered  the  New  York  Hospital,  and  on  the 
15th  of  January,  1847,  pressure  was  made  upon  the  artery  near  the  groin  by  means 
of  an  arterial  compressor.  This  was  continued  till  the  12th  of  February,  but  it 
being  found  impossible  to  effect  the  desired  object  with  it,  Dr.  Rodgers  substituted 
another,  consisting  essentially  of  a  metallic  plate  placed  upon  the  inner  side  of 
the  thigh  over  the  vessel,  having  three  holes  at  short  intervals  through  which  screws 
passed,  each  having  at  one  of  their  extremities  a  firm  pad,  and  at  the  other  a  pro- 
jection to  which  a  key  was  adapted,  by  means  of  which  pressure  could  be  made 
upon  the  femoral  artery  at  the  different  points.  This  metallic  plate  was  secured 
over  the  artery  by  means  of  broad  straps  attached  to  a  sliding  plate  of  steel,  se- 
cured in  a  metallic  bar,  applied  longitudinally  to  the  back  of  the  limb. 

"  Soon  after  the  adjustment  of  this  instrument,  it  was  ascertained  that  the  patient 
loosened  the  screw  in  the  absence  of  his  attendant.  He  was  now  watched  night 
and  day  for  three  days,  by  the  end  of  which  time  all  pulsation  in  the  tumour  was 
entirely  arrested.  The  swelling  gradually  subsided  to  half  its  original  size.  The 
only  inconvenience  experienced  by  the  patient  was  a  nurabnessof  the  limb,  upon 
the  first  removal  of  the  instrument,  but  this  soon  left  him,  and  he  was  discharged 
cured  on  the  13th  of  April. 

"  The  case  of  Dr.  Watson  was  one  of  femoral  aneurism,  treated  also  at  the  New 
York  Hospital.  The  subject  of  it  was  an  intemperate  Irish  woman,  aged  38. 
The  tumour,  which  was  hard  and  painiul  to  the  touch,  had  existed  for  a  month, 
and  extended  from  the  upper  and  inner  third  of  the  thigh  to  within  a  finger's 
breadth  of  the  internal  condyle  of  the  femur,  and  at  the  point  of  its  greatest  cir- 
cumference, reached  from  the  inner  border  of  the  rectus  muscle  to  the  middle  of 
the  outer  side  of  the  thigh. 

"At  midday,  on  the  23d  of  September,  1847,  pressure  was  made  by  means  of 
two  pads  secured  to  circular  .straps  over  the  artery,  with  counter-compresses  on  the 
outer  side  of  the  thigh,  the  pressure  produced  being  regulated  by  a  screw  which 
acted  directly  upon  the  pads  over  the  vessel.  The  first  compress  was  fastened 
over  the  artery  just  as  it  emerges  from  beneath  Poupart's  ligament,  the  second,  a 
short  distance  below  it,  and  both  were  so  arranged  as  partially  to  control  the  cir- 
culation in  the  tumour,  the  pressure  being  regulated  by  alternately  tightening  one 
compress  and  slackening  the  other,  in  order  to  prevent  abrasion  of  the  integument. 
On  the  24th  the  patient  was  restless;  on  the  25th  she  complained  greatly  of  cramp 
and  pain  in  the  leg,  which  was  much  swollen,  to  relieve  which  a  roller  was  ap- 
plied and  the  limb  elevated  on  a  pillow. 

"  By  the  26th  all  pulsation  had  left  the  tumour.  The  upper  compress  was  now 
removed — sixty-eight  hours  having  elapsed  from  its  first  application,  and  very  slight 
pressure  was  kept  up  by  means  of  the  lower  one.  No  return  of  pulsation  followed 
the  removal  of  the  compress,  and  in  an  an  hour  afterwards  the  lower  pad  was 
also  taken  away.  The  skin  beneath  the  upper  compress  had  become  somewhat 
abraded  by  the  pressure,  which  required  the  application  of  a  poultice,  and  subse- 
quently simple  dressings  for  a  few  days. 

"On  the  28th  no  pulsation  could  be  detected  in  the  tumour,  or  in  the  femoral 
artery  below  the  point,  upon  which  the  upper  pad  had  rested. 
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"  By  the  28th  of  October  the  tumour  had  much  diminished  in  size,  and  become 
softer. 

"On  the  12th  of  November,  nearly  two  months  subsequent  to  the  commence- 
ment of  the  treatment,  she  left  the  hospital  well,  the  tumour  still  gradually  be- 
coming smaller.  There  was  no  pulsation  to  be  detected  in  the  anterior  or  posterior 
tibial  arterie?,  or  at  any  point  below  the  giving  off  of  the  profunda,  and  the  femo- 
ral artery  itself  below  that  point  was  fell  like  a  solid  cord  beneath  the  integument. 

"  The  case  furnished  by  Dr.  Mutter,  was  that  of  a  book-keeper,  aged  4 1 ,  whose 
g:eneral  health  was  feeble,  and  who,  six  weeks  previous  to  the  24th  of  September. 
1847,  had  been  seized  with  stiffness  in  the  right  ham.  which  was  soon  followed 
by  a  pulsating  tumour  of  the  size  of  a  turkey's  egg.  After  a  few  dajs'  rest  in  the 
horizontal  position,  his  treatment  was  commenced  by  applyins  a  roller  to  the 
limb  in  order  to  prevent  swelling,  and  the  application  of  one  of  Charriere's  com- 
pressors, with  a  small  oval  pad  over  the  femoral  vessel  where  it  passes  down  to 
become  popliteal,  and  another  similar  compressor  with  a  larger  pad  over  the  artery 
at  the  upper  third  of  the  thiah.  The  limb  was  then  placed  upon  an  inclined  plane. 
After  remaining  in  this  position  for  twelve  hours,  the  lower  compressor  was  tight- 
ened until  all  pulsation  ceased  in  the  tumour.  The  pain  produced  by  this  proce- 
dure was  severe,  and  could  only  be  borne  at  first  for  half  an  hour.  When  it  be- 
came insupportable,  the  upper  compressor  was  screwed  down,  and  the  pressure 
from  the  lower  one  removed.  The  patient  supported  the  pressure  above  for  two 
hours  without  much  difficulty;  it  then  became  aimoying,  and  in  order  to  relieve 
the  suffering,  the  lower  compressor  was  again  tightened. 

"  By  thus  alternating  the  points  to  which  it  was  applied,  the  necessary  amount 
of  pressure  was  kept  up  without  e.vcoriation,  or  any  other  injurious  consequence 
resulting,  and  from  the  peculiar  construction  of  the  instruments,  and  the  previous 
application  of  the  roller,  the  swelling  of  the  limb  was  trifling.  During  the  treat- 
ment, the  diet  of  the  patient  was  restricted,  and  digitalis  was  administered  to  him. 

"  By  the  12th  day  the  tumour  was  reduced  to  about  half  its  original  size  j  had 
become  solid,  and  was  free  from  pulsation.  Notwithstanding  these  circumstances, 
Dr.  Mutter  did  not  consider  it  safe  to  allow  his  patient  to  move  about,  or  even  to 
relax  the  treatment,  but  continued  to  pursue  the  same  course,  with  slight  modifica- 
tions, for  six  weeks  longer.  At  the  expiration  of  this  period,  the  tumour  had 
nearly  disappeared,  the  collateral  circulation  was  fully  established,  and  the  disease 
radically  cured." 

Dr.  Knight's  case  we  have  given  in  full  in  our  preceding  No.  p.  255. 

To  these  cases  a  sixth  is  now  to  be  added  successfully  treated  by  Dr.  A.  E. 
HosACK  of  New  York,  and  the  details  of  which  we  take  from  the  N.  1.  Joum.  Med. 
for  July  last: 

The  subject  of  the  case  was  a  coloured  man  aged  between  fifty  and  sixty,  in 
whom  Dr.  H.  tied  the  femoral  arter}*  at  the  lower  part  of  the  upper  third  of  the 
thigh  for  popliteal  aneurism,  about  the  size  of  a  small  goose-egg.  Upon  secur- 
ing the  artery  in  the  ligature,  all  pulsation  in  the  tumour  ceased:  the  wound 
being  dressed  in  the  ordinary  way,  healed  kindly  in  the  usual  time,  casting  off 
the  ligature  on  the  26th  day ;  after  which  the  swelling  continuing  gradually  to 
decline,  left  the  patient  to  all  appearance  perfectly  well,  with  the  exception  of  a 
slight  halt  in  his  gait,  which  entirely  disappeared  after  a  few  weeks.  About  the 
middle  of  the  following  Au2usl  he  returned  to  Dr.  H.  with  the  tumour  of  nearly 
the  size  it  was  at  the  time  of  the  operation,  but  it  had  not  the  same  elasticity,  and 
was  more  solid  to  the  feel.  Pulsation  was  distinctly  to  be  perceived  in  the  tumour, 
and  could  be  detected  in  the  femoral  artery  quite  up  to  the  point  at  which  the 
ligature  had  been  applied,  as  well  as  in  the  tibial  branches,  but  with  diminished 
force.  Under  these  circumstances.  Dr.  H.  determined  to  make  trial  of  compreseion. 
Preparatory  to  the  application  of  the  instrument  the  patient  was  directed  to  remain 
quietly  in  bed  for  three  or  four  days,  which  being  complied  with,  the  instrument 
was  adjusted,  and  pressure  exerted  upon  the  femoral  artery,  so  as  to  arrest  com- 
pletely all  puLsation  in  the  tumour:  after  an  hour  or  more,  it  became  necessar}-. 
in  consequence  of  pain  produced  by  pressure,  to  shift  the  pad  an  inch  or  more 
from  the  point  just  compressed,  and  so  changed  from  time  to  time,  as  circum- 
stances required;  bat  having  one  plate  or  pjui  instead  of  three,  (the  other  two 
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bein<?  an  addition  of  Dr.  Rodgers,  which  certainly  is  an  improvement.)  Dr.  H. 
was  compelled  to  make  compression  upon  the  artery  as  it  passes  over  the  pubis, 
while  changing  the  position  of  the  pad.  The  instrument  was  thus  continued  until 
after  the  fifth  day,  when  finding  no  pulsation  in  the  tumour,  it  was  removed. 
After  the  lapse  of  a  fortnight  or  more,  a  slight  thrill  was  to  be  detected  in  the 
aneurismal  sac,  when  the  instrument  was  re-applied  for  thirty-six  hours  longer, 
varying  the  pressure  on  the  artery  as  circumstances  required.  Pulsation  or  thrill 
being  no  longer  discoverable  in  the  tumour,  which  had  now  become  more  solid, 
compression  was  taken  off;  since  which  time  the  patient  has  been  able  to  take 
exercise,  and  attend  to  his  usual  occupation,  being  perfectly  restored  to  health. 

The  instrument  employed  by  Dr.  H.,  which  is  similar  in  principle  to  one  de- 
scribed by  Mr.  Blizard,  {London  Med.  and  Phys.  Journ  ,  vol.  iii.,)  consists  of  a 
quadrangular  rod  of  iron,  passing  up  on  the  outside  of  the  thigh  to  its  full  length, 
of  sufficient  strength  to  sustain  the  force  required.  At  its  upper  extremity  it  is 
connected  with  a  broad  concave  pad  by  a  neck  of  iron,  about  an  inch  long,  coming 
off  at  right  angles  with  it.  The  pad  is  to  rest  upon  the  trochanter  major,  and  is 
to  be  retained  in  its  place  by  a  strap  passing  round  the  pelvis.  The  lower  ex- 
tremity of  the  rod  has  a  similar  neck  of  iron,  but  which  is  two  inches  long  and 
slides  upon  the  rod,  so  as  to  accommodate  the  instrument  to  the  various  lengths 
of  limbs;  the  pad  connected  with  it  is  also  broad  and  concave,  that  it  may  the 
better  repose  upon  the  outer  condyle  of  the  femur,  and  is  retained  in  its  place  by 
a  strap  passing  round  the  knee.  Two  plates  of  iron,  six  or  seven  inches  broad 
and  eight  inches  long,  connected  together,  are  threaded  in  the  centre  by  the  rod 
so  as  to  slide  up  and  down ;  to  the  upper  and  lower  edge  and  on  the  outer  side, 
knobs  are  attached  for  the  fastening  of  straps  to  be  connected  with  three  plate  of 
iron  of  sufficient  thickness,  about  two  inches  and  a  half  broad  and  six  inches  long. 
These  plates  have  knobs  at  the  upper  and  lower  extremity  on  the  outside,  for 
straps  to  be  attached  connecting  them  with  the  outer  plate.  These  three  plates 
are  pierced  in  the  centre  for  a  screw,  which  is  to  have  connected  with  it  a  pad 
similar  to  the  common  tourniquet  pad,  only  larger.  The  straps  connecting  the 
plates  can  be  shortened  or  lengthened  at  pleasure,  so  as  to  bring  the  pad  of  each 
to  bear  directly  upon  the  femoral  artery  in  its  winding  around  the  bone. 

"  By  this  arrangement,"  says  Dr.  H.,  "  it  will  be  perceived  that  I  have  success- 
fully avoided  compressing  the  collateral  branches  of  arteries  by  making  the  poinf 
d'appui  between  the  trochanter  major  and  the  outer  condyle  of  the  femur,  while 
the  resistance  offered  is  alone  from  the  inner  side  of  the  thigh  bone,  with  the 
femoral  artery  intervening." 

Ovarinm  succcfsfully  Extirpated.  By  H.  Miller,  M.  D.,  of  Louisville,  Kentucky. 
{West.  Journ.  Med.  and  Surg.,  July  1848.)  The  subject  of  this  case  was  37  years 
of  age,  and  she  had  first  observed  the  tumour  a  few  months  previously,  since 
when  it  had  rapidly  increased  in  size.  On  examination,  Dr.  Miller  discovered  a 
large  tumour  in  the  abdominal  cavity,  extending  considerably  above  the  umbili- 
cus, and  mostly  occupying  the  right  side,  but  stretching  across  the  linea  alba.  Its 
.shape  was  irregularly  globular,  and  its  consistency  variable,  being,  at  some  points, 
much  firmer  than  at  others, — and  in  portions  of  it,  fluctuation  could  be  distin- 
guished. Pressure  upon  it,  even  rude  handling,  gave  no  pain,  and  it  appeared  to 
be.  in  some  degree,  movable  in  the  cavity. 

Examined  per  vaginarrt,  the  tumour  could  be  felt  within  the  pelvis,  and  the  ute- 
rus was  found  in  its  normal  condition. 

Doctor  M.  explained  to  the  patient  the  nature  of  the  case,  and  the  risks  of  an  ope- 
ration, but  she  boldly  determined  to  risk  the  latter  to  get  rid  of  her  burden.  She 
consented,  however,  to  delay  until  the  following  spring,  when  she  again  applied 
for  relief.  In  consultation  with  Prof.  Gross,  Dr.  T.  L.  Caldwell  and  Bayless,  the 
operation  was  deemed  advisable,  and  accordingly  it  was  performed  on  the  6th  of 
April,  1848,  with  the  assistance  of  Prof.  Gross,  Dr.  Bayless.  Colescott,  W.B.  Cald- 
well, and  T.  G.  Richardson.  The  patient  being  placed  upon  the  table,  on  her 
back,  her  feet  resting  upon  a  chair,  and  the  chloroform  having  been  administered, 
an  incision  wa^  made  through  the  integuments,  over  the  linea  alba,  from  the  um- 
bilicus to  the  pubes.  The  fasciae  and  peritoneum  were  then  divided,  by  several 
strokes  of  the  scalpel,  at  the  upper  part  of  the  incision,  and  a  finger  introduced  to 
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guide  the  probe-pointed  bistoury,  with  which  an  incision  was  made  through  these 
tissues  corresponding  to  that  of  the  integuments.  The  tumour  was  now  brought 
to  view,  and  found  adherent,  though  not  very  firmly,  to  the  omentum  and  parietes 
of  the  abdomen.  To  break  uplhese  adhesions,  Dr.  M.  passed  his  hand  into 
the  abdominal  cavity  and  around  the  tumour,  and  had  no  difficulty  in  accom- 
plishing the  object.  It  was  soon  ascertained  that  the  tumour  was  too  large  to  be 
pushed  through  the  opening  that  had  been  made,  but  rather  than  e.xtend  this,  he 
punctured  two  of  the  cysts,  and  discharged  a  quantity  of  fluid,  resembling  that 
which  had  been  drawn  off  by  tapping,  a  week  previously, — the  quantity  could 
not  be  estimated,  as  it  was  suffered  to  run  upon  the  table,  whence  it  flowed  across 
the  room.  By  getting  his  hand  posterior  to  it.  Dr.  M.  now  drew  the  tumour  through 
the  incision,  and  supported  it  while  Professor  Gross  secured  its  pedicle,  by  a 
strong  ligature,  passed  through  the  broad  ligament,  and  tied  round  the  Fallopian 
tube  and  ligament  of  the  ovary,  and  then  severed  its  connections  by  cutting  across 
the  broad  ligament  near  the  inferior  part  of  the  diseased  ovary.  The  vessels  of 
the  outer  extremity  of  the  broad  ligament  bleeding  considerably,  these  were  se- 
cured by  another  ligature  which  included  the  whole  of  its  margin. 

The  tumour  being  removed,  the  ovarian  fluid  which  had  been  effused,  in 
considerable  quantity,  into  the  abdominal  cavity,  and  likewise  the  blood,  were 
carefully  sponged  out,  and  the  incision  was  closed,  as  usual,  by  the  interrupted 
suture,  adhesive  strips,  compresses,  and  bandage,  the  ligatures  having  been 
brought  out  at  the  inferior  part  of  the  incision.  The  operation  was  commenced 
at  1  o'clock,  P.M.,  and  the  patient  was  put  to  bed  in  less  than  an  hour,  having 
borne  it  remarkably  well;  in  fact,  she  felt,  as  she  declared,  very  little  pain,  being 
under  the  influence  of  the  chloroform. 

Nothing  very  remarkable  occurred  during  the  convalescence;  the  sutures  were 
cut  out  on  the  13th  day ;  on  the  19lh  one  of  the  ligatures  yielded  to  gentle  traction  ; 
''  but  the  other,  although  gently  pulled  at  every  dressing,  did  not  yield  until  the 
7th  of  May  (the  3 1st  day) ,  at  which  time  the  wound  was  firmly  closed,  except  the 
small  opening  through  which  the  ligatures  were  brought  out. 

The  tumour,  notwithstanding  the  tapping  and  the  puncture  of  two  of  its  cysts, 
at  the  time  of  the  operation,  weighed  nine  and  a  quarter  pounds.  It  is  composed 
of  many  cysts,  of  various  sizes,  having  strong,  thick  walls,  with  smooth,  polished 
linings,  and  filled,  as  many  of  them  as  were  opened  for  inspection,  with  the  same 
ropy,  white  fluid,  as  that  discharged  by  the  trocar. 

Case  of  Pseudo-Mcmhranous  Laryngitis^  in  which  the  operation  of  Tracheotomy,  per- 
formed at  an  advanced  stage  of  the  disease,  was  foUowedby  complete  recovery.  By  C.  D. 
Meigs,  M.  D. — A  child  four  years  of  age  becoming  affected  with  difficult  and  noisy 
respiration,  was  placed  under  the  care  of  a  homeopathic  practitioner;  the  parents 
having  lost  already  a  child  from  croup,  recognized  in  this  the  same  symptoms  as 
were  observed  in  the  former  case,  and  suggested  to  the  medical  attendant,  that 
the  child  was  labouring  under  that  disease,  but  this  he  declared  was  not  the  case, 
but  rather  thought  that  the  attack  would  turn  out  to  be  one  of  measles.  The  child, 
however,  grew  worse  and  worse — no  eruption  appeared  upon  the  skin,  and  at 
the  end  of  two  weeks,  the  respiration  having  become  increased  in  difficulty  and 
attended  with  a  distinct  croupy  sound,  while  the  voice  of  the  child  was  nearly  ex- 
tinct, the  parents  became  alarmed  and  sent  for  Dr.  Meigs.  His  son.  Dr.  J.  F. 
Meigs,  immediately  saw  the  patient,  and  found  it  in  an  advanced  stage  of  genuine 
membranous  croup,  attended  with  symptoms  of  the  most  violent  character ;  an 
extensive  deposition  of  membranous  matter  appeared  to  have  taken  place,  and 
the  case  was  looked  upon  as  almost  hopeless — with  the  view,  however,  of  afford- 
ing, if  possible,  some  relief  to  the  extreme  difficulty  of  breathing,  the  doctor  di- 
rected the  application  of  five  or  six  leeches  to  the  throat  on  each  side  of  the  tra- 
chea. Dr.  C.  D.  Meigs  now  saw  the  child,  and  considered  it  to  be  in  the  most 
imminent  danger.  The  croupal  symptoms  were  intense.  Upon  auscultation,  not 
the  slightest  respiratory  murmur  could  be  detected  in  any  part  of  the  chest,  giving 
the  idea  of  an  individual  labouring  under  complete  hepatization  of  both  lungs. 
The  air  passed  into  the  lungs  with  the  greatest  difficulty,  the  respiratory  effort  be- 
ing prolonged  to  an  extent  beyond  what  the  doctor  recollects  to  have  ever  before 
witnessed.  The  child  was  extremely  restless,  its  head  was  thrown  back  upon 
the  spine,  and  every  moment  strangulation  seemed  imminent.    A  half  ounce  of 
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powdered  alum  was  directed,  and  one  drachm  of  it  aiven  to  the  child  at  intervals 
of  twenty  minutes,  until  emesis  was  produced,  which  did  not  occur  until  after  the 
fourth  dose.  This  was  rather  an  uncommon  occurrence,  vomiting  being  gene- 
rally produced  by  a  single  dose  of  the  alum ;  it  evidently  indicated  a  torpid  state 
of  the  nervous  mass,  the  result  of  the  great  change  produced  in  the  blood,  in  con- 
sequence of  the  imperfect  performance  of  the  respiratory  funclion.  No  nausea  or 
prostration  followed  the  action  of  the  emetic. 

Early  the  next  morning  found  the  child  labouring  under  the  most  distressing 
difficulty  of  respiration ;  the  surface,  and  particularly,  the  face,  lips,  and  tongue, 
were  of  a  blue  colour,  and  nearly  all  the  symptoms  of  a  state  of  asphyxia  were 
present.  Dr.  M.  considered  that  death  was  inevitable,  but  still,  the  operation  of 
tracheotomy,  though  a  forlorn  hope,  presented  itself  as  the  only  possible  means 
of  relief.  This  was  stated  to  the  i)arenls,  who  con.«ented  that  it  should  be  tried  ; 
accordingly,  at  eleven  o'clock,  the  operation  was  performed  by  Dr.  Pancoast.  After 
laying  bare  the  trachea,  he  divided  the  second,  third,  and  fourth  cartilaginous 
rings;  immediately  upon  opening  the  trachea,  a  discharge  took  place  of  mucus, 
mixed  with  blood  and  portions  of  plastic  lymph.  In  forty  seconds,  the  child 
breathed  with  great  freedom.  Instead  of  inserting  a  tube  in  the  usual  maimer, 
throush  the  opening  into  the  trachea.  Dr.  Pancoast  secured  the  open  slate  of  this, 
by  cutting  from  the  trachea  an  elliptical  portion  of  cartilage,  thus  leaving  an  oval 
opening  into  the  tube  somewhat  larger  than  that  of  the  two  nostrils ;  while  the 
edges  of  the  incision  through  the  soft  parts  were  kept  asunder  by  a  leaden  wire, 
which  passing  around  the  neck  had  the  hooked  ends  of  its  two  free  extremities 
inserted  on  each  side  of  the  wound.  The  next  day  the  child  was  up  and  running 
about.  In  a  few  days,  the  edges  of  the  incision  in  the  neck  were  brought  together, 
the  wound  rapidly  healed,  and  the  child,  within  a  surprisingly  short  period,  re- 
covered perfectly  without  a  single  disagreeable  symptom  occurring. — Summary  of 
Trans.  ofPhilad.  Coll.  ofPhys.,  vol.  ii.  No.  5. 

Case  of  Membranous  Croup  of  a  severe  character,  and  attended  inith  nil  the  symptoms  of 
nnproachinsr  death,  ichich  recovered  without  an  operation  for  TrncJiPotorny.  Hy  Isaac 
Parrish,  M.D. — The  patient  was  a  child  of  eighteen  months  old.  which  was  at- 
tacked with  what  was  supposed  to  be  an  ordinary  catarrh,  attended  with  a  harsh 
drv  cough.  Simple  domestic  remedies  had  been  administered  for  several  days 
without  effect,  before  the  doctor  was  sent  for. 

When  the  patient  was  seen  by  him,  the  cough  was  '^croupy,"  and  the  breath- 
ing obstructed  to  an  alarming  extent.  On  looking  into  the  fauces,  the  whole  back 
part  of  the  throat  was  found  lined  with  a  thick,  tenacious  secretion.  An  emetic 
of  two  grs.  of  turpeth  mineral  was  immediately  administered,  which  operated 
promptly,  but  without  relief.  Calomel,  grs.  v..  was  administered,  to  be  followed 
by  ca.stor  oil  in  a  few  hours.  After  the  operation  of  the  purgative,  there  was  still 
no  decided  relief;  the  turpeth  mineral  emetic  was  continued  regularly  every  four 
hours,  and  the  calomel  in  small  doses  every  two  hours,  for  several  days:  but  the 
disease  steadily  progressed;  no  discharge  of  membrane  having  been  induced  : 
the  breathing  became  more  distressing,  and  finally,  the  child  was  unable  to  cry  : 
the  cough  was  dry  and  less  developed,  and  the  bronchial  tubes  appeared  to  be 
rapidly  fiMing  up.  At  this  stage  of  the  complaint,  injections  of  assafelida  and  lauda- 
num were  given  every  four  hours,  solely  with  a  view  of  assuaging  the  sufferings 
of  the  child,  and  all  other  medicines  were  suspended.  The  full  effect  of  the 
opium  was  induced,  and  the  jactitation  and  restlessness  diminished,  though  the 
breathing  continued  as  bad  as  ever.  The  child  lay  upon  the  pillow  with  the  head 
thrown  back,  and  was  several  times  supposed  to  be  dying,  from  the  violence  of 
the  paroxysms  of  dyspnoDa.  The  doctor  left  late  in  the  evening,  with  directions  to 
continue  the  anodyne,  expecting  to  find  his  patient  dead  in  the  morning.  On  the 
morning  visit,  he  was  surprised  to  find  that  the  paroxysms  of  extreme  difficulty  of 
breathing  had  been  less  frequent,  and  that  the  child  had  slept  with  comparative 
comfort,  though  the  respiration  was  still  exceedingly  laborious.  It  was  found  that 
a  discharge  of  thick  yellow  mucus  had  begun  to  issue  from  the  nostrils  during  the 
night,  and  on  examining  the  throat,  it  was  evident  that  the  membrane  lining  the 
fauces  was  loosening.  The  bowels  had  also  been  freely  moved  with  copious  yel- 
low dejections. 

This  state  of  things  afforded  encouragement  to  resume  the  use  of  turpeth  mine- 
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ral,  which  acted  promptly,  bringing  away  large  quantities  of  thick,  yellow  mu- 
cus, to  the  great  relief  of  the  infant,  who,  from  this  time,  went  on  improving,  and 
recovered  rapidly. — Ibid. 

Case  of  Parturition  occurring  in  a  Female  labouring  under  Stricture  of  the  Vagina. 
By  C.  D.  Meigs,  M.  D. — On  the  11th  of  April,  1845,  the  patient  was  delivered  of 
her  second  child,  and  soon  after  was  seized  with  fever,  attended  with  some  pecu- 
liar symptoms,  which  were  found  to  result  from  a  retroversion  of  the  uterus,  that 
had  occurred  before  the  uterus  had  become  entirely  reduced  to  its  normal  size  and 
condition  afier  parturition.  During  the  remainder  of  1845,  and  the  whole  of  the 
ensuing  year,  the  patient  remained  in  tolerable  health;  early  in  1847,  she  began 
to  complain  of  pelvic  pain,  attended  with  some  discharge  from  the  vagina.  She 
at  first  declined  submitting  to  an  examination  to  enable  Dr.  M.  to  ascertain  the 
condition  of  the  uterus  and  vagina.  Her  symptoms,  however,  inweasing,  she 
permitted  finally  the  examination  to  be  made:  the  neck  of  the  uterus  was  found 
to  be  in  a  condition  which  induced  Dr.  M.  to  suppose,  at  first,  that  it  was  carcino- 
matous, but  on  resorting  to  the  speculunn,  he  ascertained  that  the  neck  of  the  ute- 
rus was  the  seat  of  an  extensive  ulceration,  which  did  not  appear  to  be  of  a  malig- 
nant character.  The  superficies  of  the  ulcer  were  equal  to  that  of  the  fingers  of 
one  hand;  there  was  considerable  thickening  of  the  parts  affected,  and  portions  of 
the  surface  were  removable  in  the  form  of  scales.  It  was  treated  by  the  nitrate 
of  silver,  but  without  any  benefit  resulting;  the  acid  solution  of  the  nitrate  of  mer- 
cury was  substituted,  and  under  its  use  the  ulcer  healed  rapidly,  and  the  general 
health  of  the  patient  soon  improved,  and  became  pretty  well  re-established  by  the 
time  the  ulcer  was  entirely  cicatrized.  As  the  ulcer  healed,  however,  a  very  con- 
siderable contraction  of  the  upper  portion  of  the  vagina  took  place,  by  which  its 
cavity  was  reduced  in  diameter  to  that  of  an  ordinary  silver  pencil.  By  the  first 
of  January  of  the  present  year,  the  lady  became  pregnant,  and  about  the  10th  of 
July  labour  pains  were  experienced.  In  an  examination,  to  determine  the  condi- 
tion of  the  vagina  and  os  uteri,  it  was  with  the  greatest  difficulty  Dr.  M.  succeeded 
in  introducing  his  index  finger  through  the  stricture.  Opiates,  rest,  &c.,  were  re- 
sorted to  in  order  to  keep  off  the  labour.  On  the  20th  of  the  month  the  patient  had 
very  severe  pains;  the  membranes,  which  were  uncommonly  touah,  were  gradu- 
ally protruded  beyond  the  vagina.  All  the  means  calculated  to  produce  a  re- 
laxation of  the  vagina  were  resorted  to:  sulphate  of  morphia  was  administered 
by  the  mouth;  the  patient  was  immersed  in  a  warm  bath ;  mucilaginous  fluids 
were  injected  into  the  vagina;  and  the  strictured  portion  freely  anointed  with  an 
ointment  containing  extract  of  belladonna.  The  vagina  was  finally  dilated  by  the 
advancing  head,  and  on  the  morning  of  the  21st,  the  child  was  born  without  instru- 
mental assistance. — Ibid. 

Spontaneous  Evolution  of  the  Foetus.  By  N.  W.  Cole,  M.  D.,  of  Burlington, 
N.J. — On  the  evening  of  the  10th  of  Oct.,  I  received  a  message  from  my  friend 
Dr.  Haines,  to  visit  with  him  a  female  in  labour  of  her  eleventh  child,  to  whom 
he  had  been  called  in  the  afternoon,  and  to  bring  with  me  my  instruments.  The 
doctor  informed  me  that  upon  his  arrival  he  found  one  child  born,  and  that  another 
was  presenting,  with  the  shoulder  and  its  right  arm  protruding.  He  stated  also 
that  he  had  made  several  unsuccessful  attempts  to  turn.  Upon  examination  I 
found  everything  as  above  stated.  The  labour  pains  had  entirely  ceased,  ixqm  the 
time  of  the  birth  of  the  first  child.  Its  waters  evacuated,  and  the  uterus  was  close- 
ly and  rigidly  contracted  around  its  body,  so  much  so  that,  after  repeated  efforts,  I 
was  oblised  to  abandon  all  idea  of  turning  without  using  more  force  than  would 
be  justifiable. 

While  preparing  the  necessary  instruments  for  taking  the  chikl  away,  (it  was 
dead  beyond  all  doubt — there  being  no  pulsation  from  the  time  of  my  arrival,)  the 
mother's  pains  returned  ;  and  Dr.  Haines,  who  was  siuing  with  her,  ob.served  the 
child  to  be  lower  down.  I  immediately  made  an  examination,  and  found  that 
some  change  was  taking  place.  Its  body  seemed  to  descend,  and  1  distinctly  felt 
its  shoulder  ascend.  In  less  than  five  minutes  from  the  return  of  the  pains,  hhad 
made  a  complete  somerset.  The  feet  and  breech  came  down,  and  the  head  fol- 
lowed without  any  difficulty.  It  was  healthy,  and  of  the  average  size. — New  Jet" 
sey  Med.  Reporter^  Jan.,  1848. 
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194 
Aldehyde,  anxsthetic  effects  of,  233 
Alibert,  colour  of  vagina  in  pregnancy,  483 
Allen,  crystals  of  daturine  in  the  urine  of  a 

man  poisoned  by  stramonium,  485 
American   Medical  Association,  officers  of, 

265 
Amputation  in  gunshot  wounds,  458 
of  the  thigh  by  circular  incision, 

289 
Amputations,  statistics  of,  33 
Amussat,  physiological  action  of  chloroform, 

227 
Anaesthesia  in  dental  operations,  507 

midwifery,  508 

ophthalmic  practice,  476,  507 

,  varieties  of,  227 

AniEsthetic  agents,  489 

^—^— ,  ammonia  as  an  antidote 

to,  491 


499,  501 


497,  499 


232 


,  disagreeable  effects  from, 

,  local  effects  of,  492,  494, 

,  practical  value  of,  489 

effects  of  different  substances, 


Anderson,  unusual  phenomena  from  dose  of 
sulphate  of  morphia,  367 

Aneurism  cured  by  compression,  206, 526 

— — — ^  of  the  arch  of  the  aorta,  442 

■  of  the  bend  of  the  arm  after  vene- 

section, failure  of  pressure,  470 

Animal  heat,  effect  of  poisons  on,  487 

Antiscorbutic  diet,  249 

Aorta,  rupture  of,  300,  301 

Aphthous   stomatitis,  smart  weed  as    a  re- 
medy for,  247 

Areola  as  a  sign  of  pregnancy,  244 

Arm  presentation,  delivery  with  the  aid  of 
etherization,  302 

Arnott,  cold  as  a  means  of  producing  local 
anaesthesia,  497 

Arsenic,  poisoning  with,  treated  successfully 
with  magnesia,  121 

Arsenious  acid,  transparent  and  opaque,  241 

Artificial  anus,  operation  for,  116 

Association  of  Medical  Superintendents  of 
Insane,  252 


Atlee,  excision  of  cervix  uteri,  86 
Atropa  as  a  substitute  for  belladonna,  188 
Awl,  report  of  Ohio  State  Lunatic  Asylum, 
418 

B 

Badger,  death  of  from  inhalation  of  chloro- 
form, 235,  505 

Baker,  chloroform  in  tetanus,  235 

Ballard,  gelatiniform  cancer  of  the  perito- 
neum, 189 

Bardeleben,  effects  of  introduction  of  salt 
directly  into  stomach,  183 

Bartlett,  Inquiry    into   the   Degree   of  Cer- 
tainty of  Medicine,  notice  of,  398 

Bates,    Report    of    State    Insane    Hospital 
(Maine),  408 

Baths,  warm  and  vapour,  310 

Baudelocque,  carbonate  of  ammonia  in  scar- 
let fever,  447 

Beau,  varieties  of  anaesthesia,  227 

Beclard  on  blood  of  vena  porta  and  splenic 
veins,  432 

Bell's  and  Stokes'  Lectures  on  the  Practice 
of  Physic,  notice  of,  427 

Belladonna,  external  use  of,  188 

Bellingham,  aneurism  of  arch  of  aorta,  442 

,  compression  in  aneurism,  206 

,    congenital      malformation      of 


shoulder-joint  simulating  dislocation,  464 
-,  fungus   hematodes  of  testis- 


castration — no  return  of  disease,  471 
Bennett,  chloroform  in  dysmenorrhoea,  235 
,  cod-liver  oil  in  phthisis  pulmonalis, 


-,  inflammation   and  abscess  of  ute- 


189 


rine  appendages,  223 

-,  therapeutic  action  of  cod-liver  oil, 


196 

Benzin,  anaesthetic  effects  of,  233 

Bernard  and  Barreswil,  channels  by  which 
urea  is  eliminated  after  extirpation  of  kid- 
neys, 183 

Bethune,  congenital  absence  of  lachrymal 
sac,  306 

Bichloride  of  mercury,  poisoning  by,  243 

Bigelow,  unpleasant  effects  from  inhalation 
of  ether,  501 

Bird,  action  of  diuretics,  443 

Bird's  Natural  Philosophy,  notice  of,  181 

Bissel,  poisoning  with  arsenic,  treated  suc- 
cessfully with  magnesia,  121 

Bisulphuret  of  carbon,  anaesthetic  effects  of, 
233 

Bite  of  a  man,  death  from,  489 

Blake,  abnormal  distribution  of  thyroid  arte- 
ries, 264 

Blakiston,  diseases  of  the  chest,  171 

Blanchet,  inhalation  of  oxygen  to  relieve  the 
asphyxia  produced  by  chloroform,  229 
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Blanchet,  cnre  of  cataract  by  suction,  478 

,  dangerous  effects  from  bleaching 

lace,  487 
Bleaching  lace,  dangerous  effects  from,  487 
Blighted  ovum  retained  a  long  time,  303 
Blood  and  urine,  notice  of  manuals  on,  172 
corpuscles,  changes  which  they  under- 
go in  the  spleen,  432 
in  gout,  rheumatism,  and  Bright's' dis- 
ease, 192 

,  metals  in,  239,  434 

of  splenic  veins  and  vena  porta,  432 

,  state  of,  in  animals  hunted  to  death, 

433 
Blot,  fracture  of  cranium  before  delivery,  485 
Boling,  physical  sign  of  pneumonia  of  the 

apes  of  the  lung,  509 
Bottomly,  fever  at  Corydon,  457 
Bouchardat,  quinine  in   intermittent   fever, 

197 
Bowditcb,  paralysis  of  long  thoracic  nerve, 

302 
Bowditch'8  Young  Stethoscopiat,  notice  of, 

180 
Brain,  phlebitis  of  in  puerperal  women,  480 
Brainard,  spina  bifida  treated  by  injection  of  | 
tincture  of  iodine,  262  J 

Bree,  scirrhous  lymphatic  gland,  472  i 

Brigham,  report  of  New  York  State  Insane  j 

Hospital,  411 
Bright's  disease,  pathological  nature  of,  190 

,  urine  in,  192  I 

Brooks,  compound  fracture  of  external  con- 
dyle of  femur,  laying  open  knee-joint,  214 
Bnel,  statistics  of  amputations  in  the  New 

York  Hospital,  33 
Bussey,  transparent  and  opaqae    arsenions 
acid,  241 


Cancer,  apparent  co-existence  with  tabercle, 

301 

,  incurability  of,  203 

,  statistics  of,  305 

Cantharides,  caustic  potash  an  antidote  to, 

487 
Castration  of  enlarged  and  irritable  testicle, 

292 
testis  for  fungnshaematodee— no 

return  of  disease,  471 
Cataract,  its  cure  by  suction,  478 
Catharsis,  endosmotic  theory  of,  308 
Catherwood,  operation  for  strangulated  her- 
nia by  plan  of  Mr.  Gay,  467 
Catheterism,  means  of  performing,  222 
Cephalsmatoma,  double,  225 
Cervix  uteri,  excision  of,  87 
Chandler,  report  of  State  Lunatic  Asylum  | 

(Massachusetts),  411 
Channing,  arm  presentation,  302 
Chassaignac,  ophthalmia  neonatorum,  475 
Chloroform,  death  after  inhalation    of,  501, 

502,  505 

,  dysraenorrhoea  cured  by,  235 

,  hydrophobia  treated  by,  339 

-,  injurious  effects  of,  236,239,280, 


Chloroform,  local  application  of  for  relief  of 
pain,  499 

,  midwifery  practice,  236 

•,  mode  of  administering,  229,  232 
•,  physiological  action  of',  227, 228, 


230 


-,  reckless  employment  of,  234 
-,  tetanus  successfully  treated  by, 


491 

Chomel  and  Willemin,  post  puerperal  me- 
tritis, 224 

,  hypertrophy  of  follicles  of  pharyaz, 

44S 

Chorea,  statistical  researches  on,  454 

Christison's  Dispensatory,  notice  of,  422 

Clay,  maternal  and  intantile  mortality  in  Dub- 
lin Lying-in  Hospital,  226 

Cocks,  ligature  of  external  iliac  for  femontl 
aneurism,  469 

Cod-liver  oil,  diseases  in  which  it  is  osefbl, 
1S9,  443 

,  therapeutic  action  of,  196 


Cold  as  a  means  of  producing  local  ansstb^ 

sia,  497 
douches  in  the  treatment  of  intermittent 

fevers,  457 
Cole,  spontaneous  evolution  of  iaetus,  531 
Colin,  condition  of  internal  face  of  utems 

after  parturition,  485 
Colloid  cancer  of  the  stomach,  300 
Colon  and  heart,  disease  of,  336 

,  disease  of,  335 

Compression  for  cure  of  aneurism,  206,  626, 

255 
Condit,  fracture  of  neck  of  femur,  261 
Congenital  absence  of  lachrymal  sac,  306 
giossocele,  294 


Congestive  fever,  43 
Copper  in  healthy  blood,  434 
Cornea,  ulcer  of,  477 
Comeitis,  Desroarres  on,  477 
Corpus  lutenm  in  process  of  formation  coin- 
ciding with  menstruation,  261 
Costill,  Treatise  on  Poisons,  notice  of,  428 
Cranium,  fracture  of  before  deliverj-,  4S5 
Creatine,  a  constituent  of  human  flesh,  435 
Croup,  451 

membranous,  529,  530 


501 


-,  internal  use  of,  353 

-  in  tetanus,  235 

neuralgia,  235 


Cyanosis,  free  communication  between  vea- 

tricles  without,  203 


D 

Dana  on  lead  diseases,  423 

Daturine,  crystals  of  in  urine  of  a  man  poi- 
soned by  stramonium,  485 

Davidson,  tracheotomy,  263 

Day,  non-absorption  of  narcotic  poison,  183 

Deafness,  new  (node  of  treating,  473 

Debron,  diagnosis   of  incomplete   fractures, 
216 

Delany's  surgical  cases,  289 

Delirium  tremens,  reckless  employment  of 
chloroform  in,  234 

Demarquay,  effects  of  poisons  on  animal  heat, 
457 

Dendy,  pharyngeal  pouches,  449 

Devil lier  and    Regnauld,   dropsy   in    preg- 
nancy, 479 

Diabetes,  453 


534 


INDEX. 


Diarrhoea  of  phthisis,  trisnitrate  of  bismuth 
in,  447 

Digitaline,  physiological  and  therapeutical 
effects  of,  436 

Dislocated  head  of  radius  reduced  more  than 
two  years  after  accident,  462 

Dislocation  of  head  of  femur  backwards,  463 

of  the  femur  on  the  dorsum  ilii 

in  a  child,  463 

Diuretics,  action  of,  443 

Donovan,  external  use  of  belladonna,  188 

Dropsy  in  pregnancy,  479 

Druitt,  gastrotomy  for  obstructed  bowel,  467 

Dublin  Lying-in  Hospital,  maternal  and  in- 
fantile mortality  in,  226 

Duchassaing,  Adansonia  digitata  as  a  substi- 
tute for  quinine,  437 

Ducrest,  phlebitis  of  brain  and  meninges  in 
puerperal  women,  480 

Dunglison's  Medical  Dictionary,  428 

Dysentery,  331 

,  complicated  with  pneumonia,  328 

Dysmenorrhcea,  chlortfform  in,  235 


Earle's  report  of  Bloomingdale  Asylum,  416 
Ecker  and  Koliicker,  changes  which  blood 

corpuscles  undergo  in  the  spleen,  432 
Elbow-joint,  excision  of,  461 
Emerick,  painlul  affection  of  eye  cured  by 

extraction  of  tooth,  222 
Emerson,  causes  operative  in  determining 

the  proportions  of  the  sexes  at  birth,  78 

,  vital  statistics  of  Philadelphia,  13 

Emphysematous  lung,  minute  anatomy  of, 

441 
Empyema  with  perforation  of  walls  of  chest, 

349 
Encephaloid  tumour  of  labium  pudendi,  306 
Epidemic  abortion,  484 
Epidemics  of  fever,  455 
Epilepsy  cured  by  sulphate  of  zinc,  448 
Erysipelas,  kreosote  in,  252 

of  the  hairy  scalp,  203 

External  iliac,  ligature  of,  469 

Eye  naturally  adapted  to  distant  vision,  222 

,  painful  affection  of  cured  by  extraction 

of  tooth,  222 
Eyeball,  symptomatic  prominence  of,  474 


Fahnestock,  kreosote  in  erysipelas,  252 
False  aneurism  of  aorta,  257 
Femoral  aneurism,  compression,  206  { 
,  ligature  of  external  iliac,  i 

469 
Femur,  compound  fracture  of  external  con- 1 

dyle  of,  214 
,  fracture  of  neck  of  within  the  cap- 1 

sule — bony  union,  261  j 

-,  oblique  fracture  of  above  condyles, ! 


Foetus,  influence  of  its  death  in  relation  to 
its  retention,  483 

,  peritonitis  in,  225 

Foetuses,  two  of  unequal  size  expelled  at  the 
same  time,  263 

Fox,  liquid  ludia  rubber  as  sticking  plaster, 
437 

Fracture  of  neck  of  femur  within  the  cap- 
sule— bony  union,  261 

,  rapid  recovery  after,  466 

,  ununited,  215 


Fractures,  incomplete,  diagnosis  of,  216 
Francis'   Anniversary   Discourse,  notice  of, 

174 
Frederic,  condition  of  the  gums  in  phthisis, 

204 
Frick  on  the  oxalate  of  lime  diathesis,  281 
Fungus  hematodes  of  testis,  castration — no 

return  of  disease,  471 
Fungus  hematodes  oculi,  dissection  of,  96 


Gardner,  pathology  of  Bright's  disease,  190 
,  Medical  Chemistry,  notice  of,  421 


Garrod,  blood   and  urine   in  gout,  rheuma- 
tism, and  Bright's  disease,  192 

•,  nature,   cause,   and   prevention   of 


scurvy,  200 
Gastrotomy,  466,  467 

in  obstruction  of  (Esophagus,  218 


Gelatiniform  cancer  of  peritoneum,  189 
Gendron,  strictures  of  oesophagus  treated  by 

catheterism  and  cauterization,  220 
Geneva,  mortality  of,  425 
Geranium  maculatum   for  mercurial  saliva- 
tion, 265 
Gerdy,  physiological  action  of  chloroform, 

228 
Gestation,  prolonged,  247,  487 
Golding,  kiestein  as  a  test  of  pregnancy,  482 
Gorre,  death  following  inhalation  of  chloro- 
form, 502 
Gout,  blood  and  urine  in,  192 
Granger,  post-mortem  digestion  of  stomach, 

487 
Green's  report  of  Georgia  Lunatic  Asylum, 

420 
Gregory  on  ochlesis,  438 
Griffith  on  the  Blood,  notice  of,  173 
Grisolle,  erysipelas  of  the  hairy  scalp,  203 
Gross,  fibrous  tumour  of  the  lower  jaw,  344 
,  radical  cure  of  varicocele,  327 


212 


Fenger,  remarkable  case  of  suicide,  244 
Fergusson,  excision  of  elbow-joint,  461 

,  resection  of  scapula,  461 

Fibrous  tumour  of  lower  jaw,  344 

Finger,   albuminuria    independent    of  renal 

disease,  194 
Fleury,  cold  douches  in  the  treatment  of  in- 
termittent fG\er,  457 


I  Gulliver,  state  of  blood  and  muscles  in  ani- 
I      mals  killed  by  hunting,  433 
i  Gums,  condition  of  in  phthisis,  204 
Gunshot  wounds,  amputation  in,  458 
i  Gutta  percha,  solution   of  as  a  dressing  to 
wounds,  437 

H 

Hare,  free  communication  between  the  ven- 
tricles without  cyanosis,  203 

Hargrave,  treatment  of  varicose  ulcer  and 
varicose  veins,  471 

Harless,  independent  contractility  of  muscu- 
lar fibre,  431 

Harrison's  Dublin  Dissector,  notice  of,  180 

Hartshorne,  hospital  reports,  349 

',  hydrophobia  treated  by  chloro- 


form, 339 
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Hastings  on  Yellow  Fever,  notice  of,  163 

Heart  and  colon,  disease  of,  336 

,  enlarged,  in  an  infant,  511 

Hemorrhage  from  the  lungs  after  the  inhala- 
tion of  chloroform,  501 

Hernia,  strangulated,  216,  21S,  467 

Hervez,  fracture  of  olecranon,  new  method 
of  bringing  the  fragments  in  apposition, 
214 

Hervieux  on  digitaline,  436 

Hilton,  obturator  hernia,  gastrotomy,  466 

Hodgkin  on  some  consequences  of  local  in- 
jury, 438 

Holt,  iodide  of  potassium  in  nurses'  sore 
mouth,  265 

Horlbeck,  expulsion  of  two  foetuses  of  un- 
equal size,  263 

Hosack,  aneurism  treated  by  compression, 
527 

Houses,  noxious  gases  in,  4S6 

Hughes,  statistical  researches  on  chorea,  454 

Humphrey,  femoral  aneurism  cured  by  com- 
pression, 206 

,   practical    value    of    anssthetic 
agents,  4S9 

Hydatid  disease  of  liver,  468 

Hydatids  within  the  cranium,  440 

Hydrocarbon,  anaesthetic  effects  of,  232 

Hydrocephalic  child,  298 

Hydrocephalus,  tapping  in,  299 

Hydrophobia  treated  by  chloroform,  339 


Image,  dislocation  of  femur  on  dorsum  ilii 
in  a  child,  463 

India  rubber  sticking  plaster,  437 

Influenza  as  it  appeared  in  London  in  1847- 
48,  245 

Insane  Hospital  Reports,  notice  of,  166,  408 

Intermittent  fever,  cold  douches  in  the  treat- 
ment of,  457 

Intussusception,  304 

Iodized  oil,  187 

Itching,  excessive,  occurring  during  succes- 
sive pregnancies,  and  producing  repeated 
abortions,  484 


Jackson,  apparent  conjunction  of  cancer  and 

tubercle  in  same  organ,  301 

,  colloid  cancer  of  stomach,  300. 

,  encephaloid   tumour  of  labium  pu- 

dendi,  306 

,  ovarian  cyst,  305,  307 

,  ovum  blighted  and  retained,  303 

-,  polypus  of  intestine — intussuscep- 


tion, 304 

,  rupture  of  aorta,  301 

-,  spontaneous    laceration    of   aorta. 


300 


Jarjavay,  lymphatics  of  lungs,  185 

Jatropha  curcas,  poisoning  by  seeds  of,  488 

Jobert,  physiological  action  of  chloroform, 
228 

Johnson,  ammonia  as  an  antidote  to  anes- 
thetic agents,  491 

,  fatal  effects  from  chloroform,  505 

Jones,  nerves  of  the  liver,  431 

on  endosmotic  theory  of  catharsis,  308 


Jones,  variation  of  phosphitic  salts  in  the 
urine,  186 

K 

Kay,  injurious  effects  of  chloroform,  239 

Kidneys,  pathology  of  Bright's  disease  of, 
190 

Kiestein  a^  a  test  of  pregnancy,  482 

King,  fracture  of  patella,  220 

Kirkbride's  report  of  Penn.  Hospital  for  In- 
sane, 417 

Knapp's  Chemical  Technology,  notice  of,  182 

Knee-joint,  foreign  bodies  in,  465 

Knee-joints,  large  bodies  removed  from,  303 

Kneeland,  warm  and  vapour  baths,  310 

Knight,  popliteal  aneurism  cured  by  com- 
pression, 255 

Kollicker,  changes  which  the  blood  corpus- 
cles undergo  in  the  spleen,  432 

Kreosote  in  erysipelas,  252 


Labium  pudendi,  encephaloid  tumour  of,  306 

Lachrymal  sac,  congenital  abscess  of,  306 

Landerer,  urea  in  normal  sweat,  187 

Laryngitis,  204 

Lavender,  congestive  fever,  43 

Lead  Diseases,  Tanqiferel  on,  notice  of,  423 

in  healthy  blood,  434 

Lever,  disorders  of  nervous  system  during 
pregnancy,  223 

Letheby,  poisoning  by  seeds  of  Jatropha  cur- 
cas, 488 

Life  insurance,  239 

Liver,  hydatid  disease  of,  468 

,  nerves  of,  431 

Local  injury,  some  consequences  of,  439 

Lower  jaw,  removal  of  half  of,  364 

Luke,  Fetit's  operation  for  strangulated  her- 
nia, 216 

Lungs,  lymphatics  of,  185 

Lymphatics  of  lungs,  185 

M 

Magnesia,  poisoning  by  arsenic  treated  with, 
121 

Maine  Insane  Hospital  report,  408 

Malgaigne,  amputation  in  gunshot  wounds, 
458 

,  easy  means  of  rendering  ulnar 

artery  accessible  to  6nger,  471 

Marc  D'Espine,  mortality  of  Geneva,  425 

Marchand,  test  for  strychnia,  262 

Markwick's  Guide  to  Examination  of  Urine, 
notice  of,  173 

Marshal,  iodized  oil,  187 

Maslieurat-Lagemard,  repeated  abortions 
caused  by  excessive  itching,  484 

Mayne's  Dispensatory  and  Therapeutical  Re- 
membrancer, notice  of,  179 

M'Clean,  geranium  maculatum  for  mercurial 
salivation,  265 

M'Clellan's  Surgery,  review  of,  377 

M'Clintock  and  Hardy,  Midwifery  and  Dis- 
eases of  Women,  review  of,  123 

M'Donnel,  Williams  and  Oeden,  Report  of 
New  York  City  Lunatic  Asylum,  413 

M'Farland,  report  of  New  Hampshire  Insane 
Asylum,  410 

M'llvain,  prolonged  gestation,  247 
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M'Lean,  Hospital  for  the  Insane,  report,  166 

M'Min,  metals  in  the  blood,  239 

M'Nairy,  report  of  Tennessee  Lunatic  Asy- 
lum, 419 

Mead's  report  of  Chicago  Retreat  for  Insane, 
408 

Meckel,  corpus  luteum  coinciding  with  men- 
struation, 260 

Meigs,  parturition  in  a  female  with  Btricture 
of  vagina,  531 

,  pseudo-membranous  laryngitis,  tra- 
cheotomy, 529 

,  Treatise  on  the  Diseases  of  Children, 

notice  of,  407 

Merck,  new  organic  base  in  opium,  437 

Metritis,  post  puerperal,  223 

Miahle,  relation  of  acids  to  the  animal  eco- 
nomy, 435 

Microscope,  detection  of  human  hair  by,  486 

Miller,  extirpation  of  ovarium,  528 

Millon,  presence  of  copper  and  lead  in 
healthy  blood,  434 

,  urea  in  humours  of  the  eye,  436 

,  metals  in  the  blood,  239 

Moffit,  chloroform  in  neuralgia,  235 

Morand,  inflammation  of  Schneiderian  mem- 
brane in  scrofulous  ophthalmia,  476 

Moseley,  strangulation  t)f  intestine  in  ingui- 
nal canal,  348 

Mulock,  caustic  potash  an  antidote  to  can- 
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Nervous  system,  disorders  of  during  preg- 
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CEsophagus,  obstruction  of,  gastrotomy,  218 

,  structures  of  treated  by  cathe- 

terism  and  cauterization,  220 
Olecranon,  new  method  of  bringing  the  frag- 
ments in  apposition  in  fracture  of,  214 


Oil,  iodized,  187 
Ophthalmia  neonatorum,  475 
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venesection,  470 

,  fever  in  Glasgow,  457 

Os  uteri,  occlusion  and  rigidity  of,  95 
Ovarian  cyst,  305 

containing  hair,  307 


dropsy,  plan  of  treating,  468 


Ovarium,  extirpation  of,  628 

Ovum    blighted   and   retained  a  long  time, 

303  ' 

Oxalate  of  lime  a  constituent  of  the  simplest 

cellular  plants  and  of  the  secretions  of 

mucous  membranes,  185 

diathesis,  281 


Ozone  as  a  cause  of  disease,  95 


Page,  ununited  fractures,  215 
Paralysis  of  long  thoracic  nerve,  302 
Parkman,  imperforate  rectum,  306 

,  statistics  of  cancer,  305 

,  tapping  in  hydrocephalus,  299 


Parkman'a  report  of  Proceedings  of  Boston 
Soc.  for  Med.  Improvement,  298 

Parr,  laryngitis,  204 

Parrish,  chronic  tetanus  cured  by  ether  in- 
halation, 265 

,  membranous  croup,  530 


Patella,  fracture  of,  with  laceration  of  soft 

parts,  220 
Paxton,  fever  at  Rugby,  455 
Percy,  oil  of  turpentine  in  hemorrhage,  446 
Peritoneum,  gelatiniform  cancer  of,  189 
Peritonitis  in  the  fa;tus,  225 
Pharyngeal  pouches,  449 
Pharynx,  hypertrophy  of  follicles  of,  448 
Philadelphia,  vital  statistics  of,  13 
Phlebitis  of  brain  and  meninges  in  puerperal 
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Pilcher,  symptomatic  prominence  of  eyeball, 

473 
Pneumonia,  333 

double,  with  hepatization,  reco- 


very, 198 


509 


of  apex  of  lung,  physical  sign  of. 
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of  in  same  organ,  301 

,  fatality  of,  203 

,  locality  of,  352 

Tuberculosis  developed  by  pneumonia,  352 
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Missouri,  Remittent  Fever  of  Northern  Missouri. 

Georgia,  Delirium  Tremens. 

North  Carolina,  Rubeola. 

Pennsylvania,  Peritonitis. 

Virginia,  Asthma. 

Virginia,  Acute  and  Chronic  Peritonitis. 

Pennsylvania,  Asphyxia. 

South  Wales,  Lithuria. 

Pennsylvania,  Abortion. 

Tennessee,  Typhus  Fever. 

New  Jersey,  Typhoid  Fever. 

Pennsylvania,  Typhoid  Fever. 

New  Hampshire,  Apoplexy. 


List  of  Graduates. 


541 


KAME. 

Parker,  Edward  H. 
Patterson,  Theophilus 
Peters,  Samuel  Adams 
Pettus,  Luther  C. 
Phillips,  Thomas  A. 
Philbrick,  Samue!  R. 
Preston,  Alexander  R.,  M.D, 
Prince,  William  E. 
Puryear,  Richard  R. 
Ramsay,  G.  Randolph 
Ramsay,  James  Graham 
Rand,  B.  Howard 
Reilly,  Paul  Jones 
Richardson,  William  L. 
Robb,  John  P. 
Robertson,  Ed  win  J. 

Robson,  George  T. 
Rogers,  William  Egbert 
Rooke,  Levi 
Sample,  John 
Scott,  Samuel 
Seltzer,  John  Horace 
Service,  Lecky  M, 

Smith,  Elliott  Ivcrson 
Sutton,  James  L. 
Sutton,  Lewis 
Taylor,  George  T. 
Taylor,  James  M. 
Taylor,  Leonidas  C. 
Terhune,  Archibald  A. 
Tharp,  Jonathan 
Tharp,  William  H. 
Thomas,  John  R. 
Thornton,  Wm.  P.,  M.D. 
Timberlake,  Philip 
Tobias,  John  F. 
Todd,  Alexander  H. 
Toombs,  Robert  E. 
Turner,  James 
Urquhart,  Thomas  H. 
Vaughan,  Thomas  B. 
Wallace,  Robert  B. 
W^alsh,  William  F. 
Walton,  Lewis  \. 
Welch,  William  A. 
Whitaker,  Benjamin  F. 
White,  G.  Jefferson 
Williams,  Jr.,  W^illiam 

Wilson,  Andrew  J. 
Wilson,  James  A. 
Wimbish,  James  A. 
Womble,  Pembroke  M. 
Wright,  John 
Zimmermnn,  Reuben  P. 


STATE.  SUBJECT  OF  THESIS. 

Massachusetts,  Diabetes  Meliitus. 

New  Jersey,  Dyspepsia. 

Missouri,  Anienorrhoea. 

Virginia,  Chlorosis. 

Mississippi,  Medical  Empiricism. 

Massachusetts,  Principles  of  Diagnosis. 

Virginia,  (Ad  eundem.) 

Virginia,  Tj^phoid  Fever. 

Virginia,  Carbonic  Acid. 

Georgia,  Dyspepsia. 

North  Carolina,  Congestive  Fever. 

Pennsylvania,  Animal  Charcoal  as  an  Antidote. 

^Missouri,  Duties  of  the  Accoucheur. 

Pennsylvania,  Scarlet  Fever. 

Virginia,  Dysentery. 

Virginia,  Therapeutical    Agency    of    Sulphate     of 

Quinia. 

Virginia,  Remittent  Fever. 

Tennessee,  Ammonia. 

Pennsylvania,  Phrenology. 

Pennsylvania,  Acute  Gastritis. 

Pennsylvania,  Pathology  of  Scarlatina. 

Pennsylvania,  Cynanche  Trachealis. 

Pennsylvania,  Adaptation  of  the  Hand  to  the  Arts  &nd 

Sciences.  * 

Georgia,  Emansio  Mensium. 

Pennsylvania,  Dropsy. 

Pennsylvania,  Cynanche  Trachealis. 

New  Jersey,  Scarlatina. 

Pennsylvania,  Continued  Fever. 

North  Carolioa,  Diagnosis  of  Pregnancy. 

Georgia,  Moving  Powers  of  the  Blood. 

Delaware,  Pneumonia. 

Tennessee,  Intermittent  Fever. 

Pennsylvania,  Pneumonia. 

Mississippi,  (Ad  eundem.) 

Virginia,  Reproduction. 

Pennsylvania,  Acute  Peritonitis. 

Maryland,  Typhus  Fever. 

Georgia,  Gastritis. 

Pennsylvania,  Acute  Hepatitis. 

Virginia,  Acute  Dysentery. 

Alabama,  Colica  Pictonum. 

Alabama,  £ndo-gastritis. 

Tennessee,  Erysipelas. 

Virginia,  Carbonic  Acid  Gas. 

Alabama,  Peripneumony. 

North  Carolioa,  Blood-letting. 

Virginia,  Scarlatina. 

Virginia,  Epideooic  Fever  that  prevailed  in  Virginia, 

during  the  Autumn  of  1S45. 

Virginia,  Tight  Lacing. 

Pennsylvania,  Scarlatina. 

Virginia,  Hydrogen. 

Virginia,  Measles. 

Pennsylvania,  Puerperal  Fever. 

Missouri,  Medicine. 

Total,  17S. 

R.  M.  HUSTON,  M.  D.,  Dean. 
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UNIVERSITY  OF  PENNSYLVANIA,  MEDICAL  DEPARTMENT. 

SESSION  OF  1848-49. 

The  Medical  Lectures  will  commence  on  Monday,  the  16ih  day  of  October,  and  be 
delivered  under  the  following  arrangement. 
Theory  and  Practice  of  Medicine,      -        -        -        By  Nathaxiel  Chapmax,  M.  D. 

Anatomy, "    William  E.  Houxkii,  M.  D. 

Materia  Medica  and  Pharmacy,       ,.        -        .         "  Geoiige  B.  Wood,  M.  D. 

Chemistry, "   James  B.  Rogehs,  M.D. 

Surgery,     -- "    William  Gibsox,  M.  D. 

Obstetrics  and  the  Diseases  of  Women  and  Children, "   Huou  L.  Hodge,  M.  D. 
Institutes  of  Medicine,        -        -        .        -        .  "  Samuel  Jacksox,  M.  D. 

Clinical  Instruction  at  the  Pennsylvania  Hospital,  by  George  B.  W^ood,  M.D.,  on 
Medicine;  and  Geoiige  W.  Norris,  M. D.,  on  Surgery,  twice  a  week. 

Demonstrative  Instruction  in  Medicine  and  Surgery,  twice  a  week,  by  the  Profes- 
sors of  the  Medical  Faculty,  assisted  by  W.  W.  Geruard,  M.  D.,  and  Hexri  H.  Smith, 
M.D. 

Preliminary  Lectures  will  be  delivered  daily  from  the  2d  to  the  I4th  of  October, 
inclusive. 

The  rooms  for  Practical  Anatomy  will  be  open  from  October  1st,  to  the  end  of 
March  ensuing.    John  Nkill,  M.  D.,  Demonstrator. 

Amount  of  Fees  for  Lectures  in  the  University,  $105;  Matriculating  Fee  (paid  once 
only),  $5;  Hospital  Fee,  }\0;  Practical  Anatomy,  §10;  Graduating  Fee,  $30. 

The  Commencement  will  take  place  early  in  April. 

W.  E.  HORNER.  M.D,  Dean  of  the  Medical  Faculty, 
No.  386  Chestnut  Street,  above  Thirteenth,  opposite  the  U.  S.  Mint. 

Philadelphia,  August  1st,  1848. 

PENNSYLVANIA  MEDICAL  COLLEGE. 
FILBERT  STREET  ABOVE  ELEVENTH,  PHILADELPHIA. 

The  Annual  Course  of  Instruction  for  the  Session  of  1848—19,  will  commence  on 
Monday,  October  16ih,  and  be  continued  uiitil  the  ensuing  1st  of  March,  under  the 
following  arrangement: — 

Principles  and  Practice  of  Medicine,        -        -        By  Wm.  Daihiach,  M.  D. 
Obstetrics  and  Diseases  of  Women  and  Children,    "    Johx  Wiltbaxk,  M.D. 
Materia  Medica  and  Therapeutics,    -        -        -        "     Hexry  S.  Pattersox,  M.D. 
Anatomy  and  Physiology,  .        .        .        -        «     Wm.  R.  Grant,  M.  D. 

Principles  and  Practice  of  Surgery,  -        -        -        "     David  Gilbert,  M.  D. 
Medical  Chemistry,  -        -        -        -        -        -        "     Washington  L.  Atlee,  M.D. 

The  Anatomical  Rooms  will  be  opened  on  the  1st  of  October,  under  the  direction 
of  Prof.  Grant,  assisted  by  A.  F.  M'Inttre,  M.  D.,  Demonstrator  of  Anatomy. 

Pupils  in  attendance  upon  a  Second  Course  of  Lectures  are  provided  with  Tickets 
of  admission  to  the  Clinic  of  the  Pennsylvania  Hospital,  Pine  Street. 

Fees. — Matriculation,  85;  for  each  Ticket.  $15;  Graduation,  $30. 

HENRY  S.  PATTERSOiN,  M.  D.,  Registrar, 
No.  93  Arch  Street. 

SYDENHAM    MEDICAL    INSTITUTE, 
FOR  PRIVATE  MEDICAL  INSTRUCTION. 

Examinations,  on  Anatomy  and  Surgery,  by  A.  C.  Post,  M.  D.,  Surgeon  to  N.  York 
Hospital,  4  Leroy  place,  (Bleecker  street.) 
"  Theory  and  Practice  of  Medicine,  by  H.  D.  Bclklet,  M.D.,  Phy- 

sician to  N.  York  Hospital,  43  Bleecker  street. 
"  Chemistry  and  Materia  Medica,  by  B.  W.  McCueadt,  M.  D.,  Prof, 

of  Materia  Medica  and   Pharmacy  in  N.  York  College  of 
Pharmacy,  75  Spring  street,  near  Crosby. 
"  Obstetrics  and  Diseases  of  Women  and  Children,  by  Thomas  F. 

Cock,  M.  D.,  Visiting  Physician  of  the  Lying-in  Asylum,  54 
Bond  street. 
Students  received  for  the  winter  only,  or  for  the  entire  year.    Those  who  join  the 
Association  for  a  period  not  less  than  eight  months,  will  be  entitled  to  tickets  of 
admission  for  the  year  to  the  New  York  Hospital. 
New  York,  September  27,  1848. 
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JEFFERSON  MEDICAL  COLLEGE. 

SESSION  OF  184S-9. 

The  regular  Course  of  Lectures  will  commence  oa  Monday,  the  16th  of  October, 
and  continue  until  the  first  day  of  March. 

RoBLET  DcxGLisox,  M.  D.,  Professor  of  Institutes  of  Medicine,  «Scc. 
Robert  M.  Hcstox,  M.D.,  Professor  of  Materia  Medica  and  General  Therapeutics. 
Joseph  Paxcoast,  M.  D.,  Professor  of  General,  Descriptive  and  Surgical  Anatomy. 
JoBX  K.  Mitchell,  M.  D.,  Professor  of  Practice  of  Medicine. 
Thomas  D.  Mutter,  M.  D.,  Professor  of  Institutes  and  Practice  of  Surgery. 
Charles  D.  Meigs,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of    Women  and 

Children. 
Fraxklix  Bache,  M.  D.,  Professor  of  Chemistry. 
Elleuslie  Wallace,  M.  D.,  Demonstrator  of  Anatomy. 

Every  Wednesday  and  Saturday  in  the  month  of  October,  and  during  the  Coarse, 
Medical  and  Surgical  cases  are  investigated,  prescribed  for,  and  lectured  on  before 
the  class.  During  the  past  year  more  than  thirteen  hundred  cases  were  treated,  and 
nearly  two  hundred  surgical  operations  performed,  in  the  presence  of  the  class, 
including  many  of  the  major  operations,  as  lithotomy,  amputations,  &c.  The  Lec- 
tures are  so  arranged  as  to  permit  the  student  to  attend  the  Medical  and  Surgical 
practice  and  Lectures  at  the  Pennsylvania  Hospital.  After  the  first  of  October,  the 
Dissecting  Rooms  of  the  College  will  be  open,  under  the  direction  of  the  Professor 
of  Anatomy  and  the  Demonstrator. 

FEES.— Matriculation,  which  is  paid  only  once,  $5;  each  Professor  $16,  =  $105; 
Graduation,  $30. 

The  number  of  Students  during  the  last  Session  was  480;  and  of  graduates  178. 

R.  M.  HUSTON,  M.D.,  Dean  of  the  Faculty, 
July,  1818.  Atf.  1  Girurd  Street. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  OF  THE  UNIVERSITY  OF 
THE  STATE  OF  NEW  Y'ORK. 

The  Forty-second  Session  of  the  College  will  be  commenced  on  Monday,  30th  of 
October,  1848,  and  continued  until  the  end  of  March,  1849. 

Alexvxder  H.  Stevexs,  M.  D.,  President  of  the  College  and  Emeritus  Professor  of 
Clinical  Surgery. 

Joseph  M.  Smith,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and 
Clinical  Medicine. 

JoHx  B.  Beck,  M.  D.,  Professor  of  Materia  Medica  and  Medical  Jarisprndence. 

JoHX  Torret,  M.  D.,  LL.  D.,  Professor  of  Botany  and  Chemistry. 

Robert  Watts,  jun.,  M.  D.,  Professor  of  Anatomy. 

WiLLARD  Parker,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Surgery. 

CuAXPLER  R,  Gilmax,  M.  D.,  Profcssor  of  Obstetrics  and  the  Diseases  of  Women 
and  Children. 

Aloxzo  Clark,  M.  D.,  Professor  of  Physiology  and  Pathology  (including  Micro- 
scopy). 

Charles  E.  Isaacs,  M.D.,  Demonstrator  of  Anatomy. 

FEES. — Matriculation  Fee,  $5;  Fees  for  the  full  Course  of  Lectures,  $108;  Demon- 
strator's Ticket,  §5;  Graduation  Fee,  S25;  Board,  average  S3  per  week. 

Clinical  Instruction  is  given  at  the  New  York  Hospital  daily,  by  the  Medical  Offi- 
cers, (ProJessor  Smith  being  one  of  them,)  fee  $8  per  annum;  at  the  Eye  Infirmary, 
without  fee;  and  upwards  of  1000  patients  are  annually  exhibited  to  the  class  in  the 
College  Clinique.  Obstetrical  cases  and  subjects  for  Dissection  are  abundantly  fur- 
nished through  the  respective  departments. 

The  Annual  Commencement  is  held  at  the  close  of  the  Session;  there  is  also  a 
Semi-annual  Examination  in  September.  The  requisites  for  Graduation  are, — 21 
years  of  age,  three  years  of  Study,  including  two  full  Courses  of  Lectures,  the  last  of 
which  must  have  been  attended  in  this  College,  and  the  presentation  of  a  Thesis  on 
some  subject  connected  with  .Medical  Science. 

In  addition  to  the  regular  course,  and  not  interfering  with  it,  a  Course  of  Lectures 
will  be  commenced  on  .Monday,  2d  October,  and  continued  until  the  30th .October. 

This  Course  will  be  free. 

R.  WATTS.  Jr.,  M.  D.,  Secretary  to  the  Faculty. 

College  of  Physicians  and  Surgeons,  67  Crosby  Street,  Xew  York. 
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MASSACHUSETTS  MEDICAL  COLLEGE. 

The  Medical  Lectures  of  Harvard  University  will  commence  on  the  first  Wednes- 
day in  November,  at  the  Medical  College  in  Grove  Street,  Boston,  and  continue  four 
months. 

Obstetrics  and  Medical  Jurisprudence  by  Walter  Chaxsiwo,  M.  D. 

Materia  Medica  and  Clinical  Medicine  by  Jacob  Bigelow,  M.  D. 

Surgery  by  Geohge  Hatward,  M.D. 

Chemistry  by  Johx  W.  Webstku,  M.  D. 

Theory  and  JPractice  of  Medicine  by  Joii.v  Ware,  M.D. 

Pathological  Anatomy  by  John  B.  8.  Jacksox,  M.D. 

Anatomy  and  Physiology  by  Oliver  W.  Holmes,  M.  D. 

The  fees  for  the  whole  course  are  collectively,  §80.  Matriculation,  $3.  Dissecting 
Ticket,  $5;  Graduation,  $20.  Admission  to  the  Hospital  and  use  of  the  Library  are 
gratuitous. 

The  New  Medical  College  in  Grove  Street  is  of  ample  dimensions,  and  contains, 
besides  its  Lecture  Rooms,  a  very  extensive  museum  of  Healthy  and  Pathological 
Preparations,  and  a  complete  Chemical  Laboratory. 

The  Massachusetts  General  Hospital  is  now  one  of  the  largest,  best  endowed  and 
best  arranged  institutions  in  the  United  States.  Four  of  the  Professors  in  the  Uni- 
versity are  also  physicians  or  surgeons  of  the  Hospital,  so  that  regular  clinical 
instruction  is  given,  and  all  the  surgical  operations  are  open  to  the  medical  students 
during  the  lectures  and  throughout  the  year. 

OLIVER  W.  HOLMES,  Dean. 

Boston,  Juli/  26,  1848. 

LEA  &  BLANCHARD'S  PUBLICATIONS. 

Sargent's  Minor  Surgery.    Just  Published. 

ON   BANDAGING   AND   OTHER   POINTS   OF 

MINOR  SURGERY, 

BY  F.  W.  SARGENT,  M.D. 

In  one  handsonie  royal  ISmo.  volume,  of  nearly  400  pages,  with  128  wood  cuts. 

From  D.  GlLiiKHx,  M.  D.,  Professor  of  Surgery  in  the  Pennsylvania  Medical   College. 

"From  an  examination  given  to  the  Compendof  Minor  Surgery,  by  Dr  !*argcni,  I  am  convinced 
that  it  contains  a  very  clear  and  concise  system  of  instruction  for  the  performance  of  all  the  minor 
manipulations  and  operations  ofSurgery.  Embracing  the  smaller  details  of  tbeart,  whicfi  are  illus- 
trated by  very  accurate  engravings,  the  work  becomes  one  of  very  great  importance  to  the  prac- 
titioner in  the  peribrinance  of  his  daily  duties,  since  such  information  is  rarely  found  in  the  general 
works  on  Surgery  now  in  use." 

Nothing,  perhaps,  in  the  whole  routine  of  practice  redounds  more  decidedly  to  the  upbuilding  of  a 
young  surgeon's  reputation,  and  certainly  none  contributes  more  to  the  comfort  of  the  sulfering  pa- 
tient, than  dexterity  in  the  performance  of  the  minor  surgical  operations,  and  the  neat  and  skillful 
arrangeineni  of  dressings.  In  view  of  these  lacts,  it  is  a  matter  of  some  degree  of  astonishment,  that 
a  due  consideration  of  this  .subject  should  have  been  deferred  so  long. 

We  strongly  recommend  Dr.  Sargon'.'*  treatise  to  all  our  readers,  believing  that  it  will  prove  abun- 
dantly useful  to  those  who  consult  its  pages  for  information  upon  the  important  subjects  therein  dis- 
cussed.—  The  Ohio  Medical  and  Surgical  Journal,  for  September,  1849. 


Gardner's  Medical  Cliemistry. — Now  ready. 

MEDICAL    C"H  E  M  I  S  T  R  Y 

FOR   THE    USE   OF  STUDENTS. 

BEING  A  MANUAL  OF  THE  SCIENCE,  WITH  ITS  APPLICATIONS  TO 
TOXICOLOGY,  PHYSIOLOGY,  THERAPEUTICS,  HYGIENE,  &c.  &c. 

BY  D.  PEREIRA  GARDNER,  M.D., 

Late  Professor  of  Chemistry  in  the  Phi'adelphia  College  of  Medicine,  &c. 
In  one  handsome  royal  V2mo.  volume,  of  about  400  pages,  with  Illustrations. 
The  design  of  the  author  of  the  book  under  consideration  was  to  furnish  a  text-book  for  the  student, 
which,  without  being  full  and  complete,  should  yet  be  sufficient  for  the  practical  purposes  of  the 
physician  ,  Those  who  desire  to  become  thorough  chemists,  will  of  course  depend  upon  more  elabo- 
rate ireaiises  ;  but  by  far  the  greater  number  of  medical  students  will  find  the  work  of  Dr  Gardner 
better  adapted  to  their  wants  than  any  other  with  which  we  are  acquainted.— IVie  Ohio  Med.  and 
Surg  Journal. 
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